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Annual Report 2012/13 
 
1. Foreword from Chair 
 
The financial year 2012/13 has proved momentous in the history of NHS Bedfordshire.  
Not only have we continued to focus on our traditional aims of fighting ill health and its causes, 
reducing health inequalities and improving health outcomes for people in Bedfordshire, but we also 
worked in close co-operation with our local GP practices as they developed Bedfordshire Clinical 
Commissioning Group (CCG). The CCG received its authorisation during 2012/13 and will take over 
statutory responsibility for planning, organising and purchasing NHS funded health services for local 
people from 1 April 2013.  NHS Bedfordshire has played a vital role in the development and support 
of our CCG. Our shared vision is of a future where people in Bedfordshire enjoy even better health, 
more equal access to healthy lifestyles and health services, as well as longer, healthier lives. 
 
In this annual report you will be able to discover more about the work we have done over the past 
year, our financial and practical performance. We are proud to serve the people of NHS 
Bedfordshire and provide health care and services tailored to the needs of this vibrant and diverse 
community. We would like to take this opportunity to pay tribute to our staff. They have remained 
dedicated to doing the very best for our patients during times of uncertainty, as well as embracing 
the challenges that lie ahead. We want to thank them all for their efforts and for the confidence they 
give us that, together, we can achieve our aspirations and ambitions for health and health services 
in Bedfordshire. 
 
On a personal note, this is the final Annual Report of NHS Bedfordshire and I wish to thank our local 
residents, partner organisations and staff for their immense contribution in working with the PCT 
since its inception to deliver improved health. 
 
 
Gurch Randhawa 
Chair 
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Operating and Financial Review 
 
We are required to present an operating and financial review in the context of the Annual Report, 
which provides the reader with a balanced and comprehensive analysis of the PCT’s performance 
during the year. In accordance with NHS guidelines, this report covers the period from 1 April 2012 
to 31 March 2013 and includes an overview of our achievements, details of the PCT’s non-financial 
performance and the financial statements.  
 
 
About us  
 
NHS Bedfordshire is a National Health Service (NHS) primary care trust. As your local NHS we are 
allocated a budget every year for our local population. We use this to plan, develop and commission 
(buy) healthcare services on your behalf. 
 
Our main functions and responsibilities are to: 

• Work with our local population and partners to improve their health and wellbeing. 
• Ensure everybody has access to safe, high-quality healthcare services.  
• Plan, develop and commission (buy) healthcare services that are appropriate and 

relevant for the local population in our area so patients have the services they need. 
• Manage and coordinate NHS contracts with GPs, dentists, pharmacists, opticians, the 

ambulance service, specialist services from hospitals and other healthcare providers, 
community health services, mental health trusts and the voluntary or independent 
sector. 

 
 
Our place in the NHS 
 
NHS Bedfordshire is one of the 13 PCTs in the East of England region, and in 2011 became part of 
a PCT cluster alongside NHS Luton. 
 
We are accountable to our local population and to NHS Midlands and East Strategic Health 
Authority (previously East of England SHA), who monitor and evaluate our performance. 
 
NHS Midlands and East are accountable to the Department of Health, as well as to the local 
population. 
 
As commissioners, we plan and buy services from other NHS trusts and health care providers such 
as: 

• South Essex Partnership Trust 
• Cambridgeshire Community Services 
• Luton and Dunstable NHS Foundation Trust 
• Bedford Hospital NHS Trust 

  
We also manage, coordinate and commission services, from GPs, dentists, pharmacists and 
opticians (who are all independent businesses working under an NHS contract to us). 
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Background and changing role of PCT 
 
During August 2011 NHS Bedfordshire began working closely together with NHS Luton in a ‘cluster’ 
arrangement under a single executive team. This is a form of partnership working that enables us to 
eliminate duplication, learn from each other and reduce some of the costs associated with the 
management of two primary care trusts. Each PCT remains a separate statutory body. 
 
Where we buy your healthcare  
 
The following table gives a summary of where we commissioned services in 2012/13: 
 
Type of healthcare Where we buy it from on your behalf 
Primary care:  
Your first point of contact for most NHS 
care. 

• Local General Practices 
• Dentists 
• Pharmacists 
• Opticians and  
• Other provider primary care businesses. 

Community services:  
This includes, district nursing, health 
visiting, speech and language therapy, 
podiatry, school nursing. 

• Cambridge Community Services NHS 
Trust 

• South Essex Partnership NHS 
Foundation Trust 

 
Hospital services: 
This includes outpatient clinics, operations 
and emergency care. 
 

• Luton and Dunstable NHS Foundation 
Trust 

• Bedford Hospital NHS Trust 
• Specialist services from a number of 

centres located locally and across the 
UK, but mainly from London teaching 
hospitals 

Mental health services: 
Includes, for example, psychological 
therapies, community mental health teams, 
and learning disability services. 

• South Essex Partnership NHS 
Foundation Trust 
 

Specialist health services: 
Includes, for example, treatment for 
specialist cardiac, renal, children’s, 
neurosciences, cancer, genetics and many 
more. 

• Specialist services from a number of 
centres located locally and across the 
UK, but mainly from London teaching 
hospitals  
 

Emergency health services and transport. • East of England Ambulance Service 
 
 
Our Board 
 
The Board is the accountable body of the PCT and is held to account for the organisation’s 
performance. The Board includes a majority of lay people, known as non-executive directors 
including the chairman, who ensure that the views of the community are represented, provide 
independent judgment and ensure good corporate governance and proper husbandry of public 
funds.  
 
During 2012/13, the Department of Health made it a requirement for all PCTs to operate as clusters 
with their neighbouring PCTs, whilst still remaining statutory bodies. With effect from August 2011 
have been operating with one NHS Bedfordshire and Luton Cluster Board.  
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Board Members  
(for the period 1 April 2012 to 30 March 2013 unless otherwise stated) 
 
Please note the declarations of interest are as at March 2013 unless the Board member was not in 
office at that time (as indicated by the appointment end dates). In the latter cases, the declarations 
of interest are the latest declarations received during the period of their Board membership.  
 
REGISTER OF MEMBERS INTERESTS AS AT 31ST MARCH 2013 
Name Notified interests 

Gary Ames 

Member, Standing Commissioning on Carers (SCOC) 
Committee Member of the Barclays Bank Luton District 
Pensioner's Club 
Committee member, General Optical Council 

Margaret Berry Associate Chief Nurse, Strategic Health Authority 
Maureen Briggs Nil return 

Felicity Cox 

Lead Negotiator Community Pharmacy Contractual  
Framework, NHS Employers, on behalf of the NHS and 
commissioned by the DH (payment for this work goes to 
the PCT Cluster) 

Dr Nicolas Curt 
General practitioner providing PMS services 
LMC member  

Steve Feast Nil return 
Stephen Finlan Nil return 
Chris Ford Nil return 

Ray Gunning 
Public Governor, Luton & Dunstable Hospital Foundation 
Trust 

Jackie Hammond 
Director of Tunnelwood Ltd, T/A HR Consulting 
Trustee on the Board of Circus Space 

Dr Paul Hassan Provider of General Medical Services on PMS contract 
Sajeeva Jayalath Nil return 

Geoff Lambert 

Associate Director, Triangle Management Services 
Marketing Director, PLCWW Ltd 
Chair of Audit, Oaklands College 
Trustee, Bedfordshire and Luton Community Foundation 

Dr Alvin Low 
Provider of General Medical Services   
Chair, Ivel Valley Health Partnership 

Chris Marshall 

GP, Leighton Buzzard 
Member, Local Medical Council 
Performance Advisory Group (PAG), Hertfordshire 

Anthony McKeever Nil return 
Angela McNab Member, AAC 
Jane Meggitt Nil return 

Wendi Momen 

Magistrate sitting at Bedford; Member of the audit 
committee of BPHA; Councillor sitting on Northill Parish 
Council; Trustee of the Beds & Luton Community 
Foundation; Trustee of the Bedford Council of Faiths; 
Governor of the London School of Economics - Husband 
is a GP Locum & GP appraiser in Beds; Son-in-law is a 
GP with a Beds practice, Dr Seaman & Partners; Son is a 
consultant psychiatrist in Northampton 
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REGISTER OF MEMBERS INTERESTS AS AT 31ST MARCH 2013 

Dr Sarah Morris 

Chair, West Mid Beds Commissioning 
GP Principle, Flitwick Surgery 
Shareholder, Highlands Pharmacy 

Anne Murray Nil return 

Ann Nevinson 

Independent member of the Standards Board of the 
Bedfordshire & Luton Combined Fire & Rescue Authority; 
Trustee of North & Mid Beds CVS 

J Ogley Nil return 

David Parfitt 
Employee, until 31 December 2011, Lloyds Banking 
Group Plc 

Dr Peter Parry Okeden 

Vice Chair, Health and Wellbeing Board 
Chair, Horizon Health Commissioning 
Chair, Horizon Health Choices 
Locality Lead, Bedford 
Profit sharing partner, Pemberley Surgery 

Mark Patten Wife, GP in Hertfordshire 
Dr Ash Paul Director of Admirals Landing Ltd 

Professor Gurch 
Randhawa 

Director, Institute for Health Research, University of 
Bedfordshire 
Non-Executive Director, Human Tissue Authority 
Member, UK Donation Ethics Committee 
Trustee, British Homeopathic Association 
Chair, Equality, Inclusion and Cohesion Group, Luton 
Forum 
Panel Chairman, Judicial Appointments Commission 
Ambassador for Diversity in Public Appointments, 
Government's Equalities Office 
NHS East of England Innovations Council 

Julie Ridge Nil return 
Mike Ringe Nil return 
Antonia Robson Nil return 
Brian Rolfe Nil return 

John Rooke 

CEO of Bedford on Call Ltd, Horizon Health 
Commissioning Ltd & Horizon Health Choices Ltd; Trustee 
of North East Bedford Learning Trust and Biddenham 
Learning Trust 

Muriel Scott Nil return 

Dr Fiona Sim 

Trustee and Chair designate, Royal Society for Public 
Health 
Board Member, UK Public Health Register 
Salaried GP, Whipperley Medical Centre, Luton 
Visiting chair, University of Bedfordshire & BHPMS 

Gerry Taylor Nil return 
Paul Tisi Nil return 

Andrew White 
Podiatry Lead, SEPT Community Health Services 
(Bedfordshire) 

Fiona Wilson Nil return 
David Wilson Nil return 
Simon Wood Nil return 
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Directors Details 
 
As far as the directors are aware there is no relevant audit information of which the NHS body’s 
auditors are unaware and he/she has taken all the steps that he/she ought to have taken as a 
director in order to make him/herself aware of any relevant audit information and to establish that the 
NHS body's auditors are aware of that information. 
 
 
Key issues for NHS Bedfordshire during the year 
 
Transition 
 
NHS Reform 
 
The Health and Social Care Act (March 2012) makes many major changes to the way the NHS is 
managed.  
 
The key areas of the Act are: 
 

• Establishes an independent NHS Board to allocate resources and provide commissioning 
guidance; 

• Increases GPs’ powers to commission services on behalf of their patients (through Clinical 
Commissioning Groups); 

• Strengthens the role of the Care Quality Commission; 
• Develops Monitor, the body that currently regulates NHS foundation trusts, into an economic 

regulator to oversee aspects of access and competition in the NHS; 
• Cuts the number of health bodies to help meet the Government's commitment to cut NHS 

administration costs by a third, including abolishing Primary Care Trusts and Strategic Health 
Authorities. 

Source: www.parliament.co.uk 
 
This means that, with effect from 1 April 2013, PCTs and Strategic Health Authorities will be 
abolished and new organisations will be formally established including: CCGs (Clinical 
Commissioning Groups), CSUs (Commissioning Support Units) and NHS England.  
 
Additional duties have been placed on local authorities, including joined up commissioning of local 
NHS services, social care and public health (see below). 
 
Clinical Commissioning Groups – BCCG 
 
From 1 April 2013, CCGs will take over many of the duties of the PCTs and will be will become 
responsible for commissioning most healthcare – planning, buying and monitoring services to meet 
the needs of their local communities.  
 
During 2012/13, the PCT Board created the CCG as a sub-committee and delegated commissioning 
responsibility to it while the CCG has worked towards authorisation, which was successfully 
achieved in March 2013. 
  
 
Commissioning Support Unit (CSU) 
 
NHS Central Eastern Commissioning Support Unit will be formally established on 1 April 2013. It will 
provide capacity to clinical commissioners as an extension of their local team to ensure that 
commissioning decisions are informed and processes structured. This approach will help achieve 
economies of scale and allow clinical commissioning groups to focus on direct commissioning of 
services for their patients. 
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The CSU will not be a statutory body and therefore will have no statutory functions. The CSU will be 
a service that is accountable to clinical commissioners. 
 
NHS England 
 
NHS England will be established formally from 1 April 2013. It will be a national organisation whose 
role will be to commission high quality primary care services, support and develop CCGs as well as 
assessing and assuring performance, direct commissioning (including specialised services), 
managing and cultivating local partnerships and stakeholder relationships including representation 
on Health and Wellbeing Boards. 
 
NHS England will have Area Teams covering the CCG/PCT boundaries. For Bedfordshire that team 
is Hertfordshire and South Midlands Area Team. 
 
More information is available at www.commissioningboard.nhs.uk 
 
Public Health moving to Local Authorities 
 
From 1 April 2013, the public health function will formally transfer from PCTs to Local Authorities. 
This transition has already started with public health teams being co-located with Local Authorities 
 
 
Health and Wellbeing Boards 
 
A key part of the Government’s Health and Social Care Act (2012) will be the establishment of a 
statutory Health and Wellbeing Board in every upper tier authority.   
 
These Boards will offer the opportunity for system-wide leadership to improve both health outcomes 
and health and care services.  In particular they will have a duty to promote integrated working, and 
drive improvements in health and wellbeing by promoting joint commissioning and integrated 
delivery.  
 
Health and Wellbeing Boards will be responsible for: 
 

• Leading on the production of the Joint Strategic Needs Assessment (JSNA) - an assessment 
of local health and wellbeing needs across healthcare, social care and public health. 

 
• Producing a Joint Health and Wellbeing Strategy in response to the JSNA, which will provide 

a strategic framework for local commissioning plans. 
 
The Boards will bring together locally elected councillors with the key commissioners, including 
representatives of clinical commissioning groups, directors of public health, children’s services and 
adult social services and a representative of local Healthwatch (the new patients’ representative 
body). 
 
 
NHS Constitution  
 
The NHS Constitution became law in November 2009. It enshrines the original principle of the NHS 
when it was founded over 60 years ago – the NHS belongs to the people and the Constitution sets 
out rights and responsibilities for staff and for patients and the public. For more information, visit 
www.nhs.uk 
 
Looking forward, local clinical commissioners will be responsible for upholding and reinforcing the 
requirements of the NHS Constitution. 
 

http://www.commissioningboard.nhs.uk/
http://www.nhs.uk/
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Equality and diversity and sustainability 
 
Ensuring equality for all 
 
Working towards an NHS that is personal, fair and diverse  
 
Equality is about making sure people are treated fairly and given fair chances. It’s not about treating 
everyone the same way, but recognising that their needs are met in different ways. 
 
The PCT Board is formally committed to the Equality Delivery System; designed to improve the 
equality and diversity performance of the NHS by embedding it into the mainstream business of 
NHS commissioners, and providers. 
 
Equality and diversity awareness is embedded across our organisation. We ensure all policies, 
commissioning cases and service developments, have Equality and Diversity as a core guiding 
principle.  
 
The feedback collected from community engagement events and grading panels held during 
2012/13, is used to inform the work and the future work of the PCT cluster and of our local Clinical 
Commissioning Groups (CCGs). 
 
There were new duties were placed upon NHS organisations by the Public Sector Equality Duty 
(PSED) and the Equality Delivery System (EDS) in 2011; a report, evidencing the PCTs compliance 
with the PSED. 
 
We also offered interpreting and translation services (including British Sign Language) to our 
primary care contractors during 2012-13, PALS (our Patient Advice and Liaison Service). 
 
Sustainability and caring for our environment  
 
Background 
 
In 2009 the Sustainable Development Unit (SDU) in the Department of Health published its 
recommendation for Trust Boards to establish governance structures to support the implementation 
of carbon reduction and sustainable development agendas through the adoption of a ‘Board-
approved Sustainable Development Management Plan’. 
 
On 1 February 2011, The SDU published its latest guidance on collaborative working across the 
health system. Their ‘RouteMap’ succinctly makes the point that by its nature the NHS must be 
sustainable: “We must meet the needs of our patients today, while ensuring we have a service fit for 
tomorrow and beyond.” 
 
The Climate Change Act sets a legal requirement for the UK to achieve carbon reductions of 26% by 
2020 and 80% by 2050. Work carried out by the SDU for England indicates that the NHS needs to 
achieve a 10% reduction on 2007 levels by 2015 to meet the legal imperative. The NHS has a 
carbon footprint of around 18 million tonnes CO2 per year; this is composed of energy (22%), travel 
(18%) and procurement (60%). Despite an increase in efficiency, the NHS has increased its carbon 
footprint by 40% since 1990. This means that meeting the Climate Change Act targets of 26% 
reduction by 2020 and 80% reduction by 2050 will be a huge challenge; this will require the current 
level of growth of emissions to not only be curbed, but the trend to be reversed and absolute 
emissions reduced. 
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NHS Bedfordshire  
 
NHS Bedfordshire’s aim is to play a leading and innovative role across the local health economy, 
ensuring that we become a low carbon organisation through a high standard of sustainable 
development. This is based on the principles of good corporate citizenship and the NHS Carbon 
Reduction Strategy to have positive impacts on health, expenditure, efficiency and equity. 
 
We have implemented a number of carbon-reducing initiatives. 
 

1. We have a cross-organisational Sustainable Management Strategic Group, which is 
responsible for the implementation; monitoring and reporting of our board- approved 
Sustainable Development Action Plan (SDAP). The three-year plan, which came into effect 
in March 2011, sets out how we aim to reduce our carbon emissions, ensure a more 
sustainable use of resources and together with our local authority partners, become the local 
leader in promoting activities that support good corporate citizenship. Bedfordshire Clinical 
Commissioning Group will adopt this plan with any necessary revisions to take account of 
new guidance and statutory obligations. 

2. NHS Bedfordshire’s carbon footprint for the financial year from 1 April 2010 to 31 March 
2011 is estimated to be 1,232 tonnes of CO2e. This is an increase of 15 tCO2e (1.2%) on 
the organisation’s 2009/10 baseline, which reflects the broader range of components 
included in the calculation rather than a like-for-like increase.  

3. Having signed up to being a Good Corporate Citizen in 2011, NHS Bedfordshire currently 
has a 20% Good Corporate Citizenship rating compared to a regional and national score of 
36.8% and 38.5% respectively. This means we are classified as ‘getting there’ when using 
our corporate powers and resources in ways to benefit rather than damage the economic, 
social and environmental conditions in which we live.  

4. In support of our overarching Sustainability Policy, NHS Bedfordshire now has a Sustainable 
Business Travel Policy and Office Energy Efficiency Policy, supporting teleconferencing and 
reducing business travel. It is too early to report any improvements as a result of these 
initiatives.  

5. ‘Push it, switch it and sustain it’ is NHS Bedfordshire's sustainability brand through which the 
organisation actively raises carbon awareness at every level of the organisation, 
encouraging staff to consider the impact of their actions on climate change, influence action 
and take ownership of how the organisation can become more sustainable. Climate Week 
and the NHS’s first Sustainability Day of Action in March provided opportunities to generate 
discussion and new thinking to help our action plan achieve a carbon reduction. Staff took 
part in a range of activities, including a survey to gather the attitudes and behaviours of staff 
towards climate change, making a sustainable pledge and joining the online BIG Sustainable 
Idea.  

6. NHS Bedfordshire can also report continued improvements in data collection and analysis, 
allowing the organisation to track changes more effectively and identify trends with more 
confidence, thereby continually improving its reporting and stabilising its baseline. The trust’s 
aim is to reduce combined carbon emissions from its buildings, transport, waste and 
procurement by 10% overall by 2015, in line with the target set in the NHS Strategy. 
Bedfordshire CCG will be adopting the NHS Strategy targets for carbon reduction from April 
2013.  

 
 
Our performance 
 
NHS Bedfordshire has worked hard to maintain, and where possible improve, performance to meet 
the needs of its local community, and to make further progress in tackling the national and local 
priorities for healthcare. 
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QIPP 
 
QIPP is the acronym used in the NHS to describe the approach to successfully deliver national and 
local service and quality objectives within the anticipated future funding constraints. QIPP is made 
up of four interlinked elements: Quality, Innovation, Productivity and Prevention. Together they will 
enable the NHS to deliver on its vision for change and improvement, whilst maintaining the quality 
and range of services people want and need.  
 
Taking into account the current and future needs of the population and the financial constraints, the 
system identified a number of opportunities for service redesign that offered scope to deliver better 
care and outcomes for less direct investment, for delivery through 2012/13. 
 
Progress for delivery of QIPP schemes has been monitored on a monthly basis as part of preparing 
the monthly financial and performance reports. This information has been shared at Board level and 
with partners and stakeholders in our local system in order to ensure a joined up approach to 
delivery of care and safety.   
 
 
Performance against National Targets 
 
The NHS Operating Framework for 2012/13 sets out the indicators and milestones. These are split 
into five domains as listed below. Healthcare Trusts have regard to these when planning healthcare 
services. They are used to assess how SHAs and PCTs are delivering during the year of transition 
 

 
 
Our performance 2012/13 
 
Please see Appendix 1 for performance table for the PCT 
 
Value for money assessment 2012/13 
 
As part of the national changes, the Department of Health abolished the Use of 
Resources assessment for 2010/11 onwards and replaced it with a Value for Money (VFM) 
conclusion to be made by Ernst and Young who are NHS Bedfordshire’s external auditors. 
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Their conclusion is given in the financial statements section of this report and is based upon an 
assessment by the auditor as to how far NHS Bedfordshire has put in place proper arrangements for 
securing, economy, efficiency and effectiveness in its use of resources and financial resilience. 
 
To find out more 
More detailed information on our performance against key targets and indicators is given in the 
regular performance reports to our public board meetings.  
 
Looking ahead 
 
The White Paper, Equity and Excellence: Liberating the NHS set out how the improvement of 
healthcare outcomes for all will be the primary purpose of the NHS. This means ensuring that the 
accountabilities running throughout the system are focussed on the outcomes achieved for patients 
not the processes by which they are achieved.  
 
The NHS Outcomes Framework 2013/14 reflects the vision set out in the White Paper and 
contains a number of indicators selected to provide a balanced coverage of NHS activity. Its 
purpose is threefold:  
 

• to provide a national level overview of how well the NHS is performing;  
• to provide an accountability mechanism between the Secretary of State for Health and the 

NHS Commissioning Board for the effective spend of some £95bn of public money; and  
• To act as a catalyst for driving up quality throughout the NHS by encouraging a change in 

culture and behaviour.  
 
 
Introduction to the accounts 
 
Under the Government’s changes to the National Health Service, the financial year 2012/13 
saw the end of the NHS as we know it. Under the provisions of The Health and Social Care 
Act 2012 (Commencement No.4. Transitional, Savings and Transitory Provisions) Order 
2013, Bedfordshire PCT was dissolved on 1st April 2013.   
 
The PCT’s functions, assets and liabilities transferred to other public sector entities as 
outlined in Note 42 to our accounts, Events after the Reporting Period.   
 
During the year, as well as continuing to focus on maintaining and improving health 
outcomes for the people of Bedfordshire, we have worked closely with our local GP 
practices to develop Bedfordshire’s Clinical Commissioning Group (BCCG), and with other 
NHS organisations in a year of great transition. From 1st April, 2013, local clinicians will, via 
the CCG, commission NHS services. 
 
We have been proud to serve the people of Bedfordshire, providing health care and 
services tailored specifically to our community.  
 
Our Workforce 
 
In 2012/13, NHS Bedfordshire employed 247 full and part-time staff. The figures below 
include  
all directly employed staff, including those on fixed term contracts, but do not include  
bank staff.  
 



13 
 

 
 
The table below shows the percentage of days lost through staff sickness in 2012. The data 
is drawn from the Electronic Staff Record (ESR), and covers the period January to 
December 2012. 
 

 
 
 
Report of the Director of Finance 
There are 3 main financial duties for the PCT to achieve. These and performance against 
them is set out below:- 
 

1. Revenue expenditure was within the approve revenue resource limit.  The PCT 
resource limit was £650.6, actual spend was £650.3, producing a surplus of £0.3. 
 

2. Capital costs were within the approved capital resource limit of £4.25m for the PCT. 
 

3. Cash must remain within the approved cash limit.  The PCT had an approved cash 
limit for 2012/13 of £653.25m and this amount was drawn down in full from the 
Department of Health.  The final cash balance as at 31 March 2013 was 0 (zero) 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

Staff Group Total  WTE
Medical and dental 3
Ambulance staff 0
Administration and estates 204
Healthcare assistants and other support staff 15
Nursing, midwifery and health visiting staff 11
Nursing, midwifery and health visiting learners 0
Scientific, therapeutic and technical staff 7
Social Care Staff 0
Other 7
Total 247

Beds PCT

Sickness Rate Absence 1.33%
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Summary financial information  
 
As Accounting Officer for NHS Bedfordshire, the Director of Finance is responsible for:  
 

a) Implementing the PCT's financial policies and for coordinating any corrective action 
necessary to further these policies  

 
b) Maintaining an effective system of internal financial control including ensuring that 

detailed financial procedures and systems incorporating the principles of separation 
of duties and internal checks are prepared, documented and maintained to 
supplement these instructions  

 
c) Ensuring that sufficient records are maintained to show and explain the PCT's 

transactions, in order to disclose, with reasonable accuracy, the financial position of 
the PCT at any time; and without prejudice to any other functions of the PCT, and 
employees of the PCT, the duties of the Director of Finance include:  

 
• The provision of financial advice to other members of the Board and Executive 

Committee and employees  
• The design, implementation and supervision of systems of internal financial control  
• The preparation and maintenance of such accounts, certificates, estimates, records 

and reports as the PCT may require for the purpose of carrying out its statutory 
duties.  
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Statement of Financial Position (as at 31 March 2013) 2012/13 2011/12 2010/11

(restated)
£'000 £'000 £'000

Non Current Assets:
Intangible Assets 282 443 647
Tangible Assets 39,787 39,299 38,293
Trade and Other Receivables 238 334 0

40,307 40,076 38,940

Current Assets:
Inventories 0 19 30
Trade and Other Receivables 8,633 4,287 4,283
Other Financial Assets 30 30 30
Cash & Cash Equivalents 0 1 3

Total Current Assets 8,663 4,337 4,346

Total Assets 48,970 44,413 43,286

Current Liabilities:
Trade & Other Payables (37,529) (39,525) (36,349)
Provisions (3,314) (118) (121)
Borrowings (141) (134) (127)

Total Current Liabilities (40,984) (39,777) (36,597)

Non Current assets plus/less net current assets/liabilities 7,986 4,636 6,689

Non Current Liabilities:
Trade & Other Payables (364) (366) (369)
Provisions (259) (308) (353)
Borrowings (4,225) (4,365) (4,499)

Total Non Current Liabilities (4,848) (5,039) (5,221)

Total Assets Employed 3,138 (403) 1,468

Financed by: Taxpayers Equity
General Fund (13,433) (16,888) (14,870)
Revaluation Reserve 16,571 16,485 16,338

Total Capital & Reserves 3,138 (403) 1,468

Operational Financial Balance 2012/13 2011/12 2010/11
(For the year ending 31 March 2013) £'000 £'000 £'000

Total net operating cost for financial year 650,353 627,465 623,705
Less: Non discretionary expenditure 0 0 0
Total net operating cost less Non discretionary expenditure 650,353 627,465 623,705
Revenue Resource Limit 650,619 627,969 624,203
Under/(Over) spend against revenue resource limit 266 504 498
Unplanned Financial Brokerage 0 0 0
Operational Financial Balance 266 504 498
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Cash Flow Statement 2012/13 2011/12 2010/11
(restated)

(For the year ending 31 March 2013) £'000 £'000 £'000

Cash flows from Operating Activities:
Net cash outflow from operating activities (650,748) (624,472) (618,100)

Cash Flows from Investing Activities:
Interest received 2 3 0
Payments to purchase property, plant and equipment (2,347) (2,725) (3,521)
Proceeds of disposal PPE and Intangible Assets -27 447 353
Purchase of Financial 0 0

Net cash inflow/(outflow) before financing (653,120) (626,747) (621,268)

Cash Flows from Financing Activities:
Capital element of payments in respect of finance leases on LIFT -133 -127 -391
Net Parliamentary Funding 653,252 624,829 621,659
Opening balance adjustment 2,040 0

Net cash inflow/(outflow) from financing 653,119 626,742 621,268
Net increase/decrease in cash and cash equivalents (1) (5) 0

1 6 6

0 1 6

Running Costs 2012/13 2011/12 2010/11
(For the year ending 31 March 2013)

Running costs (£'000) 17,378 14,916 20,903
Weighted population 377,728 377,728 378,466
Running Cost per head of population (£) 46.01 39.49 55.23

Cash (and cash equivalents (and bank overdrafts) at the beginning of the 
financial year

Cash (and cash equivalents (and bank overdrafts) at the end of the 
financial year
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Better Payment Practice Code
(For the year ending 31 March 2013)

Trade Creditors 2012/13 2011/12 2010/11

Total number of bills paid in the year 21,881 23,139 30,329
Total number of bills paid within target (30 days) 16,273 19,523 27,303

Percentage of bills paid within target (number) 74% 84% 90%

Total value of bills paid in the year 79,990 78,560 84,583
Total value of bills paid within target (30 days) 44,217 57,568 70,039

Percentage of bills paid within target (Value) 55% 73% 83%

NHS Creditors 2012/13 2011/12 2010/11

Total number of bills paid in the year 5,283 4,241 3,846
Total number of bills paid within target (30 days) 2,280 2,034 2,493
Percentage of bills paid within target (number) 43% 48% 65%

Total value of bills paid in the year 429,789 394,332 363,234
Total value of bills paid within target (30 days) 393,620 363,445 334,370

Percentage of bills paid within target (Value) 92% 92% 92%

Capital Resource Limit

(For the year ending 31 March 2013)

The PCT is required to keep capital expenditure within it Capital Resource Limit

2012/13 2011/12 2010/11

£'000 £'000 £'000

Gross Capital Expenditure 1,943 3,559 3,799
Less: Net Book value of assets disposed of 0 0 -258

Charge against the Capital Resource Limit 1,943 3,559 3,541

Capital Resource Limit 4,250 3,650 4,085

(Over)/Underspend against Capital Resource Limit 2,307 91 544

All Primary Care Trusts are required to pay their non-NHS creditors in accordance with the Better Payment Practice Code 
and Government Accounting Rules.  The target is to pay  creditors within 30 days of receipt of goods or valid invoice 
(whichever is later) unless other payment terms have been agreed with the supplier.  The measure of compliance is 
based on the number of invoices paid and the total value of invoices paid, and is as follows:

The PCT ensures value for money through compliance with the systems and procedures detailed in it's Standing 
Financial Instructions and Standing Orders.  The PCT has signed up to the Prompt Payments Code.
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External Audit Fees 2012/13

Auditor: Ernst & Young (Audit Commission 2011/12 and 2010/11)

2012/13 2011/12 2010/11
Service £ (Excl VAT) £ (Excl VAT) £ (Excl VAT)

Financial Statements and Statement of Internal Control 95,852 146,976 168,852
Use of Resources/Value for Money 0 0 0
National Fraud Initiative 0 500 500
Total Audit Fees: 95,852 147,476 169,352
Other Work (Exit Packages) 2,646 0 0
Other Work (PBR Assurance) 0 30,000 33,400
Total Fees 98,498 177,476 202,752
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Related Parties Transactions 

 

 

 

 

 

 

 

 

 

Bedfordshire PCT - Annual Accounts 2012-13

37.  Related party transactions

Bedfordshire Primary Care Trust is a body corporate established by order of the Secretary of State for Health.
It was effectively formed through the merger of Bedford PCT and Bedfordshire Heartlands PCT on 1 October 2006.

Payments to 
related party

Receipts from 
related party

Amounts 
owed to 

related party

Amounts due 
from related 

party
£'000 £'000 £'000 £'000

Board Members Related party

Dr Nick Curt Dr O'Toole & Partners 935 3
Dr Bruce Ella West Street Surgery 1,163 5
Dr Paul Hassan Dr Hassan & Partners 875 22
Dr Judy Baxter Sandy Health Centre 985 1
Dr Alvin Low Dr Kirkham & Partners 1,317
Dr Chris Marshall Salisbury House Surgery 1,097 2
Dr Lindsay McKenzie Horizon Health Choices Ltd 2,043 49 314 2

Wootton Vale Healthy Living Centre 256 117
Dr Sarah Morris Flitwick Surgery 2,032 6

Highlands Pharmacy 8 1
Dr Parry Okeden & Partners 1,151

Dr Peter Parry Okeden Horizon Health Choices Ltd 2,043 49 314 2
Horizon Health Commissioning Ltd 2,043 49 314 2

15,948 147 1,099 6

The Department of Health is regarded as a related party. During the year Bedfordshre Primary Care Trust has had a 
number of transactions with the Department, and with other entities for which the Department is regarded as the 
parent Department.

Related Parties with which Bedfordshire Primary Care Trust had significant but non-material transactions included:

Buckinghamshire Healthcare NHS Trust
Cambridge Univiversity Hospital NHS Foundation Trust
Hinchingbrooke Healthcare NHS Trust
Papworth Hospital Foundation Trust
Royal National Orthopaedic Hospital NHS Trust



20 
 

 

 

Bedfordshire PCT - Annual Accounts 2012-13

37.  Related party transactions (continued)

Related Parties with which Bedfordshire Primary Care Trust had material transactions included:

Payments 
to related 

party

Receipts from 
related party

Amounts 
owed to 

related party

Amounts due 
from related 

party

NHS Organisations £'000 £'000 £'000 £'000

Bedford Hospital NHS Trust 136,366 34 1,855 16
East & North Hertfordshire NHS Trust 17,888 1,000
East of England SHA 120 4,225 74 592
East of England Ambulance Service NHS Trust 13,564 586
Luton & Dunstable Hospital NHS Foundation Trust 60,416 8 799
Luton PCT 4,045 5,510 2,124 1,339
Milton Keynes Hospital NHS Foundation Trust 9,821 10
South East Essex PCT 47,360 2,626 2,480
South Essex Partnership University NHS Foundation Trust 73,535 3,558 2,582  

Payments 
to related 

party

Receipts from 
related party

Amounts 
owed to 

related party

Amounts due 
from related 

party

NHS Organisations (2011/2012 comparatives) £'000 £'000 £'000 £'000

Bedford Hospital NHS Trust 125,923 785 4,080 20
East & North Hertfordshire NHS Trust 22,280 122  
East of England SHA 81 4,401 23 270
East of England Ambulance Service NHS Trust 12,839  355
Luton & Dunstable Hospital NHS Foundation Trust 59,500 316 527
Luton PCT 1,666 7,043 2,160 1,093
Milton Keynes Hospital NHS Foundation Trust 9,774 310
South East Essex PCT 41,657 1,160
South Essex Partnership University NHS Foundation Trust 59,199 1,541 890 565

Non-NHS Organisations

In addition, Bedfordshire Primary Care Trust has had a significant number of material transactions with other 
Government Departments and other central and local Government bodies.  Details of these transaction include:

Payments 
to related 

party

Receipts from 
related party

Amounts 
owed to 

related party

Amounts due 
from related 

party

£'000 £'000 £'000 £'000
Central Government Bodies
HM Revenue & Customs (PAYE & NI) 6274
HM Revenue & Customs (VAT) 1134 137
NHS Pensions Agency (PCT staff) 2583
NHS Pensions Agency (GP & staff) 6309 483

15,166 1,134 483 137

Local Government Bodies
Bedford Borough Council 6283 37 24
Central Bedfordshire Council 9436 419 9

15,719 456 0 33

Non-NHS Organisations (2011/2012 comparatives)

Payments 
to related 

party

Receipts from 
related party

Amounts 
owed to 

related party

Amounts due 
from related 

party

£'000 £'000 £'000 £'000
Central Government Bodies
HM Revenue & Customs (PAYE & NI) 4,754 410
HM Revenue & Customs (VAT) 1,349 122
NHS Pensions Agency (PCT staff) 6,463 558
NHS Pensions Agency (GP & staff) 5,458 482

16,675 1,349 1,450 122

Local Government Bodies
Bedford Borough Council 7,372 490 1,301 5
Central Bedfordshire Council 9,854 720 1,813 270

17,226 1,210 3,114 275

In addition to the relationships listed above, Bedfordshire Primary Care Trust had trading relationships with bodies exrernal to the Government
and the Department of Health where this relationship gave Bedfordshire PCT some degree of influence over the activities and decision-making
 of that party. These relationships included material transactions with two Doctor's Co-operatives that provided out-of-hours services on behalf 
of the Primary Care Trust (BEDOC and M-Doc with payments of £1,670k and £729k respectively), (2011/2012 figures were £1,865k and £734k),
and with CAN, a registered charity providing an integrated drug & alcohol service, that received £3,901k in 2012/2013. There are no comparative
figures for CAN for 2011/2012, as the service provided in 2012/2013 is significantly larger than that commissioned in 2011/2012.
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Remuneration Report 

Please see Appendix 2 (page 41)– Remuneration Report 
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In the budget on 23 March 2011, HM Treasury confirmed its intention to review the basis for 
the calculation of CETVs payable from public service schemes, including the NHS Pension 
Scheme. The review was undertaken and revised guidance was issued on 26 October 
2011. 
  
For the calculation of CETCs as at 31 March 2012, NHS Pensions have followed the revised 
guidance and have used the updated Government Actuary Department (GAD) factors in 
their calculations. The revised GAD factors are different to those used as at 31 March 2011 
so direct comparison between financial periods is not possible. 
  
The new factors will have differing impacts of the CETVs of the individuals concerned 
depending on their age and normal retirement age.  
 
Reporting bodies are required to disclose the relationship between the remuneration of the 
highest-paid employee in their organisation and the median remuneration of the 
organisation’s workforce.  
The banded remuneration of the highest paid director in Bedfordshire PCT in the financial 
year 2012-13 was £105k-110k (2011-12, £75k-£80k). This was 2.92 times (2011-12, 2.25) 
the median remuneration of the workforce, which was £30k-£35k (2011-12, £30k-£35k). 
Remuneration ranged from £5k to £110k (2011-12, £5k - £100k) 
Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-
kind as well as severance payments. It does not include employer pension contributions and 
the cash equivalent transfer value of pensions. 
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Pension Entitlement Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Directors Pension Entitlements Report

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Name and Title

Felicity Cox Cluster Chief Executive to 30/09/2012 0-2.5 2.5-5.0 5-10 20-25 126,564 87,814 38,750 0 10-15 40-45 253127
Chris Ford - Cluster Director of Finance 0-2.5 2.5-5.0 15-20 55-60 348,421 323,408 25,013 0 35-40 110-115 696841
Antonia Robson - Cluster Director of Corporate Services 0-2.5 0 0-5 0 24,770 17,512 7,258 0 5-10 0 49539
Simon Wood - Cluster Director of Commissioning 0-2.5 0-2.5 0-5 0-5 13,046 12,064 982 0 10-15 35-40 260930
J Meggit - Cluster Director of Communications from 
01/06/2012 0-2.5 0-2.5 0-5 5-10 33,194 31,188 2,006 0 20-25 70-75 410710
F Sim - Cluster Director of Medicine 0-2.5 2.5-5.0 5-10 25-30 213,916 180,865 33,051 0 15-20 50-55 427833
R Huber - Cluster Director of Human Resourcesfrom 
01/06/2012 0-2.5 0-2.5 0-5 10-15 81,160 66,813 14,347 0 45-50 135-140 1004182
Anne Murray Cluster Director of Nursing 0-2.5 0-2.5 10-15 40-45 274,036 264,233 9,803 0 25-30 85-90 548073
M Scott- Director of Public Health 0-2.5 0-2.5 10-15 35-40 292,738 281,875 10,863 0 25-30 75-80 585477
N Davies - Cluster Director of Nursing, Quality and 
Governance from 27/08/2012 (0-2.5) (0-2.5) 0-5 10-15 73,932 73,522 410 0 15-20 45-50 249864

Employer's 
contribution 

to 
stakeholder 

pension

Full Value 
of Total 
Accrued 

Pension at 
age 60 at 

31st March 
2013 

(Bands of 
£5 000)

Full Value ofLump 
sum at 60 related to 
accrued pension at 

31 March 2013 
(Bands of £5,000)

Full Value of 
Cash Equivalent 
Transfer Value 

at 31 March 2013

SHARED POSTS

 Real 
Increase in 
Pension at 

Age 60 
(Bands of 

£2,500) 

Real Increase 
in Lump Sum 

at aged 60 
related to real 

increase in 
pension 
(Bands of 

£2,500)

Total Accrued 
Pension at age 

60 at 31st 
March 2013 
(Bands of 

£5,000)

Lump sum at 60 
related to 
accrued 

pension at 31 
March 

20123(Bands of 
£5,000)

Cash 
Equivalent 
Transfer 

Value at 31 
March 2013

Cash 
Equivalent 
Transfer 

Value at 31 
March 2012

Real 
increase 
in cash 

Equivalent 
Transfer 

Value
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STATEMENT OF THE RESPONSIBILITIES OF THE SIGNING OFFICER OF THE 
PRIMARY CARE TRUST 
 
 
The Department of Health’s Accounting Officer designates the Signing Officer of the 
accounts of PCTs in England, an officer of the Department of Health, to discharge the 
following responsibilities for the Department, to ensure that for the year ended 31 March 
2013: 
 

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

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

purposes intended by Parliament and conform to the authorities which govern them;  
• effective and sound financial management systems were in place; and  
• Annual statutory accounts are prepared in a format directed by the Secretary of State 

with the approval of the Treasury to give a true and fair view of the state of affairs as 
at the end of the financial year and the net operating cost, recognised gains and 
losses and cash flows for the year.  

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



 

STATEMENT OF RESPONSIBILITIES IN RESPECT OF THE ACCOUNTS  
 
 
Primary Care Trusts as NHS bodies are required under the National Health Service Act 2006 to 
prepare accounts for each financial year.  The 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.............................................................Signing Officer  
 
 
 
……..................Date .............................................................Finance Signing Officer  
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Chief Executives Statement 
 
The Chief Executive of the NHS has designated that the Chief Executive should be the Accountable Officer to 
the primary care trust. The relevant responsibilities of Accountable Officers are set out in the Accountable 
Officers Memorandum issued by the Department of Health. These include ensuring that: 
 

• 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, I have properly discharged the responsibilities set out in my letter of 
appointment as an Accountable Officer. 
 
Signed 
 

 
 
Jane Halpin 
Chief Executive 
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NHS Bedfordshire 
 
Organisation Code: 5P2 
 
Governance Statement 
 
Foreword 
 
The year 2012/13 is the final year of operation for the PCT.  The Health and Social Care Act (March 
2012) makes many major changes to the way the NHS is managed and services commissioned.  
 
The key areas of the Act are: 
 

• Establishes an independent NHS Board to allocate resources and provide commissioning 
guidance; 

• Increases GPs’ powers to commission services on behalf of their patients (through Clinical 
Commissioning Groups); 

• Strengthens the role of the Care Quality Commission; 
• Develops Monitor, the body that currently regulates NHS foundation trusts, into an economic 

regulator to oversee aspects of access and competition in the NHS; 
• Cuts the number of health bodies to help meet the Government's commitment to cut NHS 

administration costs by a third, including abolishing Primary Care Trusts and Strategic Health 
Authorities. 

 
Source: www.parliament.co.uk 

 
This means that, with effect from 1 April 2013, PCTs and Strategic Health Authorities will be 
abolished and new organisations will be formally established including: CCGs (Clinical 
Commissioning Groups), CSUs (Commissioning Support Units) and the National Commissioning 
Board (NCB).  
 
Additional duties have been placed on local authorities, including joined up commissioning of local 
NHS services, social care and public health. 
 
The Governance arrangements of the PCT were amended in 12/13 to reflect this major change, in 
particular the establishment of a Transition committee. The details of the work of that committee, the 
board and the already established committees are set out below. 
 
Scope of responsibility 
The Chief Executive is the Accountable Officer for the Primary Care Trust (PCT) and is responsible 
for maintaining a sound system of internal control that supports the achievement of the 
organisation’s policies, aims and objectives, whilst safeguarding public funds. 
 
As Accountable Officer, it is my responsibility to ensure probity and transparency in the running of 
the organisation in accordance with the responsibilities set out in the Accountable Officer’s 
Memorandum.  I am personally accountable for ensuring the PCT is administered economically and 
that the public funds entrusted in me are deployed efficiently and effectively. 
 
The section below describes the systems that were in place during the year from 1 April 2012 to 31 
March 2013 to support decision making and manage risk.   
 
The governance framework of the organisation 
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The PCT is governed by a Board made up of six Non-Executive Directors, including the Chairman, 
and six executive Directors, including the Chief Executive.  In addition, the HR Director, Director of 
Communications and the Medical Director attend the Board in a non-voting capacity.  Also in 
support of the developing Clinical Commissioning Groups, the Chairs along with the Chief Operating 
Officer/Accountable Officer from both have attended Board meetings. 
 
The Board has overall responsibility for determining the future direction of the PCT and ensuring 
delivery of safe and effective services in accordance with legislation and principles of the NHS.  The 
Board must also ensure the organisation complies with relevant regulatory standards, for example, 
ensuring that waiting time targets are adhered to; QIPP plans are in place and monitored and 
financial duties are met. 
Non-Executive Directors of NHS organisations are appointed by the Appointments Commission, 
which is an independent body.  They are not employees of the PCT but receive remuneration for 
their role which is agreed nationally.  Executive Directors are employees of the PCT.  Details of 
directors remuneration is set out within the Annual Report. 
 
There have been a number of changes to the Executive Director structure throughout the year.  In 
addition to the Chief Executive, the Executive Director posts are:- 
 

• Muriel Scott and Gerry Taylor, Directors of Public Health (for NHS Bedfordshire and Luton 
respectively) 

• Chris Ford, Director of Finance 
• Jackie Hammond, HR Director who left in June and was replaced by Raffelina Huber 
• Dr Steve Feast, Director of Transformation and Deputy Chief Executive 
• Julie Ridge, Director of Communications.  Julie was seconded to the central communications 

team working on transition arrangements and was replaced by Jane Meggitt. 
• Simon Wood, Director of System Redesign and Performance 
• Dr Fiona Sim, Medical Director 
• Anne Murray, Director of Quality/Nursing 

The Non-Executive Directors appointed by the Appointments Commission are outlined below:- 
 

• Gurch Randhawa (Chair) 
• Geoff Lambert 
• Gary Ames 
• Wendi Momen 
• Brian Rolfe 
• David Parfitt 

The Board met nine times during the year.  In November 2012, the Chair took the decision once the 
NHS Commissioning Board Local Area Team (now NHS England Area Team) was in place, to 
reduce the number of PCT Board meetings; however its Finance & Performance Committee was 
reinstated and met in January and February 2013 to scrutinise finance and performance for both the 
PCT Cluster and the two Clinical Commissioning Groups. 
 
Board committees 
 
To ensure that the PCT delivers on its statutory duties and to guarantee that services are available 
to its population that are safe and deliver value for money, the PCT cluster had in place a sub-
committee structure consisting of those committees that are statutory (eg Audit Committee and 
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Remuneration and Terms of Service Committee).  Also in line with national guidance, both Clinical 
Commissioning Groups became sub-committees of the PCT Board and a cluster wide Patient 
Safety & Quality Committee and Finance & Performance Committee was put in place.  A Decision 
Making Group was also in place.  The Terms of Reference for all sub-committees were reviewed 
and the sub-committees contain representation from Bedfordshire Clinical Commissioning Group.   
Finally, to ensure a smooth transition, a Transition Steering Group was formed reporting to the 
Board.  The Group was chaired by a Non-Executive Director and membership included the Head of 
Transition, Director of Finance, Interim Director of Quality & Governance and Head of Governance 
& Risk/Company Secretary.  Others were called to provide assurance to the group on transition 
matters e.g. human resources and public health when required.   
The Transition Steering Group ensured delivery of the General Handover Document and the Quality 
Handover Documents to the Clinical Commissioning Groups and has also ensured that systems 
and processes were in place to produce the required transfer documentation in terms of assets, 
liabilities etc.  All documentation was completed within the given timeframes and the necessary 
submissions to the Cluster Board and Strategic Health Authority made. 
There have not been any issues of quoracy for the Board and its sub-committees. 
The standing committees carry out functions delegates to them by the Board and seek assurance 
on behalf of the Board.  These committees report directly to the Board.  The role of the committees 
and a summary of issues considered by the committees are detailed below: 
 
 
Audit & Risk Management Committee 
 
The objectives of the Committee are to: 
 

• Provide an independent and objective review of the effectiveness of internal control 
arrangements. 

• Provide assurance to the Cluster Board on the systems of internal control and risk 
management across all functions and is supported by internal audit. 

The Committee is Chaired by Geoff Lambert and the remaining Non-Executive Directors attend as 
members of the Committee.  The Director of Finance, Head of Governance & Risk and 
representatives from Bedfordshire Clinical Commissioning Group, external audit, internal audit and 
the local counter fraud specialists also attend the meetings.  The Committee met five times during 
the year. 
 
The key achievements were: 
 

• Provided assurance to the Board around the effective application of internal controls and risk 
management processes; 

• Together with the Transition Steering Group, provided Board assurance around the 
processes leading to the disestablishment of the PCT and provided support and advice 
regarding the establishment of CCG governance systems. 

 
Remuneration and Terms of Service Committee 
 
The objectives of the Committee are to: 
 

• Review recommendations on remuneration, allowances and terms of service of the Chief 
Executive and Executive Directors; ensuring appropriate processes are in place to monitor 
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and evaluate performance of the Chief Executive and Executive Directors; oversee 
appropriateness of the appointment of Executive Directors. 

• Determine pay awards for senior managers. 
• Monitor the organisations capacity and capability to ensure delivery of objectives. 
• Has responsibility for HR issues of significance and major organisational change, including 

TUPE requirements. 
• Identification of risks associated with the areas outlined above. 

The Committee is Chaired by Gary Ames and attended by a further three Non-Executive Directors.  
The Chief Executive and HR Director, also attend the Committee meetings as does the Director of 
Finance/Deputy Chief Executive, where appropriate.  Given the scale of the task with regard to 
transition arrangements, the decision was taken to increase the number of meetings and the 
Committee met six times during the year. 
The key achievements were:  

• Approved severance/redundancy benefits, following reorganisations and closure of PCTs; 
• Approved rates of pay for Bedfordshire and Luton Clinical Commissioning Groups; 
• Reviewed performance reports and recommendations for individuals on VSM contracts and 

proposed category of pay awards, as appropriate. 
 
 
Patient Safety & Quality Committee 
 
The objectives of the Committee are to: 
 

• Provide assurance that appropriate processes are in place to demonstrate delivery of the 
organisations priorities and objectives in the context of all national standards. 

• Reporting in relation to key areas of quality i.e. complaints, patient surveys, infection control 
etc. 

The Committee was initially Chaired by Brian Rolfe and attended by Gary Ames and Wendi Momen 
who are Non-Executive Directors.  However Mr Rolfe was recruited as the Chair of the Bedfordshire 
Clinical Commissioning Group and as such stood down from his PCT Cluster Non-Executive role.  
The Committee has since been chaired by Wendi Momen and also Gary Ames.  It is also attended 
by the Director of Quality and Safety, Medical Director and Directors of Public Health.  The 
Committee met six times during the year. 
 
The key achievements were: 
 

• The Committee supported the development of an integrated quality and performance report; 
• Improved mechanisms for the reporting of serious incidents; 
• Inclusion of adult and children’s safeguarding reporting so that this is integrated; 
• Inclusion of CCG representatives onto the membership of the committee. 

 
 
Finance & Performance Committee (January and February 2013 only) 
 
The objectives of the Committee are to: 
 

• Review issues relating to the use of PCT resources that may impact on the PCTs ability to 
achieve its statutory financial targets. 
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• Provide assurance to the Board that arrangements are in place to demonstrate performance 
against all national, regional and local targets. 

• For the Clinical Commissioning Groups to provide assurance around financial and 
performance targets and progress of QIPP delivery. 

• Review and ensure delivery of operating plans. 

The Committee was Chaired by the PCT Cluster Chair, Gurch Randhawa.  Members are also Geoff 
Lambert, Gary Ames and Wendi Momen who are Non-Executive Directors and the Director of 
System Redesign and Performance and the Director of Finance.  Representatives from both Clinical 
Commissioning Groups also attended each meeting.  The Committee met twice during the year. 
 
The key achievements were: 
 

• Oversaw, monitored and provided assurance to the Board covering key finance and 
performance goals of the PCT Cluster and Clinical Commissioning Groups.  This included: 

Finance 
 
Meeting all statutory requirements: 
 

1. Revenue expenditure was within the approved revenue resource limit.  The PCT resource 
limit was £650.6, actual spend was £650.3, producing a surplus of £0.3. 

2. Capital costs were within the approved capital resource limit of £4.25m for the PCT. 
3. Cash must remain within the approved cash limit.  The PCT had an approved cash limit for 

2012/13 of £653.25m and this amount was drawn down in full from the Department of Health.  
The final cash balance as at 31 March 2013 was 0 (zero). 

Also oversaw QIPP programme deliver savings of 12.8m. 
 
Performance 
 

• Detailed review of monthly performance against national and local indicators including quality 
and safety measures. 

• Agree actions for improvement and monitor delivery. 

The Executive is the key body responsible for implementing the strategic direction set by the Board 
and for ensuring clinical, service and financial performance in line with local and national standards.  
The Executive Team was chaired by the Chief Executive and met weekly.  Its membership included 
the Directors of Public Health, Director of Finance, HR Director, Director of Transformation and 
Deputy Chief Executive, Director of Communications, Director of System Redesign and 
Performance, Medical Director and the Director of Quality/Nursing.  In addition the Chairs and Chief 
Operating Officer/Accountable Officer of the two Clinical Commissioning Groups have attended 
these meetings. 
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Board effectiveness 
 
The Board agreed that the priorities for the year were: 
 

• To reduce health inequalities and support people and communities to live in good health for 
longer; 

• To integrate services, deliver QIPP and improve outcomes for patients; 
• Support Clinical Commissioning Groups throughout the authorisation process; 
• Support staff through change and develop new skills; 
• Maintain performance in transition; 
• Develop Commissioning Support Services. 

2012/13 was a challenging year for NHS Bedfordshire and the Board had certain key issues to 
address.  These included: 
 

• Improving performance against key targets at a local acute trust including A&E, stroke and 
18 weeks RTT. 

• Ensuring that statutory financial targets are met. 
• Supporting the development of Bedfordshire Clinical Commissioning Group through its 

journey to authorisation. 
• Ensuring that a Commissioning Support Service was in place that was fit for purpose and 

able to deliver as required to the Clinical Commissioning Groups. 

 
Compliance with the Code of Governance 
 
The Board is bound by the Code of Governance which requires Boards of NHS organisations to 
exercise the same standards of governance that apply to all private and public sector organisations. 
 
This means that Boards must work together and take collective responsibility for the performance of 
the organisation, including financial, service and clinical performance.  Not all of the agreed 
objectives were fully delivered in year, indicating a need to improve the effectiveness of the process 
for setting deliverable objectives and the controls that are in place for monitoring delivery. 
 
The Board operates as a unitary Board.  This means that all Board members work as equals to act 
in the best interests of the organisation. 
The Board has exercised its duty to monitor performance through the integrated performance 
reports that it receives. 
 
The Board has maintained a strong focus on clinical governance, ensuring that clinical safety has 
not been compromised by the financial pressures facing the organisation and has applied a range of 
mechanisms to assess clinical quality and patient experience, including presentation of a patient 
story at each meeting and regular review of complaints data and patient experience surveys and 
reports. 
The Board meets the criteria set out in the Code of Governance in relation to the independence of 
Non-Executive Directors. 
 
There are clear committee structures and the responsibilities of individual committees are set out in 
their terms of reference and the Scheme of Delegation.  The Standing Orders follow the model 
standing orders for NHS PCTs and are complied with. 
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Board administration has strengthened with the role of the Company Secretary with responsibility 
for preparing and distributing agenda and papers, maintaining comprehensive records of meetings 
and decisions, ensuring appropriate referral of matters between the Board and committees and 
ensuring decisions.  The presentation and content of papers has improved significantly. 
The effectiveness of the Board is constantly reviewed with post Board meetings in place attended 
by the Executive Directors, Company Secretary and Chief Executive. 
 
Risk assessment 
 
All PCT staff are empowered to identify risks within their own operational areas.  The PCT adopted 
the 4Risk system to capture risks.  It consists of the Board Assurance Framework and individual 
directorate risk registers.  One to one training is available on the system and risk management 
processes for all staff. 
Either the high risks or the Board Assurance Framework are reported to the Board and Audit & Risk 
Management Committee meetings, where discussions take place as to whether the mitigations are 
sufficient to reduce the level of inherent risk to one that is tolerated by the organisation.  The Board 
Assurance is also reviewed by the Executive Team to ensure that it reflects the organisations 
strategic objectives.  In addition one to one meetings are held with each of the Executive Directors 
to ensure that any high risks aligned to them are reviewed on a monthly basis. 
 
The risk and control framework 
 
The Board’s Risk Management Strategy defines the structure for the management of risk and 
identified responsibility for ownership of risk.  Leadership is given to the risk process from the Chief 
Executive who has overall accountability supported by the Executive Directors.  Risk management 
processes are led, overseen and disseminated through the organisation by the Executive Directors, 
senior managers and line managers. 
 
Risk management is clearly defined and incorporated into the job descriptions of Board members 
and all senior managers.  Risk is integrated into the business planning process and all staff are 
encouraged to report incidents and near misses thus enabling the PCT to identify and hence 
minimise its exposure to risk. 
 
Root cause analysis of serious incidents is undertaken as appropriate and feedback provided to 
staff through team meetings.  Feedback is also provided via staff newsletters as part of a wider 
learning process.  The risk register is established with reports being presented to the Board.  The 
risk register also incorporates the organisation’s assurance framework which is also reviewed in line 
with the operating framework and risks relating to the transition to clinical commissioning, the NHS 
England and Commissioning Support Services.  The Executive Directors consider performance and 
risk at their Executive Team meetings and in additional performance and accountability meetings. 
 
Most risks have a direct influence with the PCT.  Those impacting on other local providers are 
considered at Partnership Board meetings in conjunction with other stakeholders. 
 
The Chief Executive and Executive Team meet with the Strategic Health Authority on a bi-monthly 
basis in order that NHS Bedfordshire’s current position is reviewed on a regular basis. 
 
Review of the effectiveness of risk management and internal control 
 
The PCT has worked closely with the internal auditors in developing the risk management 
framework.  The audit undertaken focussing on Cluster Governance was rated as green, providing 
substantial Board assurance.  In addition the Head of Internal Audit has concluded that the system 
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of internal control in place during 2012/13 provided significant assurance.  This is based on the 
range of work undertaken as part of the annual internal audit plan. 
 
There were four low recommendations following the Cluster Governance audit all of which were 
accepted and implemented. 
 
Significant issues 
 
There have not been any additional significant issues to report. 
 
Accountable Officer: Jane Halpin, NHS Commissioning Board Area Director, 

Hertfordshire and South Midlands 
Organisation: NHS Bedfordshire 
 
Signature: 
 
 
Date: 
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Independent Auditors Report  
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APPENDIX 1 

EXECUTIVE SUMMARY 
 
This is the integrated performance report combining performance activity for Bedfordshire.  The report 
provides a summary of performance against key national indicators together with activity against other 
national and regional indicators including safety and patient experience as identified in the NHS National 
Operating Framework 2012/13, the East of England Commissioning Framework 2012/13 and the 
Bedfordshire and Luton Cluster Integrated Plan 2012/13 – 2014/15.  The latest performance against the 
identified quality measures have been split into the 5 domains as identified in the NHS National Operating 
Framework 2012/13.   
 
Domain 1 Preventing People from Dying Prematurely 
Domain 2 Enhancing Quality of Life for People with Long Term Conditions 
Domain 3 Helping People to recover from episodes of Ill Health or following Injury 
Domain 4 Ensuring that People have a Positive Experience of Care 
Domain 5  Treating and Caring for People in a Safe Environment and protecting them from Avoidable 

Harm 
 

For each exception report the responsible organisation has been included in brackets i.e.  
CCG/Cluster/Public Health and for those reports where there is no additional data or commentary this has 
been identified by including the wording previously reported on the indicator heading. 

 
The following key performance indicators are performing above the target level for Bedofrdshire.  There 
are a number of indicators that are measured either quarterly or annually and data for these is not 
currently available.   
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1 CLUSTER PERFORMANCE AGAINST KEY NATIONAL INDICATORS 2012/13 
 

 
Year to Date Performance Overview 
 
The table below identifies from the key national and additional quality indicators that the PCT measures, those that have been consistently 
included within the exception reporting section of this report as being underperforming.  Each indicator has been ragged to show 
underperformance in a particular month in red and achievement of the target in green.  Whilst there is some variability in performance of 
particular indicators it is clear that there are long standing issues with a number of them.   
 

 
 
 
Ragging – Red – Below target 
Green – on or above target 
White – no data

Luton
Indicator Trust Apr May Jun Qtr 1 Jul Aug Sep Qtr2 Oct Nov Dec Qtr 3 Jan
Key National Quality Measures
Acute Emergency Admissions not Usually Requiring Hospital Admission LCCG Monthly Monthly Monthly
Cancer 62 day - Screening LCCG No data
Cancer 62 day - Urgent GP referral LCCG No data
Health Checks - Delivered LCCG Quarterly
Home Treatment Episodes by Crisis Resolution/Home Treatment Teams LCCG Monthly Monthly Monthly
RTT - 18 weeks - Admitted - Number of treatment functions below 90% L&D
RTT - 18 weeks - Incomplete - Number of treatment functions below 92% L&D
RTT - 18 weeks - Non Admitted - Number of treatment functions below 95% L&D
4 Week Smoking Quitters LCCG Quarterly
Unplanned Hospitalisation for Asthma, Diabetes and Epilepsy in under 19's LCCG
Unplanned Hospitalisation for Chronic Ambulatory Care - Sensitive Conditions LCCG
Additional Quality Measures
A&E Time to Full Assessment L&D Monthly Monthly Monthly
Deaths in Usual Place of Residence LCCG
Immunisation and Vaccination aged 2 LCCG
Immunisation and Vaccination aged 5 LCCG
Midwife Ratio L&D
Number of Grade 3 and 4 Pressure Ulcers Reported as a Serious Incident L&D
Reduce Emergency Readmissions within 30 of Discharge LCCG
Stoke - High risk TIA Patients treated within 24 hours but not admitted L&D
Stoke Patients Spending at Least 90% of Their Time on a Stoke Unit L&D

Monthly

Quarterly

Quarterly Quarterly Quarterly

Quarterly

Quarterly Quarterly Quarterly

Monthly Monthly

Monthly Monthly Monthly

Quarterly Quarterly
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 COMMISSIONER PERFORMANCE AGAINST KEY NATIONAL INDICATORS 2012/13 
 

 
The table below shows a monthly snapshot of performance across the Luton and Bedfordshire against the national headline indicators.  The 
ranking analysis is based on 39 Commissioners across NHS Midlands and East region and has been calculated by ranking the sum totals for 
patient experience, A&E waiting times, MRSA rate, C Difficile rate, MSA breaches, RTT overall rank and cancer overall rank. 
 

 
 

 

PCT RANKING ANALYSIS

Admitted Non Admitted Incomplete

All 
Cancer 
2 week 
waits

Two week 
waits for 
breast 

symptoms
31 day  
waits

31-Day 
Standard for 
Subsequent 

Cancer 
Treatments-

Surgery

31-Day 
Standard for 
Subsequent 

Cancer 
Treatments-

Drug

31-Day 
Standard for 
Subsequent 

Cancer 
Treatments-

Radiotherapy

All cancer 
two month 

urgent 
referral to 
treatment 

waits
62-day 

screening
62-day 

upgrade

Reporting Date Jan-13 Jan-13 Jan-13 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12

90% 95% 92% 93% 93% 96% 94% 98% 94% 85% 90% 85%

Bedfordshire 0/0 11/7 0 92.9% 97.7% 96.0% 96.5% 95.2% 100.0% 100.0% 98.2% 96.9% 87.7% 100.0% 100.0%

Luton 2/0 2/2 0 93.1% 98.1% 96.2% 95.0% 98.0% 100.0% 100.0% 100.0% 100.0% 91.7% 100.0% -

Ranking
Overall 

Ranking

Bedfordshire 20 10 37 26 26 14 66 20 14 20 1 1 34 30 17 1 1 14 21

Luton 33 3 39 23 21 11 55 17 31 8 1 1 1 1 3 1 - 1 18

* NHS Midland and East average

Performance

On Plan

Within 5% of plan

More than 5% away from plan

Please note - Ranking for MRSA is against YTD rate per 100,000 population, C Difficile is against YTD rate per 10,000 population age 2 plus and  Mixed Sex Accommodation is against YTD rate per 1,000 episodes 

RTT overall 
rankRTT Total

Key Performance Indicators
Mixed Sex 

Accommodation 
Unjustified 
breaches 

C diff
Infections

MRSA
Bacteraemia

RTT 95th percentiles (weeks)

Cancer waiting 
times, overall 

rank

Cancer waiting times: % patients seen within standards

Ranking

Best Performing

Worse Performing
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 PROVIDER PERFORMANCE AGAINST KEY NATIONAL INDICATORS 2012/13 
 

 
The table below shows a monthly snapshot of performance across the cluster against the national headline indicators.  The ranking 
analysis is based on 46 Providers across NHS Midlands and East region and has been calculated by ranking the sum totals for patient 
experience, A&E waiting times, MRSA rate, C Difficile rate, MSA breaches, RTT overall rank and cancer overall rank. 
 
 

 
 

TRUST RANKING ANALYSIS

Admitted
Non-

admitted Incomplete

All Cancer 
2 week 

wait

Two week 
wait for breast 

symptoms 31 day  waits

31-Day 
Standard for 
Subsequent 

Cancer 
Treatments-

Surgery

31-Day 
Standard for 
Subsequent 

Cancer 
Treatments-

Drug

31-Day 
Standard for 
Subsequent 

Cancer 
Treatments-

Radiotherapy

All cancer 
two month 

urgent 
referral to 
treatment 

wait
62-day 

screening wait

62-day 
upgrade 

wait

Reporting Date 2011/12 10/02/2013 Jan-13 Jan-13 Jan-13 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12 Dec-12

90% 95% 92% 93% 93% 96% 94% 98% 94% 85% 90% 85%

Bedford Hospital NHS Trust 75.6 95.1% 0/0 4/3 0 93.9% 98.1% 97.2% 95.8% 95.2% 100.0% 100.0% 100.0% - 86.6% 100.0% 100.0%

Luton & Dunstable Hospital NHS FT 71.7 97.3% 1/0 2/2 0 93.1% 98.1% 96.3% 94.9% 97.0% 100.0% 100.0% 94.7% - 91.5% 100.0% -

Ranking Overall 
Ranking

Bedford Hospital NHS Trust 18 12 31 20 40 18 23 12 53 17 30 22 1 1 1 1 29 1 1 19 22

Luton & Dunstable Hospital NHS FT 43 3 37 10 46 26 24 20 70 25 37 17 1 1 41 1 10 1 1 22 33
Performance

On Plan  
Within 5% of plan

More than 5% away from plan

Please note - Ranking for MRSA is against YTD rate per 10,000 bed days, C Difficile is against YTD rate per 1,000 bed days age 2 plus and  Mixed Sex Accommodation is against YTD rate per 1,000 episodes 

Cancer 
waiting 
times, 
overall 
rank

RTT overall 
rank

RTT 
Total

C diff
Infections

RTT 95th percentiles (weeks)

Key Performance Indicators Mixed Sex 
Accommodation 

Unjustified 
breaches 

MRSA
Bacteraemia

A&E - %  
within 4 

hours QTD

Worse Performing

Ranking

Best Performing

Cancer waiting times: % patients seen within standards

Patient 
experience - 

Annual Survey
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Period Standard / 
Plan

Plan YTD Data YTD F/Cast 
O/turn

Trend Standard / 
Plan

Plan YTD Data YTD F/Cast 
O/turn

Trend Data next 
due

PHQ01 Ambulance Category A response arriving w ithin 8 mins - commissioner Jan 75% 77.95% 77.93% ↑ 75% 88.17% 88.52% ↑ April
PHQ01 Ambulance Category A response arriving w ithin 8 mins - EEAST Jan 75% 71.80% 73.96% ↑ 75% 71.80% 73.96% ↑ April
PHQ02 Ambulance Category A ambulance arrival w ithin 19 mins - commissioner Jan 95% 97.84% 98.05% ↑ 95% 98.89% 98.83% ↑ April
PHQ02 Ambulance Category A ambulance arrival w ithin 19 mins - EEAST Jan 95% 92.80% 93.87% ↑ 95% 92.80% 93.87% ↑ April
PHQ03 Cancer 62 days - 1st treatment follow ing an urgent GP referral Jan 85% 85.90% 86.00% ↓ 85% 95.65% 89.77% ↑ April
PHQ04 Cancer 62 days - 1st treatment follow ing referral from Screening Service Jan 90% 94.12% 95.36% ↓ 90% 100.00% 92.17% ↔ April

PHQ05
Cancer 62 days - 1st treatment follow ing consultants decision to upgrade Jan 85% 100.00% 94.75% ↔ 85% 100.00% 100.00% ↔ April

PHQ06 Cancer 31 day - 1st definitive treatment from diagnosis Jan 96% 98.76% 98.54% ↓ 96% 100.00% 99.39% ↔ April
PHQ07 Cancer 31 day - Subsequent treatment for cancer - Surgery Jan 94% 100.00% 98.35% ↔ 94% 100.00% 99.38% ↔ April
PHQ08 Cancer 31 day - Subsequent treatment for cancer - Drugs Jan 98% 100.00% 99.82% ↑ 98% 100.00% 99.66% ↔ April
PHQ09 Cancer 31 day - Subsequent treatment - Radiotherapy Jan 94% 98.55% 97.26% ↑ 94% 95.24% 99.09% ↓ April
PHQ30 Number of 4 w eek smoking quitters Q2 12/13 2984 695 594 1334 ↑ 1610 688 158 453 ↑ March
PHQ31 Eligible patients agreed 40-74 years offered a Health check Q3 12/13 27750 20250 11770 25302 ↑ 9484 7113 1461 4201 ↑ April/May
PHQ31 Eligible patients agreed 40-74 years w ho received a Health check Q3 12/13 19054 13200 4776 10692 ↑ 7020 5265 761 2009 ↑ April/May

SQU06 High risk TIA patients assessed and treated w ithin 24 hrs Q3 12/13 60% 73.91% 63.53% ↑ 60% 82.61% 77.55% ↑ April
SQU20 Women aged 47-49 and 71-73 invited for breast screening Q3 12/13 32% by Q4 24% 29.90% 29.90% ↑ 32% by Q4 24% 26.5% 26.5% ↑ Apr/May
SQU21 Men and w omen aged 70-75 year invited for bow el cancer screening Q3 12/13 43.6% 81.31% 83.84% ↓ 43.6% 77.66% 80.21% ↓ Apr/May
SQU22 Women receiving cervical screening test results w ithin 14 days Q3 12/13 98% 99.5% 99.5% ↓ 98% 99.7% 99.7% ↓ April
VSB10 HPV Dose 1, 2 & 3 - for girls aged around 12-13 yrs 2011-12 90% 95.98% 95.98% ↑ 90% 76.0% 76.0% ↓ Dec
VSB10_10 Imms and Vacs - Immunisation rate for aged 2 for MMR (primary dose only) Q3 12/13 95% 94.7% 94.3% ↑ 95% 90.1% 89.8% ↑ May

VSB10_15 Imms and Vacs - Immunisation rate for aged 5 for MMR (primary & booster) Q3 12/13 95% 93.3% 92.1% ↑ 95% 82.0% 82.2% ↓ May

Smoking quitters in 20% MSOA Q2 12/13 880 396 349 349 400 200 153 153 March
Mothers Smoking at time of delivery Q3 12/13 <13% 12.85% 13.27% ↑ <15% 14.69% 13.26% ↓ April/May
% of children in Yr 6 w ith height and w eight recorded w ho are obese <16.9% 16.50% 16.50% ↓ <21% 23.15% 23.15% ↓ Early 2014

% of children in Yr R w ith height and w eight recorded w ho are obese <9% 8.36% 8.36% ↑ <11% 11.16% 11.16% ↑ Early 2014

% of children in Yr 6 w ith height and w eight recorded 94% 94.00% 94.00% ↔ 85% 99.25% 99.25% ↓ Early 2014

% of children in Yr R w ith height and w eight recorded 94% 96.40% 96.40% ↔ 85% 99.24% 99.24% ↓ Early 2014

Babies w ith a breastfeeding status recorded Q3 12/13 95% 97.57% 97.11% ↑ 95% 98.08% 97.81% ↓ April/May
Babies w ho are totally or partially breastfed Q3 12/13 48% 45.99% 46.37% ↓ 56.9% 53.54% 55.86% ↓ April/May

BCCG Reducing alcohol related admissions at Bedford Hospital Jan 235 20 179 ↓ April
LCCG Unplanned patients admitted to critical care <4 hours - L&D Q3 12/13 95% 80% 98.55% 98.89% ↓ April
LCCG Patients w ith smoking status recorded receiving brief advice 80% by Q4 April
LCCG Patients w ith alcohol status recorded receiving brief advice 80% by Q4 April

Period Standard / 
Plan

Data YTD F/Cast 
O/turn

Trend Standard / 
Plan

Data YTD F/Cast 
O/turn

Trend Data next 
due

PHQ03 Cancer 62 days - 1st treatment follow ing an urgent GP referral Jan 85% 91.36% 88.30% ↑ 85% 96.55% 89.62% ↑ April
PHQ04 Cancer 62 days - 1st treatment follow ing referral from Screening Service Jan 90% 93.33% 96.36% ↓ 90% 95.00% 95.20% ↓ April
PHQ05 Cancer 62 days - 1st treatment follow ing a consultants decision to upgrade Jan 85% 100.00% 96.33% ↔ 85% 100.00% 100.00% ↔ April

PHQ06 Cancer 31 day - 1st definitive treatment from diagnosis Jan 96% 100.00% 99.62% ↔ 96% 100.00% 99.59% ↔ April
PHQ07 Cancer 31 day - Subsequent treatment for cancer - Surgery Jan 94% 100.00% 100.00% ↔ 94% 100.00% 98.79% ↔ April
PHQ08 Cancer 31 day - Subsequent treatment for cancer - Drugs Jan 98% 100.00% 100.00% ↔ 98% 100.00% 99.29% ↑ April
PHQ09 Cancer 31 day - Subsequent treatment - Radiotherapy Jan 94% - 100.00% ↔ 94% - 100.00% ↔ April

SQU06 High risk TIA patients assessed and treated w ithin 24 hrs Q3 12/13 60% 63.60% 50.74% ↑ 60% 80.40% 76.10% ↑ April
OF SHMI - Summary Hospital Mortality Indicator Q1 12/13 <1 1.063 1.063 ↓ <1 1.0247 1.0247 ↑ April

New  mothers know n to have initiated breastfeeding Q3 12/13 81% 80.6% 82.9% ↓ 69% 69.04% 71.83% ↓ April/May

Not applicable for LCCG

LUTON CCG

Additional  Quality Measures

Making Every Contact Count (MECC) through systematic healthy lifestyle advice delivered through front line staff

CCG Supporting Quality Measures

Data available from Q4 12/13

Key National Quality Measures

Not applicable for BCCG

BEDFORD HOSPITAL

Key National Quality Measures

Making Every Contact Count (MECC) through systematic healthy lifestyle advice delivered through front line staff

Domain 1 - Preventing People from Dying Prematurely

CLUSTER DASHBOARD - ACUTE PROVIDER

CLUSTER DASHBOARD - COMMISSIONER

Additional  Quality Measures

BEDFORDSHIRE CCG

SHA 
Ambition

SHA 
Ambition

LUTON & DUNSTABLE HOSPITAL

2011 School 
Year
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APPENDIX 2 - Remuneration Report 
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