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North Lancashire Teaching 
Primary Care Trust 
2012-13 Annual Report 
 

 



 

NHS NORTH LANCASHIRE 
ANNUAL REPORT 2012/13 

 
About NHS North Lancashire 
 
North Lancashire Teaching Primary Care Trust, known as NHS North Lancashire, was 
established in 2006 and was responsible for the delivery of healthcare to the 345,749 
residents of North Lancashire, covering approximately 1,000 square miles across the 
Fylde, Lancaster and Wyre boroughs. The main functions of NHS North Lancashire 
were to commission (arrange and pay for) health services for NHS north Lancashire 
and to protect and improve the health of the community including being prepared for a 
range of health and other emergencies.  Primary healthcare is provided to north 
Lancashire residents through general (GP) practices, NHS dental practices, 
pharmacists and optometrists. 
 
The Lancashire Cluster 
 
As part of the NHS reforms, brought about by the Health and Social Care Act 2012, 
responsibility for commissioning local health services was transferred from primary care 
trusts (PCTs) to clinical commissioning groups (CCGs) on 1 April 2013.  To ensure 
stability whilst the changes took place, PCTs joined together as clusters in order to 
ensure delivery of an excellent service whilst undergoing change.  The clusters also 
supported the development of clinical commissioning groups.  NHS North Lancashire 
became part of a cluster of PCTs in Lancashire, known as NHS Lancashire, comprising 
of NHS Blackburn with Darwen Care Trust Plus, NHS Blackpool, NHS Central 
Lancashire, NHS East Lancashire and NHS North Lancashire. 
 
Clinical Commissioning Groups 
 
The Government’s White Paper – Equity and Excellence: Liberating the NHS, 
published in 2010 set out a fundamental shift in responsibility for the commissioning of 
local health services to GPs.  Since then, NHS North Lancashire has been working 
alongside the Fylde and Wyre Clinical Commissioning Group (formerly known as the 
Wylde Consortia and Fleetwood Consortia) and the Lancashire North Clinical 
Commissioning Group (formerly known as the Lancaster, Morecambe, Carnforth and 
Garstang Consortia) to increase the engagement of local clinicians in commissioning 
services alongside the PCT. 
 
During 2012/13 the CCGs have been working towards becoming fully established as 
Statutory Bodies developing their own ‘Clear and Credible’ plans, structures and 
systems.  Following a rigorous assessment process, NHS Fylde and Wyre Clinical 
Commissioning Group and NHS Lancashire North Clinical Commissioning Group, were 
fully authorised to begin commissioning healthcare on behalf of their local communities 
from 1 April 2013, with no requirement of on-going national support. 
 
NHS Fylde and Wyre CCG aims to build on the priorities developed by NHS North 
Lancashire and following extensive consultation with local people has developed a set 
of priorities which focus on supporting people with long-term conditions, preventing ill 
health and commissioning safe, quality services. 
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NHS Lancashire North CCG has identified six major strategic priorities.  Priorities one 
and two focus on the major issues facing the health of our population and the 
remaining four priorities confirm that the CCG intends to work with partners to ensure 
that local services are safe, sustainable and of high quality. 
 
NHS Lancashire Cluster Board 
 
The Cluster Board, which comprised of members from each of the five PCTs (NHS 
Blackburn with Darwen Care Trust Plus, NHS Blackpool, NHS Central Lancashire, NHS 
East Lancashire and NHS North Lancashire), was given delegated powers and 
decision making responsibilities from the five PCTs.  Its role was 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, but resources and 
skills were shared in order to sustain services. 

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 
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 

Meetings of the Trust Board 
Meetings of the Trust Board were held in public and dates of meetings and agendas, 
minutes and accompanying papers were published on each of the PCT’s websites. 
 
Directors’ disclosure 
Auditing standards require the directors to provide the external auditors, KPMG, with 
representations on certain matters material to their audit opinion.  The directors have 
confirmed to KPMG such representations 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 KPMG are unaware. 
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Declarations of Interest: 
NHS Lancashire Cluster Board 
 
No declaration is available for 2012/13 of Cluster Directors’ interests in organisations which may 
transact business with the PCT.  Interests declared for 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 
Doctors 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  Chief Executive – Blackburn 

with Darwen Care Trust plus 
Nil return  

Dr Jim Gardner  Medical Director  Nil return 
 

Gary Hardman Director of Nursing  Nil return  
 

Mike Maguire  Director of Commissioning 
Development  

Nil return  

Sally Parnaby Director of Partnerships & 
Corporate Affairs   

• Governor Castle Park School Kendal 

David Wharfe  Director of Finance  Nil return  
 

Dr Frank Atherton  Director of Public Health  
 

• President of the 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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Audit Committee 
The NHS Lancashire Cluster Audit Committee comprised of the NHS Lancashire 
Cluster Non-Executive Director Audit Chair, the Locality Lead Non-Executive Directors 
and Directors of Finance from the five PCTs.  Four meetings of the Audit Committee 
took place between 1 April 2012 and 31 March 2013.  The Cluster Audit Committee 
was supported by a Locality Assurance Group in each of the five PCTs across 
Lancashire. 
 
Commissioning 
 
2012/13 was a challenging year with the PCT ensuring continuity of service and the 
maintenance of high standards during a period of significant change.  The role of 
commissioning was gradually passed to the emerging Clinical Commissioning Groups 
who, through increased delegated authority, took a greater role in the performance 
management of the PCT’s contracts and providers. 
 
There was an increased emphasis upon embedding the best of systems across 
Lancashire and maintaining clinical impetus to continually improve quality and cost 
efficiency.  Major programmes of work continued under the banner of ‘QIPP’ (Quality, 
Innovation, Productivity and Prevention) at local and Lancashire-wide level.  
 
Throughout 2012/13 quality and safety were key themes running through all elements 
of NHS North Lancashire’s commissioning.  This was reflected in our contracts by 
clearly articulating the standards we expected from our providers to seek assurances 
on quality, safeguarding and patient safety.  NHS North Lancashire was swift to 
respond to any areas of failure, sub-standard performance, patient safety issues and 
safeguarding concerns. 
 
Public Health 
 
The health of people living in north Lancashire continues to improve.  Life expectancy 
for men has increased over the last five years from 76.9 years (2004-06) to 78.3 years 
(2008-10).  For women life expectancy during the same period increased from 81.3 
years to 82.7 years.  The area has also seen significant reductions in disease-specific 
mortality, especially related to the major killers; cardiovascular disease and cancer. 
While health in north Lancashire continues to improve overall there are still inequalities 
in health throughout the area and significant challenges for health improvement persist.  
 
During 2012/13 the NHS North Lancashire public health team worked with communities 
and a wide range of partner organisations to improve health by focusing on three 
domains of public health: 
 
Health improvement:  NHS North Lancashire aimed to improve the health and 
wellbeing of every individual in north Lancashire through a broad range of health 
development activities with the aid of local partners 
Improving health services: public health supported the PCT’s goal of ensuring that 
health services are provided equally to all members of the community and that services 
are of high quality and respond to local needs, by leading a review of commissioning 
policies across Lancashire.  This work was an excellent example of collaborative 
working to ensure our commissioning decisions were fair, consistent and evidence 
based.  
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Health protection:  NHS North Lancashire was supported by the Health Protection 
Agency in protecting the public against possible emergencies, incidents and outbreaks 
of diseases that may occur.  
 
 
Transition 
As a result of the NHS Reforms, the Public health team successfully transferred to 
Lancashire County Council at the end of March 2013 and will be providing 
commissioning support to Clinical Commissioning Groups, developing local action 
plans with District Councils, and commissioning a range of Public Health Services. 
 
Emergency Preparedness 
 
The PCT emergency planning team become part of the wider County NHS resilience 
team for Lancashire which comprised all the PCT emergency planning leads in 
Lancashire.   
 
The local facing work of the resilience team was predominantly around commissioning 
for major incidents, supporting local trusts, participating in health economy response to 
pressures, co-ordinating primary care and independent contractors in preparing for and 
responding to major incidents, ensuring that business continuity and estates plans were 
in place and managing rotas and training participants.  
 
The role of the PCT cluster and of the County NHS resilience team took nothing away 
from the responsibilities of each NHS organisation as a Category 1 Responder under 
the Civil Contingencies Act (2004). For that purpose the PCT retained an emergency 
planning team, a major incident plan, a major incident room and 24/7 on-call rota 
arrangements. 
 
Equality & Human Rights 
 
Following on from the October 2010 introduction of the new Equality Act, April 2011 
saw the implementation of a new Public Sector Equality Duty.  The Act recognises 
groups with protected characteristics, around age, gender, gender reassignment, 
ethnicity, religion, marital status, pregnancy and maternity, disability and sexual 
orientation.  Individuals are protected against direct and indirect discrimination and also 
discrimination by perception or association. 
 
The public sector duty requires organisations to initiate schemes to: 

• Eliminate unlawful discrimination, harassment and victimisation 
• Advance equality of opportunity between different groups 
• Foster good relations between different groups 

 
The PCT also met the specific duties of the Equality Act by publishing equality 
information on the Trust website. 
 
To performance manage the development of equality and diversity work, the 
Department of Health also initiated the Equality Delivery System (EDS) to ensure 
compliance with legal obligations and promote excellent practice.   
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Work within the PCT focussed on developing systems to ensure compliance and on 
supporting the emerging Clinical Commissioning Groups (CCGs) in embedding equality 
into the new structures.  CCGs will ensure they meet the equality duties through putting 
the patient at the heart of what they do, for example, through effective engagement and 
involvement of local people in decision making, commissioning health care to meet 
local needs, involving local people in recruiting CCG posts and showing improved 
health outcomes for those protected groups. 
 
Sustainability 
 
In developing our Sustainable Development Management Plan, NHS North Lancashire 
considered relevant Government, Department of Health and NHS policies and 
guidance and during 2012/13 worked to: 
 

• Embed sustainability within the Trust’s policies and procedures and reinforce 
Board level commitment and responsibility 

• Enhance the data management relating to energy, waste and water and 
improved the measurement of our carbon footprint 

• Develop a communication strategy to ensure the effective implementation of the 
Plan throughout the Trust 

• Engage  with key stakeholders, through the Local Strategic Partnerships and 
others 

• Support the development of a sustainable procurement strategy with the Trust’s 
procurement managers 

• Identify opportunities to reduce the Trust’s carbon emissions in particular 
through the active management of energy, transport and procurement e.g. 
installing solar power. 

 
Involvement and Engagement 
 
NHS North Lancashire continued to work closely with the Lancashire Local Involvement 
Network (LINk), local authority (county and district level) communication groups, 
healthcare service providers and Clinical Commissioning Groups to respond to the 
views and experiences of patients and thereby improve the patient experience. 
 
The NHS North Lancashire Affiliate Scheme, an award winning scheme which provides 
a channel for involving the local population with the work of the PCT, has continued to 
influence local decision making processes through a variety of activities including focus 
groups.  Feedback from all involvement has been provided to individual participants 
and the wider Affiliate membership via a quarterly newsletter.  The Affiliate Scheme has 
transferred to the CCGs in north Lancashire and will be maintained by the Lancashire 
Commissioning Support Unit.   
 
Information Governance 
 
Information governance 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. During 2012/13 the establishment of the Lancashire 
Cluster resulted in the harmonising of a comprehensive range of Information 
Governance policies, procedures and training programmes to support the framework 
and to ensure that an information governance culture was embedded throughout the 
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PCT in particular.  The PCT had a Senior Information Risk Owner and Caldicott 
Guardian both locally and at Board level. 
 
The PCT complied with Treasury’s guidance on setting charges for information. 
 
Incident classification and reporting 
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 
when involving data loss or confidentiality breaches. Table one shows the definitions of 
the classification of incident severity the PCT must apply zero being the lowest and five 
the highest. 
 
Table 1 – definitions of the classification of incident severity 
0 1 2 

 
3 4 5 

No significant 
reflection 
on any individual 
or 
body. Media 
interest very 
unlikely. 

Damage to 
an 
individual’s 
reputation. 
Possible 
media 
interest 
e.g. celebrity 
involved. 

Damage to a 
team’s 
reputation. 
Some local 
media interest 
that may 
not go public. 

Damage to a 
service’s 
reputation. Low 
key local 
media 
coverage. 

Damage to an 
organisation’s 
reputation. 
Local media 
coverage. 

Damage to 
NHS 
reputation. 
National 
media 
coverage. 

Minor breach of 
confidentiality. 
Only a single 
individual 
affected. 

Potentially 
serious 
breach. Less 
than 5 
people 
affected or 
risk 
assessed as 
low e.g. files 
were 
encrypted. 

Serious 
potential 
breach and 
risk assessed 
high 
e.g. 
unencrypted 
clinical 
records lost. 
Up to 20 
people 
affected. 

Serious breach 
of 
confidentiality 
e.g. up to 100 
people affected. 

Serious breach 
with 
either particular 
sensitivity e.g. 
sexual health 
details, or up to 
1000 people 
affected. 

Serious 
breach with 
potential for 
ID theft or 
over 1000 
people 
affected. 

 
All NHS organisations are required to summarise all such incidents classified as 1-2 in 
their annual report and individually detail incidents classified 3-5. The latter 
classification of incident must also be reported to the Strategic Health Authority and the 
Office of the Information Commissioner. 
 
During the period 1 April 2012 to 31 March 2013 a total of 22 incidents categorised 1-2 
(low level) originated in the PCT (see table two below). No incidents were reported that 
would be categorised in the higher severity levels (3-5) in the PCT. 
 
Table 2 – Summary of serious untoward incidents involving person identifiable data 
classified 0 -2 
person  
Summary of Serious Untoward Incidents involving Person Identifiable Data Classified 1 - 3 
1 April 2012 – 31 March  2013 
Category Nature of incident Total 
i Loss of inadequately protected electronic equipment, devices or paper 

documents from secured NHS premises. 
0 

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

2 

iii Insecure disposal of inadequately protected electronic equipment, devices or 0 
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paper document. 
iv Unauthorised disclosure. 5 
v Other. 15 
1 – 
 2 from 1 April 2010 – 31 March 2011 
Human Resources 
 
The major staff engagement activity in 2012/13 was the redeployment of staff to the 
new NHS health commissioning organisations envisaged in the July 2010 White Paper 
Equity and Excellence – Liberating the NHS.   
 
The established Lancashire Cluster Joint Negotiating and Consultative Committee 
played a key role in ensuring that national and local staff redeployment policies were 
developed and utilised to ensure consistent and fair treatment of staff.  Communication 
with staff was continuous throughout the year.  Staff of the five Primary Care Trusts in 
Lancashire were redeployed to more than fifteen ‘receiver’ organisations. 
 
Regular progress reports were provided to the Cluster Board and addressed  

• the creation of new organisations e.g. Clinical Commissioning Groups, 
Commissioning Support Unit, Local Area Teams, Public Health England 

• the arrangements for transferring and appointing staff to these new 
organisations and to established organisations such as Local Authorities 

• the support provided to staff to enable them to deal effectively with the changes 
• the partnership arrangements in place to engage and consult with trade unions 

and staff representatives  
• the anticipated levels of voluntary and compulsory redundancies. 

 
Throughout this major staff redeployment exercise, NHS North Lancashire continued to 
ensure that its policies on equality and diversity (including disability) were utilised 
appropriately. 
 
In the March 2013 Workforce Report the Cluster Board was informed that of the 227 
staff to be redeployed from NHS North Lancashire, 156 (69%) were successfully 
redeployed to new organisations, turnover accounted for 29 staff (13%), voluntary 
redundancies accounted for 18 staff (8%) and compulsory redundancies for 24 staff 
(10%). 
 
During 2012/13 the NHS North Lancashire sickness absence levels continued to be 
monitored.   The average level was 3.45% which was below the North West Region 
target of 3.5%. 
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REMUNERATION REPORT 
 
The task of the Remuneration and Terms of Service Committee is to advise the Board 
about appropriate remuneration and terms and conditions of service for the chief 
executive, executive directors and other individuals or groups of staff on local pay.  The 
NHS Lancashire Cluster Terms of Service and Remuneration Committee comprised of 
the NHS Lancashire Cluster Chair and Non-Executive Director members and met five 
times during the year.   
 
The salary and employment arrangements for the chief executive, executive directors 
and other very senior managers with Board level responsibility are incorporated within 
national pay frameworks.  The actual remuneration of each individual reflects the local 
context within north Lancashire and is agreed by the Terms of Service and 
Remuneration Committee.  The remuneration for the chairman and non-executive 
members of the Board is determined by the Secretary of State for Health.   
 
The performance conditions for the chief executive and all executive directors, except 
the director of public health, were assessed in line with the Pay Framework for Very 
Senior Managers.  The performance conditions for the director of public health were 
assessed in line with the Consultant Contract conditions.  Both these frameworks are 
national frameworks and are overseen by NHS North West.   
 
The chief executive and executive directors are on permanent contracts and notice 
periods and termination payments are in line with national guidance. 
 
Remuneration of Senior Managers 
In 2012/13 each of the five PCTs in the NHS Lancashire cluster contributed to a share 
of the costs of the clustering arrangements based on the size of each PCT’s population 
as follows: 

 

Population 
% (Weighted) 

NHS Blackburn with Darwen Care 
Trust Plus  171,120 11% 
NHS Blackpool  175,163 11% 
NHS Central Lancashire  458,874 29% 
NHS East Lancashire 408,484 26% 
NHS North Lancashire 345,749 22% 
Total  1,559,390 100% 
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Remuneration – NHS North Lancashire’s Share 
 
   1 April 2012 – 31 March 2013 1 April 2011 – 31 March 2012 

Name Title  Salary 
(bands 

of 
£5,000) 

Other 
remunerat

ion 
(bands of 

£5,000) 

Benefits 
In kind 

(bands of 
£100) 

Salary 
(bands 

of 
£5,000) 

Other 
remuneratio

n 
(bands of 

£5,000) 

Benefits 
In kind 

(bands of 
£100) 

   £000 £000 £00 £000 £000 £00 
Ms Janet Soo-
Chung 

Chief Executive  
 30-35 0 13-14 40-45 0 11-12 

Mrs Sally Parnaby Director of 
Human 
Resources, OD 
and 
Partnerships  20-25 0 11-12 

 
 

30-35 

 
 

0 11-12 
Dr Jim Gardner Director of 

Medicine  25-30 0 10-11 35-40 0 10-11 
Mr Gary Hardman Director of 

Nursing 
Until 

20/7/201
2 5-10 0 0 10-15 0 0 

Dr Frank Atherton Director of 
Public Health 

Until  
4/5/2012 0-5 0 0 

 
45-50 

 
0 0 

Mr David Wharfe Director of 
Finance  25-30 0 7-8 20-25 0 9-10 

Mr Mike Maguire Director of 
Commissioning 
Development 

Until 
31/8/201

2 10-15 0 13-14 15-20 0 14-15 
Mr Graham 
Burgess 

Joint Chief 
Executive 
Blackburn with 
Darwen 
Borough 
Council and 
NHS Care Trust 
Plus 

Until 
31/8/201

2 5-10 0 0 10-15 0 0 
Mr Harry Catterall Joint Chief 

Executive 
Blackburn with 
Darwen 
Borough 
Council and 
NHS Care Trust 
Plus 

From 
1/9/2012 5-10 0 0    

Mrs Wendy Swift Director of 
Special Projects     20-25 0 10-11 

Ms Jane Higgs Director of 
Performance  0-5 0 0 0-5 0 0 

Mr Peter Kenyon Cluster 
Chairman  5-10 0 3-4 5-10 0 3-4 

Mr Roy Fisher Cluster Non-
Executive  5-10 0 0 5-10 0 0 

Mr William Gormley Cluster Non-
Executive   5-10 0 0 10-15 0 0 

Mr Robert  
Huntbach 

Cluster Non-
Executive  5-10 0 0 5-10 0 0 

Sir Bill Taylor Cluster Non-
Executive  5-10 0 0 5-10 0 0 

Mr Ian Cherry Cluster Non-
Executive   5-10 0 1-2 0-5 0 0 

Mr Kevin Parkinson Locality Director 
of Finance  85-90 0 36-37 85-90 0 42-43 

 
 
 
Benefits in kind are in respect of lease vehicles 
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The salary costs for these individuals (with the exception of Kevin Parkinson) represent NHS North 
Lancashire’s share of their salary for their work at the NHS Lancashire Cluster Board. 
 
Kevin Parkinson was locality Director of Finance for both NHS Blackpool and NHS North Lancashire for 
the period 1 April 2012 to 1 October 2012.  During this period NHS Blackpool was recharged for 40% of 
Mr Parkinson’s total salary by NHS North Lancashire.  The above salary figure therefore represents only 
the cost of Mr Parkinson to NHS North Lancashire during 2012/13 financial year. 
 

Remuneration – Cluster Board 
 

   1 April 2012 – 31 March 2013 1 April 2011 – 31 March 2012 
Name Title  Salary 

(bands 
of 

£5,000) 

Other 
remunerat

ion 
(bands of 

£5,000) 

Benefits 
In kind 

(bands of 
£100) 

Salary 
(bands 

of 
£5,000) 

Other 
remuneratio

n 
(bands of 

£5,000) 

Benefits 
In kind 

(bands of 
£100) 

   £000 £000 £00 £000 £000 £00 
Ms Janet Soo-
Chung 

Chief Executive  
 150-155 0 59-60 135-140 0 53-54 

Mrs Sally 
Parnaby 

Director of Human 
Resources, OD 
and Partnerships  105-110 0 51-52 95-100 

 
 

0 53-54 
Dr Jim Gardner Director of 

Medicine  120-125 0 48-49 105-110 0 47-48 
Mr Gary 
Hardman 

Director of 
Nursing 

Until 
20/7/201

2 25-30 0 0 60-65 0 0 
Dr Frank 
Atherton 

Director of Public 
Health 

Until  
4/5/2012 15-20 0 0 110-115 

 
0 0 

Mr David Wharfe Director of 
Finance  130-135 0 34-35 110-115 0 44-45 

Mr Mike Maguire Director of 
Commissioning 
Development 

Until 
31/8/201

2 50-55 0 60-61 85-90 0 67-68 
Mr Graham 
Burgess 

Joint Chief 
Executive 
Blackburn with 
Darwen Borough 
Council and NHS 
Care Trust Plus 

Until 
31/8/201

2 30-35 0 0 60-65 0 0 
Mr Harry 
Catterall 

Joint Chief 
Executive 
Blackburn with 
Darwen Borough 
Council and NHS 
Care Trust Plus 

From 
1/9/2012 35-40 0 0    

Mrs Wendy Swift Director of Special 
Projects     105-110 0 46-47 

Ms Jane Higgs Director of 
Performance  95-100 0 0 20-25 0 0 

Mr Peter Kenyon Cluster Chairman  40-45 0 17-18 35-40 0 18-19 
Mr Roy Fisher Cluster Non-

Executive  35-40 0 0 25-30 0 0 
Mr William 
Gormley 

Cluster Non-
Executive   30-35 0 0 20-25 0 0 

Mr Robert  
Huntbach 

Cluster Non-
Executive  40-45 0 0 30-35 0 0 

Sir Bill Taylor Cluster Non-
Executive  35-40 0 0 25-30 0 0 

Mr Ian Cherry Cluster Non-
Executive   30-35 0 5-6 5-10 0 0 

 
Benefits in kind are in respect of lease vehicles. 
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The remuneration shown for the above individually represents their total salary for NHS Lancashire 
cluster-wide work. 
 
NHS Lancashire Cluster was established in 2011/12 therefore prior year comparatives represent part 
year costs. 
 
Pension entitlements – Senior Managers 

 
Name Title Real 

increase/ 
(decrease

) in 
pension 
at age 60 

 

Real 
increase/ 
(decrease

) in 
pension 

lump sum 
at age 60 

 

Total 
accrued 
pension 
at age 60 

at 31 
March 
2013 

Lump 
sum at 
age 60 

related to 
accrued 
pension 

at 31 
March 
2013 

Cash 
Equivalen
t Transfer 
Value at 
31 March 

2013 

Cash 
Equivalen
t Transfer 
Value at 
31 March 

2013 

Real 
increase/ 
(decrease
)  in Cash 
Equivalen
t Transfer 

Value 
 

Employer's 
contributio

n to 
stakeholder 

pension 

  (bands of 
£2,500) 

(bands of 
£2,500) 

(bands of 
£5,000) 

(bands of 
£5,000) 

    

  £000 £000 £000 £000 £000 £000 £000 £00 
Ms Janet 
Soo-
Chung 

Chief 
Executive  

(0-2.5) (2.5-5) 55-60 165-170 1,064 999 12 nil 
Dr Frank 
Atherton 

Director of 
Public Health 
(until 4 May 
2012) (0-2.5) (0-2.5) 35-40 115-120 775 753 (2) nil 

Mrs Sally 
Parnaby 

Director of 
Partnerships 
and Corporate 
Affairs (0-2.5) (2.5-5) 45-50 135-140 944 889 8 nil 

Dr Jim 
Gardner 

Medical 
Director 
 2.5-5 7.5-10 35-40 110-115 663 566 68 nil 

Mr Gary 
Hardman 

Director of 
Nursing (until 
20 July 2012) (0-2.5) (0-2.5) 30-35 90-95 505 498 (6) nil 

Mr David 
Wharfe 

Director of 
Finance 

 
(0-2.5) (2.5-5) 55-60 170-175 1,203 1137 6 nil 

Mr Mike 
Maguire 

Director of 
Commissionin
g Development 
(until 31 
August 2012) 

 
(0-2.5) (0-2.5) 35-40 110-115 648 606 4 nil 

Ms Jane 
Higgs 

Director of 
Performance 5-7.5 17.5-20 20-25 65-70 454 304 135 nil 

Mr Kevin 
Parkinson 

Locality  
Director of 
Finance (0-2.5) (2.5-5) 45-50 140-145 971 918 5 nil 

 
Notes:  
 
The pension information disclosed above is the total pension entitlements for each Director and 
has not been split across other NHS organisations.  
 
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 and Mr Harry Catterall are members of the Local Government Pension 
Scheme, their superannuation details will appear in the Blackburn with Darwen Borough 
Council Statement of Accounts 2012/13 (please refer to www.blackburn.gov.uk). 
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Cash equivalent transfer values 
A cash equivalent transfer value (CETV) is the actuarially assessed capital value of the pension 
scheme benefits accrued by a member at a particular point in time.  The benefits valued are the 
member’s accrued benefits and any contingent spouse’s pension payable from the scheme.  A 
CETV is a payment made by a pension scheme or arrangement to secure pension benefits in 
another pension scheme or arrangement when the member leaves a scheme and chooses to 
transfer the benefits accrued in their former scheme.  The pension figures shown relate to the 
benefits that the individual has accrued as a consequence of their total membership of the 
pension scheme, not just their service in a senior capacity to which disclosure applies.  The 
CETV figures and the other pension details include the value of any pension benefits in another 
scheme or arrangement which the individual has transferred to the NHS pension scheme.  
They also include any additional pension benefit accrued to the member as a result of their 
purchasing additional years of pension service in the scheme at their own cost.  CETVs are 
calculated within the guidelines and framework prescribed by the Institute and Faculty of 
Actuaries. 
 
Real increase in CETV 
This reflects the increase in CETV effectively funded by the employer.  It takes account of the 
increase in accrued pension due to inflation, contributions paid by the employee (including the 
value of any benefits transferred from another scheme or arrangement) and uses common 
market valuation factors for the start and end of the period. 
 
Pay Multiples disclosure 
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 North Lancashire Teaching PCT in the 
financial year 2012-13 was £90-95K (2011-12, £85-90K). This was 2.8 times (2011-12, 3.2) the 
median remuneration of the workforce, which was £32,573 (2011-12, £27,625).   
 
In 2012/13, 4 (2011/12, 1) employees received remuneration in excess of the highest-paid 
director. Remuneration for these individuals was: 
 
No. Salary Band (£K) 
2 90-95 
2 95-100 
 
2011/12 
1 95-100 
 
 
Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind 
allowances (not severance payments). It does not include employer pension contributions and 
the cash equivalent transfer value of pensions. 
 
During 2012/13 there has been a reduction in number of employees and total staffing costs 
incurred by NHS North Lancashire due to the Transforming Community Services initiative – 
services previously provided by the PCT transferred to other providers – notably NHS Trusts 
and Foundation Trusts.  This has resulted in the movement seen in the median remuneration 
due to the change in staffing mix.  It is also for this reason that the ratio between highest paid 
director and the median remuneration of the workforce has decreased from 3.2 in 2011/12 to 
2.7 in 2012/13.   
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Reporting related to the Review of Tax Arrangements of Public Sector Appointees 
As part of the Review of Tax Arrangements of Public Sector Appointees published by the Chief 
Secretary to the Treasury on 23 May 2012, departments and their arms length bodies 
published information in relation to the number of off payroll engagements – at a cost of over 
£58,200 per annum – that were in place on 31 January 2012. 
 
In relation to off payroll engagements by North Lancashire Teaching PCT at a cost of 
over £58,200 per annum that were in place as of 31 January 2012: 
There were four such individuals at 31 January 2012. 
Three of these engagements continued to 31 March 2013 and one had come to an end prior to 
this date. 
 
In terms of the assurance regarding tax obligations: 

- Two of these engagements continuing to 31 March 2013 were through limited 
companies registered with Companies House and HMRC. 

- The other individual continuing in employment to 31 March 2013 has been made aware 
of this issue and has agreed to comply with any request from the Department of Health 
seeking assurance as to their tax obligations. 

 
The PCT has one new off-payroll engagement between 23/8/2012 and 31 March 2013 for more 
than £220 per day and for more than six months. 
The individual concerned has been made aware of this issue and has agreed to comply with 
any request from the Department of Health seeking assurance as to their tax obligations. 
 
Related party transactions 
Please refer to note 37 in the PCT’s Annual Accounts. 
 
Exit packages 
Please refer to note 7.4 in the PCT’s Annual Accounts. 
 
BPPC 
The PCT's compliance with the Better Payment Practice Code is reported in note 8 to the 
Annual Accounts. 
 
Pension Liabilities 
Please refer to note 7.5 in the PCT's Annual Accounts for details of how pension liabilities are 
treated in the accounts. 
 
Sickness Absence Data 
The PCT reports Staff Sickness Absence and Ill Health Retirement details in note 7.3 to the 
Annual Accounts. 
  
External Audit Costs 2012-13 
The PCT has incurred £129K External Audit Costs during 2012-13. This reflects the cost of the 
statutory audit and services carried out in relation to the statutory audit.   
The PCT’s independent auditors are: 
KPMG LLP 
St James Square 
Manchester 
M2 6DS 
 
Accounting Officer Details  
Area Director (Richard Jones) 
Director of Finance (Jim Hayburn)         
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FINANCIAL REVIEW 
 
The following section provides a brief overview of the PCT’s Governance Arrangements 
and Financial Performance in 2012/13. A full set of accounts including associated 
certificates and the Annual Governance Statement can be found later in this document. 
 
Background 
In 2011/12 North Lancashire Teaching PCT became part of the NHS Lancashire 
cluster, established as the embodiment of the Boards of the five Lancashire PCTs.  
As part of the changes to the NHS brought about by the Health and Social Care Act 
2012, NHS Lancashire and North Lancashire Teaching PCT ceased to exist on 31 
March 2013. This Act also established Clinical Commissioning Groups (CCGs) and 
NHS England (previously known as the National Commissioning Board) from the 1st 
April 2013 as the main commissioners of acute and community care. North Lancashire 
Teaching PCT’s responsibility for commissioning these services has been taken over 
by the following CCGs: 

• Lancashire North CCG 
• Fylde and Wyre CCG 
• Blackpool CCG 
• Greater Preston CCG 

 
In addition the primary care commissioning responsibility has been taken over by NHS 
England and Public Health commissioning by the local authority. Certain assets have 
transferred to NHS Property Services on 1 April 2013. 
 
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 governance reports to be 
produced and scrutinised.  To maintain rigour in the process, the Department of Health 
has facilitated the establishment of audit sub-committees 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 
The NHS Lancashire cluster 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.        
 
Accountable Officer  
To deliver the Annual Accounts, the Department of Health has arranged for the Area 
Director and the Director of Finance of the Lancashire Area Team to sign the accounts 
and the supporting certificates, and that they will do so by authority of the Department.  
To facilitate this, both the Area Director and the Director of Finance are appointed on a 
secondment basis to the Department of Health, in order to be designated as the 
Department’s officers responsible for signing the accounts.  
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Balance Transfer Arrangements 
There is no direct successor to take responsibility for the closing balances of North 
Lancashire Teaching PCT.  Balances are transferred to the receiving organisations 
where the associated function transfers. 
 
The Lancashire Area Team Director of Finance is responsible for managing the 
process of handover of balances to receiver organisations; this responsibility lasts from 
1st April 2013 to 31st July 2013.  
 
Transfer Schemes 
Transfer schemes to ensure the accurate transfer of assets and liabilities from North 
Lancashire Teaching PCT to all receiving organisations have been prepared by PCT 
staff and are being finalised by the Lancashire Legacy Team. 
 
2012/13 Financial Duties 
 
Financial duties 
The PCT met each of its three financial duties for the year 2012/13. These are as 
follows: 

• To remain within the revenue resource limit 
• To remain within the capital resource limit 
• To remain within the cash limit 

 
Performance 
The PCT has faced a number of financial pressures during the year. In particular there 
have been increasing levels of secondary care activity levels across the PCT’s main 
providers resulting in over-performance against service level agreements, plus a need 
to provide for continuing care restitution claims. The QIPP savings target of £9m was 
achieved and exceeded by £2m, largely due to higher than planned prescribing 
savings.   
 
Accounting Policies 
The PCT’s accounting policies are shown in full in note one of the accounts. The 
accounting policies follow International Financial Reporting Standards (IFRS) to the 
extent that they are meaningful and appropriate to the NHS, as determined by HM 
Treasury. 
 
Under the provisions of The Health and Social Care Act 2012, North Lancashire 
Teaching PCT was dissolved on 31st March 2013.  As a result, the PCT’s functions, 
assets and liabilities transferred to other public sector entities. Where reconfigurations 
of this nature take place within the public sector, Government accounting requires that 
the activities concerned are to be considered as continuing operations, and so the 
closing entity prepares accounts on a “going concern” basis. 
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Analysis of 2012/13 Gross Operating Costs 
 

 
 
 
 
Analysis of 2012/13 Miscellaneous Revenue 
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NHS North Lancashire believes in access for all.  To ensure services provided by us 
are accessible, information is available upon request in a variety of formats including 
large print, Braille, on audio cassette or computer disk.  We can also provide help for 
British Sign Language users and provide information in languages other than English.  
Please phone 01524 519225 to make a request.  
 
Mandarin: 
如果您想要另一个语言或格式的本文，例如大字印刷体，请致电 01524 519225。 
 
Hindi: 
य�द आप यह दस्तावे �कसी दसूर� भाषा म� या बड़ी छपाई जैसे प्रा म� चाहते ह� तो कृपया 01524 

519225 पर कॉल कर�। 
 
Polish: 
Jeżeli chcieliby Państwo otrzymać niniejszy dokument w innym języku lub formacie, na 
przykład dużą czcionką, prosimy o kontakt telefoniczny pod numerem 01524 519225.  
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