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FOREWORD 
 
Welcome to our Annual Report for 2012/13 from Angela Monaghan, Chair and 
Mike Potts, Chief Executive 
 
This has been a momentous year for the NHS, nationally and locally, as the Health 
and Social Care Act 2012 became law, heralding the end of Primary Care Trusts 
(PCTs) and the advent of new Clinical Commissioning Groups (CCGs). 
 
Consequently, this is the last Annual Report for Wakefield District Primary Care Trust 
(known as NHS Wakefield District). The GP-led CCGs will assume responsibility for 
commissioning most local health care services from 1 April 2013, bringing the voice 
of the patient closer to the boardroom.   
 
Business as usual for local people 
 
This year marks the culmination of a massive change process lasting over two years, 
and we have worked hard to make sure that the NHS locally is in good shape to 
meet the requirements of the new Health and Social Care Act. Despite the upheaval 
of the large scale changes required, we are pleased to report that it has still been 
business as usual for local people. NHS professionals are still committed to helping 
local people lead healthier lives, and continue to work to improve health and social 
care services both in hospitals and in the community. 
 
Calderdale, Kirklees and Wakefield District working together 
 
The PCT Cluster – covering Calderdale, Kirklees and Wakefield District – have 
worked together since October 2011, led by one Board, with one Chair and one 
Chief Executive.  However, while coming together under one Board, the three PCTs 
did not merge;  each continued as a statutory body in its own right, until abolition of 
the PCTs at the end of March 2013. 
 
The benefits of clustering have been substantial, enabling us to secure resilience 
during transition, helping us to make efficiency savings and, crucially, allowing us to 
provide robust support for the emerging CCGs as they prepared to take over the 
commissioning reins.  There will be more about the CCGs later on in this report. 
 
Patients and local people have been at the centre of everything we have done and 
even at this time of major change we have continued to maintain our focus on 
quality, ensuring patients have received the best possible clinical outcomes of their 
treatment and that they have had a good experience of local NHS services. 
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In February, Robert Francis QC published his report into the events at Mid 
Staffordshire Hospital.  The report made harrowing reading for all of us who work in, 
and are responsible for, commissioning and managing NHS services. The challenge 
for the new system will be to embrace his recommendations and ensure that they 
become embedded into the NHS of the future so that the mistakes made at Mid 
Staffordshire Hospital are never repeated. 
 
Our commitment 
 
So, change and challenge have been the backdrop to all the achievements of the 
year and it is a tribute to both the commitment of our staff and the constructive 
support of our partners in the public, private and voluntary sectors that we have 
continued to see improvements in services and care. We were determined that local 
people should have confidence in local health services, and that people who 
currently have some of the poorest health outlooks in the country should have a 
healthier future. 
 
 
Mike Potts      Angela Monaghan 
Chief Executive     Chair 
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THE CHANGING FACE OF THE NHS 
 
Different organisations have come into being as a result of the reforms embodied in 
the Health and Social Care Act 2012. These include clinical commissioning groups, 
NHS England (formerly the NHS Commissioning Board) and Health and Wellbeing 
Boards, as well as the transfer of public health responsibilities to local authorities. 
 
Here you will find a guide to the key elements of these changes: 
 
GP practices have come together into Clinical Commissioning Groups (CCGs) 
and from April 2013 they took over the majority of the commissioning responsibilities 
which previously have been carried out by the local PCT (NHS Wakefield District). 
Other health professionals and lay members are included on the Boards of the 
CCGs.  
 
Clinical Commissioning Groups worked in ‘shadow’ form until they took over the 
shaping and commissioning (buying) of local health services from the Primary Care 
Trusts on 1 April 2013. They were set a series of priorities to work towards: 
 

• Keeping people safe  
• Preventing premature death  
• Improving quality of life for people with long-term conditions  
• Supporting recovery from injury and illness  
• Creating a positive patient experience  

 
Each of England’s 211 CCGs went through a rigorous authorisation process to prove 
to NHS England that they were properly constituted and had the ability to function 
properly and legally. This included interviews and assessments for the Chairs and 
Chief Officers; submitting documents to prove that the CCG had policies and 
procedures either in place or as a work-in-progress, and a final assessment day.   
 
During the assessment day, members of each CCG’s Governing Body were closely 
questioned about their work, priorities and plans so that the inspection team was 
assured the organisation really was ready and able to take on local leadership of the 
NHS. If there were any concerns, they were expressed as conditions. 
 
The CCGs were assessed in waves: NHS Wakefield CCG was in wave one and was 
authorised without conditions. 
 
Strategic Health Authorities (SHAs) were created to manage the local NHS on 
behalf of the Secretary of State for Health. They were abolished on 31 March 2013. 
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Primary Care Trusts, including NHS Wakefield District, were abolished at the end of 
March 2013 and the majority of the PCT’s public health responsibilities transferred to 
the local authority.   
 
Commissioning Support Units (CSU): These organisations have been set up to 
provide specialist commissioning support which is available to CCGs if required. Our 
approach to developing commissioning support was to work in partnership with our 
CCGs to understand what they would need and whether they would want to build 
their own capacity, buy it in or share with other organisations. A key decision was to 
develop a single CSU across West and South Yorkshire and Bassetlaw. 
 
Local Involvement Networks (LINks) were transformed into HealthWatch on 1 
April 2013.  Its purpose is to ensure that the views and feedback from patients and 
carers are an integral part of local commissioning across health and social care. 
 
Health and Wellbeing Boards now bring together key decision makers to set a 
clear direction for the commissioning of health care, social care and public health, 
and to drive the integration of services across communities. CCG representatives 
are members of these Boards, and each has already been working in shadow form, 
building on existing relationships and developing their joint agenda to create a Joint 
Health and Wellbeing Strategy and Joint Strategic Needs Assessment. 
 
The Wakefield Health and Wellbeing Board brings together key organisations 
such as Wakefield Council, Wakefield Clinical Commissioning Group and 
HealthWatch Wakefield. The aim of the board is to work together and develop a 
strategy for improving the health and wellbeing of the people within the Wakefield 
district. 

The priorities within the Health and Wellbeing Strategy have been drawn up using 
information from people who live and work in the district and from our Joint Strategic 
Needs Assessment. The six priorities are: 

• health inequalities 
• early years   
• mental health  
• long-term conditions 
• older people 
• healthy living and quality of life 

 
In addition, there are also a number of new national bodies which will set the 
direction for local services, including NHS England (formerly the NHS 
Commissioning Board), Public Health England and HealthWatch England. 
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ABOUT US - NHS WAKEFIELD 
 

 

Until 1 April 2013, NHS Wakefield District was the main NHS body responsible for 
healthcare and health promotion for over 335,000 people who live in the Wakefield 
district. 
 
There are 40 GP practices, 35 dental practices, 73 pharmacies and 39 opticians in 
the district.  
 
The PCT has commissioned - that is planned and paid for - any health services that 
the local population might need. 
 
This includes hospitals, ambulances, mental health and other specialist services. We 
also agreed contracts with local GPs, dentists, pharmacists and optometrists to 
deliver high-quality services for local people. 
 
Other local NHS services are: 
 

• acute services provided by The Mid Yorkshire Hospitals NHS Trust in modern 
new hospitals at Pinderfields (Wakefield) and Pontefract, and at Dewsbury 
District Hospital 

• mental health services provided by South West Yorkshire Partnership NHS 
Foundation Trust 

• community nursing, therapies and other local healthcare provided by The Mid 
Yorkshire Hospitals NHS Trust 

• emergency ambulances and patient transport provided by Yorkshire 
Ambulance Service 
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• substance misuse and sexual health services provided by Spectrum 
Community Interest Company 

  
As well as making sure that services are in place for when you are unwell, a big part 
of what we have done is to help improve the health and wellbeing of local people. 
We tackled a huge variety of issues, such as smoking, obesity, substance misuse, 
and teenage pregnancy. We have also addressed the causes of chronic diseases 
such as diabetes, stroke and heart disease so that fewer people suffer from them in 
future. And we have helped people with long-term conditions to manage their 
illnesses themselves. This means that they spend less time in hospital and gives 
them a better quality of life. 
 
To do this we have targeted the following areas of work: 
 

• healthy lifestyle choices 
• long-term conditions 
• positive mental wellbeing 
• work with older people 
• early intervention (early years) 
• narrowing the inequality gap between the most affluent and most deprived 

areas. 
 
Changes to the structure of the NHS across England mean that all PCTs, including 
NHS Wakefield District, were abolished on 31 March 2013 when NHS Wakefield 
Clinical Commissioning Group (CCG) took over some of our responsibilities. 
 
CCGs are made up of GP practices meaning that all of Wakefield district’s GP 
practices are involved in commissioning healthcare.  They are publicly accountable 
statutory organisations and a vital foundation of a new, clinically-led NHS. They plan 
and commission hospital, community health and mental health services on behalf of 
the local population.   
 
These changes in the structure of the NHS mean local clinicians will have greater 
control in delivering health services.   
 
During 2012/13 we continued to provide our robust support to the emerging NHS 
Wakefield Clinical Commissioning Group (CCG) to ensure they were ready to take 
on their full commissioning responsibilities from April 2013. 
 
Health priorities in 2012/13 
 
During 2012/13 the health priorities for NHS Wakefield District were: 
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• Healthy living and quality of life:  stop smoking support and tobacco 

control;  physical activity programmes;  weight management programmes;  
National Child Measurement Programme;  substance misuse services. 

• Early years:  health visiting;  sexual health programmes;  domestic violence 
interventions; antenatal and newborn screening programmes;  vaccination 
and immunization programmes. 

• Long-term conditions:  diabetes education;  NHS Health Checks;  self-
management of illnesses;  stroke support;  respiratory disease self-
management programmes. 

• Older people:  falls prevention;  physical activity programmes;  active ageing;  
dementia programme. 

• Mental health:  parent and carers’ counselling;  debt advice in GP surgeries;  
dual diagnosis service;  health trainers. 

• Inequalities:  health inequalities workers;  community development;  area-
based working. 
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MEET THE BOARD 
NHS Calderdale, Kirklees and Wakefield District PCT Cluster  
 
NHS Calderdale, Kirklees and Wakefield District Primary Care Trusts (PCTs) 
became a Cluster in June 2011. Each PCT continued to be a statutory organisation 
in its own right, but all three were managed by a single Board which came into being 
on 1 October 2011.  
 
The NHS Calderdale, Kirklees and Wakefield District Cluster Board was made up of 
the Chair, seven Non-Executive Directors and six Executive Directors. The Board 
met in public every two months with meetings held at locations around Calderdale, 
Kirklees and Wakefield. 
 
Mike Potts was Chief Executive for the Cluster whilst Angela Monaghan was the 
Cluster Chair. 
 
The Board was responsible for the strategy, plans and performance of NHS 
Calderdale, Kirklees and Wakefield District, and it assessed the delivery of health 
services in the locality. The Board made sure any necessary changes were made to 
ensure high quality services were delivered. 
 
The executive directors during 2012/13 were: 
 
Mike Potts - Chief Executive 
Ann Ballarini - Executive Director of Commissioning and Service Development 
Sue Cannon - Executive Director of Quality and Governance (Nursing) 
Ian Currell - Executive Director of Finance and Efficiency 
Dr Damian Riley - Executive Medical Director (a joint appointment with NHS 
Airedale, Bradford & Leeds) 
Dr Graham Wardman, Dr Judith Hooper and Dr Andrew Furber – Executive Director 
of Public Health (shared one executive director position) 
 
The non-executive directors were:  
 
 Angela Monaghan - Chair 
 Roger Grasby - Vice Chair 
 Ann Liston  
 Sandra Cheseldine 
 Mehboob Khan 
 Roy Coldwell  
 Tony Gerrard 
 Keith Wright (Audit Committee Chair) 
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Audit and Remuneration Committees 
 
In 2012/13 NHS Calderdale, Kirklees and Wakefield District were served by a 
Cluster Audit Committee and Cluster Remuneration Committee. 
 
The Cluster Audit Committee members were: 
 
Sandra Cheseldine (NHS Wakefield) 
Keith Wright (NHS Calderdale) - chair 
Tony Gerrard (NHS Kirklees) 
 
Members of the Cluster Remuneration Committee were: 
 
Ann Liston (NHS Calderdale) - chair 
Mehboob Khan (NHS Kirklees) 
Roger Grasby (NHS Wakefield) 
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OUR RESPONSIBILITIES 
 
Quality and safeguarding is critically important across the NHS, especially in the 
wake of Robert Francis’ lengthy inquiry report about failings at Mid Staffordshire 
Hospitals NHS Foundation Trust, published in February 2013. 
 
Responding to the Francis Report will be the work of all NHS bodies, including the 
CCGs, in the months to come. 
 
Throughout the transition period, the Clinical Commissioning Groups’ Heads of 
Quality and Safety worked to a nationally agreed quality handover and transition 
plan. The plan not only set out how business as usual should be maintained, but also 
kept up the growing emphasis on driving service improvement and quality: the PCT 
Cluster’s enduring legacy. 
 
A detailed, 150 page Quality Handover Document, the product of nine months’ work, 
was delivered to the CCGs on 15 March 2013 for formal adoption by their Governing 
Bodies. The document was a snapshot of issues, projects and risks affecting quality 
and safety with a comprehensive ‘who’s who’ stakeholder contact list to effect a 
seamless handover and make sure nothing was missed.  
 
Managing the risks 
 
Our risk management systems have enabled us to monitor and test how health 
services are provided, including the performance of our commissioned services 
against government targets and best practice standards such as treatment times and 
control of infection in hospitals. 
 
Effective incident reporting, complaints and public involvement have all contributed 
to our risk management, and have added to our knowledge of what has been 
happening with our services and how the public receive and perceive NHS services. 
 
Internal systems of control and communication have ensured that serious issues 
were raised in a timely and relevant way within the organisation, from specialist team 
meetings through to Cluster Board meetings where appropriate. 
 
In January 2012 we aligned our risk register and risk reporting procedures, using a 
live database system and timeline across the three PCTs. 
 
Our risk management teams have reported incidents nationally to the National 
Patient Safety Agency and to the Counter Fraud and Security Management Service. 
This has helped us to compare ourselves with other organisations and learn lessons 
to prevent similar incidents from happening in our area. 
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Risk management has formed part of our integrated governance arrangements;  
evidence shows that well managed organisations have better outcomes, including: 
 

• safe and clinically effective services for patients 
• maintenance of core services in times of emergency 
• better value in our use of resources 
• better health outcomes for our population. 

 
In other words, good governance can save lives. 
 
Safeguarding children and vulnerable adults  
 
The health and wellbeing of children and vulnerable adults has remained a priority. It 
has been integral to the services we have commissioned and, during the year, we 
have continued to demonstrate strong local safeguarding leadership across the 
health economy by playing a lead role in both the Safeguarding Children Board and 
the Safeguarding Adults Board.  

In addition, the 'Safeguarding Commissioning Policy' and the 'Comprehensive 
System Specification for Safeguarding Children' - both contractual requirements with 
provider organisations - enabled us to monitor key performance indicators for 
safeguarding.  

During the year, we commissioned and provided a high level of training for staff 
employed within primary care, with over 200 staff achieving level two safeguarding 
children training, and 430 achieving level three. Safeguarding adults awareness 
raising materials were developed and distributed within primary care to assist with 
the requirements of the CQC registration process.  

We continued to benefit from the expertise of the Named GP for Safeguarding 
Children which led to the establishment of a lead GP and deputy in each practice for 
safeguarding children. We also strengthened partnership working between GPs and 
health visitors.   

As part of our commitment to increasing expertise in safeguarding adults, we 
recruited a Designated Nurse Safeguarding Adults. This role ensured that 
safeguarding quality standards were established in all care homes (with nursing 
provision) and domiciliary care providers which are monitored through the 
contracting process. The post also enabled us to demonstrate a high level of 
commitment to supporting the local authority at strategy meetings and safeguarding 
adult case conferences. 
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In the past year NHS Wakefield District has reported three safeguarding children 
serious incidents. 
 
Being prepared for emergencies or incidents 
 
During the year, emergency planning continued to be a key priority for the PCT, 
particularly during this period of transition and change for the NHS. 
 
Until 1 April 2013, Primary care trusts were category one responders in the Civil 
Contingencies Act (2004) and, in relation to emergency preparedness, there were 
certain statutory obligations to which we responded and adhered:  
 

• To assess the risk of emergencies and use this to inform planning 
• To put in place and regularly test emergency plans, including training for key 

staff 
• To put in place business continuity arrangements 
• To make information available to the public about civil protection matters and 

maintain arrangements to warn, inform and advise the public in the event of 
an emergency 

• To share information and co-operate with other local responders to enhance 
co-ordination and efficiency 

 
Freedom of Information Requests (FOI) 
  
During the year, NHS Wakefield District received 12 FOI requests. The Calderdale, 
Kirklees and Wakefield Cluster received a further 20 requests. 
 
Information governance breaches 
 
NHS Wakefield District has also reported one information governance serious 
incident on behalf of an independent provider. This concerned the theft of electronic 
equipment which held patient information. This serious incident was reported to the 
Information Governance Ombudsman.  
 
Customer Liaison Service and complaints 
 
During the year our Customer Liaison Service helped 996 people with their enquiries 
and concerns about NHS and other services.  The number of complaints received in 
2012-13 was 54, broken down as follows: 
 
Medical 32 Optical   0   Pharmaceutical 1     
Dental   8 PCT 13   TOTAL 54     
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PERFORMANCE 
  
Like other NHS organisations, NHS Wakefield District was responsible for making 
sure efficient, effective services are provided to meet the needs of people living in 
the area.  
 
Our performance across directorates and services was regularly monitored and 
reviewed and improvements made to ensure patients received high quality 
healthcare services in a timely manner. Performance against key targets, such as 
waiting times and Yorkshire Ambulance Service journey times are shown in our 
Integrated Quality and Performance report produced for the Integrated Governance 
Group. 
 
Highlights for this year include: 
 

• the ongoing delivery of the four hour A&E standard and the 18 weeks referral 
to treatment waiting time target 

• higher than national and regional average performance against the Choose 
and Book national target, despite our performance being at below 90% 

• a reduction in the number of reported incidents of MRSA – a hospital acquired 
infection – across the district 

• continuing to offer our local residents, aged 40 to 74 years, a free NHS health 
check to assess their health and identify any health risks. 

 
It is clear that some performance challenges remain and key priorities being 
monitored by Wakefield CCG for 2013/14 include: 
 

• improving performance on the 62 day cancer wait times from GP referral to 
first treatment. 

• further increasing the number of people who successfully quit smoking. With 
the high number of quitters over the past five years, some of our other 
vulnerable and minority communities will now be targeted. 

• continuing to ensure that people at high risk of stroke who experience a 
Transient Ischemic Attack (TIA) are assessed and treated within 24 hours. 

• further improving the performance of Yorkshire Ambulance Service NHS Trust 
(YAS) against the ambulance response times achievements for all category A 
targets in 2013/14. 

• improving the delivery of mental health services for patients needing 
assessment, or the use of the crisis resolution service to exceed target 
achievement levels. 
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Good progress in battle against sexually transmitted diseases 
 
The number of people across the Wakefield District with the sexually transmitted 
diseases chlamydia, syphilis and genital warts is decreasing, according to figures 
released by the Health Protection Agency.  
 

• Chlamydia in Under 25s decreased by 5% in 2011 (1,044 new cases 
compared to 1,099 cases in 2010) 

 
• Chlamydia diagnoses in all age groups decreased by 4% in 2011 (1,228 new 

cases compared to 1,277 cases in 2010) 
 

• Syphilis diagnoses in all age groups decreased by 5% in 2011 (18 new cases 
compared to 19 cases in 2010) 

 
• Warts diagnoses in all age groups decreased by 5% in 2011 (456 new cases 

compared to 478 cases in 2010) 
 
Although the figures are pleasing and reflect the tremendous effort put into making 
people aware of the risks of acquiring these diseases through unprotected sex, 
during the same timescales, rates of gonorrhoea and herpes have increased. There 
were 70 new gonorrhoea diagnoses in all age groups in 2011, a 3% increase. Cases 
of herpes were also up by a quarter with 173 new cases.  
 
For more information visit  www.wfact.co.uk/home  
 

http://www.wfact.co.uk/home
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OUR STAFF 
 
Valuing our staff   
 
Recent changes to the NHS have had major implications for the people who worked 
for NHS Wakefield District. It has undoubtedly been a challenging year for staff as 
the pace of change has continued to increase. Despite this, and at a time of great 
uncertainty, our motivated, capable and committed team continued to work hard to 
ensure that healthcare in NHS Wakefield district continue to meet the needs of local 
people. One of our main priorities this year has been to lead and support staff as the 
changes come into force. 

Support during organisation change 
 
In order to support our staff colleagues through this time we organised a range of 
initiatives, including: 
 

• organisational change briefings 
• pensions advice sessions 
• financial planning sessions 
• career management workshops 
• human resources drop-in sessions. 

 
Monitoring our staff:  sickness absence 
 
We continued to monitor sickness data and provided relevant support to staff 
according to their needs.  In 2012/13 our sickness rate was 4.00% which is above 
our target rate of 2.5%. 
 

Equality and diversity 

Investing in a diverse NHS workforce has enabled us to deliver a better service and 
improve patient care in Wakefield.  
 
Equality is about creating a fairer society where everyone has the opportunity to fulfill 
their potential, and diversity is about recognising and valuing difference in its 
broadest sense.  
 
We have taken our responsibilities for equality and diversity very seriously and 
comply with our duty to monitor our workforce on key employment indicators by 
ethnicity, disability status, age and gender. We try to ensure that our workforce 
represents our local communities and that all employees are treated fairly and 
equally. 
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Workforce comparisons 2012/13: NHS Wakefield District 
 
Gender     
  Count % 
Male 39 16% 
Female 205 84% 
Disability     
No 222 91% 
Yes 12 5% 
Not declared 10 4% 
Religious belief     
Atheism 29 12% 
Buddhism 1 0% 
Christianity 130 53% 
Islam 5 2% 
Hinduism 2 1% 
Other 10 4% 
Not declared 67 27% 
Sexual orientation     
Lesbian 2 1% 
Heterosexual 195 80% 
Not declared 47 19% 
Age group     
Under 25 2 1% 
25 - 34 47 19% 
35 - 44 76 31% 
45 - 54 85 35% 
55+ 34 14% 
Ethnic origin     
White - British 223 91% 
White - Irish 2 1% 
White - Any other white 
background 4 2% 
White other European 1 0% 
Mixed - White and Asian 2 1% 
Mixed - Any other mixed 
background 1 0% 
Asian or Asian British - Indian 3 1% 
Asian or Asian British - Pakistani 4 2% 
Black or Black British - Caribbean 2 1% 
Black or Black British - African 2 1% 
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Our vision for diversity and equality is outlined in two main aims: 
 

• to recruit, develop and retain a workforce that is able to deliver high quality 
services that are accessible, responsive and appropriate to meet the diverse 
needs of different groups and individuals. 

 
• to ensure NHS Wakefield is a fair employer, achieving equality of opportunity 

and outcomes in the workplace. 
 
Keeping staff Informed   
 
During 2012/13 we kept our staff up to date with issues that may have affected them 
via a number of channels, including our intranet site, a weekly email bulletin and 
monthly staff briefings with the chief executive and other directors.  Staff also had the 
chance to ask questions directly of the Chief Executive via the intranet and the 
communications team email box. 
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INVESTING IN SERVICES 
 

Investment in primary care:  improving access 

In June 2012, NHS Wakefield District launched a campaign to make it easier for 
local people to see their family doctor.  As part of the campaign, doctors across the 
district introduced a range of services to make it easier to see them, including more 
walk-in appointments, more pre-bookable same day appointments and telephone 
consultations.  The campaign was supported by a range of information, including 
posters, leaflets, bus adverts and a Facebook page. 

Supporting people to live with Chronic Obstructive Pulmonary Disease (COPD) 

Patients with advanced COPD at Wakefield Hospice benefitted from a new 
programme designed for people too unwell to benefit from the pre-existing 
pulmonary rehabilitation programmes. 

Largely based on other successful projects which had been well-evaluated and 
shown to improve the quality of life in this group of patients, each programme has 
run for a period of 8 weeks and includes palliative care assessments, exercise 
programmes and educational talks.  Its aim is to improve the quality of life for 
patients, reduce their anxiety, increase their understanding and insight into the 
disease, have the opportunity to discuss end of life issues and avoid unnecessary 
hospital admissions.   

At the conclusion of each programme, patients are discharged or signposted to 
appropriate services, and discussions take place with other professionals involved in 
their care to suggest changes in care and future plans. 

New vision for eye care 

People experiencing sudden eye problems can now be treated on the spot by an 
optician, thanks to the Primary Care Eye-care Assessment Referral Service 
(PEARS). 

Where previously patients would have to see their GP for problems such as red eye 
and foreign bodies in the eye, opticians are now able to prescribe appropriate 
treatments, such as antibiotics, or refer patients directly to hospital when necessary.  

NHS Wakefield District worked with opticians, hospital ophthalmologists and GPs to 
set up the new free service, with 24 opticians signed up to deliver it.  The service 
improves patient experience by providing care closer to home, preventing waits and 
providing fast referral to hospital for those who need it.  It also ensures more 
appropriate use of services in hospital. 
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Community dermatology service launched 

In 2012, NHS Wakefield District transformed the way that dermatology services are 
delivered in the area.   

Patients are now benefitting from a new community dermatology service which 
ensures that a high percentage of dermatology care is provided in a convenient 
community setting.  Patients can either be treated in Castleford or Hemsworth with a 
third community venue due to open in summer 2013 in Ossett.  

The community dermatology service is provided by Assura Leeds and sees patients 
with the types of minor dermatology concerns and skin conditions that would 
previously have been referred to a hospital consultant.  Now only the more serious 
dermatology/skin conditions are referred onto hospital specialists which means that 
dermatology care is provided in the right place by the right people. 

  
Residents urged to have their say 

Residents across Wakefield have been helping shape future dental services for 
people without a regular dentist or who need urgent care out of hours.  

We asked them to share their experiences of unplanned or urgent dental services in 
their area to help plan a new service that will cover the whole of West Yorkshire. 
There are currently five services across the region providing unplanned or urgent 
dental care, but these contracts - formerly managed by the primary care trusts 
covering Kirklees, Calderdale and Wakefield, Airedale, Bradford and Leeds – will 
come to an end in March 2014 requiring a new service to be introduced.  

The key benefit of having a West Yorkshire-wide services is that people will no 
longer be limited to accessing the service in their own district - for example 
Wakefield - but will have choice across West Yorkshire. This could be an advantage 
for those who live and work in different areas and need to see a dentist urgently. 
 
Shopping village chosen as site for new breast screening unit 
  
Junction 32 Outlet Shopping Village, just off the M62 in Castleford, has been chosen 
as the new home for a breast screening service in the Wakefield District.  
 
The convenient site will provide women in Castleford, Knottingley, Airedale and 
Pontefract with easy access to facilities in high quality surroundings.   
 
The breast screening service, which screens eligible women every three years, 
operates from a combination of static sites and mobile units across the Wakefield 
district. Riverside Medical Centre in Castleford previously hosted one of the mobile 



22 

 

units, but it had to be re-sited last October due to repeated criminal activity which 
resulted in service disruption and the expense of repairs. 
 
The new easily accessible site offers a convenient service to patients in the area.   
 
NHS 111 launches in Wakefield 

The new NHS 111 service was launched across Wakefield in March 2013 as part of 
a phased launch across Yorkshire and the Humber. 

The easy to remember number, which replaces the NHS Direct telephone number, is 
available 24 hours a day, 365 days a year to help people access the health care and 
advice they need, wherever they are and no matter what time of day it is. 

On dialling NHS 111 callers are put through to a team of fully trained advisers and 
experienced nurses, receive a clinical assessment and are then directed to the local 
service that can help them best at that time. 

For more information visit www.nhs.uk/111 

 

 

http://www.nhs.uk/111
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THE FUTURE 
 
The NHS Wakefield Clinical Commissioning Group (CCG) took on full 
commissioning responsibilities in April 2013.  
 
During 2012/13 the CCG has operated in shadow form, increasingly taking on the 
responsibilities of NHS Wakefield. This means that NHS Wakefield Clinical 
Commissioning Group (CCG) already has a wealth of experience and understands 
the health needs of local people. 
 
They will continue the work already done to transform community health services 
and their vision is to commission quality services that will further improve patients’ 
experiences of care and health outcomes, by involving and listening to patients, 
practices, partners and staff when redesigning services.  
 
Their priorities are: prevention, urgent care, care closer to home, end of life care, 
care for older people, dementia, long term conditions, and maternity, children and 
young people’s services. 
 
The NHS Wakefield Clinical Commissioning Group covers 40 GP practices and has 
a registered population of 354,096 patients in the Wakefield area. It is chaired by Dr 
Phil Earnshaw, a practising GP based in Ferrybridge.  Jo Webster is the Chief 
Officer and its headquarters are in Wakefield. The Board includes practice nurse, 
secondary care and lay representation. 
 
NHS Wakefield Clinical Commissioning Group 
White Rose House 
West Parade 
Wakefield 
West Yorkshire  
WF1 1LT  
 
Telephone: 01924 213050 
 
Meeting the Challenge  

Transforming health services in North Kirklees and Wakefield District 

On 4 March 2013, the two PCTs began a formal three months public consultation 
exercise on proposals to transform services across North Kirklees and Wakefield 
District.  It was led by the two Clinical Commissioning Groups and the Senior 
Responsible Officer is Jo Webster, Chief Officer of NHS Wakefield CCG. 
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The proposals are clinically driven, aimed at saving more lives and improving 
outcomes and recovery for patients.  They involve: 

• Centralising specialist services for emergency care, maternity services, 
emergency and complex surgery, inpatient paediatrics and specialist and 
intensive care for babies at Pinderfields Hospital in Wakefield 

• Moving non-complex, routine planned surgery to Pontefract and Dewsbury 
Hospitals 

• Substantial development of care outside hospital to provide more care closer 
to where people live and release capacity within the acute hospitals. 

Under the proposals, Dewsbury and Pontefract Hospitals would retain A&E units with 
only the most serious cases being taken to Pinderfields.  All three hospitals would 
continue to offer a full range of outpatient clinics and midwife-led maternity services. 

The proposals were developed following a substantial pre-consultation exercise 
involving a wide range of partner and stakeholder organisations including 
representatives of patients and the local communities.  External experts including the 
National Clinical Advisory Team assessed the proposals and agreed they were the 
most appropriate and viable way of providing the standard and quality of services 
required. 

The main drivers for change are: 

• Desire to achieve the best possible outcomes for patients. 
• There are insufficient numbers of specialists available to provide high quality 

care, 24 hours a day, seven days a week in line with national standards and 
best practice across all three hospitals 

• Increasing opportunities for care outside hospital, which is consistent with 
patient feedback 

• Evolving techniques and technology that alter the way patients are treated 
• Need to achieve best value for public money 

The public consultation exercise includes: 

• Eight public meetings 
• Over 40 roadshows 
• Development of a 12 page consultation summary document – including a 

feedback questionnaire – delivered to more than 240,000 homes 
• A substantial number of meetings and other events with smaller groups and 

individuals 
• Focus groups 
• Telephone survey 
• Dedicated website, email address and phone line 
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• Drop-in sessions with senior clinicians 
• Media activity 

The consultation exercise is being independently monitored and assessed by The 
Consultation Institute.  A final decision based on analysis of consultation output 
undertaken by an independent third party is due to be made at the end of July 2013.  
If approved, it is expected that implementation of the proposals will take 
approximately four years. 
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FINANCE 
 
Annual accounts – report of the Financial Director 
 
The PCT's financial statements have been prepared in accordance with the 
Resource Accounting Manual (RAM) issued by HM Treasury. The full details of the 
accounting policies adopted by the Primary Care Trust can be obtained from our 
Audited Accounts (see appendix 1). 
 
The accounts attached to the Annual Report reflect the financial decisions of the 
PCT and the achievement of objectives for the twelve month period ending 31 March 
2013.The PCT has achieved its statutory financial duties within a challenging 
economic environment. 
 
The PCT has: 
 
• achieved operational financial balance, that is, it’s expenditure is not in excess 

of its income. 
• contained expenditure within its resource limit and has reported a £3,101,000 

surplus at the end of the year as required by NHS North of England.  An 
element of this surplus will be carried forward for use in the NHS Wakefield 
Clinical Commissioning Group in 2013/14. 

• remained within its cash limit, with a year end cashbook balance of £6,000. 
 
In line with all NHS organisations, the PCT have signed up to the Prompt Payment 
Code, which requires us to aim to pay all valid invoices by the due date or within 30 
days of receipt of a valid invoice, whichever is later. Details of our achievement of 
the payment of all invoices within 30 days are noted in Note 8.1 to the audited 
accounts. 
 
The statutory Accounts have been audited by KPMG, at a cost of £125,000; other 
audit services were provided during the year at a cost of £38,000. 
 
Remuneration report 
 
About the remuneration report  
 
Section 234B and Schedule 7A of the Companies Act, as interpreted for the public 
sector, require NHS bodies to prepare a remuneration report containing information 
about the remuneration of directors. In the NHS, the report will cover those senior 
managers “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 or departments.” 
 
Membership of the Cluster Remuneration and Terms of Service Committee (RTSC) 
 
The Cluster Remuneration and Terms of Service Committee (RTSC) comprises the 
Chair (Ann Liston) and two non-executive directors: (Mehboob Khan and Roger 
Grasby). The non-executive director who chairs the Audit Committee does not attend 
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in order to make sure separation of duties. The Chief Executive is in attendance 
(except when his own terms and conditions are considered). The committee is 
supported by the Directorate of Human Resources and Organisational Development. 
 
The role of the Remuneration and Terms of Service Committee 
 
The role of the RTSC is to make decisions about appropriate remuneration and 
terms of service for the Chief Executive, directors, clinical executive members’ 
allowances and in exceptional circumstances individual issues arising for staff on 
Agenda for Change terms. This includes the determination of basic pay for the Chief 
Executive and other directors, together with any annual uplifts and performance 
bonuses. 
 
Statement of the policy on remuneration of higher paid employees for current and 
future financial years 
 
NHS Wakefield District works within the Pay Framework for Very Senior Managers in 
Strategic and Special Health Authorities, Primary Care Trusts and Ambulance Trusts 
as set out by the Department of Health and which became operable from 1 April 
2007. This helps to make sure that NHS Wakefield District is able to recruit, retain 
and motivate high calibre staff and is consistent, competitive and comparable to 
other PCTs. 
 
Explanation of methods used to assess whether performance conditions were met 
and why those methods were chosen 
 
The RTSC reviews appropriate levels of pay for the Chief Executive and other 
directors under the very Senior Managers Framework. In line with best employment 
practice, where performance should be assessed by the line manager, the Chief 
Executive conducts the performance assessments for the directors. The Chairman 
assesses the performance of the Chief Executive. Assessments are conducted using 
established appraisal and personal development review processes, which include 
clearly defined responsibilities with measurable objectives. The discretionary 
element of pay is covered by performance bonus arrangements as referred to above 
in the section on the statement of the remuneration of higher paid employees. 
 
Explanation of relative importance of the relevant proportions of remuneration which 
are, and which are not, subject to performance conditions 
 
Please refer to information on the role of the Remuneration and Terms of Service 
Committee. 
 
Summary and explanation of policy on the duration of contracts, notice periods and 
termination payments 
 
Chief Executive and director appointments are made on a substantive basis, with 
notice provisions normally six months clearly identified and articulated in the 
contract. 
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Significant awards made to past senior managers during 2012/13 
 
Alan Wittrick was seconded to another NHS organisation during 2012-13. He 
received a redundancy payment during the year of £225-230k. 
 
Salary and pension entitlements of senior managers for 2012/13 
 
Salary and pension entitlements for senior managers in 2012/13 are set out in the 
tables on pages 28 – 32. 
 
Directors’ remuneration report (audited by an independent auditor) 
 
NHS Calderdale, Kirklees and Wakefield District Cluster 
 
As from 1 April 2012 the PCT was part of the NHS Calderdale, Kirklees and 
Wakefield Cluster (NHS CKW). Costs were split across the NHS CKW cluster on a 
unified weighted capitation percentage basis: Calderdale 21.68% Kirklees 43.73% 
and Wakefield 34.59%.  This table shows Wakefield’s share of the cost of each 
named individual for 2012/13.  
 
 2012/2013 

 
2011/2012 

Name and title Salary 
 
 
(bands 
of 
£5000) 

Benefits 
in kind 
£000s 
(rounded 
to £100) 

Other 
 
 
(bands 
of 
£5000) 

Salary 
 
 
(bands 
of 
£5000) 

Benefits 
in kind 
£000s 
(rounded 
to £100) 

Other 
 
 
(bands 
of 
£5000) 

Mike Potts, Chief 
Executive (Note D) 45-50 1.7 45-50 35-40 1.2 0 

Jonathan Molyneux, 
Interim Executive 
Director of Finance and 
Efficiency 

0 0 5-10 45-50 0 0 

Ian Currell, Executive 
Director of Finance and 
Efficiency 

30-35 0 0 0 0 0 

Ann Ballarini, Executive 
Director of 
Commissioning and 
Service Development 
(Note D) 

30-35 1.0 45-50 40-45 1.3 0 

Peter Flynn, Director of 
Performance and 
Commissioning 
Development 

30-35 1.7 0 25-30 1.2 0 

June Goodson-Moore, 
Director of HR and 
Organisational 

See 
Note A      
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Development 
Matt Walsh, Executive 
Medical Director 10-15 0 0-5 25-30 0 5-10 

Damien Riley, 
Executive Medical 
Director 

See 
Note A      

Sue Cannon, Executive 
Director of Quality and 
Governance (Nursing) 

30-35 0 0 25-30 0 0 

Gillian Galdins, Director 
of Corporate 
Development and 
Transition 

20-25 1.0 70-75 See 
Note B   

Angela Monaghan, 
Cluster Chair 10-15 0 0 5-10 0 0 

Keith Wright, Cluster 
Non-Executive 0-5 0 0 0-5 0 0 

Ann Liston, Cluster 
Non-Executive 0-5 0 0 0-5 0 0 

Roy Coldwell, Cluster 
Non-Executive 0-5 0 0 0-5 0 0 

Mehboob Khan, Cluster 
Non-Executive 0-5 0 0 0-5 0 0 

Tony Gerrard, Cluster 
Non-Executive 0-5 0 0 0-5 0 0 

Sandra Cheseldine, 
Non-Executive 
Associate 

0-5 0 0 5-10 0 0 

Roger Grasby, Cluster 
Non-Executive 0-5 0 0 10-15 0.5 0 
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NHS Wakefield District only 
 
  2012/2013   2011/2012  
Name and Title Salary 

 
 
(bands 
of 
£5000) 

Benefits 
in kind 
£000s 
(rounded 
to £100) 

Other 
 
 
(bands 
of 
£5000) 

Salary 
 
 
(bands 
of 
£5000) 

Benefits 
in kind 
£000s 
(rounded 
to £100) 

Other 
 
 
(bands of 
£5000) 

Gillian Galdins, 
Chief Operating 
Officer (Note B) 

20-25 9 0 80-85 5.8 0 

Joanne Webster, 
Chief Operating 
Officer (Note C) 

95-100 6.2 0 90-95 5.8 0 

Andrew Furber, 
Director of Public 
Health 

105-110 0 0 95-100 0 5-10 

 
Notes 
 
Note A: These people held roles across the NHS Calderdale, Kirklees and Wakefield (NHS CKW) and NHS 
Airedale, Bradford and Leeds (NHS ABL) clusters providing strategic HR and Communications advice.  All 
costs were incurred by NHS ABL. 
 
Note B: This person moved into a NHS CKW Cluster role from 1 July 2012. 
 
Note C: This person was previously Director of Commissioning at Wakefield until 31 July 2012. 
 
Note D:  Other early exit package costs paid to the NHS Pensions Agency, rather than the individual, are 
not included in this note. 
 
 
CKW Cluster remuneration report (audited by an independent auditor) 
 
This table shows the full cost of each named individual for the period stated.  
 
Name and Title Dates Full Costs 

Salary 
(Bands of 
£5000) 

Benefits 
in kind 
£000s 
(Rounded 
to 
£100) 

Other 
 
 
(Bands of 
£5000) 

Mike Potts, Chief Executive 
(Note B) 

01.04.12 
to 31.03.13 140-145 5.0 140-145 

Jonathan Molyneux, Interim 
Executive Director of Finance and 
Efficiency 

01.04.12 
to 23.06.12 0 0 20-25 

Ian Currell, Executive Director of 
Finance and Efficiency 

23.04.12 
to 31.03.13 95-100 0 0 
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Ann Ballarini, Executive Director of 
Commissioning and Service 
Development (Note B) 

01.04.12 
to 31.03.13 95-100 2.3 140-145 

Peter Flynn, Director of Performance 
and Commissioning Development 

01.04.12 
to 31.03.13 90-95 5.0 0 

June Goodson-Moore, Director of HR 
and Organisational Development 

01.04.12 
to 31.03.13 

See 
Note A   

Matt Walsh, Executive Medical 
Director 

01.04.12 
to 31.07.12 35-40 0 5-10 

Damien Riley, Executive Medical 
Director 

01.08.12 
to 

31.03.13 

See 
Note A   

Sue Cannon, Executive Director of 
Quality and Governance (Nursing) 

01.04.12 
to 31.03.13 90-95 0 0 

Gillian Galdins, Director of Corporate 
Development and Transition 

01.07.12 
to 31.03.13 60-65 2.8 205-210 

Angela Monaghan, Cluster Chair 01.04.12 
to 31.03.13 35-40 0 0 

Keith Wright, Cluster Non-Executive 01.04.12 
to 31.03.13 10-15 0 0 

Ann Liston, Cluster Non-Executive 01.04.12 
to 31.03.13 5-10 0 0 

Roy Coldwell, Cluster Non-Executive 01.04.12 
to 31.03.13 5-10 0 0 

Mehboob Khan. Cluster Non-
Executive 

01.04.12 
to 31.03.13 5-10 0 0 

Tony Gerrard, Cluster Non-Executive 01.04.12 
to 31.03.13 10-15 0 0 

Sandra Cheseldine, Non-Executive 
Associate 

01.04.12 
to 31.03.13 10-15 0 0 

Roger Grasby, Cluster Non-
Executive 

01.04.12 
to 31.03.13 10-15 0 0 

 
Notes 
 
Note A: These people held roles across the NHS Calderdale, Kirklees and Wakefield (CKW) and NHS 
Airedale, Bradford and Leeds (NHS ABL) clusters providing strategic human resources and 
communications advice.  All costs were incurred by NHS ABL. 
 
Note B:  Other early exit package costs paid to the NHS Pensions Agency, rather than to the individual, are 
not included in this note. 
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Pensions disclosure (audited by an independent auditor) 
 
 

R
ea

l i
nc

re
as

e 
in

 p
en

si
on

s 
at

 a
ge

 6
0 

(b
an

ds
 o

f  
£2

,5
00

) 

R
ea

l i
nc

re
as

e 
in

 p
en

si
on

 
lu

m
p 

su
m

 a
t a

ge
 6

0 
(b

an
ds

 
of

 £
2,

50
0)

 

To
ta

l a
cc

ru
ed

 p
en

si
on

 a
t 

ag
e 

60
 a

t 3
1 

M
ar

ch
 2

01
2 

(b
an

ds
 o

f £
5,

00
0)

 

Lu
m

p 
su

m
 a

t a
ge

 6
0 

re
la

te
d 

to
 a

cc
ru

ed
 p

en
si

on
 a

t 3
1 

M
ar

ch
 2

01
2 

(b
an

ds
 o

f 
£5

,0
00

) 

C
ET

V 
at

 3
1 

M
ar

ch
 2

01
3 

£0
00

 

C
ET

V 
at

 3
1 

M
ar

ch
 2

01
2 

£0
00

 

R
ea

l i
nc

re
as

e 
in

 C
ET

V 
£0

00
  

NHS Wakefield District employed staff 
 
Joanne Webster 0-2.5 2.5-5 15-20 50-55 267 226 29 
Andrew Furber 0-2.5 2.5-5 15-20 55-60 314 274 26 
Gillian Galdins 
(Note A) (0-2.5) (0-2.5) 35-40 105-110 0 669 -704 

Ann Ballarini (0-2.5) (0-2.5) 25-30 85-90 0 628 -660 
NHS Calderdale, Kirklees and Wakefield District Cluster employed staff 
 
Mike Potts (0-2.5) (5-7.5) 65-70 200-205 0 1440 -1515 
Ian Currell 0-2.5 5-7.5 25-30 80-85 426 365 42 
Peter Flynn 0-2.5 0-2.5 20-25 60-65 442 393 29 
Sue Cannon (0-2.5) (5-7.5) 40-45 130-135 921 883 -8 
 
 
Note A: This person moved into a NHS CKW Cluster role from 1 July 2012, having previously worked as 
the Chief Operating Officer at Wakefield. The above details reflect the whole of 2012-13. 
 
 
Cash equivalent transfer value 
 
A cash equivalent transfer value (CETV) is the actuarially assessed capital value of 
the pension scheme benefits accrued by a member at a particular point in time. The 
benefits valued are the member’s accrued benefits and any contingent spouse’s 
pension payable from the scheme.  
 
A CETV is a payment made by a pension scheme or arrangement to secure pension 
benefits in another pension scheme or arrangement when the member leaves a 
scheme and chooses to transfer the benefits accrued in their former scheme. The 
pension figures shown relate to the benefits that the individual has accrued as a 
consequence of their total membership of the pension scheme, not just their service 
in a senior capacity to which disclosure applies.  
 
The CETV figures and the other pension details include the value of any pension 
benefits in another scheme or arrangement which the individual has transferred to 
the NHS pension scheme. They also include any additional pension benefit accrued 
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to the member as a result of their purchasing additional years of pension service in 
the scheme at their own cost. CETVs are calculated within the guidelines and 
framework prescribed by the Institute and Faculty of Actuaries. 
 
Real increase in CETV 
 
This reflects the increase in CETV effectively funded by the employer. It takes 
account of the increase in accrued pension due to inflation, contributions paid by the 
employee (including the value of any benefits transferred from another scheme or 
arrangement) and uses common market valuation factors for the start and end of the 
period. 
 
Pension liabilities 
 
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. Note 7.5 to the Audited Accounts is the relevant 
accounting policy providing more detail. Further information can be found in the 
Audited Accounts and Annual Report of NHS Pensions. 
 
Exit packages 
 
Further information on any Exit packages can be found in Note 7.4 to the Audited 
Accounts. 
 
Tax arrangements of public sector appointees 

In line with HM Treasury guidance, where personal service companies have been 
engaged, we have taken actions to gain assurance that they are adequately 
accounting for, and responsible for, their own tax and NI arrangements. During the 
year we engaged three persons through these arrangements. 

Pay multiples 
 

 2012/13 2011/12 

Mid-point of highest paid director £107,500 £102,500 

Median remuneration £34,189 £31,454 

Pay multiple 3.14 3.26 

 
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 Wakefield District in 
the financial year 2012-13 was £107,500 (2011-12, £102,500).  
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This was 3.14 times (2011-12, 3.26) the median remuneration of the workforce, 
which was £34,189 (2011-12, £31,454).  

The highest paid director was calculated on a full time equivalent basis of the cost 
incurred by the organisation. Where a director worked across the Calderdale, 
Kirklees and Wakefield (CKW) Cluster, the entities proportion was grossed up to full 
year costs.  

The median salary was calculated using staff in post at the year end. The salaries for 
part time staff were then grossed up to reflect a full time equivalent. The median 
point of those salaries was then calculated.  

In 2012-13, one (2011-12, two) employees received remuneration in excess of the 
highest-paid director. Remuneration ranged from £84,688 to £120,330 (2011-12, 
£88,643 - £120,330)  

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. 

Cluster Board and Wakefield declarations of interest register 2012/13 
 
Name Position Declarations of interest 

 
Mike Potts  Chief Executive None 
Jonathan 
Molyneux 

Interim Executive Director 
of Finance and Efficiency 

None 

Ian Currell  Executive Director of 
Finance and Efficiency 

None 

Ann Ballarini Executive Director of 
Commissioning and 
Service Development 

None 

Peter Flynn Director of Performance 
and Commissioning 
Intelligence  

None 

June Goodson-
Moore 

Executive Director of 
Workforce and Corporate 
Development 

Executive Director for NHS Airedale, 
Bradford and Leeds 
 
A Partner Governor for Leeds and 
York Mental Health Partnership Trust 

Dr Matt Walsh Medical Director Ownership of a 2/7 share of premises 
at Thornton Medical Centre, Bradford 
(a PMS practice with a Bradford 
contract) 
 
Spouse is an employee of 
Calderdale and Huddersfield 
Foundation Trust. 
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Dr Damian Riley Executive Medical 
Director 

National Clinical Assessment Service 
– trainer and clinical assessor 
 
Woodhouse Surgery, Leeds – 
general practitioner 

Sue Cannon Executive Director of 
Quality and Governance 
(Nursing) 

None 

Gill Galdins Chief Operating Officer – 
NHS Wakefield District 
and Director of Corporate 
Development and 
Transition (Cluster) 

None 

Dr Andrew 
Furber 

Director of Public Health – 
NHS Wakefield District 

Trustee – North to North Health 
Partnership 
 
Honorary Senior Clinical Lecturer – 
Sheffield University 

Jo Webster Chief operating officer – 
Wakefield 

None 

Julie Lawreniuk Chief Operating Officer - 
NHS Calderdale 

None 

Graham 
Wardman 

Executive Director of 
Public Health – NHS 
Calderdale 

None  

Dr Judith 
Hooper 

Director of Public Health – 
NHS Kirklees 

Employed by GP contractor to NHS 
Calderdale, Kirklees and Wakefield 
District – GP assistant Meltham 
Road Surgery 
 
Partner provides services under 
contract to NHS Calderdale, Kirklees 
and Wakefield via Bradford Teaching 
Hospitals NHS Foundation Trust – 
Tier 2 Pain Service South Kirklees 
 
Clinical Lead for Kirklees Chronic 
Pain. 

Carol McKenna Chief Operating Officer – 
NHS Kirklees  

None 

Sue Ellis Director of Human 
Resources and 
Organisational 
Development  

Spouse is an Employee at 
Gilthwaites First School, Denby Dale 
 
Church Council Secretary and 
worship leader Denby Dale 
Methodist Church 

Angela 
Monaghan 

Chair None 
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Keith Wright. Non Executive Director Director of ICATs Ltd. (a dormant 
company) 
 
NHS consultancy support to NHS 
organisations. 

Ann Liston Non Executive Director Independent Member of West 
Yorkshire Police Authority 
 
Counsellor and external training 
manager - Leeds Counselling 
 
Treasurer, Hope Baptist Church, 
Hebden Bridge 

Roy Coldwell Non Executive Director Trustee and Company Secretary of 
Catalyst Science Discovery Centre 
 
Director of RS Clare and Company 
Lubricants manufacturer 
 
Non-Executive Director PICME - 
Business Improvement Consultancy 
 
Risk Management Consultant – HFL 
Risk Services. 

Mehboob Khan Non Executive Director Councillor of Kirklees 
 
School Governor, Greenhead 
College, Huddersfield 
 
Member of West Yorkshire Fire 
Authority. 
Board members of the Standards 
Board of England 
 
Board member of Local Government 
Association Council of Europe 
 
Shareholder in Excol Consulting Ltd 

Tony Gerrard Non Executive Director Director of Tony Gerrard Associates 
Ltd. 

Sandra 
Cheseldine 

Non Executive Director Chair of the Trustees Board for 
Wakefield District Citizens Advice 
Bureau 
 

Roger Grasby  Non Executive Director Independent Member – West 
Yorkshire Police Authority 
 
Justice of the Peace – 
Wakefield/Pontefract Bench 
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Non-legal member – Employment 
Tribunal 
 
Chair/Director, Spectrum Community 
Health CIC Ltd 

 
Disclosure of information for audit purposes 

Andrew Buck, Chief Officer – NHS England (West Yorkshire Area Team) - has 
signed a letter of representation that confirms, after making enquiries of directors 
and non-executive directors, that all accounting records and all other records and 
related information have been made available to our external auditor in the course of 
the 2012/13 audit. 
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