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Our service
to you

1

Message from the Chairman, Chief Executive and Clinical Lead

Sheila Bremner, Chief Executive

Chris Paveley, Chairman

Welcome to this 2011/12 annual report for
NHS West Essex, the primary care trust (PCT)
that is currently responsible for planning and
buying your healthcare.
Working on your behalf, we report on how
we are improving care for people, where we
intend to make further progress in the next
couple of years and how we are keeping
a firm grip on the business aspects of our
service to you.
Rob Gerlis, Chairman, West Essex
NHS Clinical Commissioning Group
2
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2011/12 - a steady position while in the process of change
Our report shows
NHS West Essex
going through a
revolutionary change.
We are working with
some of the greatest
opportunities
and at the same
time some of the
biggest challenges
in the history of our
local NHS.

The opportunities – developing services closer to home
Healthcare is moving away from the past traditions of centralised care in
hospital and towards more care for people at an earlier stage, at home
or in the community. Advances in information and medical technology
make this possible, but the required workforce and organisational
changes take time.
In 2011/12, GPs and other clinicians stepped up their involvement in
management and decision-making. Lead GPs and PCT staff made fast
progress in setting up a service transformation plan and programme
of action for the next three years. This involved important new
relationships between professionals and the different organisations that
provide health and social care in west Essex.
The plan introduced over 40 service improvement schemes to improve
quality of care for patients, as well as delivering savings for investment
in future healthcare.
At an operational level, we are already seeing a positive impact from
closer working between GPs, community and hospital clinicians, for
example, with patients being treated quicker in the community.
Large-scale improvements are yet to show in our main performance
results; however, throughout this report, there are examples of new
services for people at home and some of the benefits experienced by
individual patients and their families.
Examples of service improvements in 2011/12 included:
	GPs, community and hospital staff working together on emergency
and unplanned care, such as GPs working in the hospital's accident
and emergency department and hospital staff working out in the
community to avoid emergencies
	New teams of mixed professionals able to care for people at home,
such as rapid assessment teams for older people in a crisis and endof-life care to support people at home rather than in hospital
 The roll out of telehealth where people with serious conditions are
monitored at home using a simple gadget that sends daily medical
data electronically to the hospital consultant.
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The challenges – organisational change
Associated with service transformation, 2011/12 saw the development
of NHS reforms to put clinicians in the driving seat of the local NHS and
abolish PCTs by 1 April 2013. The proposed reforms were approved by
Parliament and became law towards the end of 2011/12. Preparing for
this during the year, the PCT collaborated with two other PCTs in north
Essex involving a major reorganisation of staff. This included:
	A move of public health functions to sit within Essex County Council
in anticipation of the transfer of public health responsibilities from
PCTs to local authorities from April 2013


The set up of a new commissioning body, the West Essex NHS Clinical
Commissioning Group, led by local GPs, which will take over from
the PCT in 2013

	Staff aligned to new roles in readiness for transition to new
organisations during 2012/13, including the local arm of the NHS
Commissioning Board and a new Essex-wide Commissioning Support
Service.
West Essex NHS Clinical Commissioning Group was assessed in 2011/12
as one of the most advanced in the Midlands and East region towards
achieving authorisation to commissioning healthcare from 1 April 2013.

The challenges – financial and operational pressures
During 2011/12, the impact of the national economical climate meant
that we received only a 2.8% growth in funding; and, looking ahead,
we can expect minimal or no growth in funding for the next three years.
NHS West Essex therefore continues to operate with a funding share
that is below its target for the size and nature of the population.
Within this context, we are very pleased to report that NHS West Essex
ended is fifth operational year in financial balance with a small surplus
and met all of its statutory duties. Our overall expenditure was £448.38
million within a budget of £449 million, leaving a surplus of £620,000.
To be able to achieve this position, we worked hard to make savings in
some areas so that money could be spent in other areas. We reduced
our running costs by some £3.7 million by combining resources with two
other PCTs in north Essex. This achieved a target reduction in running
costs across north Essex of £9.96 million and we are on track to reduce
running costs overall by £10.6 million by 2012/13, compared with
running costs in 2010/11.
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Areas for improvement by April 2013
The PCT has worked
extremely hard
during 2011/12
with GP colleagues
and provider trusts
to advance service
improvements and
maintain a solid
footing for the
future of clinical
commissioning.

In performance and quality standards, hospital care remains the main
area for improvement in 2012/13. For example, during 2011/12, waiting
times in hospital accident and emergency departments did not reach
national standards; and the percentage of people being treated with a
stay in hospital within 18 weeks of referral by their GP was below the
national target.
These issues were mainly in evidence at The Princess Alexandra Hospital
in Harlow. While this was a poor result for 2011/12, the hospital has
already made operational improvements by streamlining the way
patients are treated and able to return home quickly. Importantly
we are seeing a positive impact from a new leadership team, and we
anticipate higher performance standards in 2012/13.
In other ways, The Princess Alexandra Hospital has made commendable
improvements; such as keeping the number of MRSA infections down
to five in the year, treating cancer patients quickly and maintaining a
steady improvement in stroke services.
There was evidence of good work between hospital and community
services in 2011/12. 98% of patients who needed treatments in
outpatients and community clinics were seen within 18 weeks of being
referred by their GP, which was above the national standard.

The future - gaining the benefits of service change
Schemes that were
introduced in 2011/12
show great potential
both in improvements
in quality of care
for patients and in
financial savings to be
reinvested in future
healthcare for local
people.

We achieved £11.3 million in savings from service transformation during
2011/12, which is an excellent outcome, but this did not reach our plan
to save £22.5 million.
Given the continuing pressures of the economic climate and rising
demands in healthcare, we need to continue to make, not shortterm service cuts, but long-term sustainable savings and better health
outcomes for local people. Next year we aim to save £20 million. This
involves investing in some areas, such as mental health, public health
and long term conditions.
We are extremely grateful to GPs, service providers and all our staff who
have achieved a great deal in 2011/12 to address the complexities and
challenges of these changing times.
We expect to show significant results in future reports, while for this
year we have managed the pressures associated with change and
maintained a steady position in terms of operational and financial
performance.

5
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2. NHS West Essex

Who we are
and what we do
for local people

In this section:
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Your local NHS
Commissioning – planning and buying your healthcare
NHS West Essex – the current facts and figures
Where we buy your healthcare
Health and social care working together
Research and development
NHS West Essex – the background history

2

Your local NHS
In 2011/12, NHS West Essex, your local primary care trust (PCT) was responsible for planning
and buying healthcare on your behalf (this is generally known as healthcare “commissioning”).
We commissioned your health services from GPs, dentists, pharmacies, the voluntary sector,
community and mental health services and from hospitals locally and further afield.

Cambridge University Hospital
NHS Foundation Trust

Saffron Walden
South Essex
Partnership NHS
Foundation Trust
provides most NHS
community services,
such as district nurses
and community
hospital services,
across Epping
Forest, Harlow and
Uttlesford.

Steeple
Bumpstead

Little Bardfield
Stansted Mountfitchet
Great Dunmow

Harlow
Chipping Ongar
Epping

North Essex
Partnership NHS
Foundation Trust
provides most NHS
mental health
services across Epping
Forest, Harlow and
Uttlesford.

Waltham Abbey
Loughton
The Princess
Alexandra Hospital
NHS Trust is the main
hospital provider in
Harlow, but we also
buy from hospitals
in Cambridge and
London

Whipps Cross University
Hospital NHS Trust

NHS West Essex is one of 13 PCTs in the east of England. It is accountable to the
East of England Strategic Health Authority, which is part of NHS Midlands and East
strategic health authority cluster. The Strategic Health Authority is accountable to
the Department of Health.
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Commissioning - planning and buying your health care
Our overall
commissioning aim is
to help people to live
longer, healthier lives
and to make sure that
everyone has access to
safe, high quality health
services when needed.

NHS West Essex manages a budget every year. The money available from
the Government takes account of size and nature of the population.
Within this budget, our job as commissioner is to:
 Work with our local communities to improve health and wellbeing
 Make sure that everyone has access to safe, high-quality health
services when needed
 Meet the national targets set each year for the NHS
 Put NHS policy into local practice and bring the best of modern
health care to the residents of west Essex
 Make year on year improvements in health services
 Plan for the future
	Remain within financial balance.

NHS West Essex – the current facts and figures
The area we cover

Districts of Epping Forest, Harlow and Uttlesford, covering an area of approximately 390
square miles, from Buckhurst Hill to Steeple Bumpstead

Our population

Total resident population – 286,300 (2010 mid-year estimates, ONS)
Total registered population – 287,500 (as at 1st April 2011, Essex Contractor Services)
Estimated population growth – 12.3% between 2008 and 2025 (ONS)
Current population is slightly older than the national average
	Around 15,000 people over the age of 65 have some form of social care needs (ECC)
Economy

NHS West Essex has some of the most affluent and some of the most deprived areas in the
country. Harlow, for example, is in the 30% most deprived local authorities in England,
while Uttlesford is in the 5% least deprived local authorities in England. (IMD 2010)

Health status
Average life expectancy for males - 79.6 (above England average)
	Average life expectancy for females – 83.3 (above England average)
	Although life expectancy is above the England average overall, Harlow has lower than
average life expectancy for males with 78 years.
(All data from ONS)
Significant health
Obesity is a serious and growing threat to health. Harlow has a markedly
issues
high prevalence of obesity at 26.6% of the local population. (APHO, Health Profiles)
	Smoking is reducing overall, but remains a serious threat to health. It is estimated that
out of the 20% of most deprived communities which include parts of Harlow, that 22.3%
people within that community smoke. Around 16.5% people smoke in the remaining
80% of the population, (EofE Lifestyle survey 2008).
	Often linked to obesity and smoking, the most common causes of death are cancer and
circulatory diseases, such as stroke and coronary heart disease.
	Around 12,400 people are diagnosed with diabetes. This represents around 7.1% of the
population, which is lower than the national average, but it is possible that around 1 in 4
people with diabetes have not yet been diagnosed. (QOF 2010/11)
Health improvement
priorities





		

Total health spend
in 2011/12
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Avoiding preventable ill-health via healthy lifestyles, screening and other prevention
Managing cancer, coronary heart disease and stroke
Managing long term conditions, particularly in older people
Tackling inequalities in life expectancy between the most deprived and least deprived
areas and between men and women
End of life care

£448.3 million

Where we buy your healthcare
Every year, we assess local needs
and agree contracts with healthcare
services to meet those needs. We
look for high quality services that
can care for people at home or in the
community, offering patient choices
where possible in order to tackle
physical and mental health problems
at an early stage.

We also plan each year to buy from a range of hospitals and specialist
services. Most of these services are paid for at a set tariff per treatment,
which is the same throughout the country, but we can offer hospitals
additional incentive payments for improvements.
We drive a hard bargain with service providers on your behalf. Our
annual contracts have rigorous quality standards, we encourage
innovation and we welcome new service providers into the NHS to raise
the quality of patient care.
The following table gives a summary of where we commissioned services
in 2011/12.

Type of healthcare

Where we buy it from, on your behalf

Primary care
Your local family health services first point of call and providers of
most healthcare.

Contracts with:
18 GP practices in Epping Forest
10 GP practices in Harlow
11 GP practices in Uttlesford
11 GPs with special interests
33 dental practices across west Essex
48 pharmacies across west Essex including two internet pharmacies
30 opticians across west Essex
Other primary care providers

Includes GPs with special interests

Community health services
E.g. District nursing, health visiting,
continuing healthcare, stop smoking
services, sexual health, speech and
language therapy, physiotherapy,
occupational therapy, children’s and
maternity services.

Contracts with:
South Essex Partnership NHS Foundation Trust
Central Essex Community Services
Anglia Community Enterprise
Nursing care homes
Voluntary organisations
Includes services from Saffron Walden Community Hospital and
St Margaret’s Hospital in Epping

Hospital services
E.g. outpatient clinics, diagnostic
tests, operations and treatments
in inpatient care, accident and
emergency services

Contracts with:
The Princess Alexandra Hospital NHS Trust, Harlow
Cambridge University Hospitals NHS Foundation Trust (Addenbrooke’s)
Mid Essex Hospital Services NHS Trust
Whipp's Cross University Hospital NHS Trust
Barts and The London NHS Trust
Barking, Havering and Redbridge Hospitals NHS Trust
Other hospitals outside Essex

Mental health services
E.g. psychological therapies, community
mental health teams, crisis teams,
day services for substance misuse and
inpatient mental health services

Contracts with:
North Essex Partnership NHS Foundation Trust
North East London NHS Foundation Trust
Cambridgeshire and Peterborough Foundation Trust
Some voluntary organisations
continued overleaf
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Where we buy your healthcare continued
Type of healthcare

Where we buy it from, on your behalf

Health services for people with
learning disabilities
E.g. psychological therapies, crisis
teams, continuing healthcare

Contracts with:
Hertfordshire Partnership NHS Foundation Trust
South Essex Partnership Foundation Trust
Voluntary organisations

Specialised health services
E.g. treatment for rare cancers,
specialised heart services, transplants,
kidney dialysis, specialised mental
health services, fertility treatment

East of England Specialised Commissioning Group commissions
these services on our behalf from centres such as: Great Ormond
Street Hospital, Addenbrooke’s, Papworth Hospital, Barts and The
London and a wide range of NHS and independent specialised service
providers.

Emergency health services and
transport

Contracts with:
East of England Ambulance Service NHS Trust
Some voluntary organisations

Health and social care working together
Healthcare provided by the NHS is free at the
point of service and paid for by the PCT from
Government funds. Social care is funded by
the local authority according to eligibility and
means testing.
While this organisational difference can be a challenge for both service
users and care professionals, the NHS and Social Services in west Essex
work very hard to care for people in a joined up way. Our social care
partner is Essex County Council.
NHS West Essex works closely with Essex County Council, particularly in
commissioning services for children, older people, people with mental
health problems, people with disabilities and in commissioning services
to promote healthy living.
Examples of jointly commissioned services:
	Rapid access teams, providing urgent care for people at home or in
residential care homes, to prevent emergency hospital admissions
	Special care plans to support people with learning disabilities
	Support for children with special needs
	Support for families to combat obesity and other lifestyle issues.
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The “virtual ward”

During 2011/12, NHS West Essex and Essex
County Council commissioned South Essex
Partnership Trust and Essex Cares to provide
“virtual wards”.
The virtual ward is where nurses, therapists and social workers work as
one team to care for people in their own home, rather than in a hospital
bed. The team, led by a community matron, looks after a group of
patients in a similar way to a hospital ward, but out in the community.
The approach is very effective for older people with several health issues
and complex needs. It deals with problems at an early stage, helps to
prevent falls, avoids the need for a stay in hospital and helps people to
stay independent and have a good quality of life.
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Research and development
Since 2006, NHS West Essex has hosted a
substantial Research and Development Team,
which is part of the Essex and Hertfordshire
Comprehensive Local Research Network funded
by the National Institute for Health Research.
During 2011/12, local research studies looked at cancer, diabetes,
mental health, stroke, cardiovascular, dementia and neurodegenerative
diseases. Just over half of all GP practices in west Essex were involved in
2011/12 and 423 patients took part.

NHS West Essex – the background history
OCTOBER

2006

West Essex Primary Care Trust (PCT), later renamed NHS West Essex,
was established as a statutory organisation from the merger of three
previous primary care trusts, Epping Forest, Harlow and Uttlesford.
As well as commissioning, the PCT at that time provided community
services such as district nurses and therapists. It owned and ran
community hospitals in Saffron Walden and St Margaret’s Community
Hospital in Epping.

NHS West Essex started working with two other primary care trusts in
north Essex to reduce running costs through collaboration.

June

2011

January

2011

The three north Essex primary care trusts,
including NHS West Essex, started operating as a PCT
“cluster” with a single Executive Team working under
the name, NHS North Essex.

1 August
Community provider services transferred from NHS West Essex to South
Essex Partnership NHS Foundation Trust.

1 December

2011

2011

A single Board for NHS North Essex PCT cluster was
established as an umbrella organisation for transition to
new commissioning organisations under NHS reforms.

1 April

West Essex NHS Clinical Commissioning Group was established in shadow
form
12

2012

The Health and Social Care Act 2012
A new Government Act
for the NHS was passed
at the end of March 2012
– the Health and Social
Care Act 2012. This Act
determines the abolition
of PCTs in 2013 and the
creation of new Clinical
Commissioning Groups
(CCGs) to be led by GPs
and other clinicians.

The Act also determines that there will be a Health and Wellbeing Board
within the local authority that will oversee a joint needs assessment
and a joint health and wellbeing strategy. From 1 April 2013, the Essex
County Council Health and Wellbeing Board will oversee these plans for
Essex and take over the responsibility for public health.
To prepare for this reform, the PCT, as part of the NHS North Essex
cluster, went through a major reorganisation during 2011/12.

Mid Essex
PCT

North
East Essex
PCT

West Essex
PCT

NHS
North Essex
(PCT Cluster)

OMMISSIONING BOAR
C
S
NH SEX LOCAL AREA TEAM D
ES

Mid Essex
Clinical
Commissioning
Group

North East
Essex Clinical
Commissioning
Group

West Essex
Clinical
Commissioning
Group

PUBLIC HEALTH

COM
UNIT
MISSIO
NING SUPPORT
Within the PCT cluster, NHS West Essex remains statutorily responsible
for local healthcare commissioning until April 2013 when it will
hand over to the new NHS Commissioning Board and, subject to
authorisation, the new West Essex Clinical Commissioning Board.
13
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3. The way ahead

3

How healthcare
is changing - plans
for 2012-2015

The challenge
We have a population that is growing and getting older, which
means the demand for health and social care services will
continue to rise. Medical and scientific advances give us exciting
new treatments but also cost more.
14
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Although NHS funding is not being cut – in fact we will still be getting
a small increase in our funding each year – we will have to do things
differently if we are to meet the extra demand and costs over the
coming years, while continuing to improve services and striving to
reduce health inequalities.
Over the next three years, the NHS in west Essex will spend an estimated
£1,500 million on local health services. By working differently and more
efficiently, we are aiming to save around £36 million by 2015, which we
will invest in improving care and treatment for local people.

The priorities
Our priorities for
transforming services
are the areas where
there is an opportunity
to improve clinical
quality, and those
where there is rapidly
growing demand,
greatest need and
rising costs.

Better services for emergency care
We are creating new networks of services to provide a rapid response in
a health emergency and prevent unnecessary hospital admissions.
One example is a single point of access, a service to manage emergency
referrals which enables people to be seen quickly at home, in a
community health clinic or a community hospital location.

Improving services for older people
This work includes much closer working and coordination
between health and social care staff and better support for carers.
Examples include:
	An early supported discharge stroke service, which will help people to
leave hospital sooner after treatment for a stroke with the support of
community teams to continue their rehabilitation at home
 Improved dementia services to provide better support for carers
 Increasing the number of nursing home beds for people with
dementia.

Improving care for people who have a long term condition
Many older people often have several incurable or long term conditions
that cause pain and distress. We are designing patient care for the
person as a whole and not just for each particular condition. This
requires teams of different health and social care professionals working
together to provide speedier, more convenient care, which will also
reduce demand for high cost hospital care.
Over the next three years we will continue to develop ‘virtual wards’,
providing clinical services and equipment to people at home. The health
care team will carefully monitor and care for individuals, putting the
right care in place quickly to prevent admissions to hospital and also
ensure carers receive better support.

15
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The new leaders of the local NHS West Essex NHS Clinical Commissioning Group
The NHS is going through a major reform to
implement the new arrangements laid down by
the Health and Social Care Act 2012.
These changes will see local GPs and clinicians take more control of
budgets and make decisions about what services to provide to their
local community.
The changes aim to empower patients with more choice, better
information and more control over their care. It puts clinicians in control
of commissioning decisions on behalf of patients. This will enable the
health services to innovate, transform and improve services.
By April 2013, primary care trusts will cease to exist and local Clinical
Commissioning Groups (CCGs) will become accountable for the vast
majority of local decisions they make.
The national changes also see certain public health functions that were
carried out by the PCT transfer into Essex County Council and the setting
up of new Health and Wellbeing Boards.
All Clinical Commissioning Groups (CCGs) have to be authorised by
the Department of Health before they can become fully operational.
A target date of April 2013 has been set for this. From April 2012, the
West Essex CCG will be operating in shadow form - this means that it
will be working closely with the PCT through the transition to the new
arrangements.

Find out more
Visit the CCG's website www.westessexccg.nhs.uk to read more about
our plans.
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Living up to our public promise – the NHS Constitution
The NHS Constitution
was first published
on 21 January 2009.
It brings together in
one place what staff,
patients and public
can expect from the
NHS. It sets out the
purpose, principles
and values of the NHS
and explains a number
of rights, pledges and
responsibilities for staff
and patients alike.

Did you know…?


If your GP refers you for treatment, you have the right for any
non-emergency treatment to start within a maximum of 18 weeks,
or for the NHS to take reasonable steps to offer you a range of
alternatives if this is not possible. You also have the right to be seen
by a specialist within a maximum of two weeks from GP referral for
urgent referrals where cancer is suspected.



If your GP refers you to see a consultant, you generally have a
choice of a number of hospitals. You might want to choose a
hospital that has better results for your treatment than others, or
one near family that live in another part of the country, or one that
has shorter waiting times.



You can view your personal health records. You don’t have to give
a reason to see them; just ask at your GP surgery and make an
appointment to go in.



You should always be treated with dignity and respect, in
accordance with your human rights. This means, for example, that
your right to privacy should be respected. You should not have to
share sleeping or bathroom facilities with members of the opposite
sex, except on the rare occasions where you need very specialised or
urgent care.



You have the right to have any complaint you make about the NHS
dealt with efficiently and have it investigated properly. If you’re not
sure where to start or how to get in touch with an NHS organisation,
our Patient Advice and Liaison Service (PALS) can help.

Contact our PALS and Complaints Team on 01992 566122
or 0800 7833396

For more information on the NHS Constitution, visit:
http://www.nhs.uk/choiceintheNHS/Rightsandpledges/
NHSConstitution/Pages/Overview.aspx
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4. Our performance in 2011/12

4

How your
money was spent
and our progress
against targets

In this section:
 Performance to national standards in 2011/12
 Improving health and wellbeing
	Service transformation
 Improving care quality
 Managing the budget
	Our part in protecting the environment
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Performance to national standards in 2011/12
As the leaders of the local NHS, it is our responsibility to work with all of
our service providers to deliver safe, high quality services for patients that
meet national standards year on year.
The national standards are explained in The Operating Framework for
the NHS in England 2011/12, published by the Department of Health and
available from the following link:
http://www.dh.gov.uk/en/Managingyourorganisation/
Financeandplanning/Planningframework/index.htm
In 2011/12, the top national priorities for the NHS were about improving:
 The time it takes to be treated, particularly for cancer treatment
 Care for strokes
 Care quality and reducing healthcare associated infections
 The patient experience.
Under the NHS Constitution, you have a right to access services within
maximum waiting times, or for the NHS to take all reasonable steps to
offer you a range of suitable alternative providers.
Every three months, the Strategic Health Authority assesses our
performance against a selection from over a hundred national
performance measures.
The table below shows some of the main indicators used to monitor our
performance in 20011/12.
Performance measures
Target / plan
		
Maximum time from referral to treatment
% People treated with a stay in hospital
within 18 weeks of referral by their GP
% People treated (non-admitted)
within 18 weeks of referral by their GP

Actual performance
2011/12
2010/11

90%

88%

88%

95%

97%

97%

Reducing healthcare associated infections			
Number of C Difficile infections
58
67
80
Number of MRSA infections
9
5
10
Cancer treatment waiting times
% People attending a first appointment within two weeks
of an urgent referral by their GP for suspected cancer
% People attending a first appointment within two weeks
of an urgent referral by their GP for breast symptoms
% People receiving treatment within 62 days of an urgent
referral by their GP for suspected cancer
% People receiving treatment within 31 days of a
cancer diagnosis

		
93%

94%

96%

93%

94%

96%

85%

84%

87%

96%

98%

98%
continued overleaf
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Performance to national standards in 2011/12 continued
Performance measures
Target / plan
		

Actual performance
2011/12
2010/11

Improving care for strokes			
% People spending 90% of their treatment time on
a special stroke unit
80%
76%
75%
Patients with a suspected transient ischaemic attack (TIA)
seen and treated within 24 hours
60%
66%
69%
Reducing blood clots in the vein (VTE)			
% People admitted to hospital who are assessed
for risk of VTE
90%
92%
90%
Accident & emergency department waiting times			
95% Patients seen in A&E within 4 hours
95%
91%
96%
95% Patients seen in A&E within 4 hours inc
Urgent Care Centre
95%
93%	N/A
Ambulance response times			
% Calls for life-threatening incidents resulting in
a response within 8 minutes
95%
75%
75%
Improving mental health			
% People who have depression and/or anxiety disorders
who receive psychological therapies
9.3%
5.6% (P)	N/A
% People who are referred for psychological therapies
who receive psychological therapies
62.5%
53.2% (P)	N/A
% People who complete treatment who are moving
to recovery
50%
97.9% (P)	N/A
Choice about where to die			
% Deaths at home, or place of residence
(as opposed to in hospital)
42.1%
33%
35%
Improving maternity care			
% Women seen by a midwife within 12 weeks
and 6 days of pregnancy
90%
80%
81%
% Women breastfeeding their babies at 6-8 weeks
after birth
42.5%
45.1%
42.1%
Improving support for children and families
Increasing number of Health Visitors

Target is to
42 (P)	N/A
increase to
58 HVs by
March 2015		

Reducing smoking			
Number of people who quit smoking for more than
4 weeks after using NHS Stop Smoking Services
1,960
1,743 (P)

1,833

NHS Health Checks			
% People who are eligible being offered a health check
15,084
13,829
2,625
% People who are eligible who received a health check
9,802
8,266
2,647
Please note that those figures marked by a (P) were provisional at the
time of writing this report.
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Where we performed well and areas for improvement
Performance was mixed in 2011/12. There are indications of good
progress and standards of care quality in community services. 98%
of people requiring treatment without a hospital stay, for example,
received their treatment within 18 weeks of being referred by their GP.
This was significantly above the national standard.
Areas of improving performance include maternity and children’s
services, as shown by number of mothers being supported to continue
breastfeeding their babies at 6-8 weeks; and the steady increase in the
number of Health Visitors.
Waiting times in accident and emergency (A&E) services in The Princess
Alexandra Hospital fell below standards during 2011/12. We have been
working with the hospital to improve this, for example by funding an
additional community nursing team and weekend social care support
to avoid emergency visits to A&E. We expect to see recovery of usual
standards during the early part of 2012.
The percentage of people treated in hospital within 18 weeks was below
the national target during 2011/12. The Princess Alexandra Hospital has
a comprehensive plan to improve this position during 2012, supported
by continued action from GPs to develop modern healthcare alternatives
in the community and to reduce the reliance on hospital services, where
this is not necessary.

Improving health and wellbeing
NHS Health Checks
If you are between the ages of 40 and 74, the NHS Health Check assesses
your risk of heart disease, stroke, diabetes and kidney disease. The aim
is to identify problems early, so that you can improve your health with a
change in lifestyle or treatment if necessary.
In west Essex, we commissioned Health Checks from GPs with a target
to offer 15,084 health checks and to deliver 9,802. In 2012/12, 13,829
health checks were offered and 8,266 delivered. While these numbers
are slightly below the target set, they represent a significant increase on
the 2,600 healthchecks that were undertaken in the previous year.
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Improving health and wellbeing continued
Stop smoking services
In 2011/12, we commissioned services from GPs and selected pharmacies
to help people stop smoking. We also funded a Stop Smoking Team to
run clinics in Harlow, where there are more people who smoke. These
services give advice, nicotine replacement therapy and offer a four-week
support programme to smoking quitters.
At the time of writing this report, the final figures were still to be
processed, but we expect to have reached our target of 1,960 people who
quit smoking for more than 4 weeks after using NHS Stop Smoking Services.
If you need help to stop smoking, visit the NHS Smoke free website:
http://www.gosmokefree.co.uk/
Or try the following:
NHS smoking helpline			
West Essex Stop Smoking Team

0800 169 0 169
01279 827866

Obesity
Obesity is a growing national problem and linked to many
seriously debilitating and even life-threatening conditions such as
musculoskeletal problems, heart disease, stroke and diabetes.
In 2011/12, we commissioned new services from More Life Weight
Management, who provide support and expert advice to adults and
families. The More Life teams take referrals from GPs and community nurses
as well as from individuals. Since services started in June 2011, 143 people
have received these services, lost weight and improved their quality of life.

Breastfeeding
Clinical evidence shows that breastfeeding ensures long-lasting health
benefits and prevents illness in children. Infants who are not breastfed
are more likely to suffer from infections, to become obese as children and
therefore are more likely to develop type 2 diabetes when they are adults.
During the year, NHS West Essex led a campaign to promote
breastfeeding and improve breastfeeding support to mothers, with:






Posters, factsheets, a DVD and information distributed via GPs,
midwives, health visitors, maternity units and children’s centres
Breastfeeding telephone help line
Increasing numbers of “Bosom Buddies”, volunteer support workers
to help mothers with breastfeeding
Drop-in breastfeeding support sessions at maternity units and
Children’s Centres
Training for health and social care staff.

The 2011/12 breastfeeding target for NHS West Essex was to have
42.5% of infant breastfeeding at their 6-8 week check. The target was
exceeded with 45.5% breastfeeding.
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Service transformation

New ways for health and social care
In 2011/12, the GP Commissioning Board, a group of GPs, formed a subcommittee of the PCT Board to lead a programme that would transform
services across the health and social care system in west Essex.
The GPs’ purpose was to work with other doctors, nurses and all health
and social care organisations to develop better and more efficient
services. Technology and healthcare is changing all the time and there
are many ways in which local services could adapt to new practices that
are better for patients and better value for money.

The QIPP Plan
The GP Commissioning Board set a plan called the System Integrated
QIPP and Reform Plan, or QIPP Plan for short, where QIPP stands for
Quality, Innovation, Productivity and Prevention.
The main principles behind the plan were to:
 Treat and support people at an early stage to avoid health problems
 Make the most of modern technology to care for people at home
and in other ways that would reduce the need for expensive hospital
stays
 Join health and social care services together across organisational
boundaries and between health professionals to avoid duplication
and improve care for patients.
The QIPP plan contained a list of over 40 schemes that would bring
more services to people at home or in the community, while hospitals
concentrate on those treatments that rely on high technology and
specialist expertise.

23

NHS West Essex Annual Report & Accounts 2011/12

Service transformation continued
Progress in 2011/12 and examples of improving services
During 2011/12, leading GPs worked with the PCT to identify how
services should transform and they built relationships across all health
and social organisations to make change happen.
By the end of 2011/12, the new schemes achieved £11.3 million in
savings, which is an excellent outcome, but this did not reach our
aspirational plan to save £22.5 million. The main reason for this is that
many of the schemes took longer to set up than was at first envisaged,
and longer to make an impact in terms of benefits.
In 2012/13 the schemes are building on what was started in 2011/12 and
we expect to see more savings in 2012/13.
Urgent care
Urgent care means responding to the unexpected at all times of the day
and night. It includes, for example, out of hours services, GPs on call,
24-hour pharmacy, emergency social care, mental health crisis teams,
ambulance services and hospital accident and emergency.
The urgent care plan creates one “front door” at the main hospital,
where hospital, GP and community professionals work together to treat
people quickly and efficiently. At the same time, health and social care
teams work together in the community to avoid hospital emergencies.
The aim is to have a single coordinated system for all urgent care,
instead of different types of services working separately as they have in
the past.
While this will take time to establish in full, services working together in
2011/12 included:
	GPs in the hospital A&E department treating minor injuries and
illnesses
 Discharge planning team at the hospital, getting people home
quickly with the health and social care support they need
	Nurses and therapists working with ambulance services to help older
people to avoid falling
 Health and social care teams working with nursing and residential
care homes and supporting their residents so that they avoid the
need for emergency care.
The urgent care plan has the potential to save £1.75 million by 2015.
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“I feel much more
confident knowing
that my specialist is
there, monitoring
my condition and at
the end of the phone
when I need advice”
From patient feedback

Telehealth breathes new life into patients
Many people’s lives have been transformed with the help of a small
machine that can transmit information about their health on a daily
basis from home to a specialist doctor.
This is especially the case for people with Chronic Obstructive
Pulmonary Disease (COPD), which causes breathlessness, fatigue and
can lead to a health emergency. Through a simple hand-held device
patients can answer questions about how they are feeling and provide
blood pressure measurements, temperature and oxygen levels. The
doctor can then phone and advise on how to manage the condition at
an early stage.
As part of a pilot scheme, NHS West Essex has bought 40 telehealth
devices, which are monitored by South Essex Partnership Trust.
Central referral service for GPs
In modern healthcare, there are more services available in local
surgeries and clinics that are convenient and quicker for patients
than hospital referrals of the past – new tests and scans, for example,
community teams and GPs with special interests.
The number of options can become complicated both for patients and
GPs deciding where to go for tests and treatment.
NHS West Essex developed a central referral service in 2011/12. This
involves a team of clinical specialists providing a single point for GP
referrals. The team ensures that referral letters have all the right
patient information to progress quickly and they can advise GPs on
treatment options, if needed.
One measure of success is a reduction in the number of referrals to
hospital services, which reduces the pressure on hospitals, avoids
unnecessary costs and helps to keep waiting times down.
Services for people with dementia
In 2011/12, the PCT invested in Dementia Support Workers. This
service was commissioned jointly with Essex County Council to help
people and their families to deal with the effects of dementia and
avoid deterioration for as long as possible. Specialist healthcare
workers are on hand at memory clinics providing immediate postdiagnosis support and intervention to enable people with dementia
and their carers live their lives to their full potential. This service works
sensitively with people with dementia and their carers to encourage
forward planning to prevent a crisis.
New services for the next 12 months include a support programme
for carers and more support for people with dementia in nursing
care homes.
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Service transformation continued
“My father recently died at home and this
was only achieved by the help and support of
the nursing team and his GP in Harlow who
supported us to look after him. He was asked
where he wanted to be and everything from
a hospital bed to just in case drugs allowed us
peace of mind and support. He died peacefully
at home where he wanted to be, with his
family. A big 'Thank You' to the wonderful staff
who worked even in the snow to provide us
support and him first class care.”
From patient feedback
Care at end of life
In 2011/12, we commissioned a range of services to provide special
beds, equipment and nursing care for people at home when they are
at the end of life, if that is where they would prefer to be rather than
in hospital.
NHS West Essex also commissioned three local hospices to provide
specialist end of life care including in-patient beds, palliative
consultant, day therapy and 24 hour advice line.
The end of life programme is an excellent example of how we are
changing services so that they are much better for patients and their
families, as well as improving value for money. NHS West Essex has
worked with Marie Curie so that we know where to invest in the future
in cost effective services that are better for patients and their families.
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Improving care quality
The PCT monitors care
quality and standards
monthly, or weekly
in some situations.
Quality is part of the
contract with service
providers, including
special agreements to
fund innovation and
improvement.

All service providers are required to produce a “Quality Account”. This
is a public report about the quality of their services. You can usually find
the Quality Account on each organisation’s website, or from the NHS
Choices website, using the link below:
http://www.nhs.uk/aboutnhschoices/professionals/
healthandcareprofessionals/quality-accounts/pages/about-qualityaccounts.aspx
Areas for special attention in 2011/12:
	Reducing pressure ulcers for people in hospital and in community
services
	Assessment and prevention of clots in the vein – venous
thromboemolism (VTE).

Managing risks and learning lessons
NHS West Essex regularly reviews a comprehensive risk register that
covers operational performance, care quality, progress towards targets
and any financial risks. We conduct detailed investigations into any
serious incidents and report these to the Strategic Health Authority, as
well as in public reports to the Board.
If you would like to see Board reports on quality and risks, please visit
our website, using the following link:
http://www.northessex.nhs.uk
Number of incidents reported in 2011/12
We encourage all service providers to be open about reporting risks and
incidents so that we avoid problems, learn from mistakes and continue
to improve services.
The number of reported serious incidents in 2011/12 were:
NHS West Essex
The Princess Alexandra Hospital NHS Trust
South Essex Partnership Trust NHS Foundation Trust
Child and Adolescent Mental Health Services
Hertfordshire Partnership NHS Foundation Trust
(services for people with learning disabilities)

4
81 *
1
1
1

Total

88

*The number of incidents reported by The Princess Alexandra Hospital
included pressure ulcers.
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Improving care quality continued
Three incidents at The Princess Alexandra Hospital during 2011/12 were
classed as “never events”, defined as very serious and preventable
incidents that should not happen if the relevant preventable measures
were in place. One involved a retained swab after surgery, one involved
a patient who was identified wrongly and the third involved surgery
in the wrong place. These events have been investigated in detail and
actions taken to avoid them happening again.
Reducing pressure ulcers
During 2011/12, for the first time, we reported the number of people
who developed serious pressure ulcers (grade 3 and 4) while they were
being cared for in one of our hospital or community services. This was so
that we could see the extent of the problem and work with the services
that we commission to reduce pressure ulcers in the coming year.
The number of reported serious pressure ulcers in 2011/12 were:
The Princess Alexandra Hospital NHS Trust
South Essex Partnership Trust NHS Foundation Trust

60
32

Total

92

Safeguarding your personal data
We protect all computer information containing patient details by using
technical encryption and we regularly train our staff on the importance
of data security and confidentiality. We work closely with GPs,
pharmacies and dentists to make sure they have the relevant safeguards
in place to protect patient information.
Summary of serious incidents involving personal data that were
reported to the Information Commissioner’s Office in 2011/12
All NHS organisations must report incidents where data containing
personal information about patients was lost, stolen or destroyed.
Incidents are categorised on a scale of 0-5 where 5 represents the most
serious risk to patients e.g. with potential for identity theft or over
1000 people being affected. Incidents classified with a severity rating
of between 3 and 5 must be reported to the national Information
Commissioner’s Office.
NHS West Essex had no level 3 to 5 data loss incidents in 2011/12.
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Summary of other personal data serious incidents in 2011/12 by
category (not by severity rating)
Nature of Incident

Total

Loss of inadequately protected electronic equipment, devices or paper documents
from secure NHS premises

0

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

0

Insecure disposal of inadequately protected equipment, devices or paper documents

0

Unauthorised disclosure of information (as reported to the Information Commissioner)

1

Other

1

Details relating to the incidents listed above:
	One member of staff accessed personal details without authority.
This person has since left the NHS.
 Details of 12 patients under the care of a district nurse were left
by mistake in a public place and later retrieved. The patients were
informed.

Emergency planning
During 2011/12, we updated and tested our business continuity plans
and plans for responding efficiently and effectively in the event of a
major incident.
The PCT cluster runs a rota of Directors on call to manage operational
demands 24 hours a day, with a system of early-warning reports and
escalation procedures. There is a team of experienced emergency
specialists who are trained to mobilise resources and support the
leadership of the Chief Executive and Director of Public Health in a
major emergency.
Throughout the year, the emergency response team worked on local
and regional planning exercises at county and east of England level.
The team leads on health matters with the Essex Resilience Forum,
which involves all public services, including ambulance, police, fire,
environment agencies, local authorities and others.
For 2012/13, we have assessed and planned for the potential impact of
the Olympic Games taking place in London and some parts of Essex.
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Managing the budget

NHS West Essex ended the year within budget
and met all of its statutory financial duties.
We spent a total of £448.3 million against a
budget of nearly £449 million and retained a
small surplus of £0.6 million.
By the end of the year, a major programme to improve and transform
services had also delivered £13.5 million in savings to be reinvested in
healthcare. While this was a good outcome, the savings achieved fell
short of the target to achieve £24.1 million.
We spent above our plan in the most unpredictable and demanding
areas, such as hospital services, high cost drugs, cancer drugs and longterm nursing care.

How your money was spent on services in 2011/12
Type of service
Acute hospital services

Expenditure
£000
185,053

Specialised services

39,391

Community services

36,998

GP services

33,342

Medicines prescribed by GPs

41,862

Dental services

9,092

Services for people with learning disabilities

3,732

Mental health

35,245

Funded nursing/continuing healthcare services

13,018

Other services

30,743

Pharmacy services

7,730

General ophthalmic services

2,267

Corporate management and other corporate costs

9,907

Total

448,380

For full details on financial information, see our Operating and Financial
Review 2011/12 later in this Annual Report.
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Our part in protecting the environment

The NHS has a duty to make sure that healthcare
decisions support thriving and sustainable
communities. Our environment is linked to our
health and we will continue to be aware of
environmental issues in our activities and plans.
Specifically, the PCT cluster Board has approved a sustainable
development action plan to invest in carbon management across the
whole of north Essex, of which NHS West Essex is part.
The plan includes the following commitments to:
 Comply with all relevant environmental legislation
	Set a series of targets to reduce carbon emissions by 10% by 2015
 Work with all suppliers and contractors to ensure they are informed
of our expectations and that they contribute to our targets
 Protect the environment and reduce risks associated with
environmental impacts of operation to air, water and land
 Ensure the most efficient use of energy, water and material resources
 Control all waste streams, discharges and emissions
 Prevent pollution by the use of non-polluting techniques and
practices
	Reduce the volume of waste going to landfill and / or incineration
through better segregation and recycling
 Develop the green transport strategy to reduce carbon emissions
from transportation
 Ensure that sustainability is a key factor in the purchase of goods
and services.
For further details on sustainability actions, a full report is available at
the following link:
http://www.northessex.nhs.uk
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5. Working together in 2011/12

Listening to the
views of local
people

5

In this section:

	Listening to the views of local people
 Equality and diversity
 Valuing our staff							
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The views, opinions and experience of patients and the wider public are
essential to planning for the future.
On a day-to-day basis, we have a Making Experiences Count team, which
is in direct contact with people to provide information and help with
any problems. The team records all feedback and reports issues to clinical
colleagues who monitor service quality.
In terms of wider planning service transformation, there was a range of
engagement activities during 2011/12

Your NHS
Your Say

Discussion events
Two series of Open Talk events took place during the year with workshop
sessions in Epping, Harlow, Stansted and Saffron Walden in April/May
and again in October/November/December. At these events and at our
Annual Public Meeting in September, we discussed with a range of people
the plans for NHS reform and service transformation in west Essex.
Feedback from these events has influenced service plans for 2012/13 and
the set up of the new Clinical Commissioning Group for 2013.

To get involved in Your NHS, Your Say, in Mid, North East or West Essex visit:

www.northeastessex.nhs.uk/yournhsyoursay

Online information
Our full transformation plan was published in May 2011 with a short
summary to promote discussion and feedback. We have since reviewed
the plan and a new version is due for publication in May 2012.
To view and download a summary plan see How healthcare is changing
in your area available from the following link:
http://www.northessex.nhs.uk

Displays and publicity
Information about service transformation was on display in local
libraries during the weeks of Open Talks. We also publicised our
involvement programmes on the radio and in local newspapers, as
well as distributing leaflets and posters to GP surgeries and other
outlets. Voluntary organisations and health centres helped by including
information on their websites.
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Patient and public representatives
During the year we continued to build our relationships with voluntary
sector representatives and with Essex and Southend LINk, the Local
Involvement Network that represents the public voice on health matters.
Volunteers from these networks joined us as members of our seven
transformation programme boards and worked on individual pilots and
projects within each programme.

Patient Experience Blog (PEBL)
If you are interested in telling your story as a patient or carer, please visit
Patient Experience Blog (PEBL) using the link: www.westessexpebl.com

What people said about service transformation and how
we responded
Feedback from Open Talks showed support in general for service
transformation plans. People understood the impact of economical
pressures and the need for radical change to keep pace with modern
healthcare advances.
There were many ideas for avoiding waste and costly duplication.
A frequent theme was patient information and how to improve.
Representatives from the voluntary sector gave their expressions of interest
and support and pressed for more partnership action to improve services.
Some of the common concerns raised were:
 Ensuring that health and social care professionals work well
together, particularly for older people
 Improving plans for people returning home from hospital care
 The impact of the economic climate on people’s well being
 The importance of patient and public involvement in the new
arrangements for GP commissioning.
The plans we discussed have since been reviewed and a new plan is due
to be published in May 2012. Responding to some of the themes above,
the next plan has a much stronger connection between health and social
care and between all health and social care organisations working for
people in west Essex. For this reason, it is called the “Integrated Plan”.
The top priorities in the Integrated Plan, shared by all health and social
care organisations, are:
 Urgent care
 Older people
 Long term conditions.
The plan shows continued investment in preventative care, including
better support for family carers.
We have taken on board the views on patient and public involvement
in the future West Essex NHS Clinical Commissioning Group (CCG). From
these views, the CCG has developed new channels and ways of involving
people. During 2012, the CCG is inviting volunteers to help make
this work.
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Join our locality membership
West Essex NHS
Clinical Commissioning
Group is taking
over healthcare
commissioning from
1 April 2013. We want
to involve people in
shaping future health
services.

We are seeking volunteers of all ages and backgrounds to join our
locality membership and have a say or work with us on developing
the local NHS. You can be involved at different levels to suit you and
the time you have available:
Level 1 – we send you information and invite you to comment on
proposals at their early stages

Level 2 – we invite you take part in workshop sessions from time to
time to help redesign services

Level 3 – you act as a local agent to communicate health
information and gather feedback from local communities
To join or for further information please contact:
public.involvement@nhs.net
Tel: 01245 459395

Feedback from patients’ surveys in 2011/12
The NHS runs frequent patient surveys to measure patient satisfaction
with hospital, community and GP services.
The main surveys in 2011/12 were:
 Survey of hospital inpatient services
 Survey of hospital outpatients
 Survey of GP services .
Hospital surveys
Patient feedback from the hospital inpatients and outpatients surveys at
Whipp’s Cross Hospital in north east London and The Princess Alexandra
Hospital in Harlow suggested the need for improvements, particularly
in terms of communications between patients and staff. Areas for
improvement included:
 Patient information about appointments
 Receiving an explanation about tests and treatment
 Being listened to and having questions answered
 Being able to talk things through with staff on the hospital ward
 Decisions and plans for discharge from hospital.
The feedback from Addenbrooke’s patients in Cambridge was good
overall, showing higher than average results in some areas for the
quality of communications between patients and staff.
For full details of NHS surveys visit the following website
http://www.nhssurveys.org/surveys
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“My local practice is
caring, compassionate,
and professional. They
exhibit all of the best
aspects of those for
whom work is a vocation.
Those who manage
should know this, and
seek to raise standards
elsewhere to the
exemplary levels achieved
by this practice.”
From patient feedback

GP survey
The GP survey of 2011 showed good feedback overall with still some
room for improvement, consistent with other areas in the country. For
example:
82% people said their GP showed care and concern
75% people said their GP involved them in decisions
86% people said their GP listened to them
85% found it easy to get through to their practice on the phone
88% found their GP receptionists helpful.
For full details of GP surveys visit the following website
http://www.gp-patient.co.uk/results/

Learning from complaints
In NHS West Essex, the way in which we deal with complaints follows
Department of Health guidance published in Listening, Responding,
Improving (February 2009). Our approach is open, fair and flexible.
We see complaints as opportunities to address concerns rather than as
criticisms to be defended.
Principles for Remedy
Our response to complaints is in line with The Local Authority Social
Services and National Health Service Complaints Regulations 2009
and the Parliamentary and Health Service Ombudsman’s Principles for
Remedy (October 2007, amended February 2009).
Six Principles for Remedy:
 Getting it right
 Being customer focused
 Being open and accountable
 Acting fairly and proportionately
 Putting things right
 Seeking continuous improvement.
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Number and type of complaints in 2011/12
NHS West Essex received and investigated 211 formal complaints in
2011/12, alongside 22 compliments. Three cases were referred to the
Parliamentary and Health Service Ombudsman for review, of which one
case was deemed to require further actions.
Nature of complaint	No. received
Appointment arrangements

22

Attitude of staff

21

Commissioning arrangements and service decisions

23

Communication issues

10

Delivery of service

32

Clinical diagnosis/intervention

53

Environmental conditions

1

Equipment issues

1

Medicines management

15

Referral issues

15

Transport issues
Miscellaneous
Total

4
14
211

Patient Advice and Liaison Service (PALS)
PALS are available for patients, carers, relatives and friends who have
a query or concern about NHS services. The PALS team can resolve your
problem at an early stage or direct you to the right person to contact.
In 2011/12, there were 688 contacts made with PALS.
To contact PALS or make a complaint, telephone 0800 7833396 or
01992 566122, or email we-pct.comments@nhs.net
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Equality and diversity
NHS West Essex
remains committed to
recognising diversity and
ensuring equality, both
in the services that we
commission and in our
employment of staff.

We have followed the guidelines from the NHS Equality and Diversity
Council and adopted a system of working called the Equality Delivery
System in order to comply with the requirements of the Equality Act
2010 and our public sector Equality Duty.
Our work in 2011/12 involved reaching out to people and groups with
characteristics protected by the Equality Act 2010, so that we may
improve the individual experiences of protected groups, such as:







Older people
People with disabilities
Groups of various sexual orientation
Pregnant mums
Groups of various nationalities and ethnicity
Groups of various beliefs.

We analysed health issues with representatives of such groups and
set some priorities for action with an implementation plan that was
approved by the PCT cluster Board in March 2012.

“We find our local hospital and GP surgery in
Saffron Walden a first class example of NHS
caring and compassion - whatever age you are
has no bearing on how you are treated. I am
85 years and my wife is 66 years. Both of these
places go much further than the extra mile.”
From patient feedback

Reaching out to minority groups
Through the equality and diversity work in 2011/12, we have built a
list of key contacts with people and groups who are generally hard to
reach. West Essex NHS Clinical Commissioning Group is continuing to
encourage these contacts to provide a voice for others that will have an
impact on future healthcare decisions.
For further information on this work across north Essex, including west
Essex, please visit the following link:
http://www.northessex.nhs.uk
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Valuing our staff
NHS West Essex aims to
be an excellent employer,
where everyone who
works with the PCT
feels valued and has the
support they need to
reach their potential.

Our recruitment practice and day-to-day work is guided by policies
that aim to attract a diverse and skilled workforce, which reflects the
diversity of the community we serve. We have active and up to date
policies that we monitor to promote equal opportunities, give rights and
special access for people with disabilities and we avoid discriminatory
practices in our work.
We recognise that our workforce is our most valued resource and aim to
ensure that they are highly skilled and motivated.

Ethnic Minority representation
As at 31 December 2011, 18.34% of staff in NHS West Essex were from
a black or minority ethnic group (BME). This compares to an estimated
10% of Epping Forest’s residents who belong to BME groups (NHS West
Essex is based in Epping).

Average number of staff at NHS West Essex 2011/12

Staff group

Permanently
employed
commissioning
staff

Other
(including
Essex wide
services)

Total

Medical and dental

3

0

3

Administration and estates

171

22

193

Nursing, midwifery and health visiting staff

3

3

6

Scientific, therapeutic and technical staff

3

0

3

Total

180

25

205

Staff Attitude Survey
346 staff from across the north Essex PCT cluster took part in the
national staff attitude survey with an overall response rate of 64%.
Feedback showed higher than the national average scores in the
following areas:
 67% staff feel satisfied with the quality they are able to deliver
 81% of staff feel that their role makes a difference to patients
Overall, the level of staff engagement had dropped slightly on previous
years, which is understandable in the context of major organisational
changes and NHS reform during 2011. We are taking the feedback on
board as we develop the new commissioning organisations for 2013.
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Valuing our staff continued
Working in partnership with our staff
During 2011/12, the PCT increased its activity to involve staff in
organisational reform as well as operational business. The PCT cluster
Chief Executive ran monthly staff discussion sessions in addition to
regular departmental and team meetings. Specifically, we involved
all staff in a six-week discussion programme and a further formal
consultation to determine the new structures for the PCT cluster across
north Essex, of which NHS West Essex is part. We listened to views
and the views of union representatives, who were supportive of our
approach to reorganisation.

Managing Sickness Absence
NHS West Essex supports a healthy workforce. We encourage people to
eat healthily, take exercise and we support individuals who may have
specific healthcare needs.
We aim to keep sickness absence to below 4%, which it was for most of
2011/12.
The combined figures reported by the Department of Health for
commissioning and community services provider staff in west Essex
showed a cumulative sickness absence for the period from 1 January
2011 to 31 December 2012 of 8,875 days lost, total staff years employed
of 970, and the average number of working days lost was 9.15.

Health and safety
NHS West Essex continues to work within the framework of the Health
and Safety at Work Act 1974 and its supporting regulations.
All health and safety related policies are reviewed and updated on a
regular basis. Safety Inspections have been carried out across premises
and risk assessments have been subject to continuous review as part of
the overall corporate risk management and risk register processes.
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6. Operating and financial review 2011/12

Operating and
financial review
2011/12
Summary

2011/12 represents the fifth full year of
operations for West Essex PCT following
its establishment in October 2006.
The PCT has a number of key financial duties to:





Manage within an agreed revenue and capital resource limit
Manage within an annual cash limit
Achieve operating financial balance
Demonstrate full cost recovery on all provider functions.

Total revenue expenditure for the PCT in 2011/12 was £448.3 million.
In summary, the PCT made a surplus of £620,000 compared to a
surplus of £721,000 in 2010/11.
2011/12 has been a challenging year financially for NHS West Essex
with increases in demand for acute services, particularly emergency
inpatient activity, seen across a range of providers, requiring the
PCT to manage these pressures proactively throughout the year.
Expenditure on elective services was broadly in line with planned
levels.
The Trust continues to invest additional funding in service areas
to achieve a range of national performance targets in developing
services for the local population.
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Operating environment - nature of
the business
We are responsible for the health and healthcare of the local
population. Overall, there is above average life expectancy, but pockets
of inequity due to a mix of urban and rural areas where some are
affluent and others have significant deprivation.
Our three main functions are to:
 Work with our local population to improve their health and
wellbeing
 Purchase a comprehensive and equitable range of high quality,
responsive and efficient services within our resources
 Provide high quality responsive and efficient services where this
gives best value.

Organisational governance
During 2011/12, the West Essex NHS Clinical Commissioning Group (CCG)
was established as part of national NHS reforms. The CCG has operated
with a CCG Board for the last 12 months comprising GP membership
from the districts of Uttlesford, Harlow and Epping Forest, as well as
social care and patient representation.
A new governance structure has now been approved by the CCG Board
and will be implemented from April 2012 to reflect the new delegated
responsibilities by the PCT cluster as identified in its scheme of
delegation. The CCG Board will operate in shadow form from April 2012
accountable to the north Essex cluster Board.
Early in 2011/12, a single Executive Team was appointed for the three
PCTs that form the north Essex PCT cluster. A new single PCT Board
for the three PCTs became operational in December 2011 and the PCT
has spent most of the year consulting on and then implementing new
staff structures in order to deliver target management cost savings
and prepare for new organisations. The PCTs remain as three separate
statutory bodies and each is still required to maintain its own accounts
and reporting function.
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Process
The PCT has a robust performance management regime for its internal
performance against national and local targets as well as key clinical
indicators. These targets and indicators are monitored on a monthly
basis by the Executive Team and each target has an identified senior
lead. This is reported to each public cluster Board meeting, to provide an
open and transparent view of performance in all areas of the business.
The PCT annual operational plan has a responsible director and lead
manager identified for each of its objectives. This plan, while reviewed
on a bi-annual basis by the PCT cluster Board, is reviewed at every audit
committee for those risks that are in danger of not being met or are
significantly under performing. This provides assurance to the cluster
Board that appropriate action is being taken to mitigate those risks.
The cluster Board receives a comprehensive finance report at every
public meeting and it is a standing item for discussion and update at the
weekly Executive Team meeting. An Estates and Capital Planning Group
is responsible for the capital investment and revenue impact of the PCT
estate and IT strategy.
Primary care teams actively monitor the performance of independent
contractors against patient experience measures, quality indicators
and clinical safety targets. Any poor performance is addressed by the
team as part of the contract monitoring function and reported at the
Commissioning Group.

Commissioning Activities
A significant proportion of the PCT’s resources are expended on
commissioning health services for the residents of West Essex. An
analysis of our key contracts by value is as follows:
Princess Alexandra Hospital

£102,749,478

Specialist Commissioning

£38,062,396

Cambridge University Hospital

£21,728,216

Whipp's Cross Hospital

£15,933,493

Mid Essex Hospitals

£10,733,233

East of England Ambulance

£8,515,660

The Trust continues to ensure it achieves value for money in all of its
contracting activities through its performance management framework
including the monitoring of a range of key indicators and performance
reviews with all key service providers.
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Achievement of QIPP savings targets
For 2011/12, a savings target was set at £24.1 million from improvements
in quality, innovation, productivity and prevention (QIPP). The PCT
achieved £13.5 million savings. The £10.6 million slippage was addressed
through contingency and other reserves together with underspends in
respect of corporate functions.

Transfer of provider services
With effect from 1 August 2011, the provider arm of West Essex PCT,
West Essex Community Services, formally transferred to the South Essex
Partnership NHS Foundation Trust. The services transferred include
district nursing, health visiting, school nursing and therapy services as
well as the provision of community hospital services at St Margaret’s and
Saffron Walden.
As an indication amount the total expenditure spent directly on
managed services for 2010/11 amounted to £30.2 million.

Resources and Future Investment
The funding growth settlement for the PCT at 2.8% for 2012/13 is in
line with all PCTs and reflects the fact that adjustments for movements
towards capitation fair shares were not applied in 2012/13.
Given the uncertainty in public finances over the coming years the PCT
has modelled varying scenarios in order to be prepared. It is certain that
the PCT will need to deliver significant efficiencies and productivity over
the coming years so that it can continue to deliver both the national and
local outcomes and priorities in respect of healthcare and wellbeing.
The value of savings required by the PCT in 2012/13 to set a balanced
budget is £20 million.
Following a detailed review of the PCT’s investments, the PCT continues
to plan investments reflecting the plans set out in our strategy
document which include both national and local priorities. Key
investment areas agreed for 2012/13 include:



Public Health
Mental Health and management of long-term conditions.

Liquidity
The PCT has a statutory duty to manage within its annual cash limit and
is also monitored on its performance in relation to the Better Payment
Practice Code. In addition to this, the PCT tries to ensure that it pays
small and medium size companies within 10 days of receipt of invoice
or receipt of services. The PCT met its duty to remain within its cash
limit and the Better Payment Practice results are shown in the Summary
Financial Statements section of this report.
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Pension Liabilities
Past and present employees are covered by the provisions of the NHS
Pension 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 not designed to be run in a way that would enable NHS
bodies to identify their share of the underlying scheme assets and
liabilities. Therefore, the scheme is accounted for as if it were a defined
contribution scheme. The cost to the NHS body of participating in the
scheme is taken as equal to the contributions payable to the scheme for
the accounting period.
For early retirements other than those due to ill health the additional
pension liabilities are not funded by the scheme. The full amount of the
liability for the additional costs is charged to expenditure at the time
the PCT commits itself to the retirement, regardless of the method of
payment.

Capital Expenditure
The PCT receives funding predicated on capital expenditure plans
submitted to the Strategic Health Authority and Department of Health,
and agreed as acceptable. The level of overall funding allocated is also
subject to national affordability.
The PCT spent £5.3 million on its capital programme in 2011/12 and has
planned expenditure totaling £2.2 million for 2012/13. Principle capital
projects for 2011/12 included:
Ongar War Memorial Hospital Refurbishment

£ 4.207m

Health clinic enhancements

£ 94k

Community hospital investments

£ 58k

IT investments

£ 919k

Looking Forward
The PCT faces a significant financial challenge in 2012/13 against a
backdrop of tightening financial settlements with regard to public
sector budgets in the medium term. Funding increases in the immediate
future to deal with demographic and demand pressures, inflation
and technological advancements will be significantly less than in
previous years.
Through the delivery of its QIPP programme and a focus on improving
the quality of patient care, efficiency and value for money, the PCT
is committed to ensuring a sustainable foundation for the new West
Essex NHS Clinical Commissioning Group when it takes on the roles and
responsibilities of the PCT from April 2013.

45

NHS West Essex Annual Report & Accounts 2011/12

Statement of Directors’ responsibilities in
respect of the accounts
The Directors 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. In preparing these
accounts, directors are required to:


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



Make judgments 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.

The Directors are responsible for keeping proper accounting records, which disclose
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. They are
also responsible for safeguarding the assets of the Primary Care Trust and hence
for taking reasonable steps for the prevention and detection of fraud and other
irregularities.
The Directors confirm to the best of their knowledge and belief they have
complied with the above requirements in preparing the accounts.
By order of the Board.

11 June 2012 .............................................................................Chief Executive

11 June 2012 ............................................................................Director of Resources
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Summary financial statements for the year
ended 31 March 2012
These financial statements are in summary only and therefore might
not contain sufficient information for a full understanding of the PCT’s
financial position and performance. A full set of financial statements can
be obtained by contacting the PCT’s Finance Department, Building 4,
Spencer Close, St Margaret’s Hospital, The Plain, Epping, Essex CM16 6TN.
The PCT’s Financial Statements (accounts) have been prepared using
International Financial Reporting Standards (IFRS)

Operating cost statement for the year ended 31 March 2012
		2011-12
2010-11
		£000
£000
Administration + programme costs
Gross Employee Benefits		
15,079
44,221
Other Costs		
478,728
433,423
Less Revenue		
(46,712)
(49,493)
Net Operating Costs Before Interest		
447,095
428,151
			
Investment Revenue		
0
0
Other Gains and Losses		
35
(30)
Finance Costs		
1,250
1,298
Net Operating Costs for the Financial Year		
448,380
429,419
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Statement of financial position as at 31 March 2012
31 March 2012 31 March 2011 31 March 2010
£000
£000
£000

Non-current assets:
Property, plant and equipment
61,518
57,506
51,819
Intangible assets
250
0
0
Other financial assets
0
0
0
Trade and other receivables
1,120
1,182
1,244
Total non-current assets
62,888
58,688
53,063
Current assets:			
Inventories
0
0
452
Trade and other receivables
7,430
9,603
8,105
Other financial assets
0
0
0
Other current assets
0
0
0
Cash and cash equivalents
7
15
22
7,437
9,618
8,579
Non-current assets classified "Held for Sale"
0
183
4,421
Total current assets
7,437
9,801
13,000
Total assets
70,325
68,489
66,063
Current liabilities			
Trade and other payables
(27,476)
(31,221)
(33,919)
Other liabilities
0
0
0
Provisions
(1,162)
(461)
(708)
Borrowings
(1,003)
(485)
(499)
Other financial liabilities
0
0
0
Total current liabilities
(29,641)
(32,167)
(35,126)
Non-current assets plus/less net current assets/liabilities
40,684
36,322
30,937
Non-current liabilities		
Trade and other payables
0
0
0
Provisions
(1,578)
(396)
(933)
Borrowings
(17,258)
(18,351)
(18,833)
Other financial liabilities
0
0
0
Other liabilities
0
0
0
Total non-current liabilities
(18,836)
(18,747)
(19,766)
Total Assets Employed:
21,848
17,575
11,171
FINANCED BY: TAXPAYERS' EQUITY			
General fund
12,356
8,434
Revaluation reserve
9,492
9,141
Other reserves
0
0
Total Taxpayers' Equity:
21,848
17,575

Signed on behalf of the board
S Bremner
Chief Executive
June 2012
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A Marr
Director of Finance
June 2012

2,949
8,222
0
11,171

Statement of changes in Taxpayers' Equity for the year ended 31 March 2012		
General Revaluation
Fund
Reserve
£000
£000
Restated balance at 1 April 2011

Other
Reserves
£000

Total
Reserves
£000

8,434

9,141

0

17,575

(448,380)

0

0

(448,380)

Net gain on revaluation of property, plant, equipment

0

568

0

568

Net gain on revaluation of intangible assets

0

0

0

0

Net gain on revaluation of financial assets

0

0

0

0

Net gain on revaluation of assets held for sale

0

0

0

0

Impairments and Reversals

0

(159)

0

(159)

Movements in Other Reserves

0

0

0

0

58

(58)

0

0

Release of Reserves to Statement of Comprehensive Net Expenditure

0

0

0

0

Transfers to/(from) Other Bodies within the Resource Account Boundary

0

0

0

0

- On Disposal of Available for Sale Financial Assets

0

0

0

0

Net Actuarial Gain/(Loss) on Pension

0

0

0

0

(448,322)

351

0

(447,971)

Net Parliamentary funding

452,244

0

0

452,244

Balance at 31 March 2012

12,356

9,492

0

21,848

Net operating cost for the year

Transfers Between Reserves

Total recognised income and expense for 2011/12
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Statement of cash flows as at 31 March 2012		

Cash Flows from Operating Activities
Net Operating Cost Before Interest (PCT/SHA) / Operating Surplus/Deficit (Trust)
Depreciation and Amortisation
Impairments and Reversals
Other Gains / (Losses) on foreign exchange
Donated Assets received credited to revenue but non-cash
Government Granted Assets received credited to revenue but non-cash
Interest Paid
Dividend Paid
Release of PFI/deferred credit
(Increase)/Decrease in Inventories
(Increase)/Decrease in Trade and Other Receivables
(Increase)/Decrease in Other Current Assets
Increase/(Decrease) in Trade and Other Payables
(Increase)/Decrease in Other Current Liabilities
Provisions Utilised
Increase/(Decrease) in movement in non cash Provisions
Net Cash Inflow/(Outflow) from Operating Activities
Cash Flows from Investing Activities
Interest Received
(Payments) for Property, Plant and Equipment
(Payments) for Intangible Assets
(Payments) for Investments with Department of Health (DH)
(Payments) for Other Financial Assets
(Payments) for Financial Assets (LIFT)
Proceeds of disposal of assets held for sale (PPE)
Proceeds of disposal of assets held for sale (Intangible)
Proceeds from Disposal of Investment with (DH)
Proceeds from Disposal of Other Financial Assets
Proceeds from the disposal of Financial Assets (LIFT)
Loans Made in Respect of LIFT
Loans Repaid in Respect of LIFT
Rental Revenue
Net Cash Inflow/(Outflow) from Investing Activities
Net Cash Inflow/(Outflow) before Financing
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2011-12
£000

2010-11
£000

(447,095)
1,720
(288)
0
0
0
(1,234)
0
0
379
3,750
0
(3,674)
0
(148)
2,015
(444,575)

(428,151)
1,991
(1,125)
0
0
0
(1,286)
0
0
73
(2,951)
675
(453)
0
(1,911)
1,115
(432,023)

0
(5,356)
0
0
0
0
148
0
0
0
0
0
0
0
(5,208)

0
(4,030)
0
0
0
0
380
0
0
0
0
0
0
0
(3,650)

(449,783)

(435,673)

Cash Flows from Financing Activities
Public Dividend Capital Received
Public Dividend Capital Repaid
Loans received from DH - New Capital Investment Loans
Loans received from DH - New Working Capital Loans
Other Loans Received
Loans repaid to DH – Capital Investment Loans Repayment of Principal
Loans repaid to DH - Working Capital Loans Repayment of Principal
Other Loans Repaid
Other Capital Receipts
Cash transferred to NHS Foundation Trusts
Capital Element of Payments in Respect of Finance Leases and On-SoFP PFI and LIFT
Net Parliamentary Funding
Capital Receipts Surrendered
Capital grants and other capital receipts
Cash Transferred (to)/from Other NHS Bodies
Net Cash Inflow/(Outflow) from Financing Activities
Net Increase/(Decrease) in Cash and Cash Equivalents
Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period
Opening Balance Adjustment
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies
Cash and Cash Equivalents (and Bank Overdraft) at year to date

2011-12
£000

2010-11
£000

0
0
0
0
0
0
0
0
0
0
(575)
452,244
0
0
0
451,669

0
0
0
0
0
0
0
0
0
0
(498)
436,164
0
0
0
435,666

1,886

(7)

15
(1,894)
(1,879)
0
7

22
0
22
0
15
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Statement of comprehensive net expenditure for year ended 31 March 2012			
2011-12
£000

2010-11
£000

Administration + Programme Costs
Gross Employee Benefits
15,079
44,221
Other Costs
478,728
433,423
Less Revenue
(46,712)
(49,493)
Net Operating Costs Before Interest
447,095
428,151
		
Investment Revenue
0
0
Other Gains and Losses
35
(30)
Finance Costs
1,250
1,298
Net Operating Costs for the Financial Year
448,380
429,419

Public Sector Payment Policy - Measure of Compliance
The CBI prompt payment code states that an organisation should: 



Have a policy to pay its bills in accordance with contract
Agree payment terms at the outset of a deal and adhere to them
Not alter payment terms without prior agreement.

The NHS Executive requires that all Trusts and Health Authorities pay
their non-NHS trade creditors in accordance with the CBI code and
government accounting rules. The target is to pay 95% within 30 days.

2011/12
2011/12
2010/11
2010/11
Number
£000
Number
£000
Non-NHS Creditors					
		
Total bills paid in the year
12,638
59,860
22,044
55,847
Total bills paid within target
10,270
50,121
18,736
48,669
Percentage of bills paid within target
81.26%
83.73%
84.99%
87.15%

NHS Creditors					
		
Total bills paid in the year
3,454
330,860
3,504
306,699
Total bills paid within target
1,736
310,777
2,755
293,074
Percentage of bills paid within target
50.26%
93.93%
78.62%
95.56%
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Late payment of Commercial Debts (Interest Act 1998)
There were no amounts included within interest payable arising from
claims made by businesses under this legislation.

Running Costs

Running costs
Weighted population
Running Cost per head
of weighted population

2011-12
£000
8,976
254,027

2010-11
£000
12,669
252,034

35.00

51.08

Disclosure of Actions Taken by the PCT to secure value
for money
West Essex PCT has a responsibility to ensure that value for money is
obtained in respect of all resources expended. The PCT standing orders
define the level of expenditure that requires the PCT seeks competitive
tenders for goods and services. This is discharged by complying with the
latest guidance and best practice in respect of corporate governance.

Related Party Transactions
West Essex Primary Care Trust is a body corporate established by order of
the Secretary of State for Health.
		
During the year the following Related Party Transactions were made.
			Amounts
Payments to Receipts from
owed to
Related Party Related Party Related Party
£
£
£
Ongar Health Centre (Dr H Taylor)
The Ross Practice (Dr R Gerlis)
River Surgery (Dr C Moss)
Borough Lane Surgery (Dr Eaton & Dr Bietzk)
John Tasker House Surgery (Dr D Tideswell)
Lister House (Dr M Roberts & Dr Rajani)
Keyhealth Medical Centre (Dr McCrea)
Chigwell Medical Centre (Dr K Bishai)
NHS Mid Essex
NHS North East Essex

1,045,311
1,171,761
454,873
647,726
1,493,094
2,039,156
887,826
928,283
25,210,000
117,518

0
0
0
0
0
0
24,278
0
9,245,472
13,374,200

30,307
(4,335)
10,645
16,786
51,555
63,507
19,519
29,283
58,000
3,579,000

Amounts
due from
Related Party
£
2,926
0
0
0
0
0
16,247
0
0
389,035

See declarations of interest from the individuals above on pages 56-58
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The Department of Health is regarded as a related party. During the year West Essex Primary Care Trust has
had a significant number of material transactions with the Department, and with other entities for which the
Department is regarded as the parent Department. These entities are listed below;

East of England SHA

Central London Community Healthcare NHS Trust

London Strategic Health Authority

Croydon Health Services NHS Trust

Health protection agency

Dartford & Gravesham NHST

NHS Supply Chain

East & North Herts NHST

NHS Litigation Authority

Ealing Hospital NHST

Barking and Dagenham PCT

East of England Amb NHST

Barnsley PCT

East Sussex Healthcare NHST

Camden PCT

Epsom & St Helier University NHST

Cambridgeshire PCT

George Eliot Hospital NHS Trust

Havering/ONEL PCT

Hertfordshire Community NHST

Herts PCT

Hinchingbrooke HC NHST

Isle of Wight PCT

Hull and East Yorkshire Hospitals NHS Trust

Mid Essex PCT

Imperial College Healthcare NHS Trust

North East Essex PCT

Ipswich Hospital NHST

North East Lincolnshire Care Trust Plus PCT

Kingston Hospital NHS Trust

North Staffordshire PCT

Maidstone and Tunbridge Wells NHST

Northamptonshire Teaching PCT

Mid Essex Hospital NHST

Redbridge PCT

Newham University Hospital NHST

South East Essex PCT

North Bristol NHST

South Gloucestershire PCT

North Middlesex NHST

Southwark PCT

North West London Hospitals NHST

South West Essex PCT

Northern Devon Healthcare NHST

Suffolk PCT

Nottingham University Hospitals NHST

Waltham Forest PCT

Plymouth Hospital NHST

West Kent PCT

Portsmouth Hospitals NHST

Barking, Havering & Redbridge NHST

Robert Jones and Agnes Hunt Orthopaedic NHS Trust

Barnet & Chase Farm NHST

Royal Cornwall Hospital NHST

Barnet, Enfield & Haringey MHNHST

Royal Free Hampstead NHST

Barts & The London NHST

Sandwell & West Birmingham Hospital NHST

Bedford Hospital NHST

Scarborough and North East Yorkshire NHS Trust

Brighton and Sussex University Hospitals NHST

Shrewsbury and Telford Hospital NHST

Buckinghamshire Healthcare NHST

South London Healthcare NHST

Cambridgeshire Community Services NHST

Southampton University Hospitals NHST
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St Georges Healthcare NHS Trust

Heatherwood & Wexham Park Hospital NHS FT

Surrey & Sussex Healthcare NHST

Herts Partnership NHS FT

The Lewisham Hospital NHST

Homerton University NHS FT

The PAH NHST

James Paget University FT

The Royal National Orthopaedic Hospital NHS Trust

Luton & Dunstable FT

The Whittington Hospital NHST

Medway NHS FT

United Lincolnshire Hospital NHST

Milton Keynes Hospital NHS FT

University Hospitals Coventry and Warwickshire NHS Trust

Moorfields Eye Hospital NHS FT

University Hospitals Of Leicester NHS Trust

Newcastle Upon Tyne Hospitals NHS Foundation Trust

West Hertfordshire Hospitals NHST

Norfolk & Norwich University NHS FT

West Middlesex University NHS Trust

North East London NHS FT

West Suffolk Hospital NHST

N Essex Partnership NHS FT

Western Sussex Hospitals NHST

Northumberland, Tyne and Wear NHS FT

Whipps Cross University Hospital NHST

Papworth Hospital NHS FT

Worcestershire Acute Hospitals NHS Trust

Peterborough & Stamford Hospital NHS FT

Alder Hey Childrens NHS Foundation Trust

Poole Hospital NHS Foundation Trust

Basildon & Thurrock NHS FT
Blackpool Fylde and Wyre NHS Foundation Trust

Queen Elizabeth Hospital Kings Lynn NHS
Foundation Trust

Cambridge & Peterborough NHS FT

Queen Victoria Hospital NHS FT

Cambridge University Hospital NHS FT

Royal National Hospital for Rheumatic

Central and North West London MH NHS
Foundation Trust

Royal Surrey County NHS Foundation Trust

Chelsea and Westminster Hospital NHS Foundation Trust

South Essex Partnership FT

Colchester University NHS FT

South London & Maudsley FT

County Durham and Darlington NHS Foundation Trust

South Warwickshire NHS Foundation Trust

Derby Hospitals NHS Foundation Trust

Southend University FT

East Kent Hospitals University NHS FT

Taunton & Somerset NHS FT

East London NHS FT

Tavistock and Portman NHS Foundation Trust

Frimley Park Hospital NHS Foundation Trust

The Hillingdon Hospital NHS Foundation Trust

Gloucestershire Hospitals NHS Foundation Trust

The Mid Cheshire NHS Foundation Trust

Great Western Hospitals NHS FT
Guys and St Thomas NHS Foundation Trust

University Hospitals Of Morecambe Bay NHS
Foundation Trust

Hampshire Hospitals NHS Foundation Trust

Yeovil District Hospital NHS Foundation Trust

Salisbury NHS Foundation Trust

In addition, the Primary Care Trust has had a significant number of material transactions with other Government
Departments and other central and local Government bodies. Most of these transactions have been with Harlow District
Council, Epping Forest District Council, Uttlesford Council, Essex County Council and Herts County Council.
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Members’ declarations of interests
Non-Executive Directors either on NHS West Essex
Board or NHS North Essex Board or both
Qadir Bakhsh MBE – Non-Executive Director
Business interests
Managing Director of EAGLES Consultancy and
Managing Editor of Cheetah Books – which includes
various projects including health and mental health
related work. The following clients are engaged in
health related matters:
 Qalb Mental Health Centre – Waltham Forest
 The Asian Health Agency – Hammersmith
 Afiya Trust – London Region
 Waltham Forest Muslim Trust – Waltham Forest
 University of Central Lancashire – Preston
 University of Warwick – Coventry
 League of British Muslims -– Redbridge
 Rehbar Trust and Urdu Times (UK)
 Appointed Governor of North Essex Partnership FT
Voluntary orgs or charities
Chair of Waltham Forest Refugee Advice Centre
General Secretary of Waltham Forest Muslim Burial Trust
Trustee of Kanka-Gajendra Foundation
Executive Committee Member of London East Three
Faiths Forum
Executive Committee Member of The League of British
Muslims
Chair of Engage Communities CIC
Contracting for NHS services
Some current clients and organisations involved with
are funded by the Department of Health, Home Office
and their respective local authorities and PCTs
Other interests
Daughter, Dr Nadia Sheikh, is an Occupational Health
Consultant at Whipps Cross University Hospital, London
E17
Work as self-employed research consultant and
publisher, currently working on projects for University
of Warwick.
Pam Donnelly – Non-Executive Director
Business interests
Executive Director Colchester Borough Council
Renata Drinkwater – Non-Executive Director
Business interests
Director of Capita Symonds Consulting (part of the
Capita Group plc)
Chief Executive, Expert Patients Programme CIC
Director of Drinkwater Consulting Ltd
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Voluntary orgs or charities
Member Diabetes UK
Trustee of Expert Patients Programme Charity
Contracting for NHS services
Director of Capita Symonds Consulting who may
contract with the NHS. Chief Executive of Expert
Patients Programme
Community Interest company who may contract with
the NHS
Alan Hubbard – Non-Executive Director
Business interests
Chair of Essex Probation Trust
Essex Probation Trust
Contracting for NHS services
Essex Probation Trust
Stephen King – Non-Executive Director
Business interests
None other than indirect via Pension & Savings
Voluntary Orgs or Charities AND Contracting for
NHS services
Director: Royal National Institute for the Blind
Trustee: Sight Savers International
Trustee: International Agency for the Prevention of
Blindness
President: Daisy Consortium
Chris Paveley – Chairman
Business interests
Jacobite Ltd
Re-Member Ltd
Montal Computer Services Ltd
Thurrock Thamesgateway Development Corporation
Voluntary Organisations
Firstsite Colchester
Jackie Sully – Non-Executive Director
Trustee of Essex Community Foundation
Chief Executive of Rainbow Services, Harlow
Director of Harlow Renaissance Ltd.
Michael Smith – Non-Executive Director
Senior Advisor at Candesic Ltd, Chairman at Nuffield
Health and Chairman of Barts and The London Charity.
Alan Tobias OBE – Chairman of NHS West Essex
Non-Executive chairman of Quadnet Services Ltd
Trustee/Director of Leyton Orient Community Sports
Programme

Jerry Wedge – Non-Executive Director
Business interests
Trinity House – Lighthouses
Tim Young – Non-Executive Director
Other
School Governor at the Colchester Academy
Member of Colchester Borough Council
Board Member Essex Probation
Wife is a member of Colchester Borough Council and
Essex County Council
Executive Team
Shelia Bremner – Chief Executive – NHS North Essex
CEO of NHS Mid Essex and NHS North East Essex
Chair of the Essex Cancer Network
Dr Mike Gogarty – Director of Public Health – NHS
North Essex
Other interests
Director of Public Health Essex County Council
Director of Public Health for NHS North East Essex, West
Essex and Mid Essex
Denise Hagel – Interim Director of Nursing – NHS North
Essex
Business interests
Director Hagel House Ltd
Interim Director of Nursing for NHS Mid and NHS North
East Essex
Adrian Marr – Director of Resources – NHS North Essex
Business interests
Director of Resources for NHS Mid Essex and NHS West
Public Sector Director for Realise Health Ltd (LIFT Co)
Sallie Mills Lewis – Director of Delivery and Deputy
Chief Executive – NHS North Essex
Business interests
Partner in 3 Wishes Theatre Co
Interim Managing Director – Essex Commissioning
Support Services Leadership Team
Contracting NHS Services
Balkerne Gardens Trust, Colchester (has contract with
NEE PCT)
Husband and I are shareholders. Sister-in-law is Director.
Other
Director at NHS Mid Essex and NHS North East Essex

Dr Donald McGeachy – Medical Director – NHS North
Essex
Part-time salaried GP and GPWSI employed
Wife is a partner at Tillingham Medical Centre who
contracts with the PCT
Medical Director NHS North East Essex
Medical Director NHS Mid Essex
Clare Morris – Director of Development NHS North
Essex
Business interests
Director of Development for NHS North East Essex and
NHS Mid Essex
Sarah Jane Relf – Director of Quality and Governance/
Director of Transition and Governance – NHS North
Essex
Business interests
Director of Transition and Governance NHS West Essex
On Boards of North East and Mid Essex PCTs
Interim Director of Organisational and Relationship
Development - Essex Commissioning Leadership Team
GP Clinical Commissioning Group Leads
Dr Kamal Bishai – Clinical Commissioning Group West
Essex – NHS West Essex and NHS North Essex Executive
Committee and Board Member of NHS North Essex
Cluster Board
Business interests
Principal in General Practice, Chigwell Medical Centre
GP with special interest in Ophthalmology
Deputy Clinical Lead West and Southwest Essex Diabetic
Eye Screening Programme
Hospital Practitioner: Barts & The London Hospitals Trust
Dr Rysard Bietzk – Executive Committee – West Essex
GP at Borough Land Surgery
Dr Rob Gerlis – Clinical Commissioning Group – West
Essex – NHS West Essex and NHS North Essex Executive
Committee and Board Member of NHS North Essex
Cluster Board
Partner with The Ross Practice

continued overleaf
57

NHS West Essex Annual Report & Accounts 2011/12

Members’ declarations of interests continued
Dr Shane Gordon – Clinical Commissioning Group
– North East Essex - NHS North Essex Executive
Committee
Business interests
Tollgate Clinic Ltd – Minority Shareholder
Anglian Urology – Minority Shareholder
North East Essex Clinical Commissioning Group, Interim
Accountable Officer
Voluntary orgs/charities
North East Essex GP Commissioning Group Ltd. – Chief
Executive Officer. This is a not-for-profit, commissioning
only organisation working in partnership with NHS
North East Essex since 2006
Contracting for NHS services
Bluebell Surgery, Highwoods (salaried GP)
Other
National Co-Lead, Clinical Commissioning Federation
(NHS Alliance)
Consultancy (with no ongoing interest) to:
 The Improvement Foundation and their clients
 NHS Alliance and its clients
 EMAP Publishing
 United Business Media
 Unilever
 Several PCTs and PBC clusters in England
 Charitable organisations including Age UK
Pharmaceutical companies in relation to awareness of
commissioning including:
 Glaxo Smith-Kline
 Pfizer (and subsidiaries)
 Boeringer-Ingelheim
 Sanofi-Aventis
 Novartis
 Otsuke
 Merck, Sharpe & Dhome
Rory McCrea – GP Commissioning Lead – NHS West
Essex Executive Committee
GP Principal Keyhealth Medical Centre
Chilvers McCrea Healthcare – Consultancy
Rivers Hospital – Sawbridgesworth
Patron of The Dream Factory
Keyhealth Medical Centre PMS Contract
GP Medical Advisor to Ramsey Rivers Hospital,
Sawbridgeworth
Chilvers McCrea Healthcare Consultancy contract with
The Practice.
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Lisa Harrod-Rothwell – GP – Clinical Commissioning
Group – Mid Essex and Executive Committee Member
– NHS North Essex and Board Member of NHS North
Essex Cluster Board
Business interests
Vice Chair & Board LMC member
Gary Sweeney – Clinical Commissioning Group NHS
North East Essex and Member of NHS North Essex
Cluster Board
Business interests
Director of SHEL non-profit making subsidiary of GMC
supporting failing practices. Directors paid for time.
Voluntary orgs charities
Member of North Essex Local Medical Committee
Contracting NHS services
GP with a special interest providing sigmoidoscopy
services for NHS North East Essex
Dr Bryan Spencer – GP – Clinical Commissioning Group –
NHS Mid Essex and Executive Committee Member NHS
North Essex and Member of NHS North Essex Cluster
Board
Voluntary orgs/charities
League of Friends of Halstead Hospital (ex Office
Committee Member)
Christine Moss – Executive Committee and NHS West
Essex Board Member
Business interests
The River Surgery, Buckhurst Hill – GP Principal
Contracting NHS services
Employed by West Essex PCT as MacMillan Cancer Lead
& GP Facilitator in palliative care

Audit Committee
The Primary Care Trust's external auditor is Audit Commission.
The auditor provides:





Audit services: statutory audit and services carried out in relation to
the statutory audit, such as reports to the Department of Health
Further assurance services: services unrelated to the statutory audit
where the NHS body has discretion whether or not to appoint an
auditor e.g. review of achievement of performance indicators
Other services: any other services provided.

Payments to the external auditors in 2011/12 were as follows:
Audit commission - Audit services fee £197k including irrecoverable VAT
(2010/11 £220k).
		
Until 31st August 2011 the Audit Committee for West Essex PCT
comprised the following:

Members
Non-Executive (Chair)	Stephen King
Other Non-Executive Directors	Renata Drinkwater
Qadir Baksh
Michael Smith

Attendees
Finance Director or his deputy	Adrian Marr
Assistant Director of Finance
Helen Stratton
Chief Internal Auditor to the PCT - Deloitte Touche LLP
Mike Clarkson
External Audit District Auditor
Debbie Hanson (Audit Commission)
Local Counter Fraud Specialist - Deloitte Touche LLP
Priti Amin or authorised representative
From 1st of September 2011 a joint Audit Committee was formed for
the north Essex cluster of PCTs with membership as follows:

Members
Non-Executive (Chair)
Jerry Wedge
Other Non-Executive Directors	Renata Drinkwater (Vice Chair)
Pamela Donnelly
	Stephen King
Tim Young

Attendees
External Audit, Audit Commission
Debbie Hanson
External Audit, Audit Commission
Christine Connolly
External Audit Partner, Mid Essex PCT – PKF (UK) LLP
David Eagles
Chief Internal Auditor to the PCTs - Deloitte Touche LLP
Mike Clarkson
Local Counter Fraud Specialist, Deloitte Touche LLP
Priti Amin
Director of Resources for North Essex PCT Cluster (or his deputies)	Adrian Marr
Director of Quality & Governance, North East Essex PCT Cluster	Sarah Jane Relf
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Remuneration Report
The PCT has a Remuneration Committee, which reviews the
remuneration of senior managers within the PCT, using the national
'Very Senior Managers' Pay Framework. This national framework is
available from the Department of Health's website. The framework
details the performance review process, notice periods and arrangement
for pay awards. National pay guidelines set out pay scales for Non
Executive Directors, including the Chairman and Executive Board
Members.
No extra contractual payments were made to staff or former staff.
The members of the Remuneration Committee are Non-Executive
Directors. For the first half of 2011/12, the Remuneration Committee
comprised the following:

Members
Non-Executive (Chair)	Alan Tobias
Non-Executive Directors	Stephen King
Qadir Baksh
	Renata Drinkwater
Jackie Sully

Attendees
Chief Executive (to attend at least annually)	Sheila Bremner
Director of Workforce	Luella Dixon

From 1st of December 2011 a joint Remuneration Committee was
formed for the north Essex cluster of PCTs with membership as follows:

Members
Non-Executive (Chair)	Alan Hubbard
Non-Executive Directors
Qadir Bakhsh
Pam Donnelly
	Renata Drinkwater
	Stephen King
Jerry Wedge
Tim Young
Chris Paveley - Chairman of the NHS North Essex Cluster

Attendees
Chief Executive Officer	Sheila Bremner
Lead Executive Officer	Sarah Jane Relf - as required
Support to Committee	Kerry Franklin
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Other
remuneration
(bands of £5,000)

Benefits in kind
(Rounded to the
nearest £100)

Salary (bands
of £5,000)

Other
remuneration
(bands of £5,000)

Benefits in kind
(Rounded to the
nearest £100)

2010 - 11

Salary (bands
of £5,000)

2011 - 12

notes

£000

£000

£000

£000

£000

£000

Alan Tobias - Chairman - Until 30.11.11		
Kirsty Boettcher - Director of Strategic
Commissioning - (to 6.7.11)		
Jenny Minihane - Director of Nursing and
Modernisation (to 31.05.11)		
Toni Coles - Locality Director (to 31.05.11)		
Rory McCrea - Special Medical Advisor (to 31.05.11)		
Christine Moss - Medical Director (to 31.05.11)		
Jackie Sully - Non Executive Director (to 30.11.11)		
Qadir Bakhsh - Non Executive Director
11
Stephen King - Non Executive Director
(Chair of Audit Committee to 30.11.11)
12
Michael Smith - Non Executive Director (to 31.10.11)		
Renata Drinkwater - Non Executive Director
13
Sheila Bremner - Chief Executive of North Essex
Cluster (1.11.10)
1
Clare Morris - Director of Development (1.06.11 -31.1.12)
Commercial Director and acting Deputy CEO
from (1.11.10 - 1.02.12)
6
Adrian Marr - Director of Resources/Deputy CEO
(from 21.12.10)
2
Sallie Mills Lewis - Director of Delivery (from 1.06.11)
5
Sarah Jane Relf - Director of clinical quality and
corporate development (from 1.04.11)
4
Donald McGeachy – Medical Director (from 1.06.11)		
Denise Hagel - Interim Director of nursing (from 1.06.11)		
Chris Paveley - Chairman (from 1.12.11)
7
Tim Young - Non Executive Director (from 1.12.11)
8
Jerry Wedge - Non Executive Director (from 1.12.11)
Chair of Audit Committee (from 1.12.11)
9
Pam Donnelly - Non Executive Director (from 1.12.11)
10
Alan Hubbard - Non Executive Director (from 1.12.11)
14
Mike Gogarty - Director of Public Health and Strategy
3

20 – 25

0

0

30-35

0

0

25 – 30

0

3

95-100

0

10

10 – 15
10 – 15
10 – 15
5-10
5-10
5-10

0
0
0
0
0
0

5
0
0
0
1
1

75-80
75-80
70-75
40-45
5-10
5-10

0
0
0
0
0
0

4
2
0
0
0
0

10-15
0-5
5-10

0-5
0
0

1
0
1

5-10
5-10
5-10

5-10
0
0

78
0
0

45-50

0

1

15-20

0

1

25-30

0-5

1

25-30

0

0

35-40
25-30

0-5
0-5

1
1

35-40
0

0
0

0
0

25-30
10-15
25-30
0-5
0-5

0
0
0
0
0

1
1
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0-5
0-5
0-5
0-15

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

Name and Title

Details of 'other remuneration' are provided in the notes overleaf.
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Remuneration Report continued
For staff that are shared with other NHS organisations within the North Essex Cluster the salary entitlement
included above is based on the actual charge to NHS West Essex. All charges have been made on a weighted
capitation basis. The full salary cost including bonus and other remuneration of shared individuals is also provided
where applicable for information.
							
Note 1	Sheila Bremner – Appointed 1 November 2010 as Joint PCT CEO for NHS North East Essex, NHS Mid Essex
and NHS West Essex. (employing organisation is NHS Mid Essex, full salary band £160k - £165k)
Note 2	Adrian Marr – started 21 December 2010 (shared resource across North Essex - employing organisation is
NHS Mid Essex, full salary band £120k - £125k)
Note 3
Mike Gogarty - 0.5 WTE during 2011/12 (0.5 WTE employed by Essex County Council, full salary band
£60k - £65k).
Note 4	Sarah Jane Relf – interim from 1 April 2011 and then established from 1 June 2011 (shared resource
across North Essex - employing organisation is NHS Mid Essex, full salary band £100k - £105k)
Note 5	Sallie Mills Lewis – started 1 April 2011 (shared resource across North Essex - employing organisation is
NHS Mid Essex, full salary band (£110k - £115k)
Note 6
Clare Morris – Started 1 June 2011 and finished 1 February 2012 (Deputy CEO for NHS West Essex, shared
resource across North Essex - employing organisation is NHS Mid Essex, full salary band £85k - £90k)
Note 7
Chris Paveley – From 1 December 2011 (shared resource across North Essex – employing organisation is
NHS North East Essex, full salary band £35k - £40k.)
Note 8
Tim Young – From 1 December 2011 (shared resource across North Essex – employing organisation is NHS
North East Essex, full salary band £5k - £10k)
Note 9
Jerry Wedge - From 1 December 2011 (shared resource across North Essex – employing organisation is
NHS North East Essex, full salary band £10k - £15k).
Note 10 Pam Donnelly - From 1 December 2011 (shared resource across North Essex – employing organisation is
NHS North East Essex, full salary band is £5k - £10k).
Note 11 Qadir Bakhsh - From 1 December 2011 (shared resource across North Essex – employing organisation is
West Essex, full salary band £5k - £10k)
Note 12	Stephen King - From 1 December 2011 (shared resource across North Essex – employing organisation is
West Essex, full salary band £10k - £15k)
Note 13	Renata Drinkwater - From 1 December 2011 (shared resource across North Essex – employing
organisation is West Essex, full salary band £5k - £10k)
Note 14	Alan Hubbard - From 1 December 2011 (shared resource across North Essex – employing organisation is
Mid Essex, full salary band £5k - £10k)
Note 15 Jenny Minihane – From 1 April 2011 to 31 May 2011 (on West Essex PCT Board, full year salary band
£75k - £80k)
Note 16 Toni Coles - From 1 April 2011 to 31 May 2011 (on West Essex PCT Board, full year salary band
£75k - £80k)
Note 17	Rory McCrea - From 1 April 2011 to 31 May 2011 (on West Essex PCT Board, full year salary band
£70k - £75k)
Note 18 Christine Moss - From 1 April 2011 to 31 May 2011 (on West Essex PCT Board, full year salary band
£40k - £45k)
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£000

£000

£000

Kirsty Boettcher - Director of Strategic
Commissioning/Deputy CEO (part Year)
Jenny Minihane - Director of Nursing and
Modernisation
Luella Dixon - (seconded)
Catherine O'Connell - (seconded)
Alison Cowie - (seconded)
Rory McCrea - Special Medical Advisor
Toni Coles - Locality Director
Christine Moss - Medical Director (part year)

0-2.5

0-2.5

20-25

65-70

309

250

0-2.5
2.5-5
7.5-10
0-2.5
2.5-5
0-2.5
2.5-5

0-2.5
7.5-10
22.5-25
0-2.5
12.5-15
0-2.5
10-12.5

20-25
20-25
20-25
15-20
50-55
25-30
30-35

60-65
70-75
65-70
55-60
155-160
75-80
95-100

403
381
428
261
936
425
662

365
283
250
200
772
367
549

Cash equivalent Transfer
Value at 31 March 2011

Lump sum at age 60 related
to accrued pension at 31
March 2012 (bands of £5,000)

£000

Cash equivalent Transfer
Value at 31 March 2012

Total accrued pension at age
60 at 31 March 2012 (bands
of £5,000)

£000

Real increase in Lump sum at
aged 60. (bands of £2,500)

£000

Real increase in pension at
age 60 (bands of £2,500)
Name and title

Sheila Bremner, Clare Morris and Adrian Marr are employed by NHS Mid Essex and recharged to NHS West
Essex. Pension costs of these senior Managers have been declared by NHS Mid Essex. Luella Dixon, Catherine
O'Connell and Alison Cowie are on secondment, their pension details have been included here as West Essex is the
employing body.
In the budget on 23 March 2011, HM Treasury confirmed its intention to review the basis for the calculation of
Cash Equivalent Transfer Value (CETVs) payable from public service schemes, including the NHS Pension Scheme.
The review was undertaken and revised guidance was issued on 26 October 2011. For the calculation of CETVs as
at 31st March 2012, NHS Pensions have followed the revised guidance and have used the updated Government
Actuary Department (GAD) factors in their calculations. The revised GAD factors are different to those used as at
31st March 2011 so direct comparison between financial periods is not possible. The new factors will have differing
impacts of the CETVs of the individuals concerned depending on their age and normal retirement age.
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Remuneration Report continued
Pay multiples
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 West Essex Primary Care
Trust in the financial year 2011-12 was £45k-50k (2010-11, £95k-100k).
This was 1.99 times (2010-11, 3.7) the median remuneration of the
workforce, which was £22.7k (2010-11, £25.5k).
In 2011-12, 47 (2010-11, 0) employees received remuneration in excess of
the highest-paid director. Remuneration ranged from £0.1k to £114.6k
(2010-11 £11.5k-£95.9k)
Total remuneration includes salary, non-consolidated performancerelated pay, benefits-in-kind as well as severance payments. It does not
include employer pension contributions and the cash equivalent transfer
value of pensions.
All Directors and a number of other staff are shared on a cluster basis
between Mid, North and West Essex PCTs. This has had an impact on the
salary band of the highest paid director and the salary range in 2011/12.
In 2010/11 only the Chief Executive, Interim Director of Finance and
Commercial Director and acting Deputy CEO were employed on a cluster
wide basis. This shared working has had an impact on the ratio between
the highest paid director and median remuneration of the workforce.
In 2011/12 the provider element of the PCT was transferred to South
Essex Partnership Trust although this has had no material impact on the
median salary.
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Exit Packages agreed 2011-12

*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

2010/11

*Number of
compulsory
redundancies

Exit package cost band (including any
special payment element)

2011/12

number

number

number

number

number

number

Lees than £10,000
5
3
8
2
1
3
£10,001-£25,000
2
3
5
1
1
2
£25,001-£50,000
1
3
4
2
0
2
£50,001-£100,000
1
2
3
1
0
1
£100,001 - £150,000
1
0
1
1
0
1
£150,001 - £200,000
0
0
0
0
0
0
>£200,000
0
0
0
0
0
0
Total number of exit packages by type (total cost)
10
11
21
7
2
9
						
£000s
£000s
£000s
£000s
£000s
£000s
Total resource cost

202

281

483

278

31

309

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 and the national Mutually
Agreed Resignation Scheme (MARS). 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 has
been completed on the basis of the date when an agreement for the
departure was made.
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 (£86k).
Other departures all relate to the National Mutually Agreed Resignation
Scheme. The 1 redundancy in the £100,001 to £150,000 category is
for an employee of West Essex PCT. As part of the North Essex cluster
restructuring the cost of all redundancies will be shared across North
East Essex, West Essex and Mid Essex PCT's using weighted capitation
apportionment. For the purpose of these accounts the employing
organisation only will disclose the redundancy. The actual share of the
cost of the redundancy attributable to West Essex PCT is £40k.
There is one redundancy reported in the £150,001 to £200,000 category
in the accounts of North East Essex PCT for which West Essex PCT is liable
for a share of the cost, namely £53k.
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Annual Governance Statement
The Annual Governance Statement sets out the following for the PCT
for 2011/12:









Scope of Responsibility for the Accountable Officer and the sound
system of internal control that is in place to support the achievement
of the organisation’s policies, aims and objectives, whilst
safeguarding public funds
Acknowledgement of the Accountable Officer’s responsibilities
demonstrating an understanding of propriety and accountable issues
Governance framework of the PCT
Risk assessment process
Risk and control framework
Review of the effectiveness of risk management and internal control
Highlighting of significant issues for this past year.

The Annual Governance Statement can be obtained in full in the Annual
Accounts for 2011/12 at the following: www.northessex.nhs.uk
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Independent Auditor’s Statement to the Directors
of West Essex Primary Care Trust
I have examined the summary financial statement for the year ended
31 March 2012, which comprises The Statement of Comprehensive Net
Expenditure, Statement of Financial Position, Statement of Changes in
Taxpayers Equity and Statement of Cash Flow set out on pages 47 to 53.
This report is made solely to the Board of Directors of West Essex PCT
in accordance with Part II of the Audit Commission Act 1998 and for
no other purpose, as set out in paragraph 45 of the Statement of
Responsibilities of Auditors and Audited Bodies published by the Audit
Commission in March 2010.

Respective responsibilities of directors and auditor
The directors are responsible for preparing the Annual Report. My
responsibility is to report to you my opinion on the consistency of
the summary financial statement within the Annual Report with the
statutory financial statements.
I also read the other information contained in the Annual Report
and consider the implications for my report if I become aware of any
misstatements or material inconsistencies with the summary financial
statement.
I conducted my 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. My report on the statutory
financial statements describes the basis of my opinion on those financial
statements.

Opinion
In my opinion the summary financial statement is consistent with the
statutory financial statements of the West Essex PCT for the year ended
31 March 2012.

Debbie Hanson
Officer of the Audit Commission
Audit Commission
3rd Floor Eastbrook House,
Shaftesbury Road,
Cambridge,
CB2 8BF
11th June 2012

11th June 2012
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Glossary of financial terms
Statement of Comprehensive Net Expenditure
(a summary of the PCT’s income and expenditure over the financial year)
Operating Costs

The total expenditure incurred by the PCT during the financial year on staff, goods
and services and other non-capital items.

Net Operating Costs

The Gross Operating Costs of the PCT offset by the value of the income due to the
PCT from the provision of goods and services and from other miscellaneous income
sources.

Programme Expenditure

The costs of the PCT in the purchase of healthcare services and other healthcare
related expenditure.

Administration Costs

The costs of the PCT that do not directly relate to payments for healthcare and
healthcare related services – e.g. business support services, the provision of policy
advice, cost of office accommodation and services.

Statement of Financial Position
(The PCT’s primary financial statement that reports the assets and liabilities of the PCT at a specific point in time).
Non-current Assets

The PCT’s assets that individually (or with integrally linked other items) cost more
than £5,000 and are held for longer than one year.

Intangible Assets	An invisible or ‘soft’ asset of an organisation that nevertheless has a real current
market value and contributes to the (future) operation/income generation of the
organisation, e.g. IT software.
Current Assets	Assets held for less than one year that can be converted to cash such as inventories,
monies held in the PCT’s bank account and the amount of money that is owed to
the PCT by individuals or organisations.
Inventories (or stock)

Consumables and current equipment purchased by the PCT and held in stock for
consumption in a future financial year.

Receivables	Amounts owed to the PCT.
Trade & Other Payables	Amounts that the PCT owes to other organisations and individuals.
Provisions	A liability arising from a past event where it is probable the PCT will have to settle
and a reliable estimate can be made of the amount to be paid.
Total Assets Employed

The total value of all the PCT’s assets, liabilities and provisions.

Revaluation Reserve

This represents the cumulative difference between the amount paid for an asset
and the current valuation. Fixed assets are revalued on a ‘Modern Equivalent Asset
Valuation’ (MEAV) basis in line with NHS accounting requirements.
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Board members in 2011/12
NHS West Essex Board
Membership 1st April 2011
– end May 2011

Board Membership –
Cluster Board Meeting from
1st December 2011

Name
Alan Tobias
Sheila Bremner
Adrian Marr
Clare Morris

Name
Chris Paveley

Role
Chairman
Chief Executive
Interim Director of Finance
Interim Commercial Director
and Deputy CEO
Kerry Franklin*	Acting Director of Corporate
Services and HR
Kirsty Boettcher*
Director of Strategic
Commissioning
Toni Coles*
Director of Primary Care and
Localities
Alison Cowie
Director of Public Health
Christine Moss
Medical Director
Jenny Minihane
Director of Quality and Nursing
Qadir Bakhsh	Non-Executive Director
Renata Drinkwater	Non-Executive Director
Stephen King	Non-Executive Director
Michael Smith	Non-Executive Director
Jackie Sully	Non-Executive Director

Board Membership –
1st June to end November 2011
Name
Role
Alan Tobias
Chairman, NHS West Essex
Jackie Sully	Non-Executive Director
Renata Drinkwater	Non-Executive Director
Stephen King	Non-Executive Director
Qadir Bakhsh	Non-Executive Director
Michael Smith	Non-Executive Director
Sheila Bremner
Chief Executive
Sarah Jane Relf
Director of Quality and
Governance
Sallie Mills Lewis
Director of Delivery and Deputy
Chief Executive
Clare Morris
Director of Development
Adrian Marr
Director of Resources
Mike Gogarty
Director of Public Health
Denise Hagel
Interim Director of Nursing
Donald McGeachy
Medical Director
Rob Gerlis/	GP Director of
Kamal Bishai
Commissioning

Role
Chairman, NHS North Essex
Cluster
Tim Young	Non-Executive Director
Pam Donnelly	Non-Executive Director
Jerry Wedge	Non-Executive Director
Alan Hubbard	Non-Executive Director
Renata Drinkwater	Non-Executive Director
Stephen King	Non-Executive Director
Qadir Bakhsh	Non-Executive Director
Sheila Bremner
Chief Executive
Sarah Jane Relf
Director of Quality and
Governance later title change
to Director of Transition and
Governance
Sallie Mills Lewis
Director of Delivery
Adrian Marr
Director of Resources
Clare Morris
Director of Development* (from
the 1st December)- stepped
down on 1.2.2012
Mike Gogarty
Director of Public Health
Donald McGeachy
Medical Director
Denise Hagel
Interim Director of Nursing
Rob Gerlis / 	GP Director of Commissioning,
Kamal Bishai 	NHS West Essex*
Bryan Spencer / 	GP Director of Commissioning,
Lisa Harrod-Rothwell	NHS Mid Essex *
Gary Sweeney	GP Director of Commissioning,
NHS North East Essex*
• Non voting members
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7. Key contacts

Further
information
NHS West Essex

Useful links

St Margaret’s Hospital,
The Plain, Epping,
Essex, CM16 6TN.
Tel: 01992 902010
Fax: 01992 902012
www.northessex.nhs.uk

NHS Choices

7

Information from the National Health Service on conditions,
treatments, local services and healthy living
http://www.nhs.uk/Pages/HomePage.aspx

NHS Constitution

Read about the NHS Constitution, which sets out rights and pledges
for patients and the public
http://www.nhs.uk/choiceintheNHS/Rightsandpledges/
NHSConstitution/Pages/Overview.aspx

Health and Social Care Act 2012
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted

The NHS Operating Framework for 2011/12
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_122738

For further information
For further information, additional copies of this report, or to pass on
your comments, please contact:
Communications Department, NHS North Essex, Swift House,
Hedgerows Business Park, Colchester Road, Chelmsford, Essex CM2 5PF
Tel: 01245 459473 Email: me-pct.communication@nhs.net
Visit our website: www.northessex.nhs.uk
This publication can be supplied in alternative formats including
large print, Braille, audiotape and disk. We can also translate the
information into languages other than English. The publication is
also available on our website: www.northessex.nhs.uk
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The headquarters for NHS West Essex:
St Margaret’s Hospital, The Plain, Epping, Essex, CM16 6TN.
Tel: 01992 902010 Fax: 01992 902012
www.northessex.nhs.uk

This document is available for download from: www.northessex.nhs.uk
Printed copies are available from: Communications, NHS Mid Essex,
Tel 01992 566120 or email mail@midessexpct.nhs.uk

If you would like information in another language
or format, please ☎ 01245 459459
Bengali

Hindi

Italian

Se desiderate ricevere informazioni in un’altra lingua
o in un altro formato, siete pregati di chiedere.
Chinese

Polish

Portuguese

Se deseja obter informação noutro idioma ou
formato, diga-nos.
Serbian

Turkish

Urdu

If English is not your first language…
You can get in touch with someone to explain the content of this report in another
language, by calling the freephone number below (English speaking on first contact):
Telephone 0800 78 333 96

