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2 Forward from our Chief Executive 
 
Welcome to our annual report for 2012/13. 
 
The year was a busy one, with the pace quickening as we reached year-end, ahead 
of the abolition of the PCT.  I’m extremely proud that we have left a lasting legacy of 
commissioning high quality local healthcare services for the people of Cornwall and 
the Isles of Scilly, as we handed over to our successor, Kernow Clinical 
Commissioning Group, on 1 April. 
 
There have been many achievements since the PCT’s formation in 2006 – some of 
which are mentioned in this report – including commissioning services so people 
could be treated closer to their homes and helping thousands adopt healthier 
lifestyles. 
 
Significant service improvements have included the new Bodmin Stroke Unit, the 
introduction of Telehealth monitoring, and improved access to NHS dentistry. 
 
There are also some very visible landmarks such as the new Truro Health Park, 
Praze Surgery, and the soon-to-be-built Torpoint Health Centre. 
 
I’m confident that KCCG will continue to build on our work, having now taken full 
control of the commissioning of hospitals, community services, mental health and 
children’s services.  The new organisation is made up of such capable and 
compassionate clinicians and managers – and the platform we leave will be a strong 
foundation for KCCG to build on to ensure further improvements in the local NHS. 
 
I’m delighted that many of our PCT staff have joined KCCG on this journey and 
remained in the local healthcare system – their knowledge, experience and passion 
will continue to benefit local patients. 
 
Change can be daunting, and I’d like to pay tribute to the remarkable staff within the 
PCT for their professionalism and dedication in ‘getting to day job done’ to benefit 
patients, whilst helping to make the transition process from the PCT to the KCCG as 
seamless as possible.  
 
Whilst major changes to the national and local healthcare systems have been taking 
place, one overriding constant remains: the NHS must continue to ensure that the 
patient and their family are at the centre of what we do and we are relentless in our 
pursuit of high-quality care.   
 
I hope you find this report useful and informative. 
 
With kind regards 
 

 
 
Steve Moore 
Chief Executive 
NHS Cornwall and Isles of Scilly 
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3 About NHS Cornwall and Isles of Scilly 
 
Until it’s abolition on 31/3/13 NHS Cornwall and Isles of Scilly was responsible for 
making sure health services are in place in the county to meet your needs.  These 
responsibilities have now been taken over by Kernow Clinical Commissioning Group 
and NHS England. 
 
NHS Cornwall’s annual budget was almost £1billion. This money was used to plan 
and buy healthcare from GP practices, pharmacists, hospitals, community health, 
mental health and ambulance services. 
 
Our role was to improve the health of the people of Cornwall and the Isles of Scilly 
and to reduce inequalities in healthcare.   We know that in Cornwall and the Isles of 
Scilly there are a number of issues that have a direct effect on people’s health – 
including employment, diet, lifestyle and income.  
 
We have a population of over 534,000. Our population is characterised by a high 
average age. More than 26 percent are aged over 65 – 20 percent more than 
average – and we’re getting older. We tend to be more active than the average for 
England, but 30 percent of our 10-year-olds are overweight.  Fuel poverty is 
considerably higher than elsewhere and the rate of child poverty is significantly 
higher than for the rest of the South West. 
 
Many of our elderly population live with long-term conditions or disabilities in rural 
dispersed populations and this means we need to focus attention on enabling them 
to live as well as possible: keeping them out of hospital wherever we can.  
 
The deprivation in areas in the north, far west and the old clay villages around St 
Austell means that our work needs to be tailored to meet the higher needs of these 
communities. In these areas, people die on average five years earlier than in the 
wealthier areas on the north and south coasts. 
 
In order to improve the health of the population we work closely with Cornwall and 
Isles of Scilly councils, the voluntary sector, local district councils, hospitals and other 
local partners to ensure we have the best and most efficient services for local people. 
 
4 About this report 
 
All NHS organisations are required to publish an annual report and financial 
statements at the end of each financial year.  
 
This report provides a brief overview of the work of NHS Cornwall and Isles of Scilly 
between 1 April 2012 and 31 March 2013. 
 
The report is in two parts: the first section is a short round-up of some of our projects 
and achievements over the year, as well as information about our performance and 
commentary on wider events which have shaped our business and priorities. 
 
The second part is the organisation’s full financial accounts for 2012/13. 
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5 A year in the life of NHS Cornwall and Isles of 
Scilly 
 
April 2012 
 
We pushed patient choice to the top of the agenda, with a campaign promoting the 
two Referral Management Services that operate in the county. The services – 
Sentinel (now called TRAC) in Plymouth serving patients from practices in the East 
and Kernow Health for the rest of the county – help guide patients through their 
options when their GP refers them for a first outpatient appointment. The aim of the 
campaign was to encourage patients to know their choices and use them when 
planning their NHS healthcare. It may be a choice about which hospital they visit and 
when, or the support they may need if visually or hearing impaired or they require a 
language interpreter, for example. The campaign also included a survey to capture 
people’s awareness and views of the Kernow Health service. The campaign included 
posters being put on display in GP and hospital settings and leaflets being handed to 
patients by their GP upon referral. 
 
Also this month, having said farewell to its longstanding Medical Director Dr John 
Tilbury, who retired in March, the PCT welcomed his successor Dr Shelagh 
McCormick to the role. She joined the PCT during a phase of rapid change that will 
see the PCT cease to exist and the establishment of a new organisation, Kernow 
Clinical Commissioning Group, which will be responsible for commissioning care for 
the people of Cornwall and the Isles of Scilly. Shelagh has been a GP for over two 
decades, the previous ten at the Gunnislake Health Centre in East Cornwall. She 
also took on John’s role as chair of the Professional Executive Committee of the 
PCT. 
 
May 2012 
 
We promoted the launch of a new online database of local services to help people 
experiencing poor mental health to find out what help is on their doorstep. The site 
received 2,000 visits in a month. The database was developed and managed by the 
mental health charity Pentreath, on behalf of the PCT, to enable people to see what 
support is available to them from NHS organisations and other third sector and 
independent service providers and how to access it. It is particularly helpful for those 
who have recently been diagnosed with a mental health condition. The database 
forms part of the www.cornwallmentalhealth.com website and offers a new way to 
access information contained in the mental health directory. It is kept up-to-date by 
all providers using it to promote their services. 
 
June 2012 
 
The British Heart Foundation (BHF) awarded £100,000 to Cornwall and Isles of Scilly 
PCT to improve the heart health of some of the county’s poorest areas. The 
investment is part of the BHF’s UK-wide Hearty Lives programme to reduce 
geographical inequalities in heart disease. The health of people in Cornwall is 
generally better than the England average. However, 19,210 children live in poverty 
and life expectancy is 5.7 years lower for men and 5.2 years lower for women in the 
most deprived areas of Cornwall than in the least deprived areas. The Hearty Lives 
Cornwall project will aim to improve heart health by reducing childhood obesity rates 
in Cornwall with a specific focus on areas of greatest need. About 18 percent of 10-
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year-old children in Cornwall are classified as obese and this rises to an estimated 
25% of adults. The Hearty Lives Cornwall team will work with children, families and 
schools to encourage healthy eating and physical activity. The funding will enable 
Cornwall and Isles of Scilly to build on the Healthy Schools Initiative to target areas 
with higher rates of child obesity. 
  
The NHS in Cornwall received national recognition for its work in promoting equality 
across its services. The county collected one of 10 awards made nationally by the 
Department of Health for the introduction of the new NHS Equality Delivery System 
that promotes inclusiveness across NHS organisations. We embraced the team 
approach to ensuring patients are able to fully access healthcare. 
 
July 2012 
 
Our Board gave the green light to plans for a new health centre in Torpoint by 
approving the full business case. It was another milestone for the scheme that was 
promised many years earlier, but had struggled to find a suitable location. The 
scheme will allow the existing Rame Group Practice surgeries at Antony Road and St 
James’ Road and the Peninsula Community Health Community Clinic in Hooper 
Street to be housed in one centre at Trevol Business Park. The centre will also house 
local primary and community healthcare services, ambulance services and a 
pharmacy.  
 
We picked up another award, this time for excellence in patient care. People with 
dementia who are at the end of their life can be assured of dignity and respect thanks 
to a new model of care developed by clinicians in Cornwall. The NHS scheme was 
the winning entry in the dementia care category of the prestigious Care Integration 
Awards 2012. The awards were created by the Nursing Times and Health Service 
Journal to celebrate excellence in patient care. The model of care has been created 
and provided by Cornwall Partnership NHS Foundation Trust, NHS Cornwall and 
Isles of Scilly, GPs, the Peninsula Deanery, Royal Cornwall Hospitals Trust and the 
Alzheimer’s Society. 
 
We were awarded £20,000 by the Department of Health to fund local health 
research. The extra funding was given to us to enable us to help 500 patients 
participate in non-commercial pilot projects and studies that could later be developed 
into larger, nationally-funded projects.  
 
August 2012 
 
Our alcohol and sexual health teams were out and about supporting the 
Boardmasters festival at Newquay to give out advice to young people on sensible 
drinking and sexual health information. The Health Promotion Service worked in 
partnership with AddAction, a leading specialist drug and alcohol treatment charity to 
provide helpful advice to young people on sensible alcohol consumption, sexual 
health and substance misuse. They issued ‘Survival packs’ comprising helpful advice 
on sexual health and alcohol consumption; a waterproof poncho; an anti drink-spiking 
kit; a bottle of water and condoms (for anyone over 16).   
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September 2012 
 
This month marked the start of the rollout of new NHS Health Checks for people 
between the ages of 40 and 74 in Cornwall and the Isles of Scilly. The aim of the 
checks is to lower the risk of developing preventable diseases – heart disease, 
stroke, type 2 diabetes and kidney disease. Doctors in north and west Cornwall 
launched the start of the rollout with a target of offering the free check to an initial 
8,000 people before the checks become available countywide from April 2013. The 
NHS Health Check aims to save lives by supporting people to make lifestyle changes 
and, if necessary, to start medication early to hopefully prevent the onset of disease. 
Health Promotion staff supported the national attempt to help people to quit smoking 
en masse. They supported the St Austell Roadshow to get people signed up ready 
for the launch of ‘Stoptober’ on 1 October. The campaign was backed by Cancer 
Research UK and the British Heart Foundation and was the first mass quit attempt of 
its kind, encouraging the UK’s eight million smokers to stop smoking for 28 days. In 
2011, 5,000 people stopped smoking with the help of the Cornwall and Isles of Scilly 
Stop Smoking Service. 
 
In the latter part of the month, we published the outcome of a review showing that the 
Serco out of hours service is fundamentally ‘safe and effective’, but had faced clinical 
staffing challenges and issues with data handling. An independent clinical review by 
Dr David Colin-Thomè said that the service is safe and effective, but acknowledged 
that Serco had faced challenges with clinical staffing and service levels in the recent 
past. He made a number of recommendations for consideration by the PCT Board.   
 
During the remainder of the year further investigation work, commissioned by the 
PCT, was independently undertaken with regard to the data handling issue identified 
at Serco. This concluded that the data recording issues had been resolved 
satisfactorily.  A full review of the Serco out of hours service was conducted by the 
Public Accounts Committee in April 2013. Comments from this and the overall 
lessons learnt from the various review undertaken on the service are being taken 
forward by Kernow Clinical Commissioning Group (KCCG). 
 
We also announced new arrangements to assist residents of the Isles of Scilly in 
continuing to access health appointments following the ending of the commercial 
helicopter service operated by British International Helicopters. We worked with the 
Isles of Scilly Steamship Company – owner of the Skybus and passenger ferry, 
Scillonian III – to ensure people can still access their health appointments, pregnant 
women can still travel after 36 weeks and urgent samples and blood can still be 
transported. 
 
October 2012 
 
There was good news for people in West Cornwall waiting for access to NHS 
dentistry. We announced that the planned opening of a new surgery in Penzance 
would create places for thousands of people on our dental waiting list. We signed a 
contract for the new branch surgery with The Chapel Dental Practice in Camborne, 
offering places for 2,800 patients. 
 
The vaccination programme to protect pregnant women and their babies from 
whooping cough began this month. The Government launched a temporary vaccine 
programme in response to concerns over the sharp rise in number of cases being 
diagnosed nationally, particularly amongst babies. Pregnant women across Cornwall 
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and the Isles of Scilly started to receive their letters in late September offering them 
the vaccination at 28 weeks. The South East and South West were particularly 
affected by the outbreak. The flu vaccine programme also began in October targeting 
people who could be at risk of developing complications. GP surgeries began 
vaccinating people aged 65 or over, pregnant women and younger people with 
underlying medical conditions such as chest or heart complaints, kidney or liver 
disease, people with weakened immune systems and diabetes.  
 
Public Health staff teamed up with the new Health and Wellbeing Board to launch a 
major campaign to try to rid Cornwall and the Isles of Scilly of food fats that can lead 
to an early death. Called transfats and identified on food labels as ‘hydrogenated fat’, 
they are hardened oils that clog our arteries and raise cholesterol levels in the blood, 
which can trigger health conditions such as heart attacks and strokes. The campaign 
asks local food producers to sign up to a pledge to remove hydrogenated fats and 
oils from their ingredients. It also asks the public to check ingredients for 
hydrogenated oils and fats and make an informed decision.  
 
We also launched new groups to support mums with post-natal depression in 
overcoming low mood. Called Finding Yourself Again, the aim is to help new mums 
deal with the competing demands of motherhood and help them better understand 
and manage their feelings more effectively. The free groups are funded by us and 
run by Outlook South West at Children’s Centres in Penzance, Camborne, Truro, 
Falmouth, Liskeard and Camelford. Additionally, we created new resources to 
support first-time parents – produced by parents for parents, the DVD and booklet 
aims to give them confidence in their first year. Different groups including WILD 
Young Project (Falmouth) and Brook Young Fathers (St Austell) were engaged with 
Arts for Health Cornwall in the creation of the resources. 
 
The Health Promotion service collected a ‘Health Promotion and Community Well-
Being Organisation and Partnership Award’ from the Royal Society for Public Health 
(RSPH). The team was recognised for its overall achievement in developing and 
implementing innovative health promotion and community wellbeing initiatives.  
 
November 2012 
 
We used World AIDS Day to remind young people and adults in Cornwall and the 
Isles of Scilly to get checked for HIV to be sure of their own health. Late diagnosis 
can lead to the virus inadvertently being passed on through unprotected sex. Over 
half of those who tested HIV positive between 2008 and 2010 in the South West 
were diagnosed late, making the virus much harder to treat and manage. 
 
We issued early encouragement for patients to plan for the festive period by ordering 
their prescription medications in advance to prevent them having to rely on out-of-
hours services. We asked people to order their repeat prescriptions at least a 
fortnight before Christmas. 
 
December 2012 
 
Obesity is one of the most serious health issues facing society today with one in 
three children currently overweight or obese in the UK. In Cornwall, 24 percent of 
reception year children are overweight or obese. As part of our work in tackling the 
problem, we began offering a free 10 week programme aimed at children aged 7-13 
years old who are overweight or obese. The programme is called MEND (Mind, 
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Exercise, Nutrition, Do it), and focuses on the whole family making changes and is 
run by the Health Promotion Service. The programme is completely free and runs 
twice a week for 10 weeks. The sessions run after school and up to 12 families can 
attend at once.  
 
We issued urgent reminders this month for people to use services wisely during the 
festive period to ensure teams can focus on those most in need of emergency care. 
Instead of opting for A&E automatically, we encouraged people to consider if 
services other than the emergency teams could assist. We also asked people to think 
twice before visiting loved-ones in hospital if there was any chance they had been 
exposed to Norovirus. The virus that causes the winter diarrhoea and vomiting bug 
can spread quickly and easily where people are in close proximity. If it finds its way 
into hospital and care settings, it can disrupt patient care. 
 
January 2013 
 
The new year began with the announcement of the preferred bidder for a new drug 
and alcohol treatment service to be rolled out in Cornwall and the Isles of Scilly. The 
daily service – which includes out-of-hours provision – will increase the number of 
people able to access treatment and recover from their drink and drug problems, with 
more help available, closer to home. The service was commissioned by the PCT with 
partners at Cornwall Council, who form the Drug and Alcohol Action Team (DAAT) 
Board. It will be delivered by preferred bidder Addaction from one-stop shops at 
Truro, Newquay, Liskeard, Bodmin, Bude, St Austell, Falmouth, Bodmin and 
Penzance, as well as through home visits and other local outlets, as required. 
Practical advice and support for people with drug and alcohol problems includes: 
preparation for change and relapse prevention classes; more intensive support 
through daily programmes; education and training opportunities to develop skills and 
qualifications; and peer mentors who have successfully completed treatment, to 
provide additional support. There is also more support available for families affected 
by drink and drug problems. 
  
A new toolkit giving children a fun way to learn about who may help them in an 
emergency was launched in schools. Aimed at children aged 3-5 years, it allows 
them to have fun with role play and games designed to help them think about 
healthcare professionals who can help them if they become sick or injured, and how 
to keep themselves safe and healthy. The new resource comprises a large plastic 
box designed to look like an NHS emergency ambulance, five costumes for a nurse, 
dentist, paramedic, surgeon and doctor, two puppets, emergency toy vehicles, a  
life-size floor game and two card games on healthy eating and sun safety. 
 
February 2013 
 
A series of four reports were released this month looking into organisational 
knowledge around the competency of Dr Rob Jones, an obstetrician and 
gynaecologist who resigned from the Royal Cornwall Hospital after being suspended 
from clinical duties last year following complaints from patients. The Royal Cornwall 
Hospitals NHS Trust wrote to more than 1,500 women treated by him.  
 
The reports included an Organisational Learning Review for the Primary Care Trust 
that stated ‘there is no evidence that any specific concerns identified by RCHT were 
notified to the PCT from 2007 up to the point when the practitioner retired from 
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clinical practice’. It also states that there appears to have been no earlier opportunity 
for the PCT to act in response to concerns identified. 
 
The Trusts have recognised the learning that needs to follow from the reports and 
measures are being put in place to address issues, particularly around internal 
reporting and information sharing.  
 
March 2013 
 
Preparations are being made to launch a new freephone number to provide advice 
on appropriate NHS services to use for minor injuries and illness that require urgent 
care. 
 
The launch of the 111 service in Cornwall and Isles of Scilly has been delayed. The 
Cornwall and Isles of Scilly  NHS 111 Project team and Clinical Governance Group 
are reviewing all service delivery plans with NHS Direct the local provider and will 
only authorise a launch date when it is appropriate and safe to do so.  
The number will be  available 24 hours a day, 7 days a week, 365 days a year, to 
respond to people’s healthcare needs in Cornwall and the Isles of Scilly when: 
 
• they need medical help fast but it’s not a 999 emergency 
• they don’t know who to call for medical help or don’t have a GP to call 
• they think you need to go to A&E or another NHS urgent care service 
• they require health information or reassurance about what to do next. 
 
Callers to 111 are put through to a team of highly trained call advisers, who are 
supported by experienced clinicians. They use a clinical assessment system and ask 
questions to assess callers’ needs and determine the most appropriate course of 
action.  The new service provides management information to commissioners about 
the demand for and use of services – such as which services are currently over or 
under-utilised, or where service gaps exist – to enable the commissioning of more 
effective and productive services that are designed to meet people’s needs. 
 
During October 2012 the Cooperation and Competition Panel (CCP) was asked to 
assess whether Cornwall and Isles of Scilly NHS Primary Care Trust had acted 
inconsistently with the Principles and Rules for Cooperation and Competition. It was 
alleged that the PCT had failed to act consistently with Principles 1, 2 and 5 in 
relation to the commissioning of hospital learning disability services and mental 
healthcare. The provisional findings released in May 2013 indicate that in this specific 
case the PCT had not breached the principles However, the report notes that the lack 
of transparency of the PCT’s decision-making process may have had wider 
consequences outside the scope of this report. This issue is being taken forward by 
Kernow Clinical Commissioning Group (KCCG). 
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6 Developing Kernow Clinical Commissioning Group 
 
Kernow Clinical Commissioning Group has been authorised as fit for purpose to lead 
the local NHS in Cornwall and the Isles of Scilly.  KCCG went through a rigorous 
process to ensure that the local NHS is safe in its hands – meeting around 120 
conditions – as it prepared to take over many of the existing duties of the current 
primary care trust from April 2013 and buy health services on behalf of local people. 
It was assessed by an independent panel of people from other parts of the NHS and 
this process reaffirmed that KCCG can meet the healthcare needs of local people 
while maintaining safety, quality and financial balance.  Indeed, it was testament to 
the progress made, that KCCG was among the first wave of clinical commissioning 
groups to be authorised in the country.  Feedback from KCCG’s authorisation 
assessment revealed that the panel were particularly impressed with its vision and 
ambition, people’s commissioning, clinical engagement and partnership working. 
 
Over the past year much has been achieved, with solid foundations put in place for 
the transformation required in health and social care services across Cornwall and 
the Isles of Scilly.  This has included developing new GP leaders and creating a 
system that puts clinicians in the driving seat of commissioning. Local GPs have met 
patients, frontline staff, campaigners, politicians and other stakeholders to develop an 
understanding of the issues and concerns and to gather ideas that improve services.   
A strong system of governance has also been put in place so that innovation and 
creativity can flourish within a safe framework.  Excellent progress has also been 
made in setting up collaborative projects with partners.  In the coming months KCCG 
will be working to find solutions and improve quality and experience throughout the 
healthcare system, using local knowledge and turning it into population wide-insight 
that leads to better commissioning decisions.  This will help KCCG to deliver its aim 
to ensure people are treated in the right care setting, with the right support, at the 
right time. 
 
KCCG visualises a future where fewer local people need to travel to be seen in 
hospital, because they can get the care they need in a local setting – where they 
have been helped to live a healthier life and are less likely to suffer ill-health.   GPs 
understand this system – they see their patients travel through it every day. This 
gives GPs an unrivalled ability to see the blockages and to work with their colleagues 
across all providers to find solutions that will improve care and experience.  But even 
more than this, KCCG sees a vibrant future for Cornwall and the Isles of Scilly. One 
that is sustainable socially and economically, built on the passion and 
entrepreneurialism that exists in the community. A future where the NHS can play a 
full role in creating a system that ensures people live fulfilling and healthy lives. 
 
The organisation will be led by Dr Colin Philip, who is the Chair, and Managing 
Director, Joy Youart. The group will comprise 10 localities – a collection of GP 
practices working together to commission services for the area they serve – across 
Cornwall and the Isles of Scilly.   
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7 Performance  
 
NHS Cornwall and Isles of Scilly monitors and manages performance against a 
range of national and local headline measures to determine the quality, safety and 
timeliness of services offered to residents and assess the impact of national and local 
initiatives on the health status of the population. These headline measures are 
supported by more local indicators with regular reporting on improvement and issues 
received by the incoming Clinical Commissioning Group. 
 
Key achievements include the following: 
 
• Reduction in waiting times 
• Reduction in MRSA rates 
• Reduction in teenage pregnancy rates 
• Reduction in levels of smoking 
• A clear set of strategic priorities with good progress made, for example in 

relation to stroke, cancer, end of life care and dementia services 
• More patients being treated closer to home 
• Hosting of a number of national pilots, including one of three national sites to 

test the use of Telecare and Telehealth for patients with complex health and 
social care needs in their own homes, and two of 16 national integrated care 
pilots, focussed on community dementia care and mental health services 

• Improvements to a range of primary and community healthcare facilities, 
including the flagship Truro Health Park 

• Consistently strong financial management 
• Early implementer of Health and Wellbeing Board 
• Delivering the social enterprise, Peninsula Community Health, for adult 

community health services 
• Expansion of Telehealth Services to over 1,200 users over three years with 

750 active patients receiving monitoring and positive outcomes for patients 
benefiting from the trial. 

 
8 Emergency planning 
 
Under the Civil Contingencies Act 2004, NHS Cornwall and Isles of Scilly is a 
‘category one’ responder. This means that we must plan for and be ready to respond 
to a range of incidents which could affect the health of the local population, for 
example, pandemic flu or heatwave incidents. Most recently, we have been involved 
in the response to the flooding in mid and west Cornwall. We helped to safeguard the 
health and wellbeing of the affected communities and provided public health advice 
during the clean-up phase. We also lead on emergency planning for the local NHS. 
The Director of Public Health is the designated director for emergency planning, with 
responsibility for ensuring that the organisation is compliant with all duties in 
accordance with emergency preparedness guidance. The Director of Public Health is 
supported by an Emergency Planning Lead.  
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9 We listen to you 
 
Getting the views and opinions of local people is an essential way of knowing how 
effectively health services are meeting people’s needs.  We try to ensure that there 
are plenty of opportunities for people to have their voice heard, and your experiences 
and comments are taken into consideration when making decisions about 
commissioning services. 
 
During the past year, people have got involved by: 
• meeting us at public events, such as the Royal Cornwall Show and Respect 
Festival 
• attending one of our ‘Closer To You’ open public meetings held across 

Cornwall and the Isles of Scilly (including participating online) 
• being a member of Your Health Voice 
• taking part in a patient forum or user group that advises us about services for 

specific health conditions 
• engaging with us via Facebook or Twitter 
• asking questions via our website 
• attending a Board meeting 
• joining their GP surgery Patient Participation Group 
• being a member of LINk 
• taking part in specific engagement exercises, such as the events held in 

Torpoint relating to the new health centre 
• becoming involved in formal consultations. 
 
Looking to the future, the incoming Kernow Clinical Commissioning Group is 
undertaking a pilot scheme on People’s Commissioning which, if successful, will lead 
to local people having a very direct influence on commissioning services. Further 
information about this exciting new project will be available on the KCCG website. 
 
10 Sustainability 
 
The health of people in Cornwall and the Isles of Scilly is directly affected by the 
environment. NHS Cornwall and Isles of Scilly continued in its commitment to 
operate in an environmentally-responsible manner and satisfactorily discharging its 
statutory duties.  It recognised the requirement to have a robust Environmental Policy 
in place which shows its commitment to the wider global issues involved.  The 
organisation continued to implement a range of initiatives that contribute to the triple 
bottom line that is the economy, the environment and the health and wellbeing of the 
Cornish population.  
 
Significant initiatives included: 
 
• The NHS involvement in Cornwall Together, a collective buying initiative for 
energy that also helps resource work to counter fuel poverty. 
 
• Work related to the establishment of Cornwall’s Local Nature Partnership, 
working with Local Enterprise and Health and Well Being Board partners to maximise 
the benefits available in the natural environment. 
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• Year-on-year, we have also improved our recycling rates as a percentage of 
overall waste, increased the amount of energy from renewable sources and reduced 
carbon emissions. 
 
In 2013/14 the NHS in Cornwall will continue to implement energy saving and other 
sustainable green initiatives in order to meet its targets.    
 
11 Our staff 
 
At the end of March 2012 we employed 312 staff, with 258 whole-time equivalent. 
 
Staff engagement 
 
The PCT has a formal recognition agreement with Trade Unions and has continued 
to work in partnership during 2012/13. 
 
Ensuring our staff are well informed and able to input into the transition process has 
been key this year. We have regularly asked staff to complete surveys which has 
enabled us to offer them the support they’ve needed throughout transition. In 
2012/13 we also ran a formal consultation with staff about the future.  
 
We have continued to communicate with staff through our emailed ‘Weekly bulletin’ 
and through team leaders using the monthly newsletter ‘Teams InTouch’ to brief their 
staff at team and directorate meetings. Formal staff events have been held for staff 
and leaders, giving them a chance to get out of the office and learn more about the 
future.  
 
The Chief Executive of the PCT and receiver organisations have met with staff to 
share information on developments and discuss concerns. Staff also had the 
opportunity to run their own groups, looking at the way we work now and what 
changes they would like in the future.   
 
Health and wellbeing 
 
A range of activities and programmes are in place to promote positive work-life 
balance and support staff. As a result, the PCT has achieved the Healthy Workplace 
Silver Award.  
 
Examples include  
• access to Occupational Health and counselling services 
• range of flexible working practices such as home-working, term-time working 
• health promotion 
• wellbeing checks. 
 
As the organisation has prepared for ‘close-down’, specific activities have been 
provided to support staff during transition including:  
• Coping with Change programmes 
• careers advice  
• pensions advice. 
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Sickness absence and management 
 
The PCT has a range of mechanisms in place to monitor and report absence. This enables 
line-managers to pro-actively manage absence and respond to any identified causal trends. 
 
For national reporting purposes, sickness absence is monitored on calendar years, instead of 
financial years. During 2012, the Primary Care Trust had a sickness absence rate of 3.6%, 
which is an average of 8.0 sick days, per fulltime member of staff, per year. This is a 
reduction from annual averages of over 10 days in preceding years. 
 
[Note: Absence rate based on 4,513 days lost and 562 fulltime equivalent staff – figures 
provided by Health and Social Care Information Centre.] 
 
Training and development 
 
The PCT ensures that all staff are equipped with the key skills and competencies to 
deliver their work safely, with a range of mandatory training programmes provided via 
e-learning. Further development opportunities have been provided via the Cornwall 
Leadership Academy, which focuses on leadership development and a range of core 
business skills. 
 
Equality and Diversity 
 
As part of our work to implement the NHS Equality Delivery System (EDS) we have 
engaged staff, patients and carers to grade our performance and identify where 
improvements can be made.  From our grades we set our equality objectives – 
targets we aim to meet to help reduce inequalities and improve access and 
experience – and published both our EDS grades and our equality objectives on the 
Equality and Human Rights pages of our website. In January 2013 we also published 
our equality information for the previous year.  
 
Disability Two Ticks Symbol and Mindful Employer 
 
We are pleased to have signed up to the Two Ticks Symbol which expresses our 
commitment to be positive about disability in employment. We are also committed to 
the Mindful Employer standard, which expresses our intention to support people who 
have suffered mental illness to become and remain valued members of the 
organisation. 
 
Staff Data 
 
We routinely monitor our staff data, and use this as one of a number of ways, which 
includes the EDS, to ensure we support our staff from different protected groups.  
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12 Meet the Board 
 
Executive Directors: 
 
Steve Moore, Chief Executive  
Felicity Owen, Director of Public Health  
Carol Williams, Director of Nursing 
Dr Shelagh McCormick, Medical Director and PEC Chair 
Amanda Fisk, Director of Commissioning Development 
Robert Knibbs, Director of Finance and Performance 
Bridget Sampson, Director of Primary Care and Medicines Management 
Tracey Lee, Director of Transition and Governance 
 
Non-Executive Directors:  
 
Andrew Williamson CBE, Chairman   
Julie Stone    
Nicholas Ball   
Tom Sneddon   
Dr Nigel Williams    
Paul Wyatt 
Jim Gould  
 
 
 
13 Financial Information 
 
Financial position of the Primary Care Trust 
 
The Primary Care Trust is a statutory NHS body, established by Parliament and 
responsible for the local NHS system. Almost all of our funding is allocated to us by 
the Department of Health, on behalf of the Government. We are given a Revenue 
Resource Limit, which sets the amount we can spend on day-to-day healthcare 
locally. This amount is set nationally, but influenced by a ‘fair shares’ formula that 
applies to all Primary Care Trusts. We aim to spend around 99% of this funding each 
year, leaving a small surplus in line with good financial practice. Any surplus is not 
lost to the local area as it gets carried forward to the next year’s funding. 
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The table below shows how we spent our resources during 2012/13: 
 
Primary Care Trust Spend in 2012/13

2012/13 2011/12
£m

Royal Cornwall Hospitals NHS Trust 266.7 262.0       
Peninsula Community Health - see note below 79.3 76.4         
Cornwall Partnership Foundation NHS Trust & Mental Health Pooled Fund 68.9 66.4         
Plymouth Hospitals NHS Trust 59.0 65.7         
Specialist Services and other out-of-county contracts 70.3 50.2         
Continuing Healthcare and Funded Nursing Care 54.5 49.3         
South Western Ambulance Foundation NHS Trust 21.9 21.3         
Duchy Hospital 13.5 10.9         
Nothern Devon Healthcare NHS Trust 6.2 6.0           
Other Commissioned Care 75.3 75.7         

Sub Total 715.6 683.9       

Prescribing & Pharmacy 106.9 110.0       
Primary Care 81.7 81.3         
Dental Care 16.9 17.2         
Ophthalmic Care 5.0 5.3           
Admin & other budgets 31.9 27.4         

Total PCT Expenditure 958.0 925.1

PCT Surplus 8.8 8.6           

Total PCT Resources 2012/13 966.8 933.7

The 2011/12 figure for Peninsula Community Health includes the costs of direct 
provision by the PCT until 30th September 2011 of the services

 
 
During the year we were also responsible for many of the local NHS buildings. We 
are allocated capital funding to allow us to develop these buildings and invest in up-
to-date equipment: this funding can only be spent on major items and is subject to a 
Capital Resource Limit. 
 
Our main capital project for 2012/13 was the continuing re-development work at 
Stratton Hospital. The unit is now open for use and has provided much better and 
more efficient facilities for the local population. We are grateful for the support of the 
local League of Friends in undertaking this development. 
  
As a Government body, most cash is funded to us through the Department of Health. 
We draw down this cash on a monthly basis in line with our spending plans. The 
amount of cash we are allowed to draw down in this way is set according to the 
amounts we are allowed to spend on ‘revenue’ and ‘capital’ (as above) so we should 
always have enough cash available to meet our commitments. This also means that 
we are not exposed to any significant risks relating to interest rates or availability of 
borrowing facilities. 
 
The PCT has a statutory duty to ensure it keeps its capital and revenue spending 
within limits set by the Department of Health. These limits are known as ‘resource 
limits’. 
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• The Revenue Resource Limit covers general day-to-day costs including healthcare 
expenditure and normal running costs. The PCT met its statutory duty to operate 
within our Revenue Resource Limit (£967million) and delivered a small underspend 
of £8.8 million (less than 1% of total funding) in line with our plans. This surplus is not 
lost to the local NHS, as it is returned to the PCT in the following year. 
 
• The Capital Resource Limit applies to investment in items with a useful life 
expectancy of more than one year and costing more than £5,000(such as land, 
buildings and major equipment). The PCT is not allowed to carry forward any 
unspent capital resource. We met our statutory duty to operate within our Capital 
Resource Limit of £3.7million, and spent virtually all of the funding available to us. 
The PCT is also required to operate within a Cash Limit which controls the 
amount of cash it is allowed to use in each year. The PCT’s cash limit for 2012/13 
was £961.1m. The PCT operated within this limit and drew down £959.6 m of the 
available amount. 
 
Future Financial Outlook 
 
The PCT ceased to exist on 31/3/13 and the roles that it undertook have transferred 
to Kernow Commissioning Group, NHS England, Public Health England and 
Cornwall Council. 
 
Pension Liabilities 
 
Most of the staff in the Primary Care Trust are members of the NHS Pension 
Scheme.  Details of the scheme and how it is funded are set out in the financial 
statements.  Pension arrangements for senior staff are disclosed in the 
Remuneration Report. 
 
Better Payments Practice Code 
 
The Better Payments Practice Code requires that all valid invoices should be paid by 
their due date or within 30 days of receipt, whichever is later. Our performance for 
2012/13 is presented below, measured in terms of both the number and value of 
invoices received, against an NHS target to pay over 95 percent of non-NHS trade 
creditors in accordance with the Code.  NHS organisations are also required to report 
payment performance with respect to other NHS bodies. The performance against 
the Better Payment Practice Code has continued to be strong in 2012/13. We 
continue to review our payment processes to ensure we comply with the Code’s 
aspirations and to continue to further improve performance services to new 
organisations. There have been no claims of interest or compensation from small 
businesses under the Late Payment of Commercial Debts (Interest) Act 1998. 
 
Prompt Payments code 
 
NHS Cornwall and Isles of Scilly has signed up to the Prompt Payments Code 
and this was formally endorsed by our Board in July 2009. Signatories to the 
Code publicly commit to pay suppliers on time and within the terms and conditions of 
their agreements. Organisations also commit to providing timely and clear guidance 
to suppliers when issues arise and to encouraging their own supply chain to sign up 
to the Code. 
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Better Payment Practice Code Performance 
 
 Better Payment Practice Code

 Measure of compliance 2012-13 2012-13 2011-12 2011-12

Number £000 Number £000

Non-NHS Payables

Total Non-NHS Trade Invoices Paid in the Year 25,296             255,962              35,018             196,994              

Total Non-NHS Trade Invoices Paid Within Target 23,275             247,427              32,998             185,438              

Percentage of NHS Trade Invoices Paid Within Target 92.01% 96.67% 94.23% 94.13%

NHS Payables

Total NHS Trade Invoices Paid in the Year 4,197               520,660              4,093               514,057              

Total NHS Trade Invoices Paid Within Target 3,814               518,285              3,636               508,679              

Percentage of NHS Trade Invoices Paid Within Target 90.87% 99.54% 88.83% 98.95%

The Better Payment Practice Code requires the PCT to aim to pay all 
valid invoices by the due date or within 30 days of receipt of a valid 
invoice, whichever is later.  
 
The name of the external auditor and cost of auditing 
 
The Audit Commission is responsible for appointing the external auditor to NHS Cornwall and Isles of Scilly. 
From 1 November 2012, Grant Thornton were the appointed external auditors; prior to that date, the Audit 
Commissioner’s own operational audit practice fulfilled the role.  The fees paid to external auditors are disclosed 
below.  The fees paid to Grant Thornton covered the cost of the statutory audit and associated services:  
this included a qualitative assessment of the effectiveness of the Trust’s arrangements to secure economy, 
 efficiency and effectiveness in our use of resources. 
 
External Audit Fees (excluding VAT) 
 
Work Area                                        Fee 2012/2013 
Audit Services (Grant Thornton)                                                          £122,232 
Other services (Audit Commission)                                                            £22,000 
Total fee                                                          £144,232 
 
In line with national arrangements, the Primary Care Trust pays the Audit Commission for external audit 
for the ‘Payments by Results’ rules in local providers.  This work is undertaken by the Audit Commission 
 and reported to both the provider and the Primary Care Trust.  The Audit Commission charges the 
 Primary Care Trust £21,000 for this work, as reported in ‘other services’ above.  Also included in ‘other 
services’ in £1,000 relating to the costs for participating in national fraud initiative work. 
 
Internal Audit 
 
Internal Audit is an important aspect of our control and assurance systems.  We have appointed RSM 
Tenon as our provider of Internal Audit services.  Their programme of work is agreed annually by the 
Trust’s Audit committee, based on a risk assessment of systems and assurances, and kept under  
regular review to ensure that it can address emerging issues.  In 2012/13, the Primary Care 
Trust spent £112,000 on internal Audit services. 
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Remuneration report 
 
For the purpose of this report, senior managers are defined as being: 
 
‘Those persons in senior positions having authority or responsibility for directing or 
controlling the major activities of the Trust. This means those who influence the 
decisions of the organisation as a whole rather than the decisions of individual 
directorates or departments.’ 
 
The figures set out within this report relate to all those individuals who  
held office as a senior manager of NHS Cornwall and Isles of Scilly 
during the 2012/13 reporting year.  The Chair and Non-Executive Directors of the 
Primary Care Trust are appointed by the Appointments Commission. Their 
remuneration and terms of service are set nationally and cannot be varied by the 
Primary Care Trust. 
 
Remuneration and Terms of Service Committee 
 
NHS Cornwall and the Isles of Scilly has a Remuneration and Terms of Service 
Committee that oversees the remuneration and terms of service of senior staff. The 
Terms of Reference of this Committee, which have been approved by the Board, set 
out its responsibilities and membership. The purpose of the Committee is to decide, 
on behalf of the Board, the appropriate remuneration for the Chief Executive and, in 
consultation with the Chief Executive, the appropriate remuneration for other senior 
managers including: 
 
1. All aspects of salary including any performance-related elements/bonuses; 
2. Provisions for other benefits, including pensions and cars; and 
3. Arrangements for termination of employment and other contractual terms. 
 
The membership of the Committee consists of the Chair and Non-Executive 
Directors of the Primary Care Trust and at least three members must be present for 
formal business to be conducted. 
 
Policy on remuneration of senior managers 
 
The senior managers of the Primary Care Trust are normally permanently appointed 
employees, contracted in line with the nationally agreed ‘Pay Framework for Very 
Senior Managers (VSMs)’. This framework defines many aspects of the terms of 
service of VSMs, and provides indicative salary levels.  For the purposes of the VSM 
framework, NHS Cornwall and Isles of Scilly is classified as a Level 4 PCT (based 
upon its local population). The contractual notice period for VSM contracts within the 
Primary Care Trust is three months.  The Remuneration Committee agrees the 
specific salary details for senior managers within this framework and also considers 
the individual performance bonus payments and annual uplifts that are payable in 
line with the framework, having proper regard to the PCT’s circumstances and 
performance.  With regard to the Medical Director post the Remuneration Committee 
agrees specific salary details giving due consideration to the framework set out in the 
Consultants Contract (2003).  Senior managers have individual objectives to clarify 
accountability for the delivery of the PCT’s strategic objectives and their performance 
is assessed, individually and corporately, against these objectives.  Any proposed 
performance bonuses are ratified by the Strategic Health Authority in line with the 
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nationally agreed ‘Pay Framework for Very Senior Managers (VSMs)’. In recognition 
of the current economic climate, executive directors agreed to waive any 
performance bonus awards earned during 2012/13.  In line with national guidance 
the Remuneration Committee did not approve any salary uplift for VSM contract 
holders in 2012/13.  During the year the Remuneration committee approved the 
following changes to Director’s working arrangements:  
 
Chief Executive/Director of Finance/Director of Nursing/Director of 
Commissioning Development - Additional PCT Cluster responsibilities for Devon 
cluster undertaken from 1 October 2012, with 50% of costs being recharged from that 
point.   

Director of Transition and Governance – Seconded to NHS Commissioning Board 
full time from 1 August 2012 to 29 October 2012. 

Full details of these changes are given in the table below.  

The Remuneration Committee also reviewed and approved all termination payments 
made in 2012/13. 

 
Fair Pay in Public Sector 
 
Following the Hutton review on Fair Pay in the Public Sector, reporting bodies 
are required to disclose the relationship between the remuneration of the 
highest paid director and the median remuneration of the PCT's workforce. 
This is disclosed as follows: 
                                                                 2012/13                2011/12 
                                                                       £                             £ 
Banding of highest paid director       150,000 ‐155,000  135,000 ‐ 140,000 
Median salary of workforce                        27,625                     27,091 
Multiplier                                                       5.5                           5.1 
. 
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. 
 
Remuneration Tables 
 
The tables below set out the salary and relevant pension details of the most 
senior managers and the non-executive members of the Board, who had 
control over the major activities of the Primary Care Trust in 2012/13.   
The Director of Transition and Governance was made redundant on the 31/3/2013 
and in line with contractual obligations a payment of £167,000 was made.  In respect 
of the remuneration report, only the remuneration table below and the disclosure 
above relating to fair pay have been subject to external audit as referred to in their 
independent report. 



 

Salaries and Allowances Salary Other 
remuneration

Bonus 
Payments

Benefits in kind Salary Other 
remuneration

Bonus 
Payments

Benefits in kind

(bands of 
£5,000)

(bands of £5,000) (bands of 
£5,000)

(to the nearest 
£100)

(bands of 
£5,000)

(bands of £5,000) (bands of 
£5,000)

(to the nearest 
£100)

Note(s) £'000 £'000 £'000 £'00 £'000 £'000 £'000 £'00

S Moore PCT Cluster Chief Executive (from 11 May 2011, previously Acting PCT 
Chief Executive from 4 January 2010)

4 105-110 - - - 135-140 - - -

S M McCormick Medical Director & Chair of PEC (from 1 April 2012) 115-120 - - - - - - -

J Tilbury Medical Director & Chair of PEC (to 31 March 2012) - - - - 120-125 - - -

R Knibbs Director of Finance and Performance (from 04 July 2011) 3 80-85 - - - 75-80 - - -

S Bolitho Acting Director of Finance (from 28 March 2011 until 03 July 2011) - - - - 25-30 - - -

B Sampson Director of Primary Care and Medicines Management (from 11 April 
2012)

80-85 - - - - - - -

F Owen Director of Public Health 1 45-50 - - - 45-50 - - -

C T Williams Director Of Nursing (from 1 June 2011, previously Director of Service 
Improvement & Executive Nurse)

2 65-70 - - 7 90-95 - - 11

T Lee Director of Transition and Governance and Deputy Chief Executive 
(from 26 July 2011, previously Director of Communications & Corporate 
Governance, and Acting Deputy Chief Executive since 12 July 2010)

5,6 55-60 55-60 - - 100-105 - - -

K Baber Managing Director, Community Health Services (until 30 September 
2011)

- - - - 50-55 - - 11

A Fisk Director of Commissioning Development (from 21 July 2011, previously 
Acting Director of Commissioning and Strategic Development)

2 65-70 - - - 90-95 - - -

A G Williamson Chairman 35-40 - - - 35-40 - - -

N T Ball Non-executive Director 10-15 - - - 10-15 - - -

P R Wyatt Non-executive Director 5-10 - - - 5-10 - - -

T Sneddon Non-executive Director 5-10 - - - 5-10 - - -

N J Williams Non-executive Director 5-10 - - - 5-10 - - -

J Stone Non-executive Director 5-10 - - - 5-10 - - -

J Gould Non-executive Director 5-10 - - - 5-10 - - -

Note 1:
Note 2: Additional PCT Cluster responsibilities for Devon from 1 October 2012, and 50% of costs recharged from that point.  Salary banding for 2012-13, before recharges, would have been £90-95,000.
Note 3: Additional PCT Cluster responsibilities for Devon from 1 October 2012, and 50% of costs recharged from that point.  Salary banding for 2012-13, before recharges, would have been £105-110,000.
Note 4: Additional PCT Cluster responsibilities for Devon from 1 October 2012, and 50% of costs recharged from that point.  Salary banding for 2012-13, before recharges, would have been £150-155,000.
Note 5: Seconded to NHS Commissioning Board full time from 1 August 2012 to 29 October 2012, and on maternity leave thereafter. Salary costs for the period after 1 August are shown as 'Other remuneration'.
Note 6: This post became redundant at 31 March 2013, as part of the NHS re-structuring.  Redundancy pay of £167,000 was paid in relation to this event, in line with contractual entitlement.

This is a joint appointment with Cornwall Council & the Council of the Isles of Scilly.  50% of the costs are funded by Cornwall Council. Salary banding for 2012-13, before recharges, would have been £95-100,000 (2011-12: £95-100,000)

01 April 2012 - 31 March 2013 01 April 2011 - 31 March 2012

Executive Directors

Non-executive Directors
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Pension Benefits

Notes
Real increase in 

pension at age 60                  
(bands of £2,500)

Real increase in 
pension lump sum 
at aged 60 (bands 

of £2,500)

Total accrued 
pension at age 60 
at 31 March 2013              
(bands of £5,000)

Lump sum at age 60 
related to accrued 

pension at 31 March 
2013                    

(bands of £5,000)

Cash Equivalent 
Transfer Value 

at 31 March 2012

Cash Equivalent 
Transfer Value 

at 31 March 
2013

Real Increase in 
Cash 

Equivalent 
Transfer Value

Employer's 
Contribution to 

Stakeholder Pension

£000 £000 £000 £000 £000 £000 £000 £00
Steve Moore 1 0 - 2.5 5 - 7.5 30 - 35 100-105 435 499 41 0
Shelagh McCormick 2.5 - 5 10 - 12.5 20 - 25 60-65 291 375 68 0
Robert Knibbs 1,2 0 - 2.5 2.5 - 5 25 - 30 75-80 533 - - 0
Bridget Sampson 0 - 2.5 2.5 - 5 10 - 15 40-45 230 274 31 0
Felicity Owen 1 (0 - 2.5) (0 - 2.5) 35 - 40 115-120 778 826 8 0
Carol Williams 1 0 - 2.5 0 - 2.5 35 - 40 110-115 628 692 32 0
Tracey Lee 1 (0 - 2.5) (0 - 2.5) 25 - 30 80-85 401 432 9 0
Amanda Fisk 1 0 - 2.5 0 - 2.5 25 - 30 80-85 452 504 28 0

Executive roles and periods of service for the directors are recorded in the Salaries and Allowances table above.
As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Executive members.

Cash Equivalent Transfer Values

Real Increase in CETV

Notes

1    For comparability, pension benefits shown relate to the total benefits for the individual, without reduction for any proportionate recharges to other bodies.  Details of the recharged periods are set out the Salaries and Allowances table
2    Age over 60 at 31 March 2013, so CETV is not relevant.

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point in time. The benefits valued are the members' accrued benefits and any
contingent spouse's pension payable from the scheme. A CETV is a payment made by a pension scheme or arrangement to secure pension benefits in another pension scheme or arrangement when the member leaves a scheme and
chooses to transfer the benefit accrued in their former scheme. The pension figures shown relate to the benefits that the individual has accrued as a consequence of their total membership of the pension scheme, not just their service
in a senior capacity to which disclosure applies.

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

The CETV figure and 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.

Directors



 

14 Governance Statement 
 
Scope of responsibility 
 
Primary Care Trusts are accountable to Parliament and the Secretary of State for 
Health through the Accountable Officer. During 2012, NHS Cornwall and Isles of 
Scilly has worked as a cluster with Devon in preparation of transition to new 
commissioning arrangements.  
 
The Accountable Officer and Chief Executive of NHS Cornwall and Isles of Scilly 
Trust Board have responsibility for maintaining a robust system of internal control 
that supports the achievement of the organisation’s policies, aims and objectives, 
whilst also safeguarding public funds and the assets of the organisation. In his role, 
the Accountable Officer has attended meetings of the Shadow Health and Wellbeing 
Boards for Cornwall and the Isles of Scilly, Overview and Scrutiny Committees, the 
Professional Executive Committee, the Public Sector Group and the Local Medical 
Committee.  
 
The Accountable Officer is a member of the Integrated Governance Committee of the 
Primary Care Trust. The Committee oversees the Primary Care Trust’s management 
of risk issues and has attended the Primary Care Trust’s Audit Committee during 
2012/13. 
 
Primary Care Trust officers represent the Accountable Officer at a number of forums 
and committees including the Joint Commissioning Board for Mental Health, Health 
and Wellbeing Boards, the Joint Executive Committee for Learning disabilities, the 
Children and Young People’s Care Trust Board, the Older People’s and Long Term 
Conditions Partnership Board, The Drug and Alcohol Team Action Board, the 
Peninsula Cancer Network and the Board of the Local Improvement Finance Trust 
(LIFT) company, known as Community 1st Cornwall Limited. In addition, the 
Accountable Officer’s accountability to the Trust Board he attends meetings with 
NHS South and accounts to the Strategic Health Authority (SHA) for the performance 
of the Primary Care Trust through monthly meetings which he attends with the 
Director of Finance and Performance and the Director of Commissioning 
Development along with the Strategic Health Authority’s Performance Team.  
 
The Governance Framework of the Organisation 
 
Our governance arrangements cover corporate, clinical, financial, information and 
research governance and govern the way in which we conduct ourselves as an 
organisation, setting the right policies and procedures and ensuring that business is 
conducted in a systematic way with transparency and public accountability at its 
heart and to ensure that we carry out our duties and responsibilities to the standards 
expected of us. Governance within the Organisation is ultimately led by the Trust 
Board. The director of Governance and Transition and the Company Secretary 
advise the Board on matters of governance. All directors have access to the advice 
and support of the Company Secretary who is responsible for ensuring compliance 
with Board procedures. The Trust Board comprises the Chair as well as the 
executive and non-executive members. Non- executive member appointments were 
made by the Appointments Commission.  
 
Additional individuals who may be invited to the Trust Board meetings are: 

• The Chair of Kernow Clinical Commissioning Group 
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• A member of the Local Involvement Networks for Cornwall and the Isles of 
Scilly  

• The Director of Adult Social Care. 

 
The Board has delegated specific functions to a number of committees at which 
appropriate attendance has been secured throughout 2012/13. Non-executive 
member engagement and participation in all the key committees allows for a fuller 
understanding of clinical and business issues discussed at Board.  
 
Committees of the Trust Board 
 
The Audit Committee is a non-executive committee of the Board. The Committee 
was originally established in accordance with the requirements of the Audit 
Committee Handbook 2005. Audit Committee members have undertaken the self 
assessment checklist set out in the Audit Committee Handbook to assess the 
performance of the Committee. This indicated that the Committee was meeting all of 
the ‘must dos’ and the vast majority of the ‘should dos’ and ‘could dos’. The Terms of 
Reference of the Audit Committee detail the delegated powers to enquire into matter 
of propriety, accountability and regularity. The Audit Committee is chaired by a non-
executive director who is a qualified Accountant.  There is also another non-
executive of the Audit Committee with a significant operational background in 
accountancy. 
 
The Remuneration and Terms of Service Committee was established in line with 
the requirements of the Code of Accountability and the Higgs Report. Its membership 
consists entirely of non-executive directors (with three members forming a quoracy). 
The purpose of this Committee is to decide, on behalf of the Board, the appropriate 
remuneration and terms of service for the Chief Executive, and in consultation with 
the Chief Executive, the appropriate remuneration for other very senior managers 
including all aspects of salary, provisions for other benefits and arrangements for 
termination of employment and other contractual issues.  

 
The Integrated Governance Committee keeps an overview of governance 
arrangements with particular responsibilities for risk management arrangements.  An 
annual review of the Integrated Governance Committee is presented to the Trust 
Board in the first quarter of the following financial year.  Those reporting to the 
Integrated Governance Committee include the Equality and Human Rights sub-
committee, Health and Safety sub-committee, Information Governance sub-
committee, Joint Partnership Committee, Cornwall Local Intelligence Network for 
Controlled Drugs, Dignity in Care Group, User Strategy Group and Safeguarding 
Children and Adults Executive Board. Minutes of the Professional Executive 
Committee are reported to the Integrated Governance Committee to ensure that 
clinical governance remains integrated with other aspects of governance across the 
organisation. Minutes of the Integrated Governance Committee are reported to the 
Audit Committee along with any issues the Chair feels warrants audit attention.  

 
The Professional Executive Committee was established in accordance with the 
2007 Directions and is chaired by the PCT Medical Director. A review of the roles 
and responsibilities of the Committee during 2011/12 led to the membership being 
extended to include members of the Clinical Commissioning Groups who have 
engaged well with the Committee during 2012/13. The PEC now takes primary 
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responsibility for clinical governance arrangements across the Trust, and has shaped 
its agenda accordingly, including receiving regular reports from a Serious Incident 
Panel, ensuring that the learning from such incidents is disseminated effectively. 

Kernow Clinical Commissioning Group has been established in line with the 
requirements of the ‘Liberating the NHS’ White Paper as a Committee of the PCT. 
Regular assurance on the work of this Committee is undertaken through the receipt 
of minutes at Board meetings and the attendance of Executive Directors at meetings 
of the Clinical Commissioning Group. The Clinical Commissioning Group was 
authorised as one of the first wave of CCGs and was established as a legal body on 
11 December, 2012. It will take over the commissioning of services for the population 
of Cornwall and the Isles of Scilly on 1 April 2013. 

The Finance and Performance Delivery Committee provides assurance on the 
overall performance and delivery of the Operating Plan for NHS Cornwall and the 
Isles of Scilly. This specifically applies to the delivery of national and local targets and 
the financial control total for the PCT. The appraisal process for business cases 
being presented to the Finance and Performance Delivery Committee includes prior 
review by a Technical Group 

The Charitable Funds Committee controls, manages and monitors the use of the 
fund’s resources.  During the year expenditure exceeded income, in line with the 
commitment to spend historical funds held within the charity. The Audit Commission 
issued a ‘clean’ Independent Examiner’s Report on the accounts. The Charitable 
Funds Committee will cease to exist from 1 April 2013 when the responsibility for the 
management of charitable funds being transferred to Cornwall Partnership 
Foundation Trust. 

Details of members attendances at meetings is shown in appendix 1. 

The Board has assessed its position and reviewed its effectiveness against the main 
principles of the UK Corporate Governance Code, as detailed below 

Leadership  

As detailed within the Corporate Governance Code the Board is led by the 
Chairman, supported by a Vice Chair, and sets the vision, values and strategy of 
the organisation. The roles of Board members are detailed within the Standing 
Orders of the organisation which were reviewed and agreed by the Board in 
March 2012. 
 
Strategic objectives are based on the results of the Joint Strategic Needs 
Assessment and public consultation and are closely linked to the strategy for 
Reducing Health Inequalities. The strategic priorities support delivery of the vision 
for improved health and health outcomes – ‘adding life to years and years to life’. 
The Board collectively challenges its position against agreed strategic objectives 
through its regular meetings.  
  
The Board has also agreed the commissioning intentions for the forthcoming year 
which, for 2012/13, were developed in conjunction with Clinical Commissioning 
Groups.  The Board has also overseen continued strong financial performance, 
despite a challenging economic environment, resulting in the PCT again meeting 
its control total.  The Board has met regularly through 2012/13 with the agenda 
ordered to reflect items for discussion, decision and information ensuring a 
balance between strategic and operational issues and allowing sufficient time for 
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debate through the effective contribution by Executive and Non-Executive 
members.  Agendas and papers are distributed in a timely manner to enable 
informed consideration before meetings to facilitate appropriate questions and 
challenge where.  Agenda papers and minutes of Board meetings are made 
available to the public through the organisation’s website. The Scheme of 
Reservation and Delegation sets out items reserved for the decision of the Board 
only. This includes the regulation and control of the PCT, including the approval 
of Standing Orders, management of the Board itself and its principal committees; 
approval of strategy, the Annual Operating Plan and annual budgets, Annual 
Report and Accounts for both general finance and funds held by the Charitable 
Trust, appointment of external and internal auditors, management of risk, 
approval of proposals for the acquisition and disposal of capital assets including 
land and buildings, and approval of the letting of commercial contracts with a 
value in excess of £1million following a competitive procurement exercise. 
 
Regular Board Seminar sessions are held as a means of exploring issues in 
further depth, and providing a learning opportunity for Board members. The first 
part of the Board seminar includes an opportunity for the Non Executive directors 
to meet with the Chair, and then the Chair and Chief Executive.  
  
Board members are required to demonstrate adherence to the seven principles of 
public life (the Nolan Principles), and Declarations of Interest are sought and 
recorded at each meeting of the Board and other key committees, including the 
Clinical Commissioning Group. 
 
Effectiveness and Remuneration 

During 2012/13 the Board continued to build on its strong position:  
 

• through the establishment of Clinical Commissioning Groups 

• leadership of Quality Innovation Productivity and Prevention 
workstreams delivering significant savings for reinvestment locally 
through improving quality and efficiency 

• refining commissioning intentions, in partnership with the Clinical 
Commissioning Groups. 

 
The Chair meets regularly with the Non Executive Directors and 
appraisals/development plans are conducted annually to review objectives for the 
following year. Annual appraisals, including development plans, for all Executive 
Directors are completed by the Chief Executive, and reported to the Remuneration 
and Terms of Service Committee. Executive directors also benefit from strong 
professional relationships with relevant colleagues within NHS South West. 
 
To ensure effective decision-making the Board commissions external advice and 
expertise where this can add value.  
 
The Integrated Governance Committee maintains an overview of committee 
structures, and information flows on behalf of the Board, ensuring that committees 
regularly review their Terms of Reference. Amendments were made during 2012 
to accommodate the establishment of Clinical Commissioning Groups as 
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Committees of the Board.   
 
To ensure the health community develops to meet the needs of the population, 
regular Board to Board meetings are held between NHS Cornwall and Isles of 
Scilly and the provider trusts within Cornwall. Chairs of the various organisations 
also meet on a regular basis to discuss issues pertinent to the organisations 
involved, as do Audit Chairs. 

 
As part of the annual operating plan process, meetings are held with partner 
organisations to ensure that the planning, delivery and monitoring of healthcare is 
co-ordinated across the local area.   

 
While acknowledging the largely positive internal audit report (November 2012) on 
programme management arrangements for Quality, Innovation, Productivity and 
Prevention (QIPP) plans in 2012/13, it is acknowledged that there was a gap in 
projected savings with no clear plans as to how the savings would be made . The 
shortfall in savings identified, but not yet delivered, has been covered off through 
prudent financial planning including through deployment of contingencies and is not 
expected to affect the control total.   

 
Accountability and Relations with Stakeholders 

The Board receives a report at each Board outlining Finance, Performance and 
Quality delivery, including in relation to key targets as set out in the Annual 
Operating Framework for 2012/13. Board reports include a focus on areas where 
performance is not yet at the required standard, with a clear account of the actions 
being taken to ensure achievement. The Board has overseen improvements in 
performance throughout the year, including in relation to stroke services, waiting 
times and treating patients with a fractured neck of femur. 
   
Board meetings are held in public at venues across the PCT area to enhance 
accountability, with the Chair providing opportunities for members of the public to 
comment before key decisions are made that may impact on local communities. 
The Board continues work to increase public attendance at these meetings. An 
Annual Report, which includes the Annual Accounts, is developed and published 
on the website of the organisation. A summary version is also produced with input 
from local patient groups and other stakeholders. 
   
The PCT holds consultations with the public which inform the commissioning of services.  
The Board continues to ensure that in responding to the needs of the whole 
population served, it is also responsive to more local issues. Plans have been 
completed during 2012/13 for new primary care facilities in Torpoint and Stratton 
Hospital has been completed in 2013/14.  The PCT has also continued to deliver 
patient and public involvement training to commissioning colleagues which has 
been rolled out to general practice staff.  The PCT works with key partners such as 
Cornwall Council and the voluntary and community sector in developing joint 
opportunities to undertake engagement work. In addition, the PCT has continued 
to brief community networks and key community groups about changes in the 
NHS, and engaged locally about key initiatives such as the hospital redevelopment 
in Stratton. 
  
The Section 24a report, which is a statutory, public facing, annual report on all consultations 
carried out with regard to commissioning activities, was very well received by partners and 
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external stakeholders as a comprehensive data capture of the engagement and consultation 
work undertaken. The Themes report has fed into the Annual Operating Plan discussions so 
that the themes raised through involvement and engagement work drives future 
commissioning decisions.   The Trust continues to work positively with both Local 
Involvement Networks and participate in 6-monthly joint meetings with Council colleagues 
and Local Involvement Networks (LINks). The PCT’s User Strategy Group continues to 
flourish and members have played a key part in holding the organisation to account for its 
communications and engagement activity.  The Trust also continues to ensure that its 
engagement work specifically targets those groups with protected characteristics, with much 
engagement taking place with patients and staff to inform equality objectives and support 
implementation of the Equality Delivery System across Cornwall and the Isles of Scilly.  Staff 
engagement has also strengthened during 2012/13 recognising the importance of supporting 
staff through transition. 
 
Remuneration 

Remuneration to directors is paid in line with the national Very Senior Manager pay 
framework, and overseen by the Remuneration and Terms of Service Committee. In 
recognition of the challenging economic climate, executive directors have waved 
any performance related payments for 2012/13.  

Risk assessment 
 
The Integrated Governance Committee (IGC) is the committee with responsibility for 
risk management and is comprised of Directors and senior managers from across 
the organisation, including specialist leads as required. The Integrated Governance 
Committee reports directly to the Trust Board. The IGC reviews all risks which are 
exceeding their risk appetite. Reports to each PCT Board are based upon the risk 
appetite of the organisation, including all risks exceeding the Trust’s risk appetite in 
the two areas of lowest risk tolerance, safety and compliance, along with principal 
risks (those likely to directly impact on achieving strategic objectives). 
 
The PCT’s risk appetite was determined through a Board Seminar in 2010 and with 
the consideration of the Integrated Governance Committee before ratification by the 
Board. The Appetite Statement sets out the key categories of risk for the 
organisation and gives each category an appetite rating indicating what grade of 
risk is unacceptable.  Risks with a grade above that level are said to ‘exceed’ the 
agreed risk appetite and are, therefore, reportable to the relevant committees for 
particular consideration. The risk appetite has been determined as follows: 
 
Risk Category Risk Appetite (1 = very low risk 

appetite and 4 = high risk 
tolerated) 

Quality 2 
Safety 1 
Prevention, health improvement  
and self help 

3 

Compliance 1 
Productivity 3 
Reputation 3 
Innovation 4 
Invest to save 3 
Access to services 3 
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Effective partnership working 3 
Performance 2 

 
To facilitate understanding of the risk appetite the organisation has developed the 
following narrative: 
The PCT has a measured approach to risk. We have a zero tolerance for regulatory 
breaches and risks to patient safety. We will do all that we can to keep risks low in 
respect of the quality of care provided to patients and delivery against national and 
local performance targets. We take a cautious approach to reputation management 
and bringing more care closer to home, balancing the need to promote public 
confidence and respond to local aspirations with the need to occasionally take 
unpopular decisions in order to protect the safety and quality of services delivered. 
We are willing to take moderate risks in relation to our work to improve health and 
prevent ill health, work with partners and increase productivity. We are willing to 
take higher risks in order to test new and innovative service delivery, ensuring we 
have the right safeguards in place to protect patients. 
 
The Assurance Framework for the PCT supports the Board in gaining assurance 
about the effectiveness of the organisation’s system of internal control.   The key 
elements of the Assurance Framework are to identify: 
 

• Principal objectives 

• Principal risks to the achievement of those objectives 

• Key controls in place to manage those risks 

• Assurances on the effectiveness of those controls 

• Gaps in control and assurance 

• Action plans to address gaps in control and assurance. 

 
The key principal risks and the gaps and actions in place, as at 6 March 2013, to 
mitigate them are as follows: 
Principal risk Gaps in control and/ or 

assurance 
Action required 

Strategic  Objective 1: Reducing levels of unplanned teenage pregnancy 
Economic climate has 
been shown to have an 
impact on teenage 
conception rates. There 
is a risk that we will be 
unable to sustain our 
downward trend in 
under 18 conceptions. 

Conception rates always 
subject to fluctuation and 
need to be kept under review. 
Latest ONS data due end 
February 2013 

 
Review latest ONS data 
when received and assess if 
further action required 

Strategic Objective 2: Help more children to  achieve a healthy weight 
Not achieving an 
upward trend in the 
number of children who 
are a healthy weight 

Position re commissioning of 
Tier 3 services in the future is 
currently unclear  
 

Liaise with key members of 
CCG teams to explore 
development of 
commissioning model  
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(not underweight, 
overweight or obese) in 
Cornwall and Isles of 
Scilly 
Strategic Objective 3: Help people who smoke to quit and remain smoke free 
NHS CIOS Board 
determined 29/1/13 that 
there is no principal risk 
against this strategic 
objective at present 

None at present None at present 

Strategic  Objective 4: Reduce deaths from cancer by improving prevention, early 
diagnosis, treatment and long term cancer care for all 
Risk of secondary care’s 
ability to respond to 
enhanced performance 
requirements set out in 
the Cancer Reform 
Strategy 

None at present None at present 
 

Strategic Objective 5: Reduce the number and impact of strokes 
Failure to achieve Vital 
Signs stroke targets due 
to Community based 
Stroke Rehab capacity/ 
Early Supported 
Discharge (ESD) 

None at present 

 

 None at present 

 

Strategic Objective 6: Improve mental health and well-being and reduce suicides 
Failure to implement an 
effective strategy to 
prevent suicides 

None at present 

 

None at present 

 

Strategic Objective 7: Improve care and support for people with dementia and their 
families 
Insufficient levels of 
case management, 
dementia diagnosis and 
integrated working 
occurring to ensure 
continuity of care for all 
people diagnosed with 
dementia through 
diagnosis to end of life 
by end March 2013 

Primary care case 
management not adopted by 
Cornwall Partnership 
Foundation Trust (CFT) 
 
 

Discussions continue with 
PCT and CFT performance 
teams and commissioners 

Strategic Objective 8: Support the right of people nearing the end of their life to 
choose to be cared for in the setting of their choice 
Poor co-ordination of 
end of life care across 
providers 

End of Life register still not 
implemented 
 
 
 
 

Insufficient assurance held at 

Await results of pilot 
project and make 
recommendations for 
future options for KCCG 
to consider  
 

Use EoL pilot results, 
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present 

 

once broadened into 
wider OOH care, to 
monitor success in 
delivering appropriate EoL 
care to reflect patient 
choice  
 
 

Strategic Objective 9: Reduce the gap between people with the best health and those 
with the poorest health by targeting support where it is needed most 

Failure to reduce the 
gap between those with 
the best and the poorest 
health 

Delivery of action plans 
 
 
Latest figures show that the 
difference in life expectancy 
in women between the least 
and the most deprived areas 
has got wider 

Monitor delivery of action 
plans  
Review latest ONS figures 
when published (due end 
December 2012) to assess 
progress in closing the gap 
over the long term  

Strategic Objective 10: Help people to live longer and raise life expectancy in 
Cornwall and the Isles of Scilly to match best levels in Europe 
Failure to reduce health 
inequalities and raise 
life expectancy 

None at present None at present 

Strategic Objective 12: Deliver new and existing targets set by Care Quality 
Commission or within the NHS CIOS Operating Plan (the ‘Minimum Guarantee’) 
NHS CIOS is at risk of 
failing to meet the 
national HCAI targets 
for 2012/13 

None at present None at present 

Strategic Objective 13: To establish and implement a programme of work, supported 
by organisational development and enabling strategies, to successfully lead and deliver 
the Quality, Innovation, Productivity and Prevention (QIPP) agenda across Cornwall 
and the Isles of Scilly 
Inability of the PCT to 
successfully implement 
processes and achieve 
organisational 
competencies which 
deliver the QIPP 
programme for the PCT 

Insufficient detail provided 
regarding operational plans to 
reduce follow-ups 
 
 
 
 
Some follow up protocols 
agreed, with others needing 
further development 
 

Insufficient levels of 
assurance at present 

RCHT to develop detailed 
action plans to provide 
assurance that existing 
proposals for reductions will 
deliver change 
 
Develop remaining protocols 
 
Further monitoring of 
progress against this risk by 
KCCG P&D Group to obtain 
assurance regarding the 
efficacy of controls 
 

Failure to deliver the 
required control total 
due to inability to deliver 
QIPP commissioner 

Insufficient levels of 
assurance at present 
 

Await finalisation of year-
end accounts.  
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savings 
Risk that Secondary 
Care clinicians do not 
support a reduction in 
follow up rates, leading 
to no change in culture 
and behaviour 

Some risk stratification 
protocols still under 
development 
 
Insufficient levels of 
assurance at present 

Complete development of 
risk stratification protocols 
for all specialties 
 
Review RCHT follow up 
reduction information and 
agree prioritised 
implementation list for future 
action where gaps in control 
are identified  

Strategic Objective 14: Maintain an effective organisation that continues to secure the 
delivery of high quality healthcare in Cornwall and the Isles of Scilly whilst working with 
partners to ensure a smooth and effective transition through NHS re-organisation 
Failure to retain 
adequate capacity/ 
capable workforce 
during transition (to 
2013/14) will impact on 
business continuity and 
delivery of functions 

None at present  None at present 

If the cost of 
retrospective CHC 
reviews is higher than 
expected then it will 
place at risk the delivery 
of the PCT’s financial 
control total for 2012/13, 
leading to impacts on 
reputation, performance 
and compliance 

Insufficient capacity to carry 
out Needs Portrayals 
 
 
 
 
 
The likely cost of 
retrospective reviews is 
anticipated to be significantly 
higher that the DH 
anticipated. It has been 
mooted that a dedicated 
funding pot may be put in 
place to meet some of the 
financial risks with this policy 
implementation 

Develop business case to 
address capacity once 
number of cases requiring a 
Needs Portrayal is known.  
Work closely with the SHA 
and finance teams to clarify 
funding options that may be 
proposed and assess 
possible impact on KCCG. 
Ensure Senior Management 
Team is kept appraised on 
any developments 

 
The PCT has established a robust control environment to ensure that 
data/information is managed appropriately and securely. The PCT employs a 
dedicated Head of Information Governance who completes and implements the 
annual Information Governance Toolkit self-assessment against which the 
organisation has self-assessed as achieving the required Level 2. Within the PCT 
the Information Governance sub Committee (IGSC) meets at least bi-monthly and 
reports to the Integrated Governance Committee. The IGSC considers the 
information governance risk register (an extract of the overarching risk register) at 
each meeting. As well as driving the agenda on compliance with the information 
governance toolkit, information governance incidents are considered by the sub-
Committee.  Membership of the IGSC is drawn from across the PCT as well as 
specialist technical staff from Cornwall Information Technology Services (CITS). A 
trained Caldicott Guardian, the Nurse Executive, supports this work particularly to 
assure appropriate safeguards for personal information are in place and adhered to. 
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The PCT has allocated responsibility of Senior Information Risk Owner to the 
Director of Finance. 
 
A serious untoward incident procedure for the reporting of data or information 
losses is in place and CITS maintains an incident log which captures any issues 
about the electronic management of information, especially relating to data security 
and access. Incidents relating to the PCT are reported to the IGSC together with the 
actions taken to avoid a recurrence. 
 
One lapse of data security was reported in 2012/13  A letter and supporting 
documentation, outlining a specification of needs for a specific client was sent to 92 
care suppliers with the aim of securing specialist care for the client.  Inadvertently 
the specification issued, included the client’s NHS number, initials of the client 
(potentially identifying her from a small cohort) and the husband’s full name.  
Further sensitivity is associated with this incident as the client is currently subject to 
a complex legal process. 
 
This incident happened in November 2012, and was reported to the SHA but not the 
ICO, as it was only rated as a Level 2 IG incident.  
 
The risk and control framework 
The system of internal control is designed to manage risk to a reasonable level rather than to 
eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only 
provide reasonable and not absolute assurance of effectiveness. The system of internal 
control is based on an ongoing process designed to: 
 

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

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

 
The PCT updates its Risk Management Strategy annually for ratification by the 
Board. This was done in December 2012. 
 
The risk register for the PCT is updated on a monthly basis. The register is approved 
at the Integrated Governance Committee with onward  reporting to Board. These 
arrangements, along with training and awareness for key staff, have embedded risk 
management as a regular, ongoing activity, owned and embedded within all 
directorates. 
  
The Cluster Director of Transition and Governance is the designated Director for Risk 
Management for the PCT, with responsibility for day-to-day management delegated 
to the Corporate Risk Manager. The Director is also responsible for health, safety, 
fire and security. Health, safety, risk and fire training are included within the 
mandatory training programme. 
   
The Cluster Director of Nursing provides the executive lead on clinical governance 
risks for NHS Cornwall and Isles of Scilly. 
 
The Director of Public Health is the designated director for emergency planning, with 
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responsibility for ensuring that the organisation is compliant with all duties in 
accordance with emergency preparedness and the Civil Contingencies Act 2004. The 
Director of Public Health is supported by an Emergency Planning Lead.  
 
Risk management is promoted by the PCT as the responsibility of all staff and a 
section to this effect is included within staff job descriptions. Staff are positively 
encouraged to report risk and contribute to the overall risk register. 
 
Risk management issues are discussed by a variety of staff through the Integrated 
Governance Committee, the Professional Executive Committee, the Information 
Governance and Health and Safety sub-committees and the Transition Steering 
Group.  A Headquarters Health and Safety locality group meets regularly to discuss 
local concerns which can then be escalated, through reporting mechanisms, to the 
Health and Safety sub-committee. 
   
All papers to the Board and committees in the PCT have frontispieces which include 
the requirement to link the report to relevant strategic objectives and highlight any 
impacts on areas such as workforce, finance, equality and diversity and environment. 
Processes are in place to discuss the management of partnership risk, the outcomes 
of which are discussed through the internal committee structures. The PCT co-
ordinates a partnership risk register on behalf of key public sector organisations, 
which is reported to the Integrated Governance Committee within the PCT. The PCT 
also meets with key providers on a regular basis to consider the content of the 
organisations’ assurance frameworks and corporate risk registers to jointly identify 
and manage risks that are common to the organisations involved and those risks held 
by one organisation that might also impinge on one or more of the other local 
organisations.   
 
The PCT is compliant with all aspects of the governance arrangements for cluster 
PCTs. 
 
During 2012/13, the PCT managed and implemented a Transition Programme to 
deliver the safe and effective transfer of statutory duties to the appropriate receiving 
organisations and to oversee key transition workstreams in the interim.  The overall 
responsibility of the programme has been to ensure: 
 

- Sufficient capability and capacity within the organisation to deliver statutory 
responsibilities during the transition process 

- Effective communication within the organisation and externally during the 
transition process 

- Effective transfer of functions into the appropriate receiving organisations 

- Appropriate receiving organisations are suitably prepared to receive the new 
statutory functions, including authorisation of the CCG 

- Effective closedown of the PCT. 

 
The Transition Programme developed and maintained its own risk register. Below is an 
example of a risk that appeared on the Transition Risk Register 
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The Integrated Governance Committee has been the Committee with responsibility for 
overseeing the transition programme and regular reports on delivery and progress are 
provided to the Board.  
  
As part of ensuring the overall aims of the transition programme are delivered, as set 
out above, there will be a focus on ensuring that PCT property and other fixed assets, 
are effectively monitored and controlled to ensure a smooth transition to successor 
organisations. This will address recent internal audit recommendations. 
 
The overall transition programme will continue to be subject to internal audit during 
2012/13. The last report which was presented to the Audit Committee in January 
2013 reported the following:  
 

“We are satisfied that the PCT has ensured that it has managed the transition 
process effectively, with the Board kept aware of development and challenges to 
the process.  The project plan and resultant programme management approach 
developed by the PCT have proved to be sound and have continued to be 
followed operationally to date.  Kernow Clinical Commissioning Group obtained 
Authorisation in Wave 1 and a number of other areas are ready for transfer to 
receiver organisations.” 

 
Arrangements in place for the discharge of statutory functions and check for 
legal compliance. 
 
The PCT retained a firm of lawyers to provide advice on the development of strategy, 
policy and procedures implemented across the organisation.  Legal advice was also 
sought on demand in response to activities of the Trust to ensure compliance with 
appropriate legislation.  Regular review of these governance tools along with the 
Standing Orders, Scheme of Delegation and Standing Financial Instructions provided 
a structured approach to ensure compliance. 
 
In addition to the general responsibility held by Executives, a number of lead 
officers employed by the Trust also had a responsibility for ensuring compliance 
with legislation.  This included the Company Secretary, Head of Information 
Governance, Health & Safety Officer, Controlled Drugs Accountable Officer and 
Local Security Management Specialist, all of whom had access either to legal 
advice and/or their own professional support mechanisms. 
 
Other sources of intelligence that alerted the PCT to legislative change included briefings 
received in bulletins from the Department of Health, Internal Audit and the Trust’s lawyers.  
The frontispieces for all board and committee papers included consideration of any legal 
issues relating to the paper being presented. 
 
The policies for ensuring compliance with relevant regulatory, legal and code of 
conduct requirements were in place and assurance was provided through the 
Assurance Framework and supporting committees and reporting structures.  The 
Assurance Framework set out the assurances and controls to ensure the PCT 
maintained a high level focus on national requirements throughout the year. 
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Overview of the governance framework established for the accounts scrutiny 
and sign off process. 
 
In line with the Department of Health’s letter dated 17th December 2012 (gateway 
reference 18561) the PCT has set up arrangements to scrutinise and sign off the 
accounts for 2012/13. This includes the secondment of the Signing officer and 
Finance signing officer to the Department of Health and the appointment of non- 
executive Directors to the audit committee. 
 
Review of the effectiveness of risk management and internal control 
 
In formulating the assurance framework for 2012/13, the PCT’s Board confirmed its 
strategic objectives and continued to use the framework to ensure that the Board 
received adequate assurance on the effective operation of controls to manage the 
risks to the organisation achieving its principal objectives, including:   
 

• Monthly integrated financial, performance and quality monitoring and 
reporting including in relation to progress against QIPP delivery 

• Progress reports on the Transition Programme, including arrangements for 
public health and the progress of Kernow Clinical Commissioning Group 

• An update on progress in delivering the inequalities strategy 

• Updates on progress in infection prevention and control 

• An update on Communications and Engagement 

• An update on the development of a Health and Well-being Strategy. 

 
A web-based integrated database (iRisk) for the risk register and assurance 
framework is used across the PCT. It is reviewed by managers, and approved by 
directors, on a monthly basis. The assurance framework is formally reviewed and 
updated at least bi-monthly. Executive Directors take responsibility for particular 
strategic objectives and the executive team collectively review the assurance 
framework as a whole on a monthly basis, through reports to the Finance, 
Performance and Delivery Committee on the risk and assurance RAG rating of 
strategic objectives. This enables the executive team to identify areas where further 
scrutiny or action may be required. In this way, the assurance framework helps to 
drive the Board agenda. 
 
Management of the assurance framework is overseen by the Integrated Governance 
Committee at each of its quarterly meetings, and the framework is also scrutinised by 
the Audit Committee. The whole assurance framework is seen by the Audit 
Committee twice a year. In addition, the Audit Committee operates a planned 
timetable of more detailed scrutiny of individual elements of the assurance 
framework. Executive Directors are invited to the Audit Committee on a rolling 
programme to discuss their individual sections of the assurance framework. This 
ensures that every element of the framework is the subject of very detailed scrutiny at 
least once per year. The Board monitors the assurance framework at least twice a 
year and receives an update on the principal risks contained within it at each of its 
monthly reviews of the corporate risk register. All Board and Committee papers 
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include reference to the strategic objective(s) and aspect(s) of the assurance 
framework to which they pertain, together with an indication as to whether or not the 
paper provides positive or negative assurance or highlights any gaps.   
Assurance Framework arrangements have received a positive internal audit report for 
2012/13.   
 
The committee structure continues to provide a structured governance framework for 
the conduct of business and decision making, with clear reporting lines and 
accountability.  In order to review the effectiveness of the system of internal control, 
assurances have been received from the work conducted by the external auditors 
who provide an opinion on the true and fair view of the accounts and value for money 
achieved and confirms that the accounts are prepared under the principles and in a 
format directed by the Secretary of State. The review is also informed by the Head of 
Internal Audit opinion on the overall arrangements for gaining assurance through the 
Assurance Framework and on the controls reviewed as part of Internal Audit’s work. 
The arrangements for internal audit comply with those described in the NHS Internal 
Audit Manual. The Head of Internal Audit’s opinion is set out as follows:  
 
Based on the work undertaken in 2012/13, significant assurance can be given that 
there is a sound system of internal control, designed to meet the organisation’s 
objectives, and that controls are generally being applied consistently in all areas 
reviewed.  
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Cornwall & Isles of Scilly Primary Care Trust Appendix 1

Board Member attendance

Name Title

BRD
Rem 
Com BRD

Rem 
Com BRD

Rem 
Com BRD

Rem 
Com BRD

Rem 
Com BRD

Rem 
Com BRD

Rem 
Com BRD

Rem 
Com BRD

Rem 
Com BRD

Rem 
Com

Andrew Williamson Chair  A           

Steve Moore Chief Executive   A          

Nick Ball Non-Executive Director     A    A   

Amanda Fisk Director of Commissioning 
Development     A  

Jim Gould Non-Executive Director A   A A  A     

Tracey Lee Director of Communications & 
Governance    

Robert Knibbs Director of Finance   A    

Felicity Owen Director of Public Health A A A A A  

Bridget Sampson Director of Primary Care and 
Medicines Management  A     

Tom Sneddon Non-Executive Director A  A A A A A  A A   

Julie Stone Non-Executive Director     A A   A  A  

Shelagh McCormick Medical Director       

Carol Williams Director of Nursing  A     

Nigel Williams Non-Executive Director       A      

Paul Wyatt Non-Executive Director             

 In attendance BRD
A Apologised Rem Com Remuneration and Terms of Service Committee 

Mar

Not usually an attendee
Non-Executive Director

Board Meetings

2013
April June July Sep Oct

2012
Nov Dec Jan Feb
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Accountable Officer:  Steve Moore 
 
Organisation:  NHS Cornwall & Isles of Scilly 
 
Steve Moore 
 
Date  23rd May 2013   
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