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Foreword  
 

Since 2006 NHS Surrey has been the body responsible for commissioning 

healthcare for the people of Surrey. Our role has been to plan, agree and monitor 

how services are delivered in Surrey.  Commissioning is a key driver of improving 

the quality and efficiency of services and creating better outcomes for patients and 

we have done this through the One Plan for Surrey.  

How we commission our services has become increasingly more important. 

Commissioning isn’t a simple process; it takes in a range of information from 

assessing the health needs of our population, designing how and where patients 

should receive services, negotiating costs and contracts and putting in place 

processes to continually monitor the quality of the services provided.  

The Health and Social Care Act 2012 signalled the most far reaching reform of the 

NHS since its inception. At the forefront of this major transition has been our 

ambition to leave the system in a better place with a seamless transfer of care for 

Surrey patients.  

It has been a huge and unrelenting task to balance both improvements to patient 

care, live within our means and safely transfer as many of our staff as possible to the 

new architecture. We may not have achieved as much as we had wished but leaving 

safe care to our clinical commissioning groups and National Commissioning Board 

colleagues within a financially balanced system in Surrey is much to be proud of.  

Every Surrey clinical commissioning group (CCG) has been authorised through an 
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intensive process of scrutiny by the NHS National Commissioning Board.  Their 

commitment to clinical leadership and to ensuring the quality and on-going safety of 

services is welcome and will reassure patients as they shortly take on their statutory 

duties. 

There is always more that can be done but the new CCGs together with local 

authorities and their public health colleagues are now well placed to build on the 

positive start that we have made. 

 

A final year; achievements for 2012/13 
 
 
We delivered Olympic success 
 
The Olympic and Paralympic Games is the world's largest sporting event, and two 

major Olympic cycling events powered their way through Surrey in July 2012.  

Teams from across the world used Surrey's excellent range of 20 Olympic and five 

Paralympic accredited pre-Games training and preparation camps. 

Surrey was host to the Olympic Road Cycling Road Race, and the men's and 

women's Olympic Road Cycling Time Trial races.  

Emergency preparedness - we are ready 
 
The risk of an emergency occurring in Surrey is relatively low. Nonetheless it’s vital 

the county’s public services are as well prepared as possible.  During the Games, 

NHS Surrey had the responsibility to ensure it could deliver healthcare services as 

usual to patients, meet the bid commitments to provide free comprehensive 

healthcare to the "Games Family", and to provide appropriate contingency to 

respond to unplanned events during the period before, during and after the Games. 

Surrey’s services – including health, the police, fire and rescue, local authorities and 

the county council – are all members of Surrey’s Local Resilience Forum. The forum 

helps ensure planning, training and responses to emergencies are co-ordinated and 

effective. We plan, take part in exercises and learn from the experiences of others to 

create robust plans for different scenarios. If the worst happens, we can react quickly 
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and work with our partners across Surrey to minimise risk or harm to people in the 

county. Our Major Incident Plan sets out how we will respond in an emergency. The 

plan is published on our website and fully complies with the requirements of the NHS 

Emergency Planning Guidance published in 2005 and all other relevant guidance. 

The Olympics could have been our biggest emergency. Local hospitals, GP 

practices and NHS Surrey worked effectively together to make sure that the NHS 

delivered. A lot of effort went into making sure that emergency plans, day-to-day 

resilience and workforce plans were all fit for purpose for the duration of the Games.   

 
Achieved the Queens Award for Nursing 
 

Elaine Bromley, a matron at Walton Hospital has received the prestigious award of 

Queen’s Nurse, presented by the Queen’s Nursing Institute. 

This award is held in high regard and is in recognition of Elaine’s dedication to 

nursing. Elaine’s specific interest is in caring for patients in residential homes in 

Hersham, Weybridge and Ottershaw.  

The Queen’s Nursing Institute is a registered charity dedicated to improving the 

nursing care of people in their own homes. Twice a year the Institute holds an award 

ceremony to celebrate the achievements of nurses who are making real impact on 

improving patient care in people’s homes and communities.  

Queen’s Nurses considered as leaders and role models in the community and are 

champions of patient care.  

 

 

NHS 111 is helping people get help more quickly 24/7 

NHS 111 is making it easier for people to get help quickly when they have an urgent 

health need, 24 hours a day, 365 days a year, 

If you phone 111, a trained call handler, supported by health professionals, provides 

you with a clinical assessment at the first point of contact, without the caller having to 

wait for a call back. 
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In Surrey, Sussex, Kent and Medway the NHS 111 is provided by a partnership 

between South East Coast Ambulance NHS Foundation Trust, and Harmoni.   

Harmoni, was appointed as following an open, and competitive tender process led by 

local GPs, and the Boards of NHS Surrey. NHS Sussex and Kent and Medway PCT 

Cluster agreed the preferred provider following an open, robust and competitive 

tender process for the service. 

 
Resolution for Beeches Respite Care 
 
Beeches Bungalow (known as ‘Beeches’) is a short-break respite service in Reigate. 

It offers day care, tea visits for children with learning disabilities and complex health 

needs aged 5-18 years old. It also offers overnight stays for children with learning 

disabilities and complex health needs aged 10-18. 

This type of respite care contributes significantly to the wellbeing of these children 

and their families. It helps to maintain healthy families as they bring up children with 

extremely challenging behaviour.  It is funded by NHS Surrey and is provided by 

Surrey and Boarders Partnership NHS Foundation Trust. 

In April 2012 it was decided to close Beeches after a review found its occupancy rate 

was 60 per cent and had been falling over the previous three years.  It was believed 

that this was due to wider support and choice now available to families in Surrey.  

We felt at the time that by closing the service, funds could be used to improve other 

community based services to benefit more families.  

Following the concerns expressed by parents at the NHS Surrey’s September board 

meeting, the Board requested that a full equality analysis to be carried out to see 

what would be the impact of the closing Beeches.  

The equality report highlighted the importance and positive health impact of respite 

care to the whole of the family and the value that parents place on the high quality 

service provided by Surrey and Borders Partnership NHS Foundation Trust.  

However, the analysis also acknowledged more needs to be done to fully understand 

potential demand and whether current capacity for respite care is appropriate for 

children’s needs.   
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It concluded that there was an opportunity for a full strategic review leading to 

improved services, better health and wellbeing, and greater value for money – 

consistent with the intention behind the original decision. 

As a result the Board agreed, together with NHS Guildford and Waverley Clinical 

Commissioning Group as the lead NHS commissioner on behalf of all Surrey CCGs, 

to a joint and more detailed strategic review with Surrey County Council.  This work 

is expected to conclude in 2013/14 with a further equality analysis and engagement 

with families and other stakeholders. 

 

Worked with our voluntary sector partners to deliver outstanding 
care 

At NHS Surrey it is our job is to look after the health and wellbeing of all people living 

and working in Surrey.  

As commissioners we buy healthcare from many different organisations and this 

includes the voluntary sector to whom we owe a debt of gratitude. Working with local 

charities and the voluntary groups we are able to provide services that reach into the 

heart of communities. The voluntary sector, with its ear close to the ground, and 

strong ties with local people provide a vital adjunct to the traditional health sector.  

The following examples illustrate the type of services we have been able to help 

provide for our local people. 

TALK: People with Aphasia have a problem using language as a result of damage to 

parts of the brain. Common causes include stroke, severe head injury, brain tumour 

or conditions such as Alzheimer’s.  

TALK helps people with aphasia by running workshops in six locations throughout 

Surrey. The charity also has home visitors providing support to stroke recoverers 

who cannot leave their home.  

TALK has 100 volunteers who have regular speech therapist-led training. The charity 

assist over 100 stroke recoverers with communications difficulties through activities 

such as music, quizzes art and outings which encourage recoverers to practice their 
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communication skills and improve their confidence.   

 
Headway: Headway Surrey is the only organisation providing a comprehensive 

range of cognitive rehabilitation and support services for brain injury survivors, their 

families and carers, across the Surrey. 

The services are open to anyone in Surrey and the surrounding areas, affected by a 

brain injury, both ABI (Acquired Brain Injury) and TBI (Traumatic Brain Injury), their 

families, carers and friends. 

Operating from its resource centre in Stoughton, Guildford, the organisation’s 

services include: 

Centre-based cognitive rehabilitation and support which aim is to help brain 

injury survivors to build on a range of strategies and techniques allowing them to 

maximise their capabilities.  

Community-based services takes place in the client’s own home are at a venue 

chosen by them.  The service has a focus on life-skills such as budgeting. 

 

Independent Panel 

We have had our challenges in reflecting our commissioning of this valuable sector 

to support our strategic priorities and we are indebted to the members of the 

Independent Panel who have supported us over the past two years to achieve this.   

The Independent Panel expects its oversight of this important agenda to transfer to 

the Health and Well-Being Board which will enable a joint health and social care 

perspective.  The Panel advised strongly in this last year of the PCT that there is 

much more that the NHS can and should do to engage more deeply and to 

encourage further participation in health given the quality and efficiencies the NHS 

continues to face.  

Looking to the future, Surrey’s clinical commissioning groups have agreed to 

commission their local voluntary sector colleagues in their locality including hospice 

care.  Children’s voluntary services will be commissioned by Guildford and Waverley 
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as the lead commissioner on behalf of all Surrey CCGs. Likewise mental health 

voluntary services are to be commissioned by North East Hampshire and Farnham.  

The remaining Surrey-wide services will be commissioned by North West Surrey. 

 

Caring for carers 
 
Recognising the value and importance of caring for carers, NHS Surrey continues to 

work with Action for Carers and Surrey County Council to ensure the NHS invested 

its allocated £1.9m in breaks for carers this year. 

In Surrey there are approximately 106,000 adult carers and an estimated 12,000 

young carers. Although support is available, findings from an adult carers’ health 

survey highlight a number of areas for improvement. For example, 60% of Surrey 

carers who responded to the survey said they provide over 50 hours a week of 

unpaid care and 80% of carers also told us their caring role has damaged their 

health.  And because these individuals are so dedicated to putting others first, their 

health and mental well-being often gets overlooked. 

NHS Surrey has listened and has been one of the nation’s leaders in making sure 

Surrey’s carers have the help and support they need. This commitment has been 

recognised in a report by the Princess Royal Trust for Carers and Crossroads Care, 

which identifies Surrey as being one of the best areas in the country when it comes 

to supporting carers and by Health Minister Norman Lamb. 

The funding enables GPs to directly refer carers for a health break. The scheme is 

hosted by Surrey Independent Living Council and is paid in the form of a carer’s 

direct payment which can be used to buy care while they are on their break. 

 
Created excellence for children’s heart services 

NHS Surrey was a member of the decision-making body, The Joint Committee of 

Primary Care Trusts (JCPCT), which decided how best to reorganize children’s 

congenital heart services. 

The JCPCT decided to create across the country centres of excellence for children’s 
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heart surgery.  

In the South Central region, which NHS Surrey is a part of, will have the South 

Central Specialist Surgical Centre made up of the following hospitals: Southampton 

General Hospital Potential Children’s Cardiology Centre: John Radcliffe Hospital, 

Oxford. 

The decision follows one of the largest consultations in the NHS’s history: the 

comprehensive Safe and Sustainable clinically-led review of services.  

Under changes, which start in 2014 the NHS will:  

 create new networks of care to make sure services for children are more 

joined up and meet new national quality standards 

 grow the majority of the highest ranking surgical centres in the country 

 expand outreach services so children can receive their on-going care, 

including check-ups and appointments, closer to home 

 Increase the number of children’s specialist cardiac nurses and paediatricians 

with expertise in cardiology so that all children, no matter where they live, 

have access to consistent and high quality expert care. 

 
 
Delivery and transition 
 
Despite this year of change there has been an unremitting focus on the delivery of 

our health services.  

 

Quality, Quality, Quality 

The publication of Francis Report reminded us that we cannot afford to stop listening 

to patients and their families and in particular the most vulnerable in our society. 

In February, NHS Surrey Board welcomed the publication of the report by Sir Robert 

Francis QC.  This was the second Francis inquiry, which specifically looked at 

existing compliance and monitoring schemes, the evidence presented and 
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conclusions drawn from the first inquiry.  The Francis Report’s recommendations 

have critical implications for every part of the NHS.  

In anticipation, NHS Surrey has been working to improve early warning signs, as well 

as looking at how we listen to what patients and their families have to tell us and 

using information from formal complaints and incident reporting. We have looked 

closely the quality arrangements in every CCG so that the transfer of responsibility is 

safe and seamless for Surrey’s patients, for example, each of the CCGs in Surrey 

now has a director responsible for quality to make sure there is nominated leader for 

this vital area.   

The Quality and Nursing leads from all Surrey CCGs are members of the Patient 

Safety sub-committee. The CCGs have agreed this committee should continue to 

meet to ensure there is a robust process for serious incident management through 

transistion. 

 

 
Safeguarding children and vulnerable adults  
 

At its heart the NHS remains committed to safeguarding the welfare of the most 

vulnerable in our society – children and vulnerable adults. 

As the NHS undergoes its major programme of reform following the passage of the 

Health and Social Care Act 2012, it is essential that there is clarity about 

responsibilities in relation to safeguarding the most vulnerable people in our 

community. Within these new arrangements – there is capacity and capability to help 

drive continued improvement in practice and outcomes. 

CCGs have been identified as the most appropriate bodies to take forward these 

new arrangements, and they should have in place systems in place to discharge 

these responsibilities. This includes:  

 Plans to train staff in recognising and reporting safeguarding issues  

 A clear line of accountability for safeguarding, properly reflected in the CCG 

governance arrangements  
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 Appropriate arrangements to co-operate with local authorities in the operation 

of the local safeguarding boards  

 Securing the expertise of a designated doctor and nurse for safeguarding 

children and for looked after children and a designated paediatrician to review 

unexpected deaths in childhood  

 Have a safeguarding adults lead and a lead for the Mental Capacity Act, 

supported by the relevant policies and training.  

NHS Surrey has been instrumental in helping CCGs with the development of the 

new system.  An agreement has been put in place to have the designated health 

professionals hosted within one CCG and appointments have been agreed for two 

designated nurses for safeguarding vulnerable adults to boost the effectiveness and 

assurance of the new safeguarding systems. 

 

Preferred bidder for community services 

February 1 saw the start of a new five-year contract, worth £117m, for Central Surrey 

Health to continue to deliver community services for 290,000 people living in Mole 

Valley, Epsom and Ewell, East Elmbridge and Banstead and surrounding villages. 

Local community services provide essential care to people and their families and 

communities, from health promotion to end of life care. This care is provided in many 

different settings, closer to people’s homes and at critical points in people’s lives, 

and often to those in vulnerable situations. 

Central Surrey Health was awarded the contract by NHS Surrey following a 

particularly robust procurement process and against tough competition. GPs from 

NHS Surrey Downs Clinical Commissioning Group were heavily involved in the 

process and played a vital part in setting the quality standards and services they 

want their patients to receive.  

 
QIPP 
 
Quality, Innovation, Productivity and Prevention (QIPP) is the large-scale 
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transformational programme for the NHS. It involves all NHS staff, clinicians, patients 

and the voluntary sector.  

Its purpose is to improve the quality of care the NHS delivers while making up to 

£20billion across England of efficiency savings by 2014-15, which will be reinvested 

in frontline healthcare. 

In Surrey, the QIPP programme has delivered over £111m of savings. We have 

been working with our CCG colleagues to make sure they remain on track to meet 

their QIPP savings targets. 

 
How we are delivering QIPP 
 
Urgent Care 

Research told us that parents with small children were one of the largest groups of 

people inappropriately using urgent care services. Our Public Health team led on a 

project, using social marketing techniques, to target this group. The project focused 

on the Guildford area starting with the Fairlands Medical Centre, which had high 

rates of inappropriate use of urgent care services. The medical centre was the 

testing ground for the social marketing campaign which used parents’ thoughts and 

understanding to develop tools to help parents change how they used local urgent 

care services.  

Virtual Wards  

All our CCGs have virtual wards. Farnham, which is part of North East Hampshire 

and Farnham Clinical Commissioning Group together with Surrey Heath and 

Bracknell and Ascot CCGs plan to roll out these models to enable earlier discharge 

and avoid admissions. 

A virtual ward is a model of care, providing support out in the community to people 

with complex health and social care needs. The wards are similar to hospital wards 

but without the physical buildings.  

Each CCG has its own way to delivering care, but the key requirement is that they 

are able to identify suitable patients for virtual ward care and they are supported 24/7 

by community nursing team. Clinical Commissioning Groups are working closely with 
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local clinical teams to embed this new way of working into their clinical practices.  

 
Medicines Management 

This project involved the medicines management team working with GPs, care home 

staff and local community pharmacists to review patients’ medication make sure 

prescription ordering was efficient and cost effective and reduce how much 

medicines were being wasted.  

Medication reviews looked at what individual patients were being prescribed and the 

systems and processes used to transfer this information as the patient progressed 

through the healthcare system. The review included primary, secondary care and 

home settings.  

To date the project has helped to make £32,167 in savings through 167 reviews of 

nursing home patient medications. A further 284 reviews are planned, with an 

average saving of £216 per review, this could result in a further saving of £71928, 

and by the end of the year this could total £104,095.  

 

Epsom Hospital Transaction and Better Services Better Value 
programme 
 
Epsom Hospital, as part of Epsom and St Helier University Hospitals NHS Trust, is 

an NHS London accountable trust.  The proposed plan for the trust to become a 

foundation trust was a transactional route with Epsom hospital becoming part of 

Ashford and St Peter’s Hospitals NHS Foundation Trust and St Helier, as part of St 

George’s Healthcare NHS Trust.  

Following an NHS London Board meeting at the end of October 2012 it was agreed 

that the proposed acquisition of Epsom Hospital by Ashford and St Peter’s should be 

halted. Although the project received a high level of support from local people, 

patients and hospital staff, the parties involved have been unable to develop a 

financially viable plan for the future of the hospital as part of the merged trust.  

 

Better Services Better Value 

Better Services, Better Value (BSBV) is about re-organising how health services are 
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provided in south-west London and some parts of Surrey around Epsom. This is 

because the NHS faces a range of challenges such as financial pressures, more 

people living with long-term conditions and not enough senior doctors available 

round the clock in some of the most vital services. 

BSBV initially looked at services in the south-west London area, including hospitals 

in Croydon, Kingston, St George’s in Tooting and St Helier. The scope has since 

been widened to include Epsom Hospital following the halt to the transaction process 

above.  This gives opportunity for the relevant Surrey clinical commissioning groups 

as the future accountable commissioners in the area, to design and influence the 

future of health services around Epsom.  NHS Surrey Downs Clinical Commissioning 

Group is leading this from Surrey as approximately 80 per cent of their population 

currently access services in south west London. 

The clinical advice from local doctors, nurses and midwives propose that there 

should be: 

 three A&E departments, with all hospitals having an urgent care centre, either 

located with A&E or a stand-alone urgent care centre 

 three maternity units led by obstetricians (senior maternity doctors) with midwifery 

led units alongside, which would be located in the same hospitals as the three 

A&Es 

 further work on the feasibility of a separate stand-alone, midwife-led maternity 

unit 

 a planned care centre for all inpatient surgery for the region, on a separate site 

from emergency care, also providing day case surgery for the local population 

 outpatient and day surgery facilities in all five hospitals 

 these proposals would support an expansion in services provided outside 

hospital, as near to where people live as possible, including in GP surgeries, 

community health settings and at home. 

These are clinical recommendations from local doctors and nurses only. The detail of 

how they would work in practice, what it would mean in terms of patient travel times 
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and the potential location of services and NHS staff is still to be worked 

through.  This work continues and when formal recommendations are agreed by the 

six CCGs in south west London and Surrey Downs, a formal three month public 

consultation will take place later on in 2013. 

For more information please see: http://www.bsbv.swlondon.nhs.uk/ 

 

 
Implementation of the Health and Social Care Act 2012 
 
The Health and Social Care Act 2012 established clinical commissioning groups and 

as of 31 March 2013, NHS Surrey will cease to exist.  The responsibility of 

commissioning for healthcare in Surrey will be transferred to CCGs and to the NHS 

National Commissioning Board while our public health responsibilities transfer to the 

local authority and to Public Health England. 

Over the past year, we have been working closely with our emerging CCGs to 

transfer vital knowledge and skills so as of April 2013; they are in a position to take 

up the commissioning mantle. 

The NHS Surrey Transition Assurance Committee has had the responsibility of 

overseeing this transition, reporting regularly on progress to the NHS Surrey Board. 

 
Clinical Commissioning Groups 
 
Over the past year, six CCGs have emerged across Surrey.  These are: 

 NHS North West Clinical Commissioning Group 

 NHS Surrey Downs Clinical Commissioning Group 

 NHS East Surrey Clinical Commissioning Group 

 NHS Guilford and Waverly Clinical Commissioning Group 

 NHS Surrey Health Clinical Commissioning Group 

 NHS North East Hampshire and Farnham Clinical Commissioning Group 

http://www.bsbv.swlondon.nhs.uk/
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Each CCG is led by a team of likeminded clinicians dedicated to commissioning the 

best possible locally based services and will be authorised with their ‘license to 

operate’ from 1 April following an extensive process of application and scrutiny.  

There are three outcomes to the decision on authorisation: authorised; authorised 

with conditions; or established but not authorised (shadow CCG).  

One Surrey CCG has also been issued with legal directions, meaning the NHS 

Commissioning Board, and in some cases neighbouring CCGs, will provide more 

formal development support, underpinned by legally-binding instructions. The effect 

of a direction is to either direct how the CCG must work with another CCG or the 

NHS Commissioning Board to exercise functions. 

 NHS Guildford and Waverley    fully authorised 

 NHS North West Surrey    2 conditions (lifted as of     

22 March 2013) 

 NHS Surrey Downs     7 conditions 

 NHS Surrey Heath     7 conditions 

 NHS North East Hampshire and Farnham 8 conditions 

 NHS East Surrey       17 conditions and 1  legal direction 
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Commissioning Support Units 
 
Commissioning support services or CSUs bring together a range of specialist skills 

and knowledge to the non-clinical side of commissioning. The purpose is to help the 

clinicians leading CCGs to use their strengths to focus on enabling change and 

improvement locally.  

Emerging CSUs underwent a checkpoint process which was an assessment 

designed to make sure that new CSUs were on track to be able to deliver high 

quality and affordable management support for their customers.  

NHS Surrey worked on developing commissioning support until Checkpoint 1 in 

January 2012 and as part of that assurance process, wished to partner with another 

emergent commissioning support unit.  Surrey subsequently joined with Sussex and 

this CSU serves two of Surrey’s CCGs; Guildford and Waverley and East Surrey. 

Surrey Downs and Surrey Heath are purchasing support from Commissioning 

Support South and North West Surrey from Commissioning Support South London. 

 
National NHS Staff consultation  
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July saw the start of a national programme to consult with NHS employees about the 

implementation of the NHS reforms. 

We have worked closely with our Joint Negotiation and Consultative Committee and 

using our regular staff communications channels to make sure our staff remained 

involved and informed from the very start of the reforms.  This was a very long and 

difficult time for our staff as they faced uncertain futures. It is a testament to their 

strength and dedication to the NHS that they continued to work hard through this 

period of change to deliver for patients and help shape a new era of the NHS. 

 

National HR Framework and local processes 

The journey of sending staff from the statutory PCT to multiple sender organisations 

has been arduous but successful in its ambitious timetable. While difficult for 

individual members of staff, the HR team have delivered the mammoth task of 

supporting employees, interpreting policy and enabling job matching and transfers.   

At the beginning of 2012/13, the PCT employed 414 whole time establishments.  By 

the first of April 2013, 329 staff will have transferred successfully to receiver 

organisations and a minority of 40 will have been made redundant.  

Public Health 

The Health and Social Care Act (2012) made provisions for the transfer of local 

public health functions from the NHS to local authorities. From April 2013, Surrey 

County Council will be responsible for protecting and promoting the public’s health, 

funded by a ring-fenced grant. These new responsibilities are supported by the 

transfer of specialist public health staff from the NHS to provide professional 

leadership for public health. 

In April 2012, NHS Surrey public health staff relocated to Surrey County Council; a 

year before the authority officially was scheduled to take responsibility for public 

health. Surrey was one of the first wave councils to implement the new reforms.  

During this ‘shadow’ year, the team have been formally employed by NHS Surrey 

and have been making preparations for transition while delivering existing NHS 

programmes.  
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The overall aim of the public health team is to protect and improve health and 

wellbeing and reduce health inequalities in communities. The role also includes 

dealing with public health emergencies and supporting GPs who are forming into 

groups to take responsibility for planning and buying services. 

No member of the public health team who will have transferred legally by 1 April 

2013 has been made redundant. 

For more information, please see the public health annual report: Hidden 

disadvantages in Surrey, Taking action on poor well-being. 

 

Staff equalities and future opportunities 

We have worked hard over the past six and a half years to be an employer of choice 

and that meant making sure no job applicants or employees are unfairly 

disadvantaged on the grounds of age, disability, sex, gender reassignment, sexual 

orientation, marriage and civil partnership, race, religion or belief, pregnancy and 

maternity or trade union membership, or any other factors that are not relevant to 

their capability or potential.   

We have carried this forward in our matching and transfer work to ensure we have 

honoured our commitment to tackling discrimination, promoting equality and diversity 

and protecting human rights. These principles are at the heart of the NHS - they 

underpin the NHS constitution and we believe all our staff have a role to play. Our 

Equality Impact Assessment process have helped us ensure we engage with both 

our staff and service users with regards equality and equity of access. 

Like every organisation, we monitor staff sickness and report it annually: 

Fuller detail in reported within our Annual Accounts, however a summary of staff 

absence is reported below; 

2012 (calendar year) 

 Total FTE working day;  280,471 

 Days lost to sickness absence; 14,716 
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 Average sick days per FTE;  11.8 

 
 
Leaving a lasting legacy for future organisations 
 

Over the part we have been working with the full knowledge that NHS Surrey in its 

current form would no longer exist and the majority of our commissioning role would 

be handed over to CCGs.  The major legacy is in leaving behind services which are 

safe and in which Surrey patients have confidence. 

However, since 2006, a wealth of commissioning knowledge and data has been 

accumulated and part of our role has been to make sure that this knowledge is 

available for the new organisations so they can take over their vital functions of 

commissioning patient quality and safety, finance and QIPP from April 2013.  

The creation and implementation of a detailed transition plan has been the 

responsibility of the Acting Director of Governance, Transition and Corporate 

Reporting (including performance).  A Quality in Transition document and a legacy 

document has been integral to this plan. Individuals, teams and departments have 

over the course of the year contributing to the development of this important plan. It’s 

our way of capturing the corporate mind and creating a tangible asset we can pass 

on to our successors. 

Both these documents are available on www.surreyhealth.nhs.uk 

 

 

 

 

 

 

http://www.surreyhealth.nhs.uk/


20 
 

Directors Report 

Our Board 

The Board is accountable for performance, patient safety, quality, finance, 

engagement and governance. Membership of the Board during the year: 

 

Non-executive directors (all were voting members) 

Chairman David Clayton-Smith 

Sarah Betteley 

Peter Gordon 

Rodney Gritten, Deputy Chairman and Chairman of the Quality and Performance 
Committee 

Graham Hanson, Deputy Chairman and Chairman of the Transition Assurance 
Committee (member of audit committee) 

David Lewis, Chairman of the Audit Committee  

Dr Jonathan Morgan (member of audit committee) 

Ghislaine Watson-Hopkinson (member of audit committee) 

 

Executive directors (v denotes voting member) 

Anne Walker, Chief Executive (v) 

Dr Akeem Ali, Joint Director of Public Health with Surrey County Council (v) 

Maggie Ioannou, interim Director of Nursing, Quality and Safety (v) 

Malachy McNally, Acting Director of Finance (v) 

Dr John Omany, Medical Director (v) 

Helena Reeves, Director of Communications (v) 

Justin Dix, Acting Director for Governance, Transition and Corporate including 

performance reporting (v) 



21 
 

Ali Kalmis, Acting Director of QIPP 

 

In attendance 

Cliff Bush OBE, Chair of Surrey LINk 

Ian Miller, interim Director of Turnaround 

A declaration of Board members’ interests can be found in the summary financial 

information, later in this report. 

 

Principles for Remedy 

We adopt the approach recommended by the Parliamentary and Health Service 

Ombudsman in its ‘Principles for Remedy’ guidance when we respond to complaints 

or concerns. This guidance summarises best practice for public sector organisations 

to put things right when they have gone wrong. The principle focus is on being 

customer-focused, open and accountable, acting fairly, and seeking continuous 

improvement.  

To ensure issues and complaints are resolved quickly and well, we have had a 

customer care model that unites our Patient Advice and Liaison Service, complaints 

team and corporate colleagues. This approach proved effective in resolving issues 

quickly and effectively, often simply through a phone call. Being fair and equitable to 

all is a fundamental principle behind our approach, in line with the Ombudsman’s 

guidance on Good Administration. The team worked closely with colleagues in the 

Continuing Healthcare team to ensure any queries or concerns about retrospective 

reviews are dealt with consistently by all parts of the organisation. 

 

PALS - resolving problems 

Our Patient Advice and Liaison Service has been hugely successful and the first 

place people went if they have a question or concern related to health or their care. 

Each month the team gave advice, information and offer reassurance to more than 
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250 callers. 

As well as sign-posting people to local services, the team resolved issues quickly 

and effectively. They always looked for opportunities to further improve services 

based on the experiences they hear about directly from patients. 

 

 

Compliments and complaints – getting it right and putting it right 

We always aimed to get it right first time.  We didn’t always succeed and when we 

didn’t, our aim was to put things right as quickly as possible and learn any lessons. 

In 2012/13 we received 158 complaints.  14 of them related to us, 102 to primary 

care, 16 to hospital care, 10 were about mental health services and 8 about “Out of 

Hours” GP services. Some of these complaints were multiple organisations 

complained about in one letter so they may appear in two categories (i.e. GP and 

hospital). We also received 1 compliment relating to the helpfulness of one of the 

PALs managers. 

 

Sustainability 

Like organisations throughout the NHS, we had a responsibility to address social, 

economic and environmental challenges. We were responsible for a substantial 

amount of NHS estate and managing it well minimises any potentially negative 

impact on the environment or local communities.  

In future the responsibility for the NHS estate that previously was ‘owned’ by primary 

care trusts, lies with the newly established NHS Property Services Limited.  This is 

wholly owned as a limited company by the Department of Health and ensures that 

the NHS asset remains within public ownership. 

Leadership for sustainability comes at Board level from our Acting Finance Director 

and ensures that sustainability issues have visibility and ownership at the highest 

level of the organisation. As part of our commitment to reducing carbon emissions, a 
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major work programme has been underway maintaining and where possible, 

upgrading, the property we manage. This has been a major part of our community 

services procurement programmes and includes work to replace boilers, water 

heaters and pipes, with lighting systems forming part of the work over the past year.  

More recently we have been working with our primary care colleagues to ensure 

their premises are fit under the CQC requirements. 

 

Carbon footprint 

 

 

 
 

     

24% 
      

       

       

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

There is also a financial benefit which comes from reducing our energy bill.   

By reducing our energy costs by 24% in 2012/13, we have saved £234,784, the 
equivalent of 42 hip operations. 

 
 

 

      Our total energy consumption 
has risen during the year, 
from 19,884 to 27,984 MWh 

      

      

      

      

      

      Our relative energy 
consumption has changed 
during the year, from 0.26 to 
0.36 MWh/square metre. 
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Our measured greenhouse gas 
emissions have increased by 0,001 
tonnes this year. 

   

   

   

   

       
   

We do not currently collect data on 
our annual Scope 3 emissions. 

   

   

   

   

       

 

    

       

  
 

    

  

       Our water consumption has 
increased by 40,280 cubic 
meters in the recent financial 
year. 

      

       In 2012/13 we spent £217,509 
on water.       

      

      

      

      

      

       During 2012/13 our total expenditure on business travel was £2,580,900. 

       Our expenditure on waste in the last two years was incurred as follows: 
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Our organisation has an up to date Sustainable Development Management Plan. 

       
Having an up to date Sustainable Development Management plan is a good way to 

ensure that an NHS organisation fulfils its commitment to conducting all aspects of its 

activities with due consideration to sustainability, whilst providing high quality patient 

care.  The NHS Carbon Reduction Strategy asks for the boards of all NHS organisations 

to approve such a plan. 

       
Freedom of Information - open, honest accountability 

There is now better access to information about the NHS and healthcare than ever 

before. Our website www.surreyhealth.nhs.uk has played a key role in making sure 

we are open and transparent about how we do business and how we make 

decisions. Making sure we respond well to requests for information has underpinned 

our approach. 

We have well established information governance procedures in place and received 

almost 343 requests for information in 2012/13. These are usually made under the 

Freedom of Information Act, with others relating to the Data Protection or Health 

Records Acts.  

We have recently made a return to NHS South that demonstrates we have no open 

requests to transfer on 31 March 2013 which again shows our commitment to 

openness and transparency within the timelines set by the Act. 

 

Serious incidents and information breaches - keeping data safe 

We have clear policies and procedures in place to safeguard patient data while it is 

in our care. The NHS takes data security very seriously and if any breach occurs it is 

automatically dealt with as a “Serious Incident”. This means we are required to report 

it to our NHS strategic health authority and to the Information Commissioner’s Office.  

In 2012/13 NHS Surrey had two data incidents to report.   

One involved basic information that may have been compromised. Information was 

being held on an old computer hard drive that was sent for destruction but was 

wrongly recycled instead.  NHS Surrey wrote to 60 patients to alert them that some 

http://www.surreyhealth.nhs.uk/
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information about them may have been compromised. A clinical risk assessment 

concluded there was no clinical risk to patients and this was independently verified. 

Our decision to inform patients took into account the NHS Constitution pledge that 

NHS organisations should tell patients whenever information about them has been 

compromised in any way even when no harm was done. 

In the second case a member of staff had their vehicle broken into, and items were 

stolen. These included a locked case containing 20 sets of Stop Smoking Service 

Client records. All the patients affected were immediately informed of this and further 

action was taken to ensure this type of incident could not be repeated, including 

revisions to the PCT’s Transportation of Records Guidance and to clinic records 

storage criteria. 

Reporting and learning from serious incidents 

Ensuring our patients and our staff are safe has been paramount. 

Every year of our operation all staff took part in mandatory health and safety 

awareness training. Thanks to the culture we have developed, staff knew to report 

any accidents or incidents that occur, and even any ‘near misses’ where the 

outcome could have been more serious and will take this learning into their new 

roles in the future. 

As well as monitoring our own internal procedures, we also monitored the 

arrangements in place across Surrey trusts to make sure our patients are receiving 

the high standard of care we would want and expect. Trusts are required to notify us 

of any serious incidents and these were regularly reported to NHS Surrey’s Board 

who sought assurances that the appropriate action has been taken. 
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Operating and financial review  
 
Statutory Financial Duties 

In 2012/13 NHS Surrey has continued to invested in a wide range of healthcare 

services. In addition to this NHS Surrey has also driven through a range of efficiency 

savings releasing resources for front line services. NHS Surrey has met its statutory 

financial duty to breakeven in 2012/13.  

PCTs are required to achieve three main statutory financial duties. Surrey’s 

performance against each is summarised below: 

Revenue Resource Limit (RRL): to contain revenue expenditure within the notified 

RRL of £1,774.322m For 2012/13 the PCT has under spent £0.2m against the RRL. 

Capital Resource Limit (CRL): to contain capital expenditure within the notified CRL 

of £17.605m. For 2012/13 the PCT under spent £1.0m against the CRL. 

Cash Limit: the PCT contained receipts and payments within the annual cash limit 

published by the Department of Health of £1,786.64m. Compared to its cash limit the 

PCT spent £1,786.64m. 

Other Financial Duties 

In addition to the three statutory duties PCTs are expected meet the requirements of 

the Better Payments Practice Code, PCTs are expected to achieve the target of 

payment of invoices within 30 days of receipt of goods or a valid invoice. The target 

is 95% of invoices paid within creditor terms. The PCT paid 89.55% (95.5% in 

2011/12) of all valid invoices by the due date or within 30 days of receipt of a valid 

invoice in 2012/13. 

Further details of the PCTs performance against its statutory and other financial 

duties are set out in the financial commentary and summary financial statements 

below. 

The financial statements detailed in this report are a summary of the information in 

NHS Surrey’s Annual Accounts. A full copy of the accounts is available, including the 

Statement on Internal Control, from: 
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NHS Surrey Legacy Team 

Cedar Court 

Guildford Road 

Leatherhead 

Surrey 

KT22 9AE 

 

Financial Performance 2012/13 

Financial balance  

The key features of the PCT’s financial performance in 2012/13 were: 

 In year budget pressures of £38m in relation to acute services commissioning 

budgets  

 In year budget pressures of £1.1m on primary care prescribing budgets 

 In year budget pressures of £2.7m on corporate and CCG transition costs 

 While offsetting these in year costs pressures with; 

 Full use of the PCT contingency funds of £41.9m  

 Underspend of £0.1m on Community Services Contracting 

QIPP  

For 2013/13 the Surrey health economy QIPP challenge totalled £94.3m of which 

£26m was required to be delivered by local trusts with the balance to be delivered by 

NHS Surrey.  Of the £63.1m NHS Surrey QIPP Programme, £45.7m was cash 

releasing and £17.4m related to tariff efficiency schemes which effectively needed to 

reduce cost through improved ways of working.  The PCT met its QIPP target 

through delivery of QIPP schemes, implementation of financial recovery plans by 
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CCGs and use of contingency funds where available.  

 The chart below shows a breakdown of the key areas of expenditure for the financial 

year April 2012 to March 2013. 

 

 
 
Further details of our financial performance are shown in the following summarised 

annual accounts for the financial year ending 31 March 2013. 

The attached accounts have been subject to audit by KPMG 15 Canada Square, 

London, E14 5GL and an unqualified true and fair audit opinion has been received. 

Details of the audit fees relating to the financial year can be found in note 5.1 to the 

accounts. Our internal audit services were provided by South Coast Audit. 
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4% 

Community  
Health Services 
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Looking forward into 2013/14 

In previous years this annual report has looked forward to summarise the 

opportunities and challenges that would face the PCT in the new year. As Surrey 

PCT hands over management of Surrey Health services to a range of successor 

organisations, including NHS England Area Team, CCGs and the local authority 

these will now meet these challenges and opportunities. 
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STATEMENT OF THE RESPONSIBILITIES OF THE SIGNING 
OFFICER OF THE PRIMARY CARE TRUST 

       The Department of Health’s Accounting Officer designates the 
Signing Officer of the accounts of PCTs in England, an officer of the 
Department of Health, to discharge the following responsibilities for 
the Department, to ensure that for the year ended 31 March 2013: 

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

       - value for money was achieved from the resources available to 
the primary care trust;  

       - the expenditure and income of the primary care trust had been 
applied to the purposes intended by Parliament and conform 
to the authorities which govern them;  

       - effective and sound financial management systems were in 
place; and  

       - annual statutory accounts are prepared in a format directed by 
the Secretary of State with the approval of the Treasury to 
give a true and fair view of the state of affairs as at the end of 
the financial year and the net operating cost, recognised gains 
and losses and cash flows for the year. 

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

 

 

Amanda Fadero 

Designated Signing Officer 

7 June 2013 
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STATEMENT OF  RESPONSIBILITIES IN RESPECT OF THE ACCOUNTS 

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

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

   
- 

make judgements and estimates which are reasonable and 
prudent;  

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

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

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

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

   By order of the Permanent Secretary.  

 

 

Amanda Fadero Designated Signing Officer 

 
Marie Farrell Finance Signing Officer 

7 June 2013 
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INDEPENDENT AUDITOR’S REPORT TO THE SIGNING OFFICER OF NHS SURREY ON 

THE SUMMARY FINANCIAL STATEMENT 

We have examined the summary financial statement for the year ended 31 March 
2013 set out on pages 34 to 43. 
 
This report is made solely to the Signing Officer of NHS Surrey in accordance with 
Part II of the Audit Commission Act 1998.  Our audit work has been undertaken so 
that we might state to the Signing Officer of the Primary Care Trust those matters we 
are required to state to them in an auditor’s report and for no other purpose.  To the 
fullest extent permitted by law, we do not accept or assume responsibility to anyone 
other than the Signing Officer of the Primary Care Trust for our audit work, for this 
report or for the opinions we have formed. 
 
Respective responsibilities of directors and auditor 

The Signing Officer is responsible for preparing the Annual Report. Our responsibility 
is to report to you our opinion on the consistency of the summary financial statement 
within the Annual Report with the statutory financial statements. 
   
We also read the other information contained in the Annual Report and consider the 
implications for our report if we become aware of any misstatements or material 
inconsistencies with the summary financial statement.  
 
Basis of opinion 
 
We conducted our work in accordance with Bulletin 2008/03 “The auditor's statement 
on the summary financial statement in the United Kingdom” issued by the Auditing 
Practices Board. Our report on the statutory financial statements describes the basis 
of our opinion on those financial statements. 
 

Opinion 

In our opinion the summary financial statement is consistent with the statutory 
financial statements of NHS Surrey for the year ended 31 March 2013 on which we 
have issued an unqualified opinion.  

 
 
 
Fleur Nieboer for and on behalf of KPMG LLP, Statutory Auditor 
Chartered Accountants                                                                                                                                                                                                                                                       
15 Canada Square 
London E14 5GL 
 
7 June 2013 
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Financial Statements as at 31 March 2013 

Statement of Comprehensive net expenditure 

    2012/13 
 

2011/12 
  

 
£000   £000 

Commissioning 

 

      

Employee benefits 

 

27,271   22,091 

Other costs 

 

1,795,540 

 

1,617,483 

Income 

 

(50,734) 

 

(44,810) 

Provider 

  

   

Employee benefits 

 

0   90,951 

Other costs 

 

0 

 

26,910 

Income 

 

0 

 

(19,750) 

PCT net operating costs before interest 

 

1,772,077   1,692,915 

Investment income 

 

0 

 

(8) 

Other (Gains)/Losses 

 

0 

 

0 

Finance costs 

 

2,034 

 

2,027 

Net operating costs for the financial year 

 

1,774,111 

 

1,694,934 
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Statement of Financial Position (Balance Sheet) 

 2012/13 2011/12 
 £000 £000 

Non-current Assets   
Property, plant and equipment 162,354 160,267 
Trade and other receivables 123 131 
Current Assets   
Trade and other receivables 6,549 17,659 
Cash and cash equivalents 12,383 5 
Total Current Assets 
Current Liabilities 
Trade and other payables 

18,932 
 

(107,540) 

17,664 
 

(105,158) 
Provisions and borrowings (2,663) (5,751) 
Net Current Assets (Liabilities) (110,203) (110,909) 
Total Assets less Current Liabilities 
Non-current Liabilities 

71,206 67,153 

Provisions  (8,766) (12,151) 
Borrowings (17,909) (18,497) 
Total Assets Employed 44,531 36,505 
Financed by: Taxpayers Equity   
General fund (4,293) (17,345) 
Revaluation reserve 48,824 53,850 
Donated asset reserve 0 0 
Total Taxpayers Equity 44,531 36,505 
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Statement of Cash Flows 

 2012/13 2011/12 
 £000 £000 

Operating Activities   
Net cash outflow from operating activities (1,754,64

6) 
(1,685,81

7) 
Cash flows from investing activities   
Payments to purchase property, plant and equipment (16,758) (6,956) 
Proceeds of disposal of assets held for sale 0 0 
Proceeds of disposal PPE and intangible assets 0 0 
Interest received 0 8 
Net cash inflow(outflow) before financing (1,771,40

4) 
(1,692,76

5) 
Cash flows from financing activities   
Net Parliamentary Funding 1,786,640 1,692,666 
Capital grants received 0 0 
Capital element of payments in respect of finance leases (538) (491) 
Net cash inflow(outflow) from financing 1,786,102 1,692,175 
Net increase/(decrease) in cash and cash equivalents 14,698 (590) 
Cash (and) cash equivalents (and bank overdrafts) at the 
beginning of the financial year 

(2,315) (1,725) 

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

12,383 (2,315) 
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Statement of Changes in Taxpayers Equity 

 2012/13 2011/12 
 £000 £000 

Balance at start of financial year 36,505 37,812 

Net operating cost for the year (1,774,111) (1,694,934) 

Net (loss)/gain on revaluation of property, plant and 

equipment 

(4,503) 961 

Receipt of donated or government granted assets 0 0 

Impairments and reversals 0 0 

Release of reserves to SoCNE 0 0 

Non-cash charges – cost of capital 0 0 

Total recognised income and expense for year (1,778,614) (1,656,161) 

Net Parliamentary funding 1,786,640 1,692,666 

Balance at end of financial year 44,531 36,505 
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Note 3. Financial Performance Targets 

Note 3.1 Revenue Resource Limit 

The PCT’s performance for 2012/13 is as follows: 

 2012/13 2011/12 
 £000 £000 

Total net operating cost for the financial year 1,774,111 1,694,934 

Less: Non discretionary expenditure 0 0 

Operating Cost less non discretionary expenditure 1,774,111 1,694,934 

Final Revenue Resource Limit for the year 1,774,322 1,695,962 

Under/(over) spend against Revenue Resource Limit  211 1,028 

Note 3.2 Capital Resource Limit 

The PCT is required to keep within its Capital Resource Limit 

 2012/13 2011/12 
 £000 £000 
Gross Capital Expenditure 16,608 7,601 
Less: net book value of disposals to NHS bodies (0) (0) 
Less: net book value of disposals to non NHS bodies (0) (0) 
Less: donations (0) (0) 
Charge against the Capital Resource Limit 16,608 7,601 
Capital Resource Limit 17,605 8,864 
(Over)/under spend against Capital Resource Limit 997 1,263 
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Note 3.3 Provider Full Cost Recovery Duty 

The PCT is required to recover full costs in relation to its provider functions.  

The PCT provider function transferred to a new provider wef 1st April 2012 

 2012/13 2011/12 
 £000 £000 
Provider gross operating cost 0 117,861 
Less: income relating to provider functions 0 (19,710) 
Net Provider Operating Costs 0 98,151 
Less: costs met from PCT’s own allocation 0 (97,047) 
Under/(over) recovery of costs before interest 0 1,104 
Finance Costs 0 1 
Under/(over) recovery of costs 0 1,105 

Note 5.1 Running Costs 

 
Commissionin

g Services * 
Public 
Health 

Total 

PCT Running Costs 2012-13 

   Running costs (£000s) 30,704 2,734 33,438 

Weighted population (number in units) 952,852 952,852 952,852 

Running costs per head of population (£ per 

head) 32.22 2.87 35.09 

    PCT Running Costs 2011-12 

   Running costs (£000s) 24,365 2,609 26,974 

Weighted population (number in units) 952,852 952,852 952,852 

Running costs per head of population (£ per 

head) 25.57 2.74 28.31 

* Includes costs that will transfer to NHS England. 

Running costs were separately identified for the first time in 2010/11. Running costs 
are the costs of the PCT which do not relate to the purchase of healthcare. 
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Note 7.2 Staff Numbers 

 
2012-13 2011-12 

 
Total 

Permanentl
y employed 

Other Total 
Permanentl
y employed 

Other 

 
Number Number Number Number Number Number 

Average Staff 

Numbers       

Medical and dental 
 

5 5 0 83 74 8 

Ambulance staff 
 

0 0 0 0 0 0 

Administration and 
estates 
 

324 255 69 777 704 73 

Healthcare assistants 
and other support staff 
 

13 13 0 539 441 98 

Nursing, midwifery and 
health visiting staff 
 

40 33 8 863 787 77 

Nursing, midwifery and 
health visiting learners 
 

0 0 0 0 0 0 

Scientific, therapeutic 
and technical staff 
 

33 29 4 450 420 30 

Social Care Staff 
 

0 0 0 0 0 0 

Other 
 

0 0 0 18 18 0 

TOTAL 416 335 81 2,730 2,444 286 

 
      

Of the above - staff 
engaged on capital 
projects 

10 3 7 0 0 0 

Note 7.3 Staff Sickness 

 
2012/13 2011/12 

 
Number Number 

Total Days Lost 14,716 24,548 
Total Staff Years 1,247 2,640 
Average working Days Lost 11.8 9.3 
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Note 7.4 Exit Packages Agreed 

   
2012-13 

   
2011-12 

    
Exit package cost band 
(including any special 

payment element) 

*Number of 
compulsory 

redundancies 
 

*Number of 
other 

departures 
agreed 

 

Total 
number of 

exit 
packages by 

cost band 

 

*Number of 
compulsory 

redundancies 
 

*Number of 
other 

departures 
agreed 

 

Total 
number of 

exit 
packages by 

cost band 

 
Number 

 
Number 

 
Number 

 
Number 

 
Number 

 
Number 

Less than £10,000 8  0  8 

 

2 

 

0 

 

2 

£10,001-£25,000 11  0  11 

 

2 

 

2 

 

4 

£25,001-£50,000 9  0  9 

 

2 

 

0 

 

2 

£50,001-£100,000 7  0  7 

 

1 

 

0 

 

1 

£100,001 - £150,000 4  0  4 

 

0 

 

0 

 

0 

£150,001 - £200,000 2  0  2 

 

0 

 

0 

 

0 

>£200,000 1  0  1 

 

0 

 

0 

 

0 

Total number of 
exit packages by 
type  

42  0  47 
 

7 
 

2 
 

9 

            
 

£000s 
 

£000s 
 

£000s 
 

£000s 
 

£000s 
 

£000s 
Total resource cost 2,186 

 

0 

 

2,186 

 

190 

 

32 

 

222 

 

This note provides an analysis of Exit Packages agreed during the year. Redundancy and 
other departure costs have been paid in accordance with the provisions of the NHS 
Scheme. Where the PCT has agreed early retirements, the additional costs are met by 
the PCT and not by the NHS pensions scheme. Ill-health retirement costs are met by the 
NHS pensions scheme and are not included in the table. 
This disclosure reports the number and value of exit packages taken by staff leaving in 
the year.  Note: The expense associated with these departures may have been 
recognised in part or in full in a previous period. 
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Note 8 Better Payment Practice Code 

Note 8.1 Better Payment Practice Code – measure of compliance 

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, which is later. 

 2012/13 2012/13  2011/12 2011/12 
 Number £000  Number £000 
Non-NHS Payables      
Total bills paid in the year 51,077 499,713  65,892 376,274 
Total bills paid within target 46,108 486,015  63,252 365,983 
Percentage of bills paid within 
target 

90.27% 97.26%  95.99% 97.27% 

NHS Payables 
 

  
 

 

Total bills paid in the year 7,636 1,072,451  7,585 996,595 
Total bills paid within target 6,469 1,032,077  6,945 989,505 
Percentage of bills paid within 
target 

84.72% 96.24%  91.56% 99.29% 

Total      
Total bills paid in the year 58,713 1,572,164  73,477 1,327,869 
Total bills paid within target 52,577 1,518,092  70,197 1,355,488 
Percentage of bills paid within 
target 

89.55% 96.56%  95.54% 98.73% 
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Note 11 Finance Costs 

 2012/13 2011/12 
 £000 £000 
Finance Leases 

PFI contracts 

Provisions – unwinding of discount 

56 57 

1,718 

217 

1,751 

193 

Late payment of commercial debt 0 1 

Other interest expense 34 34 

Other finance costs 0 0 

Total 2,034 2,027 

Auditors Remuneration 

The fee for the External Auditors statutory audit in 2012/13 was £192k. 

Pension Costs 

Past and present employees are covered by the provisions of the NHS Pensions Scheme. 
The Scheme is an unfunded, defined benefit scheme that covers NHS employers, General 
Practices and other bodies, allowed under the direction of the Secretary of State, in 
England and Wales. The scheme is accounted for as a defined contribution scheme and 
the cost of the scheme is equal to the contributions payable to the scheme for the 
accounting period. 
Further details around pension liabilities can be found in the Annual Accounts at Note 
7.5 Pension Costs, and also within the notes to the table on ‘Pension Benefits of Senior 
Managers’ within the Remuneration Report contained within this Annual Report. 
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Remuneration Report 
 
Under Chapter 6 of Part 15 of the Companies Act 2006, as interpreted for the public 

sector, NHS bodies are required to prepare a remuneration report containing 

information about the remuneration for ‘senior managers’ within their organisation. 

Senior managers for this purpose are defined as ‘those persons in senior positions 

having authority or responsibility for directing or controlling the major activities of the 

NHS body. This means those who influence the decisions of the entity as a whole 

rather than the decisions of individual directorates of departments.’ It is no longer a 

requirement to secure the consent of named individuals to the disclosure in this 

report, although this has been obtained. 

The Chair and Non-Executive Directors of the Primary Care Trust are appointed by 

the Appointments Commission, which also determines the remuneration for these 

positions. 

The Remuneration Committee has delegated authority from the Board in relation to 

the appointment, remuneration, performance review and termination arrangements 

of, Very Senior Managers (VSM) and other senior management arrangements in 

NHS Surrey. The Remuneration Committee takes account of appropriate national 

guidance and some decisions, for example the remuneration of VSMs, are subject to 

approval by the Remuneration Committee of the Strategic Health Authority (SHA). 

The Remuneration Committee comprises: 

David Clayton Smith (Chairman) 

Rodney Gritten 

David Lewis 

Jonathan Morgan 

For the purposes of the Pay Framework for Very Senior Managers, NHS Surrey is 

classified as a Level 4 PCT (based upon its local population). The period of notice for 

people on 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 
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and annual uplifts that are payable in line with the framework, having proper regard 

to the PCT’s circumstances and performance. There was no salary uplift for those on 

VSM employment contracts in 2012/13 in line with national guidance. 

With regard to the Medical Director and Director of Public Health posts the 

Remuneration Committee agrees specific salary details in accordance with the 

Consultants Contract (2003). All other senior managers are on national ‘Agenda for 

Change’ terms and conditions of service. 

Reporting bodies are required to disclose the relationship between the remuneration 

of the highest-paid director in their organisation and the median remuneration of the 

organisation’s workforce. 

The banded remuneration of the highest paid director in NHS Surrey in the financial 

year 2012-13 was £165-170k (£165 - £170K in 2011-12). This was 4.1 times (6 times 

in 2011-12) the median remuneration of the workforce, which was £40,157 (£27,625 

in 2011-12). This ratio has changed as a result of the transfer of a significant number 

of NHS Surrey employees to an alternative health care provider on the 31 March 

2012. 

In 2012-13, 0 (2011-12, 0) employees received remuneration in excess of the 

highest-paid director. Remuneration ranged from £16k to £166k (2011-12 £13k to 

£166k).  

Total remuneration includes salary, non-consolidated performance-related pay, 

benefits-in-kind as well as severance payments. It does not include employer 

pension contributions and the cash equivalent transfer value of pensions. 
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Salary and Pension tables 

Salaries and allowances 

 
Name and title 

 
2012-13 2011-12 

 Salary 
(bands of 

£5,000) 
 
 

£000 

Other 
Remuneration 

(bands of  
£5,000) 

 
£000 

Bonus 
Payments 
(bands of 

£5,000) 
 

£000 

Benefits in 
kind 

(Rounded to 
the nearest 

£00) 
£00 

Salary 
(bands of 
£5,000) 

 
 

£000 

Other 
Remuneration 

(bands of 
£5,000) 

 
£000 

Benefits in 
kind 

(Rounded to 
the nearest 

£00) 
£00 

Anne Walker 
Chief Executive  
 

 
165-170 

 
0 

 
0 
 

5 165-170 0 2 

Paul Bennett 
Deputy Chief Executive ( Until April 2012) 
 

5-10 0 
 

0 
 

2 105-110 0 2 

Dr Akeem Ali 
Director of Public Health 
 

125-130 0 
 

0 5 125-130 0 5 

Maggie Ioannou 
Interim Director of Nursing, Quality and Safety  (see Note 1) 
 

15-20 0 
 

0 0 N/A N/A N/A 

Justin Dix 
Acting Director of Governance (From April 2012) 
 

 
75-80 

 
0 

 
0 
 

2 N/A N/A N/A 

Alexandra Kalmis 
Acting Director of QIPP and Contracts (From April 2012) 
 

105-110 0 
 

0 4 N/A N/A N/A 

Malachy McNally 
Finance Director 
 

105-110 0 
 

0 1 0-5 0 0 

Dr John Omany 
Clinical Director 
 

55-60 80-85 
 

0 0 55-60 80-85 0 
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Helena Reeves 
Director of Communications and Corporate Management 
 

80-85 0 
 

0 2 80-85 0 0 

David Clayton-Smith 
Chairman 25-30 N/A 

 5 
 

35-40 N/A 5 

Rodney Gritten 
Non Executive Director 15-20 N/A 

 
5 5-10 N/A 3 

Sarah Betteley 
Non Executive Director  5-10 N/A 

 
0 5-10 N/A 0 

Peter Gordon 
Non Executive Director  10-15 N/A 

 
1 5-10 N/A 2 

Graham Hanson 
Non Executive Director  15-20 N/A 

 
2 5-10 N/A 2 

David Lewis 
Non Executive Director  10-15 N/A 

 
5 5-10 N/A 3 

Dr Jonathan Morgan 
Non Executive Director 10-15 N/A 

 
3 5-10 N/A 4 

Ghislaine Watson-Hopkinson 
Non Executive Director 5-10 N/A 

 
0 5-10 N/A 0 

 

 
Note 1  Zenon Consulting Ltd has been paid £72,222.33 in fees for the services of Maggie Ioannou from April 2012 to December 2012.  

From January 2013 to March 2013 Maggie Ioannou was paid on NHS Surrey payroll. 
Note 2 In line with paragraph 2.56 of the Department of Health Manual for Accounts payments made during 2012-13 to the Turnaround Director 

have not been disclosed 
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Pension Benefits 
 

 

Name and title Real 
increase in 
pension at 

age 60 
(bands of 

£2,500) 
 

£000 

Real increase 
in pension 

lump sum at 
aged 60 

(bands of 
£2,500) 

 
£000 

 

Total accrued 
pension at age 
60 at 31 March 
2013 (bands of 

£5,000) 
 
 

£000 

Lump sum at 
age 60 related to 
accrued pension  
at 31 March 2013 

(bands of 
£5,000) 

 
£000 

Cash 
Equivalent 
Transfer 

Value at 31 
March 2013 

 
 

£000 

Cash 
Equivalent 
Transfer 

Value at 31 
March 2012 

 
 

£000 

Real 
increase in 

Cash 
Equivalent 
Transfer 

Value 
 

£000 

Employer’s 
contribution 

to 
stakeholder 

pension  
 
 

£000 

Anne Walker 
Chief Executive  

0-(2.5) (2.5)-(5) 60-65 185-190   1225 1150 15 10 

Paul Bennett 
Deputy Chief Executive  

0-(2.5) 0-(2.5) 30-35 90-95     523 522 (2) (1) 

Dr Akeem Ali 
Director of Public Health  

0-2.5 2.5-5 10-15 30-35 153 127 20 13 

Malachy McNally 
Finance Director  

0-2.5 5-7.5 45-50 135-140 904 800 62 41 

Dr John Omany 
Clinical Director 

0-2.5 0-2.5 25-30 85-90 628 580 18 12 

Justin Dix 
Acting Director of Governance 

N/A N/A 15-20 25-30 244 N/A N/A N/A 

Alexandra Kalmis 
Acting Director of QIPP and Contracts 
(From April 2012) 

N/A N/A 0-5 0-5 26 N/A N/A N/A 

Helena Reeves 
Director of Communications & Corporate 
Management 

0-2.5 0-2.5 10-15 40-45 285 253 19 
 

13 
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Table showing details of off payroll engagements at a cost of over £58,200 pa that were in place as of 31 January 2012 
 

 NHS 
Surrey 

Number in place on 31 January 2012 2 

of which  

Number that have since come onto the organisations payroll 1 

Number that have since been re-negotiated/re-engaged to include contractual clauses allowing NHS Surrey to 
seek assurances as to their tax obligations 

1 

Total 2 

 
 
There were no new off payroll engagements over the period between 23 August 2012 and 31 March 2013, for more than £220 per 
day and more than 6 months. 
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Cash Equivalent Transfer Values 

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital 

value of the pension scheme benefits accrued by a member at a particular 

point in time. The benefits valued are the 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 this disclosure applies. 

The CETV figure, and from 2005-06 the other pension details, include the 

value of any pension benefits in another scheme or arrangement which the 

individual has transferred to the NHS pension scheme. They also include any 

additional pension benefit accrued to the member as a result of their 

purchasing additional years of pension service in the scheme at their own 

cost. CETVs are calculated within the guidelines and framework prescribed by 

the Institute and Faculty of Actuaries. 

Real Increase in CETV 

This reflects the increase in CETV effectively funded by the employer. It takes 

account of the increase in accrued pension due to inflation, contributions paid 

by the employee (including the value of any benefits transferred from another 

scheme or arrangement) and uses common market valuation factors for the 

start and end of period. 
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ORGANISATION TYPE PURPOSE NATURE OF INTEREST 
DAVID CLAYTON-SMITH, CHAIRMAN 
The Fairtrade Foundation Charity Tackling poverty in third world countries Chairman 
Health Insights Ltd Private Company Self-care education material Director 
RODNEY GRITTEN,  NON-EXECUTIVE DIRECTOR 
Surrey Downs Clinical 
Commissioning Group 

NHS Organisation Commissioning of healthcare   Interim Lay Member for Governance 

JONATHAN MORGAN,  NON-EXECUTIVE DIRECTOR 
No relevant interests to 
declare 

   

GHISLAINE WATSON-HOPKINSON,  NON-EXECUTIVE DIRECTOR 

 Crown Prosecution 
Service  

 Senior Crown Prosecutor Lawyer 

 Government Equalities 
Office 

 Member of the Ambassador’s Network Diversity Ambassador 

 Royal Naval Reserve 
Combined Cadet Force 

 Lieutenant CCF  Adult supervisor 

 Appointments 
Commission 

Arms length body of Dept 
of Health 

Member of the Appointments 
Commission Diversity Forum. 

 

DAVID LEWIS,  NON-EXECUTIVE DIRECTOR 

 Kent Police Authority  Regulation and funding of Kent Police Treasurer (part time) 
 

  NHS Kent and Medway   Primary Care Trust Cluster   Non-Executive Director and Joint Audit Chair 

 Wittersham Parish 
Council 

  Vice Chair 

GRAHAM HANSON,  NON-EXECUTIVE DIRECTOR 

REGISTER OF MEMBERS INTERESTS 
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No relevant interests to 
declare 

   

SARAH BETTELEY NON-EXECUTIVE DIRECTOR 
Deva Medical Electronics 
Ltd 

Deva is a small business 
which distributes and 
services medical electronic 
equipment  to equipment 
to NHS hospitals and 
National Blood Service 

Provide consultancy advice on general 
strategy and update to their comms 
service and infrastructure 

Non Executive Director 

PETER GORDON  NON-EXECUTIVE DIRECTOR 
Surrey Lifelong Learning 
Partnership  

  Trustee/Director 

PDG1 Ltd   Owner/Director 
Surrey Community Action   Trustee/Non-Executive Chairman  
Queen Elizabeth’s 
Foundation for Disabled 
People 

  Trustee 

Surrey Economic 
Partnership Ltd 

  Non Executive Director 

    
ANNE WALKER, CHIEF EXECUTIVE 
No relevant interests to 
declare 

   

MALACHY MCNALLY, EXEC DIRECTOR 
No relevant interests to 
declare 

   

DR AKEEM ALI  EXEC DIRECTOR 
Halo Leisure Ltd Social Enterprise Non Remunerated Board member 
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HELENA REEVES, EXEC DIRECTOR 
No relevant interests to 
declare 

   

MAGGIE IOANNOU  EXEC DIRECTOR 

 MIBSD Ltd Limited Company Consultancy Director 

 Zenon Consulting Limited Company Consultancy Associate 

JOHN OMANY  MEDICAL DIRECTOR 
No relevant interests to 
declare 

   

JUSTIN DIX  EXEC DIRECTOR   
Woking International 
Dance festival 

Charity Promotion of dance and dance events in 
Woking and wider Surrey area(occasional 
interaction with NHS bodies or health 
funding) 

Non-Executive Director 

ALEXANDRA KALMIS EXEC DIRECTOR  
No relevant interests to 
declare 
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