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1. Welcome 
 
Welcome to Bexley Care Trust’s annual report for 2012/13. This is the final annual report to be 
published by the Care Trust, which along with all other PCTs in England ceases to exist after 
31 March 2013. This change is a result of the reforms set out in the Health and Social Care 
Act 2012. In Bexley from 1 April 2013, the commissioning of healthcare will be the 
responsibility of NHS Bexley Clinical Commissioning Group, the NHS Commissioning Board, 
the London Borough of Bexley and Public Health England.  
 
Throughout 2012/13 we worked to ensure NHS Bexley Clinical Commissioning Group (CCG) 
is the statutory body for health service commissioning in the borough from 1 April 2013.  
 
By summer 2012, we saw the CCG receive delegated responsibility for its future areas of 
responsibility – hospital and emergency care, community health and mental health services. 
This was followed in March 2013 when NHS Bexley CCG was one of 46 emerging CCGs 
authorised by the NHS Commissioning Board in the final wave of the national process. 
However until April 2013, Bexley Care Trust remains the statutory body responsible for 
commissioning and our full board membership is listed on page x.   
 
This has been an exciting and challenging year and we are proud of the work we have 
undertaken in Bexley to improve health and health services throughout a year of significant 
transition. Having clinical leaders at the helm of commissioning in Bexley is enabling us to 
focus on clinical outcomes for local people and to make decisions that are genuinely informed 
by local people and the clinicians that understand their needs so we can achieve the best 
possible health outcomes for Bexley residents. As this annual report shows, we are already 
seeing some significant success and hope to build on these in the year ahead. 
 
We continue to develop our joint working with other boroughs and their Clinical 
Commissioning Groups. NHS Bexley CCG has undertaken programmes of service redesign in 
neuro-rehabilitation, diabetes and anticoagulation with Bromley and Greenwich CCGs. We 
have also secured a number of improvements across services such as planned care and 
community-based services as a result of working with the London Borough of Bexley.  
 
During the year, GPs, practice managers, practice nurses/nurse practitioners and key 
clinicians in Bexley have met to discuss issues focusing on how to work more efficiently and 
better integrate healthcare. In Bexley, we have held four engagement events for members to 
help them understand their new roles as commissioners from 1 April. Two events with key 
stakeholders such as the local authority, health providers, voluntary groups and patient groups 
have taken place to discuss the future of healthcare in the borough and our commissioning 
intentions for 2013/14 and beyond.  
 
Financially, it has been a challenging year and the Care Trust has worked hard to ensure that 
statutory duties are met. In addition to the statutory breakeven duty the Care Trust is reporting 
a one per cent surplus of £3.5m, in line with its control total. We continue to address the 
challenges of the Quality, Innovation, Productivity and Prevention (QIPP) agenda. Providing a 
continued focus on this important area will be vital in ensuring financial sustainability as well 
as efficient, quality healthcare for Bexley’s residents and across  south east London.   
 
Against a challenging backdrop, our staff have worked effectively with clinical leaders across 
the borough to achieve better outcomes for patients within the financial resources available to 
us.  We believe this hard work and well established partnership has left the future clinical 
commissioning group well placed to deliver its vision for improved outcomes for the people of 
Bexley. 
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Andrew Kenworthy Chief Executive, NHS South East London (including Bexley Care Trust) 
 

 
Caroline Hewitt, Chair, NHS South East London (including Bexley Care Trust) 
 

 
 
Dr Howard Stoate, Chair, NHS Bexley Clinical Commissioning Group  

 
 
 
 
 
 
 
 

Sarah Blow, Chief Officer (designate), NHS Bexley Clinical Commissioning Group  
 
 
 
2. What we do 
 
In 2012/13, Primary Care Trust’s and Care Trust continued with grouping arrangements into 
‘clusters’. The aim of the clustering arrangements was to release savings in management 
costs for investing in front-line care, while maintaining the capacity for PCTs to carry out their 
statutory functions until they are abolished in April 2013. 
 
NHS South East London is a partnership of Bromley, Greenwich, Lambeth, Lewisham and 
Southwark primary care trusts and Bexley Care Trust. 
 
Bexley Care Trust has been delivering health and social care services for people in the 
borough since 2003. During 2012/13, it provided community health, public health and primary 
care services for Bexley’s population of around 225,000. It also commissioned services from a 
range of local and specialist hospitals, the independent sector and the voluntary sector. 
 
It worked in close partnership with many other local organisations including Oxleas NHS 
Foundation Trust, South London Healthcare NHS Trust, the London Borough of Bexley, the 
Trust Special Administrator, community groups and the voluntary and independent sectors. 
 
Bexley Care Trust is responsible for ensuring that people receive the best healthcare possible 
and that they have a say in how local health services are delivered. 
 
2.1 Strategies for improving health in the borough 
 
Bexley Care Trust is responsible for improving health and wellbeing for the people who live, 
work or visit Bexley. The organisation assesses local healthcare needs and arranges and 
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pays for the healthcare services needed to meet those needs (‘commissioning’). During 
2012/13 the Bexley Care Trust Board has been supported by the Bexley Clinical 
Commissioning Committee, a group of local primary care clinicians who are taking on the 
work of commissioning to improve the health of Bexley people and to enhance the quality of 
local health services. 
 
Working with partners in the local NHS (GPs, pharmacists, dentists, opticians, hospital and 
mental health providers), with other borough partners (such as the London Borough of Bexley 
and local voluntary and community groups) and with local people and patients, Bexley Care 
Trust seeks to improve health and wellbeing and reduce health inequalities, ensuring 
everyone has equal access to the highest quality healthcare services. 
  
Bexley Care Trust offers the people of Bexley a wide range of services to help them stay 
healthy and to care for them when they fall ill and need extra support. The Trust aims to 
deliver high-quality services, providing communities with the right care, at the right time, in the 
right place and that are easy for people to use. 
 
In 2012/13 we spent more than £369 million to commission health services, using funds 
Bexley Care Trust receives from the Department of Health. This report will demonstrate how 
money has been spent on behalf of Bexley’s communities.    
 
The vast majority of people using the NHS in Bexley will use primary and community health 
services. These services are commissioned from:  

• GPs, pharmacists, opticians and dentists  
• Community health services such, as district and school nursing, health visiting, 

specialist child health, therapy services and care for older people, provided through 
Guy’s and St Thomas’ Foundation Trust 

• Voluntary and third sector care providers 
 
When people require more specialist care, the following services are also commissioned:  

• Guy’s and St Thomas’ NHS Foundation Trust, Kings Healthcare NHS Foundation Trust 
and St George’s NHS Trust to provide inpatient, outpatient, day and emergency care 

• South London and Maudsley NHS Foundation Trust to provide mental health and 
addictions services  

 
The commissioning of specialist services is undertaken by London Specialised 
Commissioning Group. The services commissioned include bone marrow transplants, renal 
dialysis, haemophilia, neonatal intensive care (NICU), and specialist care baby units (SCBU). 
During 2012/13, additional services were transferred to the remit of specialised commissioning 
and these included child and adolescent mental health services (CAMHS), eating disorders, 
forensic mental health services and paediatric oncology. Bexley Care Trust had a budget of 
£15,612k in 2012/13 in respect of specialised commissioning and the out-turn position for 
these services was an underspend of £685k. 
 

 
2.2 Achievements 
 
Bexley a health hub at Queen Mary’s Hospital 
 
Bexley Care Trust has been working with its partners to continue its plans to develop a health 
‘hub’ at the Queen Mary’s hospital site in Sidcup.  
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In July 2012/13, a Trust Special Administrator (TSA) was appointed by the Secretary of State 
for Health, to make recommendations about the future of health services at South London 
Healthcare NHS Trust and wider south-east London. 
 
Bexley Care Trust and the local authority were engaged in the TSA’s consultation processes, 
to ensure the health and social care needs of patients in the borough were acknowledged and 
understood.  
 
On 31 January, the Secretary of State for Health, Jeremy Hunt, announced his decision on 
South London Healthcare NHS Trust and the NHS in south-east London, having reviewed the 
TSA’s final report. This included a recommendation to develop a ‘hub’ at Queen Mary’s 
Hospital in Sidcup.  
 
Bexley Care Trust has been working to ensure these plans are developed, which will feed into 
the transformational work that needs to be undertaken in 2013/14.  
 
For more information about Bexley Care Trust and the Trust Special Administrator process, 
please see page 13.  
 
Diabetes service delivering the best results in London 
 
There have been a number of successes as a result of improved diabetes services in recent 
years and this momentum has continued into 2012/13, to address the higher rate of diabetic 
patients diagnosed compared to the UK average.  
 
Improved diabetes statistics are largely attributed to the way in which services have been 
redesigned to the needs of patients. Some of these developments include: 

• Launching a project to target patients at risk of developing diabetes  
• Increasing the number of structured education programmes, to ensure patients can 

attend – as a result, more than 1,000 patients have attended 
• Delivering the UK’s largest average reduction in HbA1c of 15.5% to 7.1% as a result of 

patients attending the structured education programme 
• Launching two new groups with young people and seldom heard communities to 

ensure the patient’s voice is central and directly involved in design and delivery 
• Halving secondary care referrals by moving care into the community 

 
Changes to the way in which some diabetes services are provided were developed with 
practices and key stakeholders in early 2013, to move more care into a primary care setting.  
More than 40 patients and those with an interest in diabetes attended an engagement event in 
February, to learn how their comments had shaped the changes to services, as well as 
discuss a diabetes model for Bexley, Bromley and Greenwich moving forward.  
 
In March, GPs, practice nurses/nurse practitioners and practice managers attended an 
engagement session to learn more about the changes to diabetes, in particular the Locally 
Enhanced Service (LES). 
 
Increased savings through Bexley’s award winning cardiology scheme 
 
Bexley’s award winning Primary Care Chest Pain Clinic – which sees patients travel from the 
borough to Harley Street for world-class cardiology care – has continued to deliver improved 
patient outcomes and cost savings in 2012/13.  
 
To date, the scheme designed and run by local GPs and a top cardiologist, has accumulated 
savings of £1.3million. The clinic also produces 100% accurate test results, saving lives while 
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preventing unnecessary suffering, at less cost than traditional care pathways. Patient 
evaluation shows 100% satisfaction. 
 
Working with the local authority to improve prevention and support in patient’s home 
and in the community  
 
Bexley Care Trust has been working with the local authority to develop an integrated health 
and social care system, which provides high-value care for residents in Bexley. 
 
The programme will provide a planned approach to complex care, enabling residents to be 
more independent for as long as possible at home, reducing the need for unplanned hospital 
admissions or long-term care.  
 
The integrated care programme seeks to change the way in which professionals engage with 
each other across acute, community and social care, to provide a better experience for 
patients. Some of the programmes of work, aiming to deliver improvements include: 

• Improving the coordination of services (case management) 
• Introducing a community geriatrician service 
• Redesigning intermediate care services (Step-Up Step-down) 
• Adopting an integrated model joining-up multi-disciplinary and community rehabilitation 

services 
• Introducing integrated rapid response and assessment/discharge teams 

 
It is hoped that the integrated approach to redesigning services, will improve productivity and 
the quality of care for patients and avoid admissions to care homes and hospitals.  
 
Procuring community stroke and rehabilitation services  
 
In 2012/13, Bexley Care Trust started a procurement process for community stroke and 
rehabilitation services. The new service will improve patient outcomes and raise quality.  
 
The procurement of the new services meant the Elmstead Unit – which provides rehabilitation 
services to residents with Multiple Sclerosis, spinal cord injuries, Guillain Barre Syndrome, 
Cerebral Palsy, Ataxias and Muscular Dystrophy – was decommissioned.  
 
The new services, which will meet the needs and requirements all patients needing 
rehabilitation services, are expected to be in place by July 2013. 
 
Joint Commissioning Unit established  
 
In 2012/13, together with the local authority, Bexley Care Trust established a Joint 
Commissioning Unit. The programme provides both organisations with: 

• The ability to take an integrated approach to commissioning services for people who 
have both health and social care needs 

• The ability to get the best value for money, by sharing resources between both 
organisations 

 
The development of the Joint Commissioning Unit alongside the Joint Strategic Needs 
Assessment (JSNA), enabled Bexley to develop a robust health and wellbeing strategy.  
 
Successful engagement with stakeholders on commissioning intentions for 2013/14 
and beyond 
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In 2012/13, Bexley engaged with patients, GPs and key stakeholders on the development of 
its commissioning intentions as part of succession planning for the emerging organisation 
taking on commissioning responsibilities from 1 April onwards.  
 
More than 240 people attended the two engagement events, providing specialist advice and 
input, to help the emerging Clinical Commissioning Group strengthen its plans. This 
communication, in the form of events, online forms, emails and newsletter updates has 
received positive feedback and will continue by the successor organisation in 2013/14.  
 
Bexley Stop Smoking team win national award 
 
In November 2012, Bexley Care Trust’s Stop Smoking Service won a national award for its 
impromptu flash mob dance, promoting the service in Bexley town centre.  
 
The team won first prize in the ‘most unusual/innovative event’ category at the British Heart 
Foundation’s 2012 Organiser of the Year Awards.  
 
The flash mob of students from Bird College in Sidcup, surprised hundreds of shoppers with 
their routine and enabled the stop smoking team to engage and promote quitter services.   
 
Bexley’s Stop Smoking Service was tasked with helping 1,600 people in Bexley 2012/13 to 
quit smoking.   
 
Bexley GPs pilot HIV testing 
 
In August, Bexley Care Trust launched a HIV testing pilot in primary care, in response to news 
that the number of people living with the condition increased by 89% (2 per 1.000 prevalence 
rate) in the last five years.  
 
The six-month pilot initially focused in the north of the borough, with GP practices in 
Belvedere, Erith, North End, Slade Green and Thamesmead East invited to take part.  
 
Routine testing is now available to new patients aged 15-59 at registration, at risk groups, 
patients with possible HIV-related symptoms and individuals requesting a test.  
 
The findings of the pilot will be considered by local commissioners and the local authority in 
2013.  
 
2.3 Risk management – how risk is managed in south-east London? 
 
The NHS South East London approach to risk management and board assurance is in 
accordance with legislation and national and local guidance. It seeks to embed recognised 
and developed best practice through a process of on-going review and improvement while 
underpinning the production of the Annual Governance Statement. NHS South East London 
has comprehensive governance and risk management strategies ensuring corporate and key 
objectives are met. Full details of the NHS South East London approach to risk management 
can be found in the final accounts and annual governance statement. 
 
3. Health and wellbeing in Bexley 
 
Bexley is a borough of contrasts with 21 wards, some of relative affluence and some with 
significant deprivation. Its younger population has particular needs such as those associated 
with rising levels of obesity. It has a growing older population, with attendant issues of chronic 
disease, such as diabetes and cardiovascular disease.  
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To meet the contrasting health needs of the local population, Bexley Care Trust provided 
services in three localities: Clocktower, North Bexley and Frognal, with around 75,000 people 
in each.  
 
Bexley Care Trust continues to work closely with the London Borough of Bexley, for example, 
in public health and the Joint Strategic Needs Assessment (JSNA). Overseeing developments 
is the Health and Wellbeing Board, which continues to develop joint commissioning 
processes, along with the transition of public health into the local authority. It also makes 
recommendations on areas of service redesign.  
 
Understanding the needs of the population 
 
To get the most accurate picture of Bexley’s population, Bexley Care Trust, in partnership with 
the London Borough of Bexley, produce a Joint Strategic Needs Assessment (JSNA), which is 
refreshed annually. The JSNA draws together the latest surveys, local consultations and 
statistics and is at the centre of all decisions made about health services in Bexley.  
 
An aging population: Projections up to 2016 indicate an increasing proportion of residents 
over 65, with a corresponding decrease in those aged 15-64. Approximately 15 per cent of the 
population of Bexley are over 65 compared to the London average of 12 per cent. It means a 
rising need for services for diseases linked to ageing such as heart disease, diabetes and 
cancer.  
 
Ethnicity: Bexley is becoming more ethnically diverse. There is a correlation between ethnic 
minority populations in Bexley and areas of deprivation.  
 
Deprivation and ill-health: In each of the three localities, there are pockets of deprivation, 
which has a direct impact on general health and life expectancy. Average life expectancy in 
Bexley is lower for men at 79 years and women 84, compared to the England average overall. 
Residents in areas of higher deprivation live an average six years less than those in more 
affluent areas.  
 
Births: The number of births in Bexley is predicted to rise by two per cent by 2016, with the 
largest percentage in black and other ethnic minority communities. Infant mortality is falling in 
Bexley, as is the incidence of low birth weights.  
 
Main causes of admission to hospital: Cancers, dementia, respiratory conditions are the main 
causes of hospital admissions.  
 
Health and wellbeing: Obesity continues to be a concern with 10.7 per cent of reception aged 
children being identified as clinically obese rising to 22.2 per cent in year six. Just over 19 per 
cent of adults in Bexley smoke and the take-up of physical activity is low for children and 
adults. As a result, diabetes, heart disease, strokes and cancer are set to increase, 
particularly in populations of higher deprivation.  
 
The National Child Measurement Programme (NCMP) found that in 2011/12, 25 per cent of 
reception class children and 37.5 per cent of year six children in Bexley were either 
overweight or obese. These figures are higher than the English average of 22.6 per cent for 
reception class and 33.9 per cent for year six. In Bexley, the percentage of children in year six 
who are obese is nearly twice that for reception year. 
 
In 2012/13, Bexley Care Trust invested resources to help tackle childhood obesity by 
delivering a weight management programme for children and their families. This included a 
number of courses and summer clubs. More than 60 children attended the summer clubs 
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alone, to help them and their families learn more about healthier balanced diets and to take 
part in various sports and activities.  
 
The health and wellbeing board have agreed childhood and adult obesity as one of their five 
joint priorities for 2013/14.  
 
4. Commissioning healthcare  
 
As part of the Health and Social Care Act, Primary Care Trusts and Care Trusts, will be 
abolished on 31 March 2013. The commissioning of most healthcare in the borough, will the 
responsibility of clinical commissioning groups (CCGs). Clinical commissioning in Bexley 
has been led by Bexley Clinical Commissioning Group, engaging all 28 practices. With local 
practitioners engaged in the practice-based commissioning initiative since 2005, GPs in Bexley 
are well placed to take on this new role from 1 April 2013. 
 
NHS Bexley Clinical Commissioning Group has had delegated responsibility for overseeing 
the commissioning of most healthcare services since April 2012. However, Bexley Care Trust 
remains the statutory organisation until 31 March 2013. Clinical members of the CCG’s 
governing body are elected by GPs. Governing body meetings are held in public and details 
are available at www.bexley.nhs.uk. 
 
Bexley Care Trust’s main priorities for commissioning services were detailed in its 2012/13 
integrated plan. This included: 

• Choice – giving patients more power, choice and information to prevent disease and 
illness 

• Staying healthy – supporting residents, through wellness education and prevention 
programmes, to manage their health and wellbeing in collaboration with the London 
Borough of Bexley 

• Out of hospital care – providing care in the community where safe and appropriate  
• Unscheduled care – seeking to divert, non-complex treatment where possible to 

primary and community settings 
• High-quality, integrated care – improving the quality and continuity of local community 

health and social care providers 
• Development of the clinical commissioning group – accelerating the development of the 

capacity and capability of the clinical commissioning group, to ensure it is able to take 
on commissioning responsibilities by April 2013 

 
 
4. Improving quality and performance 
 
Setting the strategic direction for Bexley Care Trust 
 
A number of key documents guided the activity of Bexley Care Trust in 2012/13: 
 
The Joint Strategic Needs Assessment (JSNA) was refreshed in 2012/13 by the Care 
Trust, London Borough of Bexley and wider partners. The JSNA informs the borough’s 
strategic direction. It brings together a wealth of information on the health and wellbeing of the 
communities which make up Bexley.  
 
In 2012/13, Bexley published the integrated plan, which sets out the emerging organisations 
vision and the vision for constituent membership of GP practices. The plan also sets out the 
vision and strategy for the next three years and provides a detailed plan for the 2012/13 
financial year. The plan takes into account the authorisation process for NHS Bexley Clinical 
Commissioning Group, who will take on commissioning responsibilities from 1 April 2013.  

http://www.bexley.nhs.uk/
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The operating plan describes how the Care Trust in partnership with other local 
organisations will deliver the health outcomes required, while continuing to balance its books. 
 
In 2012/13 Bexley Care Trust developed its commissioning intentions to improve quality 
and performance. Key stakeholders, including patients, patient interest groups, clinicians, 
providers, voluntary groups/organisations and the local authority, were able to feed into this 
process by attending events or submitting their feedback directly to the care trust.   
 
This engagement was also used to develop the commissioning intentions for the emerging 
Clinical Commissioning Group, who would be responsible for the commissioning of most 
healthcare services in the borough from 1 April 2013. More than 240 people attended the two 
engagement events in October 2012, providing specialist advice and input, to help the CCG 
strengthen its plans. 
 
5. Working in partnership 
 
London Borough of Bexley 
 
Bexley Care Trust has been working closely with the local authority on a number of initiatives 
and service redesign pathways. A transition group was established to oversee the transfer of 
public health staff to the local authority. The team were successfully co-located in 2012 and 
will be fully integrated by 1 April 2013. 
 
In 2012/13 Bexley Care Trust and the London Borough of Bexley refreshed the Joint Strategic 
Needs Assessment (JSNA) and progressed the Joint Commissioning Board and the Health 
and Wellbeing Board deciding five joint priorities for 2013/14.  
 
Clinicians and mangers have been working together to improve safeguarding services by 
joining safeguarding improvements boards and agreeing to establish a Multi-Agency 
Safeguarding Hub (MASH). 
 
Key strategies have also been developed such as the Joint Strategic Needs Assessment, 
intermediate care pathways and the carer’s strategy.  
 
Bexley Care Trust and the London Borough of Bexley also agreed and developed a joint 
commissioning structure. This structure includes an assistant director for the integrated 
service and a head of commissioning for children and young people, adults and older people. 
With more care being provided in the community, the integrated approach to commissioning 
will ensure that services for older people, adults, children and young people are more efficient 
and deliver better patient outcomes. 
 
Overview and Scrutiny Committees 
 
The Overview and Scrutiny Committees investigate local issues and make recommendations 
to improve services to residents in the borough. In addition to overseeing council services, the 
committees are responsible for looking into health service issues and crime and disorder.  
 
Bexley Care Trust and the emerging organisation, NHS Bexley Clinical Commissioning Group, 
were both represented at the Health Overview and Scrutiny Committee in 2012/13, to discuss 
issues such as: 

• Changes to services such as diabetes 
• National updates and the impact at a local level 
• Trust Special Administrator updates 
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Bexley, Bromley and Greenwich 
 
In 2012/13 Bexley Care Trust invested resources to develop collaborative working with 
Bromley and Greenwich and the shared health economy. An anticoagulation procurement was 
undertaken and diabetes services were developed across the three boroughs.  
 
Standards of care have been improved by developing and implementing Bexley, Bromley and 
Greenwich pathways for cardiology, musculoskeletal and neuro-rehabiliation.  
 
South-east London  
 
Bexley Care Trust has been working in partnership with its partners across south-east London 
on: 

• The Trust Special Administrator programme to help shape local healthcare across the 
six boroughs and beyond 

• The development of the Commissioning Support Unit, which will provide support 
services to Clinical Commissioning Group from 1 April 2013 

• Establishing an area prescribing committee to help commissioners and hospitals 
across the six boroughs to work collaboratively, ensuring there is a consistent approach 
to making the best use of medication, advising on best practice and allowing clinicians 
to take a broader approach in prioritising and developing healthcare in relation to 
medicines.  

• Joint commissioning in areas such as bariatric surgery, cancer and stroke networks 
• Developing a Programme Management Office (PMO) to enhance the way 

commissioners work together by co-ordinating common healthcare improvement 
programmes, enable sharing of best practice and link local work to London-wide and 
national programmes.  
 

 
National Commissioning Board (NCB) 
 
Bexley Care Trust has been working with the NCB on a number of transitional programme 
areas. For example, collaboration with the NCB to improve quality in primary care, which will 
enable practices to agree development plans, to improve areas of weakness in relation to 
quality, access and performance.  
 
 
Trust Special Administrator  
 
When the Trust Special Administrator (TSA), Matthew Kershaw, was appointed by the 
Secretary of State for Health in July 2012, Bexley Care Trust, along with its partners in south-
east London and Kent, was and continues to be engaged in the changes to healthcare.  
 
Having engaged with GPs, patients and stakeholders, NHS Bexley Clinical Commissioning 
Group submitted a response to the consultation process.  
 
Bexley Care Trust’s proposal to develop a ‘hub’ on the Queen Mary’s Hospital site was 
included in the TSA’s recommendations. Commissioners and providers are now considering 
service model plans and establishing how the necessary changes can be best taken forward.  
 
During the summer and autumn 2012, commissioners from across the six south-east London 
boroughs, worked together to identify their aspirations for community-based care. The 
community-based care plans were made available to the TSA to use when planning the future 



 

13  

of acute hospital configuration and capacity. A draft strategy was included in the suite of 
documents issued by the TSA for consultation at the end of October 2012. During this time, 
the south-east London commissioners, the National Commissioning Board authority regional 
office for London, local authorities, local education and training boards worked together to 
implement the strategy.  
 
Bexley patients and residents  
 
Bexley Care Trust has continued to support the Bexley Patient Council in 2012/13 to ensure 
patients; the public and other stakeholders have significant influence in how the organisation 
develops and commissions services. Throughout the year, the group have made a number of 
valuable contributions such as, providing feedback on the standard of commissioned transport 
services and feeding into the procurement of services.  
 
The chair of the patient council is elected by its members every two years and sits on NHS 
Bexley Clinical Commissioning Group’s (CCG) governing body. NHS Bexley CCG is the 
organisation that takes on commissioning healthcare in the borough post 1 April 2013. 
 
Bexley Care Trust has continued to provide GP practices with support to establish or continue 
Patient Participation Groups (PPGs). More than 80 per cent of practices have a PPG. 
 
The Care Trust continues to build strong networks and engages on a regular basis with 
identified protected groups. Representatives from Bexley Care Trust regularly attend 
community forum meetings and engage with local residents to share information about local 
healthcare. Other community engagement throughout 2012/13 has included: 

• Targeted engagement with seldom heard groups 
• Mystery shopper sessions 
• Intergenerational project 
• Young people’s engagement – health jury, youth parliament 
• Older people’s engagement – celebrating older people’s day, pensioners forum 
• Presentations and attendance at community and voluntary sector forums and groups 
• Attending events, annual general meetings, forums and consultations 

 
Responding to complaints  
 
Complaints together with concerns, comments and compliments provide an important source 
of information about the quality of service both provided and commissioned in Bexley.  
 
Bexley Care Trust aims to provide the best possible care for people who use NHS services, 
their families and carers. There may be times when an individual is not satisfied with the 
service they receive and may wish to raise a concern or complaint and Bexley Care Trust 
offers a choice on how to do this. Patients may wish to speak to the staff supporting them, or 
to the local manager of the service. If the patient feels unable to do this, they can contact 
Patient Advice and Liaison Service (PALS) to receive an informal response to their concern or 
complaint. Alternatively, the patient may wish to make a formal complaint.  
 
Whether a concern or complaint is responded to via PALS or the formal complaints procedure, 
the individual will receive either a verbal or written explanation of what happened, an apology 
(if appropriate) and an explanation of what Bexley Care Trust will do to try and resolve the 
issue.   
 
During the period 1 April 2012 to 31 March 2013 Bexley Care Trust received 64 formal 
complaints (31 per cent decrease from the previous year), this included 29 directly received 
complaints relating to independent contractor services such as GP practices, dental surgeries 
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and community pharmacists. In addition, Bexley Care Trust was asked to investigate 22 
complaints relating to acute/hospital services. Two complaints related to mental and 
community health services. The remaining 11 complaints were raised in relation to 
commissioning decisions. The Parliamentary and Health Service Ombudsman (PHSO) asked 
Bexley Care Trust to review two complaints.  
 
Bexley Care Trust is committed to learning lessons from feedback received and ensures 
complaints are used as a tool for service improvement. A number of cases received last year 
prompted service reviews and the development of improvement action plans. This is achieved 
by working with staff and by reporting identifiable trends through the clinical governance 
process and reports to the quality and safety working group.  
 
Patient Advice and Liaison Service (PALS) 
 
PALS provides an impartial and confidential service offering information, advice and help with 
accessing and using health services. Through PALS enquiries, Bexley Care Trust is able to 
review and respond to issues directly, as well as identify patterns of comments or concerns 
that can be used to help inform service improvements. The service provides a single point of 
access for patients, their relatives and staff and can help with all enquiries – listening, offering 
advice and information, signposting and problem solving. In 2012/13 PALS dealt with more 
than 2,321 contacts.  
 
It is important to Bexley Care Trust that people feedback their thoughts, comments and 
concerns regarding all aspects of the health services that are provided. All comments are 
valued and help Bexley Care Trust to respond to the needs of residents living in the borough. 
 
6. Making it happen  
 
Introduction 
 
NHS South East London currently employs 753.45 full-time equivalent (FTE) staff across five 
Primary Care Trust’s and one Care Trust. Following the last organisational change process in 
March 2011, which led to the creation of NHS South East London, a new human resources 
team was formed. Staff in Bexley receive HR expertise, advice and support from this central 
team together with workforce transformation support as the organisation continues to develop its 
services towards delivering GP commissioning. 
 
NHS staff survey 
 
Primary Care Trust’s and Care Trusts were not required to undertake the 2012 staff survey 
due to the announcement of the abolishment of Primary Care Trust’s.  
 
Sickness absence 
 
Monthly sickness absence reports include individual sickness absence trends. These are 
discussed with appropriate managers to ensure that the right support is provided to staff who 
are absent due to sickness to enable appropriate and timely returns to work. 
 
The sickness absence rate for the NHS in England for the period July to September 2012 
was 4.06 per cent. 

The following sickness information relating to Bexley care Trust has been provided by 
Department of Health ESR system: 
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Training and development  
 
The NHS South East London Staff Development Programme was launched in September 2011 
based on the training needs identified in personal development plans. This programme 
offers a range of learning and development opportunities for staff such as project 
management with the aim of supporting knowledge, skills and personal development 
particularly during a period of organisational change.  The programme also ensures that all 
staff work in a safe and effective way and are up to date with their statutory and mandatory 
training. Staff can also apply for external training that is not covered by the programme. 

• Six different training courses were offered to staff up to March 2013, arranged in 
seven  course sessions with a total of 85 places available 

• 47 staff have had individual training fund requests approved. 
 
Additionally, in March 2012, NHS South East London launched the ‘Piecing Together Change’ 
programme designed specifically to help support staff during transition. The programme 
comprised 85 workshops with a total of 1,020 places available. The second part of the 
programme comprised of a series of one-to-one clinics providing additional support to staff 
affected by change. A total of 126 slots of 1hour 15 minutes were made available to staff. 
 
Equalities action plan for NHS South East London staff and leadership 
 
As part of the development of the NHS South East London equality objectives for 
2012/13, the HR team developed equality objectives for the staff and leadership of NHS 
South East London. The purpose of setting these objectives is to strengthen performance 
under the Public Sector Equality Duty (PSED) of the Equality Act 2010. The development of 
the equality objectives has been aligned to the outcome of Equality Delivery System (EDS) 
grading for staff and leadership, the EDS goals and outcomes, and priorities for people 
transition. The EDS grading for the staff and leadership of NHS South East London was 
carried out at the beginning of March 2012. 
 
To comply with statutory duties to publish workforce information on the nine protected 
characteristics in the Equality Act 2010, NHS South East London recently carried out a 
process of data cleansing of personal information held on the HR Electronic Staff Record 
(ESR) system. 
 
This process has enabled the organisation to collect non-personalised data to provide an 
initial equality and diversity baseline across the six PCTs. This indicates the coverage of 
information collection across the protected characteristics: age, disability, gender 
reassignment, marriage and civil partnership, race, religion and belief, sexual orientation, 
ethnicity, and pregnancy and maternity. The data collection process was completed again in 
early 2012/13 to improve the accuracy and completeness of personal information held on 
the HR information system. This will be used to form the baseline for equality impact 
assessments to ensure a fair and consistent transition process for all staff. 
 
Emergency preparedness, resilience and response 
 
Emergency planning and response has been coordinated by NHS South East London at a 
cluster level with participation of Bexley Care Trust emergency planning leads through a 

2012-13 2011-12
Number Number

Total Days Lost 467 433
Total Staff Years 77 95
Average working Days Lost 6.05 4.56
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combined steering group. This group formed policies and plans and ensured that the PCTs 
remained resilient through transition and this was evidenced in an assurance process 
conducted by NHS London in 2012. 
 
In 2012 contingency and emergency plans were drawn-up as part of the London Olympic and 
Paralympic Games. A high-level senior coordinating committee planned and coordinated all 
providers, from the major acute trusts to small community pharmacies and nursing homes, to 
ensure everyone was prepared. The Cluster also worked closely with local authorities and 
Transport for London to ensure that staff and service users were aware of the possible 
impacts of the Games and disruption was kept to a minimum. 
 
Bexley Care Trust’s emergency preparedness, resilience and response functions will transfer 
to either the NHS Commissioning Board (who will undertake the majority of emergency 
planning and response functions for London) or Public Health England (who will be 
responsible for the local and regional health protection) in liaison with directors of public health 
who will be integrated with their local authority. 
 
Clinical Commissioning Groups (CCGs) will continue to play an important role in emergency 
preparedness, resilience and response, with responsibilities under the Civil Contingencies Act 
and a focus on ensuring that South East London’s health service remains robust in planning 
for, and managing surges in demand. They will also be required to assist the Commissioning 
Board in the event of a major incident. CCGs will additionally be represented on their local 
borough resilience forum and the strategic body, the London Local Health Resilience 
Partnership. 
 
A transition process has been underway since 2012 to ensure that these functions are handed 
over safely with assurance exercises conducted in 2013, prior to the handover culminating in 
Exercise Sentinel, which took place in early February. The NHS Commissioning Board South 
Area emergency preparedness, resilience and response team will continue to work with all 
CCGs, providers and stakeholders in South East London to ensure that the NHS remains 
resilient in planning and response in the years to come. 
 
Communicating with our staff 
 
This year has been one of huge change and uncertainty for Bexley Care Trust staff, with 
Primary Care Trusts being abolished from 31 March and Clinical Commissioning Groups 
emerging. 
 
In Bexley, communicating with staff has always been a priority, particularly during periods of 
uncertainty. Good communication is vital to the effective implementation of organisational 
change and a number of systems were put in place, to provide clear and consistent 
information to staff and enable them to contribute and engage in developments. These 
include: 

• Regular updates through the fortnightly staff newsletter – Bexley Bulletin 
• Circulating the fortnightly NHS South East London cluster update 
• Monthly staff briefings with the managing director to enable staff to ask questions 

and feedback 
• ‘Lunch and learn’ sessions 
• Updated databases to ensure all staff are included in regular communications 
• Dedicated areas on the Bexley Care Trust intranet to keep staff and GPs up to date 

with regular developments 
• Links to the NHS South East London intranet and website 
• Video messages from NHS South East London chief executive on key policy areas 

uploaded onto the staff intranet 
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• Confidential comment box and email addresses for questions raised and 
responded to. 

 
As part of Bexley Care Trust’s commitment to effective and productive conduct of employee 
relations, the organisation is part of a cluster-wide joint partnership forum with staff side 
representatives. The purpose of the forum is to identify and facilitate workforce and 
employment business. This involves negotiation and consultation on policies and impending 
organisational changes. The forum meets every other month and is committed to 
continuously improving the working lives, health and wellbeing of staff. 
 
During the last year, Bexley Care Trust has also worked collaboratively with other 
PCT’s across London on communication campaigns and initiatives. This has enabled 
Bexley Care Trust to benefit from shared expertise and consistent public messaging 
around key organisational priorities. This includes a: 

• London-wide flu campaign encouraging people at risk to get vaccinated 
• South-east London Choose Well campaign based on patient insight and evaluation 
• Bowel cancer awareness campaign 
• Medicine’s waste campaign 

 
Effective communications will remain an important component of successfully moving to the 
new commissioning healthcare system in 2013. 
 
Equal opportunity for all 
 
The Equality Delivery System (EDS) aims to achieve positive cultural change in the NHS by 
creating an environment where services for patients and workplaces for staff are more 
equitable, diverse and that fairly represent the wider community. The Corporate Equalities 
Group, set up to implement the EDS across NHS organisations in South East London. 
 
The EDS enabled Bexley Care Trust to meet the aims of the Equality Act 2010, which is a 
legal requirement of all public organisations to take the necessary actions to achieve:  

• Elimination of unlawful discrimination 
• Advancement of equality of opportunity 
• Fostering of good relations between individuals and communities 

 
Adoption of the EDS was an essential requirement in order for the new Clinical 
Commissioning Groups (CCGs) to become authorised. After adopting the EDS in 2011, 
Bexley Care Trust developed a strategy in 2011/12 to meet its objectives and shared this with 
our stakeholders. During 2012/13 Bexley Care Trust continued to build on its achievements 
and made significant progress against these objectives and actions identified during 2011/12. 
In January 2013, the progress made against the set objectives was published. In March 2013, 
engagement with stakeholders took place to present evidence and progress made and 
undertaking a re-grading exercise. This grading will be publicised on the Bexley Care Trust 
and NHS South East London public websites. 
 
Achievements during 2012/13 include:  

• Equality embedded into the new CCG organisations 
• Joint Strategic Needs Assessments cover all the protected characteristics and key 

disadvantaged groups 
• Cluster-wide performance in the Learning Disability – Self Assessment Framework (LD-

SAF) 2012 improved significantly, with central co-ordination and monitoring 
• All local NHS organisations complied with the Public Sector Equality Duty (PSED) 
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• CCGs have equality leads at non-executive and executive levels and/or they have 
purchased an Equality and Diversity Service from the South London Commissioning 
Support Unit 

 
The efforts of staff at many levels in the NHS organisations, in implementing the EDS 
have played a part in improving health outcomes for all and reducing health inequalities 
across south-east London. 
 
For more information, visit http://www.selondon.nhs.uk/about_us/equality_and_diversity.   
 
Serious incidents 
 
A serious incident is something out of the ordinary or unexpected, with the potential to cause 
serious harm, and/or likely to attract public and media interest that occurs on NHS premises or 
in the provision of an NHS or a commissioned service.  
 
In 2012/13, there were two serious untoward incidents reported in Bexley. 
 
Estates 
 
2012/13 has been a year of capital investment in the Bexley community estate, in order to 
reduce backlog maintenance and to cut CO2 output. Work has included significant 
refurbishment of Bexley CCG’s chosen HQ site at Erith Road. Financial and technical support 
has provided improvements to GP practices prior to their registration with the CQC by 1 April 
2013.  
 
Station Approach has been vacated in readiness for disposal in 2013 and the Bedensfield 
building has been demolished. 
 
Support has been provided to primary care including on-going rent reviews and the 
development of a new primary care facility in Crayford. 
 
Considerable time has been given to the Department of Health completing due diligence 
returns in support of the transfer of the estate planned for 31 March 2013 to community 
service providers, Partnerships for Health or to NHS Property Services Ltd. Additional 
resources have been made available to progress where possible, outstanding TSC and other 
tenant leases prior to transfer. 
 
Oxleas have retendered the Hard FM and Soft FM contracts resulting in substantial cost 
savings.  
 
Information governance 
  
In March 2012, Bexley Care Trust completed its annual self-assessment of the information 
governance toolkit, achieving a satisfactory level two rating in all its information governance 
requirements. Achieving a minimum of a level two is now a mandated requirement of all NHS 
organisations. This also meant that the care trust successfully met the information governance 
statement of compliance for 2012/13. 
  
All Bexley GP practices also completed their information governance toolkits in the target date 
and achieved a level two score meeting the minimum requirement set. 
  
The mandatory IG training target for 2012/13 changed for all organisations achieving 95 per 
cent to 100 per cent achievement of mandatory IG training for all staff and contractors. One 

http://www.selondon.nhs.uk/about_us/equality_and_diversity
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hundred per cent of Bexley staff completed the information governance training prior to the 31 
March deadline.  
 
The 2012/13 information governance toolkit submission will be the last for Bexley Care Trust. 
From 1 April 2013, Clinical Commissioning Groups will undertake the toolkit.   
  
Protecting your information 
 
To provide the best possible healthcare services, NHS organisations collect sensitive and/or 
confidential information, often called Personal Identifiable Data (PID). Information governance 
set standards to ensure information is dealt with legally, securely, efficiently and effectively.  
 
Throughout this year, the trust has focused on the management and preparation of change in 
the NHS to ensure continuity of service and appropriate controls around patient information. 
All staff have to undertake information governance training and the trust continues to be 
committed to the standards set out by the Care Record Guarantee and the information 
governance toolkit.  
 
The trust continues to ensure the security of patient information is protected and maintain 
appropriate access. The trust is reviewing current ways of working as well as supporting new 
innovations ensuring appropriate controls and security is in place.  
 
Areas of focus during 2012/13: 

• Records management in transition for public health and PCTs in response to the NHS 
London guidance published from October 2012 

• Information security – ensuring that patient information continues to be handled safely 
and securely 

• Registration Authority – ensuring there is an appropriate framework in place that meets 
NHS and legal requirements to provide, monitor and manage access to NHS Care 
Record Service systems such as GP clinical systems 

 
Sustainability  
 
The health of people in Bexley is directly affected by the environment and therefore, the Trust 
continued to be committed to acting in an environmentally responsible manner in discharging 
its statutory duties. The Trust recognised the requirement to have a robust 
green/environmental policy in place, which shows its commitment to wider/global issues 
involved. 
 
In 2012/13, the Trust continued to implement a range of ‘green initiatives’ such as: 

• Maintaining a battery collection point 
• Adhering to a green action plan 
• Utilising recycling bins and desk paper trays  
• Ensuring all business case documents and reports consider green/carbon reduction 
• Removed a number of photocopiers in the building to reduce paper waste 

 
7. Governance  
 
The Board  
 
On 1 April 2011, NHS South East London was established as a transitional organisation to 
take us through to 2013 and the implementation of the new healthcare system. NHS South 
East London consists of a single shared corporate management team and six borough-based 
business support units (BSUs). There is a single accountable officer (the Chief Executive), an 
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executive team made up of the Chief Executive and four other directors (three from 1 June 
2012), a chief nurse and a medical director who work with the managing directors of the six 
BSUs and the Chairs of the Local Clinical Commissioning Committees.  
 
The joint boards are six individual PCT/care trust boards that work together as one entity, 
undertaking the duties that are enshrined in law relating to the governance of primary care 
trusts and care trusts, but fulfilling them in a slightly different way. Certain mandatory positions 
on the boards, such as the chair and chief executive, are fulfilled by the same individual 
across all of the boards, while other positions are taken by local BSU managing directors and 
locally focused non-executive directors. Fulfilling the same legal duties as trust boards have 
always had, the boards focus on developing strategies and priorities for the entirety of South 
East London, ensuring that the shadow clinical commissioning groups are fulfilling their duties, 
in accordance with what is delegated to them.  
 
Throughout 2012/13 the boards met every two months, in public. All meetings were quorate 
for all boards. During 2012/13, the Bexley Care Trust Board members were as follows:   
 
 
Name Position 
Caroline Hewitt  Chair, NHS South East London 
Steven Corbishley  Non-Executive Director 
Andrew Kenworthy  Chief Executive NHS South East 

London (undertook a secondment 
from 4 September 2011)1 

Christine Craig  Interim Chief Executive NHS South 
East London (from 3 September) 

Richard Chapman  Acting Director of Finance2 
Malcolm Dennett Interim Director of Finance (from 

14 November 2012) 
Alison Tonge Interim Director of Finance (from 6 

August 2012 – 15 November 2012) 
Jane Schofield   Director of Operations and Joint 

Deputy Chief Executive 
Gill Galliano   Director of Development and Joint 

Deputy Chief Executive  (until 30 
July 2012) 

Donna Kinnair  Director of Nursing (undertook 
secondment from 1 October 2012) 

Jane Clegg Interim Director of Nursing (from 1 
October 2012) 

Susan Free Non-Executive Director 
Harvey Guntrip Non-Executive Director 
Keith Wood Non-Executive Director 
Paul Cutler Non-Executive Director 
Cllr John Davey Bexley Council Appointment 
Cllr Eileen Pallen Bexley Council Appointment 
Dr Howard Stoate Chair, Bexley Clinical 

Commissioning Group 
Sarah Blow Managing Director, Bexley 

Business Support Unit (from 8 
October 2012) 

Pamela Creaven Managing Director, Bexley 
Business Support Unit (Until 31 
August 2012) 
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Dr Ann Marie Connolly  Director of Public Health  
1 Mr Kenworthy retained Accountable Officer status for the whole of 2012/13 
2 Mr Chapman retained Director of Finance Accountable Officer status for the whole of 2012/13 
 
The declared interests of the Board members are in the following table:  
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Declaration of Board members personal and financial interests – 2012/2013 

 
NAME Company/ 

Organisation 
Position/ 
Shareholding/ 
remuneration 

Directorships and or other significant 
interests 

Steven 
Corbishley 

BT A small number of 
shares of insignificant 
value 

Nil 

Paul Cutler None None • Trustee UK Charity Interaction 
• Associate for the National Children’s Bureau, 

the Centre for Public Scrutiny and the Health 
Foundation 

Cllr John 
Davey 

Bexley Council Councillor 
Remuneration paid 

• Chairman and Trustee of the Arts Council of 
Bexley 

• My wife is head teacher of St Paulinus School, 
Crayford 

• Governor of The New Horizons Federation (a 
group of three special schools in Bexley) 

• Member of Advisory Board of Bedonwell 
Children’s Centre 

• Governor at Bedonwell Infant & Nursery 
School 

• Deputy Chairman of Bexleyheath & Crayford 
Conservative Association 

Erith School Trustee Governor 
No remuneration paid 

Orbit South Housing 
Association 

Service Board Member 
No remuneration paid 

Susan Free Nil Nil Nil 
James Gunner London Specialised 

Commissioning 
Group 

Non-Executive Director 
No remuneration paid 

All of my other business interests have no impact 
on my NHS responsibilities.  They are completely 
separate and no conflict of interest arises. 
 Bromley Healthcare Governor 

No remuneration paid 
Harvey Guntrip Hadlow College, Kent Chairman 

No remuneration paid 
Nil 

SDM Biomass Director 



 

23  

NAME Company/ 
Organisation 

Position/ 
Shareholding/ 
remuneration 

Directorships and or other significant 
interests 

Limited 50% shareholding 
No remuneration paid 

Berties Wood Fuel 
Ltd 

Partner 
1/3 shareholder 
Remuneration paid 

Caroline 
Hewitt 

Withers LLP Husband is partner in 
law firm whose clients 
include some NHS 
organisations. 
Remuneration: benefits 
from profit share 

Nil 

VSO UK/VSO 
International 

Member of Audit 
Committee 
No remuneration paid 

Kings College 
Hospital Charity 

Trustee 
No remuneration paid 

Cllr Eileen 
Pallen 

London Borough of 
Bexley Council 

Councillor, Crayford 
Ward 
Remuneration paid 

Chairman of Adult Service overview and scrutiny 
Committee Bexley Council 

Keith Wood (a) Greenwich & 
Bexley Community 
Hospice Ltd 
(b) Different Strokes 
(Trustees) Ltd 

I hold no office in either 
company nor do I 
receive any 
remuneration 

Each company is limited by guarantee and I am a 
member of each company, each member 
guarantees its liabilities up to a maximum of £1; 
there are approximately 20 members of (a) & 12 
members of (b). (a) has material Service level 
agreements with Bexley Care Trust & Greenwich 
TPCT. (b) has no such financial relationships but 
has a representative on the Bexley stroke round 
table & is in a position to provide community 
services in SEL 
 
I am a long term user of hospital services in 
Bromley. 
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NAME Company/ 
Organisation 

Position/ 
Shareholding/ 
remuneration 

Directorships and or other significant 
interests 

Richard 
Chapman 
 

None None Nil 

Malcolm 
Dennett 

 
 

  

Alison Tonge 
(left) 

None None Nil 

Ann-Marie 
Connolly (left) 

None None Nil 

Gill Galliano 
(left) 

PCC CIC (Social 
Enterprise) 

Trustee Nil 

Andrew 
Kenworthy 
 

Diabetes UK 
Alzheimer’s Society 
British Heart 
Foundation 
 
 
 

 
Fund-raising for these 
organisations 
 
 
Wife – Consultancy 
business, training health 
professionals on cardio-
vascular health and 
stroke for health 
communities/organisatio
ns across the UK 
 

Nil 

Christina Craig None None Nil 
Donna Kinnair Royal College of 

Nursing Publications 
Consultant Editor 
Expenses paid 

Nil 

CWfI (Mouchell) Board Member 
No remuneration paid 

Walworth Academy School Governor 
No remuneration paid 

Jane Clegg  
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NAME Company/ 
Organisation 

Position/ 
Shareholding/ 
remuneration 

Directorships and or other significant 
interests 

Jane Schofield None None Nil 
Howard Stoate The Albion Surgery Partner 

Share of Partnership 
Remuneration paid 

Nil 

Bexley Health Limited 
– clock Tower 
company 

Practice has a share in 
this company - No 
remuneration paid 

Next Step Fostering 
Agency 

Medical Adviser 
Remuneration paid 

Andrew Bland None None Nil 
Angela Bhan None None Nil 
Sarah Blow None None Nil 
Pamela 
Creaven (left) 

None None Nil 

Jo Medhurst 
(left) 

GRABADOC 
(Greenwich and 
Bexley Association of 
doctors) 

Shareholder – not for 
profit 
No shares 
No remuneration paid 

Nil 
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Board committees: 

Bexley Clinical Commissioning Committee  
 
The local clinical commissioning committees (LCCCs) are forerunners to the clinical 
commissioning groups (CCGs). CCGs will commission some local health services 
from 1 April 2013. In 2012/13, these clinically led bodies are supported by BSUs to 
identify local healthcare needs and prioritise commissioning accordingly, providing a 
local focus to cluster-wide strategies. They also undertake the duties of the 
professional executive committees (PECs) and provide oversight of local 
performance. 
 
The Bexley Clinical Commissioning Committee is chaired by Dr Howard Stoate. It 
meets every other month in public. The full membership as of February 2013 is listed 
below: 
 
 

Name Position 
Dr Howard Stoate Chair 
Dr Sid Deshmukh 
 

Locality lead (Frognal) 

Dr Varun Bhalla Locality lead (North Bexley) 
Dr Bill Cotter Locality lead (Clocktower) 
Dr Sarah Chase Locality representative (Frognal) 
Dr Sushanta Bhadra Locality representative (North Bexley), 
Dr Gunen Ucyigit Locality representative (Clocktower), 
Keith Wood Lay member – governance 
Sandra Wakeford Lay member – patient and public 

involvement 
Sarah Blow Chief officer 
Theresa Osborne Chief financial officer 
Yemisi Osho Nurse 
Dr Graham Rehling Secondary care specialist 
Simon Evans-Evans* Director of governance and quality 
Sarah Valentine* Director of commissioning 
Maureen Holkham* Local authority representative 
Ron Brewster* Bexley patient council representative 

* Non-voting members  
 
There are seven sub groups of the Bexley Clinical Commissioning Committee: 

• Executive Management Committee 
• Finance Working Group 
• Quality and Safety Working Group 
• Medicines Management Working Group 
• Information Governance Working Group 
• Remuneration committee 
• Audit and integrated assurance committee 

 
NHS South East London committees and groups 
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Joint Audit Committee  
The Joint Audit Committee fulfils the statutory audit functions required of PCTs and 
care trusts, ensuring that the governance and machinery of the cluster and the BSUs 
is functioning as it should. Its work programme includes reviewing governance 
arrangements (including information governance), assurance mechanisms including 
the work of internal and external audit, local counter fraud services, debt and waiver 
management, and reviewing the board assurance framework to make sure that 
corporate objectives and organisational risks are properly addressed. The 
Committee meets four times a year and all meetings in 2012/13 were quorate. 
 
Chair: Steven Corbishley 
Executive members: Richard Chapman, Acting Director of Finance, Malcolm 
Dennett, Interim Director of Finance and Jane Schofield, Deputy Chief Executive 
Non-executive members: Keith Wood, Harvey Guntrip, Graham Laylee, Rona 
Nicholson, Robert Park and Jeremy Fraser 
 
Integrated Governance Committee (IGC) 
The IGC has the following roles and responsibilities:- 

•   To oversee the integrated governance of the shadow CCGs and give the Joint 
Boards assurance that actions and plans put in place by the CCGs are 
appropriate, adequate and followed through as they work towards 
Authorisation. 

•   To give a forum for the shadow CCGs to operate at scale to manage the 
performance and quality of the major acute, community and mental health 
providers 

•   To help enable the Cluster Chief Executive to exercise his role as Accountable 
Officer through consideration and review of the aggregate Cluster position 
with respect to performance, finance, quality and emergency planning 

•   To review and consider the quality and performance of Primary Care, Prison 
Health and Specialist Services prior to full establishment of the National 
Commissioning Board 

• To oversee the procedures for identifying, investigating and learning for 
serious incidents and for safeguarding children and vulnerable adults 

 
The Committee meets monthly and all meetings were quorate during 2012/13. 
Meetings are not held in public but a summary report detailing issues discussed and 
actions proposed is provided at each Joint Boards meeting. Meetings rotate on a 
three monthly cycle: 

• Lambeth, Southwark and Lewisham (LSL) 
• Bexley, Bromley and Greenwich (BBG) 
• NHS South East London Cluster (SEL) 

 
Joint Chairs (rotation): Jim Gunner (BBG), Robert Park (LSL), Caroline Hewitt 
(SEL) 
Executive members: Andrew Kenworthy/ Christina Craig, Chief/Interim Chief 
Executive; Jane Schofield, Deputy Chief Executive; Richard Chapman, Acting 
Director of Finance;  Malcolm Dennett, Interim Director of Finance; Donna Kinnair/ 
Jane Clegg, Director/ Interim Director of Nursing 



 

28 
 

Non-executive members: Keith Wood, Susan Free, Rona Nicholson and Sue 
Gallagher  
 
Handover and Closure Committee 
The Handover and Closure Committee oversees all aspects of the Handover and 
Closure programme in the NHS in South East London leading up to the new NHS 
commissioning arrangements that come into force on the 1 April 2013. The 
Committee meets in private but provides its minutes to the Joint Boards. All meetings 
in 2012/13 were quorate. 
 
Chair: Steven Corbishley 
Executive members: Christina Craig, Interim Chief Executive; Jane Schofield, 
Deputy Chief Executive; Malcolm Dennett, Interim Director of Finance 
Non-executive members: All non-executive directors are members of this 
Committee. At least three must be present (including one from LSL and one from 
BBG) for the meeting to be quorate.  
 
Capital Strategy Group 
The Capital Strategy Group oversees all aspects of Capital Strategy, planning and 
progress in the NHS in South East London. The Group meets in private but 
considers issues prior to their decision at public meetings of LCCCs or the Joint 
Boards. All meetings in 2012/13 were quorate. 
 
Chair: Caroline Hewitt  
Executive members: Malcolm Dennett, Interim Director of Finance, Richard 
Chapman, Director of Finance. All BSU Managing Directors are members of this 
Committee; at least two must be present for the meeting to be quorate.  
Non-executive members: Richard Gibbs, Keith Wood 
 
Employment and Remuneration Committee  
The Employment and Remuneration Committee meets to consider the employment 
packages for those employees of the cluster whose remuneration falls outside the 
scope of Agenda for Change. 
 
Chair:  Caroline Hewitt  
Executive members: Una Dalton, Director of Human Resources 
Non-executive members: Sue Gallagher, Graham Laylee, Richard Gibbs, Robert 
Park, Rona Nicholson, David Whiting, Keith Wood, Paul Cutler, Harvey Guntrip, 
James Gunner, Susan Free and Jeremy Fraser  
 
8. How money was spent 
 
8.1  How we spent your money  
 
During 2012/13 we spent:  
• £285.4m on secondary and community healthcare of which mental health 

£28m; general & acute £189m, accident & emergency £8m, maternity 
£10.7m, community £45.9m, learning difficulties £2.7m and other contractual 
£1.1m. 
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• £82m on primary healthcare of which, primary medical services £29m; 
prescribing £30m; dental services £11m; non GMS services from GPs £3m; 
new pharmacy contract £7m and ophthalmic contracts £2m. 

 
 

 
 
9. Remuneration report  
 
9. REMUNERATION REPORT   

9.1 Unaudited 

The Employment and Remuneration committee of Cluster PCT’s meets to consider the 
employment arrangements for those employees across NHS South East London whose 
remuneration falls outside the scope of agenda for Change.  

As a consequence of implementing Health and Social Care Act 2012, all the PCTs and 
SHAs were abolished on 31st March 2013. Contractual arrangements for officer Board 
members and Non-executive members, therefore, also terminate on the same date. 
 

Name Title Start Date End Date 
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The following information relates to the employment of Cluster executive 
directors and non-executive directors and Chair, Managing Director and Director 
of Public Health for the PCT. 

 

9.2 Contract details 
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Andrew Kenworthy * Chief Executive, NHS SEL Cluster 

03/10/2011 31/03/2013 (to 4/9/2012) 
Christina Craig * Interim Chief Executive, NHS SEL 

Cluster 03/09/2012 31/03/2013 
Gill Galliano Director of Development and Joint 

Deputy Chief Executive, NHS SEL 
Cluster 01/04/2011 30/06/2012 

 

Richard Chapman * Director of Finance, NHS SEL 
Cluster  

01/11/2011 31/03/2013 
Alison Tonge * Interim Director of Finance, NHS SEL 

Cluster 06/08/2012 15/11/2012 
Malcolm Dennett * Interim Director of Finance, NHS SEL 

Cluster 14/11/2012 31/03/2013 
Jane Schofield Director of Operations, NHS SEL 

Cluster 01/04/2011 31/03/2013 
Donna Kinnair Director of Nursing, NHS SEL Cluster 01/04/2011 

 
01/10/2012 

  
Jane Clegg       Director of Nursing, NHS SEL Cluster 09/11/2012 

 
31/03/2013 

  
Caroline Hewitt Chair, NHS SEL Cluster 01/04/2011 

 
31/03/2013 

 
Steven Corbishley Non Executive Director, NHS SEL 

Cluster 01/04/2011 
 

31/03/2013 
 

Cllr John Davey 
 

Non Executive Director, NHS SEL 
Cluster 25/08/2010 31/03/2013 

Cllr Eileen Pallen 
 

Non Executive Director, NHS SEL 
Cluster 05/08/2010 31/03/2013 

Harvey Guntrip 
 

Non Executive Director, NHS SEL 
Cluster 01/04/2011 31/03/2013 

Susan Free 
 

Non Executive Director, NHS SEL 
Cluster 14/04/2011 31/03/2013 

 
Paul Cutler 
 

 
Non Executive Director, NHS SEL 
Cluster 

01/04/2007 
 

31/03/2013 
 

Keith Wood 
 

Non Executive Director, NHS SEL 
Cluster 01/09/2003 31/03/2013 
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Dr Howard Stoate Local Clinical Commissioning 

Committee Chair 
01/01/2011 

 
 

31/03/2013 
 
 

Pamela Creaven 
 

Director of Public Health and Joint 
Managing Director  

01/04/2007 
 

08/10/2012 

31/8/2012 
 

31/03/2013 
Sarah Blow 
 
Dr Joanne Medhurst 

Joint Managing Director 
 
Joint Managing Director  

 
 

01/10/2009 31/03/2013 
 
* During 2012-13 both the Accountable Officer and the Statutory Director of Finance 
moved to new roles within the NHS. However, for the purposes of these statutory 
roles they continued to assume this accountability through to the 31 March 2013 and 
they attended both Joint Boards and Audit Committees. To recognise the 
requirement for leadership, as a result of these moves, an interim Chief Executive 
was appointed through to the 31 March and an Interim Finance Director. The Interim 
Finance Director appointment changed during the course of the year. 
 

9.3 Senior Management cost sharing arrangements 

The PCT senior management comprises cluster posts of Chair, Chief Executive and 
Directors of Finance, Corporate Development, Operations and Nursing shared 
equally across the five PCTs and the Care Trust in the Cluster. The Non-Executive 
directors appointed to the Cluster Board are shared equally across their 
representation of separate health economies of LSL (Lambeth, Southwark and 
Lewisham PCTs) and BBG (Bexley Care Trust, Bromley and Greenwich PCTs). The 
rest of the PCT Board consists of local Managing Director, Director of Public Health 
and GP lead Chair of the PCT’s Clinical Commissioning Committee. 
 

9.4 The costs of the Executive and Non-Executive members reported below are the 
PCT’s share of costs, where relevant, in the line with the arrangements described 
above. 

Audited 
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Cluster Board Executive and Non-Executive members (PCT’s share of costs) 
 
Salaries and allowances 

 

 
Bexley PCT senior staff – these staff represent Bexley Care Trust on Cluster Board. 
Salaries and allowances 

 

2012/13 2011/12
Name Title

Salary
(bands 

of 
£5,000)

Other 
Remuneration

(bands of 
£5,000)

Bonus 
Payments
(bands of 

£5,000)

Benefits 
in kind

(rounded 
to the 

nearest 
£00)

Salary
(bands of 

£5,000)

Other 
Remuneration

(bands of 
£5,000)

Bonus 
Payments
(bands of 

£5,000)

Benefits 
in kind

(rounded 
to the 

nearest 
£00)

Andrew Kenworthy Chief Executive, NHS SEL 
Cluster 5-10 10-15

(to 4/9/2012)
Simon Robbins Chief Executive, NHS SSEL 

Cluster 10-15
(to 31/08/2011)
Christina Craig Interim Chief Executive, NHS 

SEL Cluster 25-30
(from 3/9/2012)
Gill Galliano Director of Development and 

Joint Deputy Chief Executive, 
NHS SEL Cluster 5-10 20-25

(to 30/6/2012)
Richard Chapman Director of Finance, NHS SEL 

Cluster 15-20 10-15

Alison Tonge Interim Director of Finance, 
NHS SEL Cluster 10-15

(from 6/8/2012 to 15/11/2012)
Malcolm Dennett Interim Director of Finance, 

NHS SEL Cluster
10-15

(from 14/11/2012)
Jane Schofield Director of Operations, NHS 

SEL Cluster
20-25

40-45
20-25

Donna Kinnair Director of Nursing, NHS SEL 
Cluster 15-20 15-20 15-20

(to 1/10/2012)
Jane Clegg      Director of Nursing, NHS SEL 

Cluster 5-10
(from 1/10/2012)
Caroline Hewitt Chair, NHS SEL Cluster 5-10 5-10

Steven Corbishley Non Executive Director, NHS 
SEL Cluster 0 0

(No remuneration paid)
Paul Cutler Non Executive Director, NHS 

SEL Cluster 1-5 1-5

Susan Free Non Executive Director, NHS 
SEL Cluster 1-5 1-5

Cllr Eileen Pallen Non Executive Director, NHS 
SEL Cluster 1-5 1-5

Cllr John Davey Non Executive Director, NHS 
SEL Cluster 1-5 5-10

Harvey Guntrip Non Executive Director, NHS 
SEL Cluster 1-5 1-5

Keith Wood Non Executive Director, NHS 
SEL Cluster 1-5 1-5
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Pension Benefits (PCT’s share of Pension entitlement costs) 
 
Non-Executive directors on the Board and General Practitioners on Clinical 
Commissioning Collaborative Committee are not employed by the PCT and are not 
members of the NHS pension scheme. Their pension benefits are, therefore, not 
required to be reported in the remuneration report. 
 
In line with the guidance in the Manual of Accounts, it is not possible to apportion the 
cash equivalent transfer value (CETV) across the PCTs and Care Trust in the 
Cluster on any systematic basis. This has been, therefore, reported below in full. 

 
 
 

 

 

 

9.5 The costs of Cluster Board executive and Non-Executive members, reported 
below are the total remuneration and pension entitlement of the individual. These 
costs are shared across the six PCTs and Care Trust in South East London. 
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Cluster Board Executive and Non-Executive members (Total remuneration) 
 
Salaries and allowances 

 
 

Bexley PCT senior staff – these staff represent Bexley Care Trust on Cluster Board. 
Salaries and allowances 

 
 

 
 
Pension Benefits (Total Pension entitlement) 

 

2012/13 2011/12

Name Title Salary
(bands of £5,000

Other 
Remuneration

(bands of 
£5,000)

Bonus 
Payments
(bands of 

£5,000)

Benefits in 
kind

(rounded to 
the nearest 

£00)

Salary
(bands of £5,000

Other 
Remuneration

(bands of 
£5,000)

Bonus 
Payments
(bands of 

£5,000)

Benefits in 
kind

(rounded to 
the nearest 

£00)
£000 £000 £000 £00 £000 £000 £000 £00

Andrew Kenworthy
(to 4.9.2012)

Chief Executive, NHS SEL Cluster
45-50 85-90

Simon Robbins
(to 31/08/2011)

Chief Executive, NHS SSEL Cluster
60-65

Christina Craig                              
(from 3.9.2012)

Interim Chief Executive, NHS SEL Cluster
155-160

Gill Galliano                                           
(to 30.6.2012)

Director of Development, NHS SEL Cluster
30-35 125-130

Jane Schofield Director of Operations, NHS SEL Cluster 130-135 260-265 130-135
Richard Chapman Director of Finance, NHS SEL Cluster 110-115 65-70
Alison Tonge                             
(from 6.8.12 to 15.11.2012)

Interim Director of Finance, NHS SEL Cluster
80-85

Malcolm Dennett                       
(from 14.11.2012)

Interim Director of Finance, NHS SEL Cluster
70-75

Donna Kinnair                                 
(to 1.10.2012)

Director of Nursing, NHS SEL Cluster
95-100 105-110 95-100

Jane Clegg                                        
(from 1.10.2012)

Director of Nursing, NHS SEL Cluster
50-55

Caroline Hewitt Chair, NHS SEL Cluster 40-45 40-45
Steven Corbishley Non Executive Director, NHS SEL Cluster Nil Remuneration Nil Remuneration
Paul Cutler Non Executive Director, NHS SEL Cluster 5-10 5-10
Susan Free Non Executive Director, NHS SEL Cluster 5-10 5-10
Cllr Eileen Pallen Non Executive Director, NHS SEL Cluster 5-10 5-10
Cllr John Davey Non Executive Director, NHS SEL Cluster 10-15 5-10
Harvey Guntrip Non Executive Director, NHS SEL Cluster 10-15 5-10
Keith Wood Non Executive Director, NHS SEL Cluster 10-15 10-15
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*  The information for the increase in real pension and lump sum cannot be calculated for new members 
of staff as the information reported in the previous year is not available. 

9.6 Cash Equivalent Transfer Values 
 
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the 
pension scheme benefits accrued by a member at a particular point in time.  The benefits 
valued are the member’s accrued benefits and any contingent spouse’s pension payable 
from the scheme.  A CETV is a payment made by a pension scheme or arrangement to 
secure pension benefits in another pension scheme or arrangement when the member 
leaves a scheme and chooses to transfer the benefits accrued in their former scheme.  The 
pension figures shown relate to the benefits that the individual has accrued as a 
consequence of their total membership of the pension scheme, not just their service in a 
senior capacity to which disclosure applies.  The CETV figures and the other pension details 
include the value of any pension benefits in another scheme or arrangement which the 
individual has transferred to the NHS pension scheme.  They also include any additional 
pension benefit accrued to the member as a result of their purchasing additional years of 
pension service in the scheme at their own cost.  CETVs are calculated within the guidelines 
and framework prescribed by the Institute and Faculty of Actuaries.  

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

9.7 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 Bexley PCT in the financial year 
2012-13 was £102,500 (2011-12, £112,162). This was 2.66 times (2011-12 2.95 times) the 
median remuneration of the workforce, which was £38,540 (2011-12 £38,000). 
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In 2012-13, 0 (2011-12, one) employee received remuneration in excess of the highest paid 
director. Remuneration ranged from £7,881 to £101,829 (2011-12 £19,809 to £112,162). 
Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-
kind excluding severance payments. It does not include employer pension contributions and 
the cash equivalent transfer value of pensions. 
 
The reduction in the multiple between 2011-12 and 2012-13 is due to the changes in the 
salary of the highest paid director from £112,162 to £101,829 as well as the small increase 
in the median salary from £38,000 to £38,540. 
 

9.8 Exit Packages 

 

 

 

 

 

 

 

 

9.9 Off Payroll Engagements – (unaudited) 

2012-13 2011-12

Exit package cost band (including any special 
payment element)

*Number of 
compulsory 

redundancies

*Number of 
other 

departures 
agreed

Total 
number of 

exit 
packages by 

cost band
*Number of 
compulsory 

redundancies

*Number of 
other 

departures 
agreed

Total 
number of 

exit 
packages 

by cost 
band

Number Number Number Number Number Number
Lees than £10,000 2 0 2 0 0 0
£10,001-£25,000 3 0 3 0 0 0
£25,001-£50,000 4 0 4 0 0 0
Total number of exit packages by type (total 
cost 9 0 9 0 0 0

£ £ £ £ £ £

Total resource cost 225,730 0 225,730 0 0 0
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Table 1: For off-payroll engagements at a cost of over £58,200 per annum that were in place as of 31 
January 2012 Bexley Care Trust

No.
No. in place on 31 January 2012 6
of which
No that have since come onto the organisation's payroll 0
of which
No. that have since been re-negotiated/re-engaged, to include contractual clauses allowing the 
department to seek assurance as to their tax obligations 0
No. that have not been successfully re-negotiated, and therefore continue without contractual 
clauses allowing the department to seek assurance as to their tax obligations 1
No. that have come to an end (31st March 2013) 5
Total 6

Table 2: For all off-payroll engagements between 23 August 2012 and 
31 March 2013, for more than £220 per day and more than 6 months.

Bexley CT
No. of new engagements 1
of which

No of new engagements which include contractual clauses giving the 
department the right to request assurance in relation to income tax 
and National Insurance Obligations 1
of which

No. for whom assurance has been requested and received 0
No. for whom assurance has been requested but not received (See 
Below) 0
No. that have been terminated as a result of assurance not being 
received

No. for whom assurance was not required due to
   Left the organisation 1
   Joined an agency 0
   Enetered substantive employment 0
   Request not made 0
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9.10 Related Party Transactions 

 
 

10. HOW WE SPENT YOUR MONEY 

 
BEXLEY CARE TRUST SUMMARY FINANCIAL STATEMENTS 2012/13 
 

These summary financial statements are a summary of the information in the Care Trust’s 
full annual accounts for 2012/13. The summary financial statements might not contain 

Details of related party transactions with individuals during 2012/13 are as follows:

Services Received from 
Organisation

Payments to 
Related Party

£'s

Dr V Bhalla - Belvedere Medical Practice Primary Care 815,940
Dr W Cotter - Bellegrove Surgery Primary Care 1,584,716
Dr W Cotter - Clocktower Healthcare Ltd Primary Care 559,462
Dr W Cotter - Bellegrove Medical Services Ltd Primary Care 16,215
Dr S Deshmukh - Sidcup Medical Centre Primary Care 853,115
Dr S Chase - Woodlands Primary Care Primary Care 1,291,542
Dr S Bhadra - Goodhealth PMS Primary Care 758,514

£000's
Dartford and Gravesham NHS Trust Provision of Healthcare 26,225
South London Healthcare Trust Provision of Healthcare 95,506
Guys And St Thomas NHS Foundation Trust Provision of Healthcare 29,817
Oxleas NHS Foundation Trust Provision of Healthcare 43,609
London Borough of Bexley Healthcare from non-NHS Bodies 7,846

The Department of Health is regarded as a related party.  During the year Bexley Care Trust had a significant  number of 
material transactions with the Department and with other entities for which the Department is regarded as the parent 
Department.

Based upon declarations of interest made by Executive, Non Executive and Borough Clinical Commissioning Collaborative 
Committee members, related parties were identified and the value of transactions are included below.

Bexley Primary Care Trust is a body corporate established by order of the Secretary of State for Health.
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sufficient information for a full understanding of the Care Trust’s financial position and 
performance.  

IFRSs are accounting standards issued by the International Accounting Standards Board 
(IASB). The term IFRS refers to the international equivalent to UK GAAP, the set of 
Generally Accepted Accounting Principles that includes accounting standards, 
interpretations, the IASB’s framework and established accounting practice.  The Chancellor’s 
2007 Budget announced that the accounts of central government departments and entities 
in the wider public sector will be produced using IFRS, as interpreted for the public sector in 
the IFRS-based Financial Reporting Manual (FReM). Central government, NHS Trusts, 
Primary Care Trusts and NHS Foundation Trusts all need to adopt IFRS and the annual 
accounts for government organisations and the NHS are to be prepared using IFRS 
standards.  

 

10.1 PCT FINANCIAL PERFORMANCE 2012/2013 

Statutory and other financial duties 

The Care Trust is required by statute to meet certain financial duties in order to ensure that 
public funds are used appropriately. These duties are: 

• not to exceed the PCT’s revenue resource limit; 
• not to exceed the PCT’s capital resource limit; 
• not to exceed the (combined) revenue and capital cash limits 

Bexley Care Trust met all of its statutory duties in full in 2012/13. 

 

Financial balance 

PCTs and Care Trust have a statutory duty to keep expenditure within the resource limits set by the 
Department of Health for revenue and capital separately. The PCT’s audited annual accounts show a 
surplus of £3.518m on revenue and £0.009m on capital. 
 
 
 2012/13 

Revenue 
£000 

2012/13 
Capital 

£000 

2012/13 
Total 
£000 

    
Resource Limit 378,784 1,185 379,969 
Net Operating Costs 375,267 1,176 376,443 
    
Surplus / (Deficit) 3,517 9 3,526 
 
 
All the Primary Care Trusts and Strategic Health Authorities were abolished from 1 April 2013. Under 
Department of Health year-end carry forward arrangements and guidance around financial planning  
for 2013/14, Bexley Care Trust has been advised by DH to assume 71.86% as a carry forward 
resource in 2013/14 plans. Underspends against Capital Resource Limits are not carried forward. 
PCTs bid for capital resources on an annual basis. 
 



 

40 
 

Cash performance 

The PCT has a statutory duty to remain within its set cash limit. There is a single cash limit 
covering both revenue and capital. The PCT under drew its 2012/13 cash limit of £375.121m 
by £10.5m. The Department of Health also sets a maximum year-end cash balance for PCTs 
of £50k. The PCT’s cash balance as at 31st March 2013 was £302k.  

 £000 
  
Opening Cash balance 1 April 2012 1 
Cash drawings including cash top sliced by DH 375,121 
Cash Outgoings 364,320 
Cash returned to DH 10,500 
  
Closing cash balance 31 March 2013 302 
 
Capital charges 
 

Capital charges were introduced in the NHS in 1991 to increase awareness of the cost of 
owning assets. The amount payable is based on the actual opening and closing Balance 
Sheets for the year. There are two elements to this: depreciation of fixed assets and a 
charge of 3.5 per cent on net relevant assets. The Department of Health has revised the 
mechanism for charging capital charges interest since 2011/12. The Care Trust revenue 
resources for 2012/13 were increased by £385k for capital charges interest. Capital charges 
for Bexley Care Trust for 2012/13 were as follows: 

 

 £000 
  
Depreciation 778 
3.5% cost of capital charge on net relevant assets (322) 
  
Total 456 
  
 

Public sector payment targets 

In addition to the PCT’s statutory targets, the Department of Health requires that NHS bodies 
pay their creditors in accordance with the Prompt Payment Code (PPC) and government 
accounting rules. The target is to pay 95 per cent of all creditors within 30 days of receipt of 
the goods or a valid invoice (whichever is later) unless other payment terms have been 
agreed with the supplier. Bexley Care Trust is an approved signatory to the Prompt Payment 
Code.  The PCT’s performance against this target is reported below: 
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Comparisons of 2012/13 annual accounts with previous years 
 
1 Net operating costs 

The overall growth in net operating costs of £21m (5.9%) since 2011/12 reflects the funding 
growth received by the PCT during 2012/13.  

 

 2009/10 2010/11 2011/12 2012/13 Change from 
2011/12 

 £m £m £m £m £m % 

Gross Operating 
Costs 

329 353 360 382 22 6.1% 

Including income of 3 7 6 7 1 16.7% 

Net Operating 
Costs 

326 346 354 375 21 5.9% 

 

2 Non-Current Assets 

8.1 Measure of compliance 2012-13 2012-13 2011-12 2011-12
Number £000 Number £000

Non-NHS Payables
Total Non-NHS Trade Invoices Paid in the Year 7,509 37,927 13,452 34,699
Total Non-NHS Trade Invoices Paid Within Target 6,385 34,215 12,065 29,809
Percentage of NHS Trade Invoices Paid Within Target 85.03% 90.21% 89.69% 85.91%

NHS Payables
Total NHS Trade Invoices Paid in the Year 3,663 294,266 3,132 259,217
Total NHS Trade Invoices Paid Within Target 3,147 290,788 2,736 249,070
Percentage of NHS Trade Invoices Paid Within Target 85.91% 98.82% 87.36% 96.09%

The Better Payment Practice Code requires the Care Trust to aim to pay all valid invoices by the due date or within 30 days of receipt of a valid 
invoice, whichever is later.
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Bexley Care Trust’s fixed assets have been reviewed by the District Valuer as at 31 

March 2013 by carrying out a valuation exercise. This resulted in a net decrease in 

asset values of £0.970m. During the year the Trust incurred capital spend of 

£1.176m. 

3 Net Current Liabilities 

 2009/10 

 

£m 

2010/11 

 

£m 

2011/12 

 

£m 

2012/13 

 

£m 

Change 

 

£m 

      

 

Current Assets 
7 2 6 3 (3) 

 

Current Liabilities 
(27) (20) (22) (29) (7) 

 

Net Current Liabilities 
(20) (18) (16) (26) (10) 

 
 

4 Taxpayers’ equity 

 2009/10 

£m 

2010/11 

£m 

2011/12 

£m 

2012/13 

£m 

Change 

£m 

General Fund (10) (10) (8) (19) (11) 

Revaluation Reserve 5 4 5 4 (1) 

Total (5) (6) (3) (15) (12) 

 
 

5 Pensions 

Past and present employees are covered by the provisions of the NHS Pensions Scheme. 
For full details of how pension liabilities are treated please see Note 1.24 Accounting 
Policies in the Annual Accounts. For details of senior manager’s pension entitlements please 
see the PCT’s remuneration report. 
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Statement of cash flows for the year ended
31 March 2013

2012-13 2011-12
£000 £000

Cash Flows from Operating Activities
Net Operating Cost Before Interest (375,184) (354,097)
Depreciation and Amortisation 778 1,018
Impairments and Reversals 0 94
Interest Paid (260) (402)
(Increase)/Decrease in Trade and Other Receivables 3,089 (4,012)
Increase/(Decrease) in Trade and Other Payables 1,731 1,642
Provisions Utilised (350) (148)
Increase/(Decrease) in Provisions 7,183 124
Net Cash Inflow/(Outflow) from Operating Activities (363,012) (355,781)

Cash flows from investing activities
Interest Received 178 59
(Payments) for Property, Plant and Equipment (1,220) (133)
(Payments) for Other Financial Assets (131) 0
(Payments) for Financial Assets (LIFT) 0 (7)
Net Cash Inflow/(Outflow) from Investing Activities (1,173) (81)

Net cash inflow/(outflow) before financing (364,185) (355,862)

Cash flows from financing activities
Capital Element of Payments in Respect of Finance Leases and On-SoFP LIFT (135) (134)
Net Parliamentary Funding 364,621 355,963
Net Cash Inflow/(Outflow) from Financing Activities 364,486 355,829

Net increase/(decrease) in cash and cash equivalents 301 (33)

Cash and Cash Equivalents ( and Bank Overdraft) at Beginning of the Period 1 34
Cash and Cash Equivalents (and Bank Overdraft) at year end 302 1
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Statement of Financial Position at
31 March 2013

31 March 2013 31 March 2012

£000 £000
Non-current assets:
Property, plant and equipment 17,145 17,717
Other financial assets 289 158
Trade and other receivables 152 151
Total non-current assets 17,586 18,026

Current assets:
Trade and other receivables 2,972 6,018
Cash and cash equivalents 302 1
Total current assets 3,274 6,019

Total current assets 3,274 6,019
Total assets 20,860 24,045

Current liabilities
Trade and other payables (23,913) (22,182)
Provisions (4,685) (145)
Borrowings (163) (134)
Total current liabilities (28,761) (22,461)

Non-current assets plus/less net current assets/liabilities (7,901) 1,585

Non-current liabilities
Provisions (2,632) (338)
Borrowings (4,309) (4,473)
Total non-current liabilities (6,941) (4,811)

Total Assets Employed: (14,842) (3,227)

Financed by taxpayers' equity:
General fund (19,181) (8,535)
Revaluation reserve 4,338 5,308
Total taxpayers' equity: (14,842) (3,227)
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Statement of Comprehensive Net Expenditure for year ended
31 March 2013

2012-13 2011-12
£000 £000

Administration Costs and Programme Expenditure
Gross employee benefits 5,813 4,388
Other costs 376,213 355,332
Income (6,842) (5,623)
Net operating costs before interest 375,184 354,097

Investment income (177) (59)
Finance costs 260 411
Net operating costs for the financial year 375,267 354,449

Transfers by absorption -(gains) 0 0
Transfers by absorption - losses 0 0
Net (gain)/loss on transfers by absorption 0 0
Net Operating Costs for the Financial Year including absorption transfers 375,267 354,449

Of which:
Administration Costs
Gross employee benefits 2,969 2,757
Other costs 3,685 4,232
Income (341) (359)
Net administration costs before interest 6,313 6,630

Investment income (177) 0
Finance costs 0 0
Net administration costs for the financial year 6,136 6,630

Programme Expenditure
Gross employee benefits 2,844 1,631
Other costs 372,528 351,100
Income (6,501) (5,264)
Net programme expenditure before interest 368,871 347,467

Investment income 0 (59)
Finance costs 260 411
Net programme expenditure for the financial year 369,131 347,819

Other Comprehensive Net Expenditure 2012-13 2011-12
£000 £000

Impairments and reversals put to the Revaluation Reserve 1,402 787
Net (gain) on revaluation of property, plant & equipment (432) (858)
Total comprehensive net expenditure for the year* 376,237 354,378
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10 POST BALANCE SHEET EVENTS 

 

            

 

 - Liabilities that correspond to an asset which relate to a particular function should transfer with 
that asset from a sender to a receiver by reference to the destination of the function.

- Liabilities that correspond to a function or policy that is being moved from a sender should 
transfer to the nominated receiver for that function.

 - Discrete, and current assets and liabilities, even if associated with a function continuing in 
2013/14 will transfer to the Department of Health.

 - Liabilities relating to the PCT as a statutory body in its own right that do not relate to an ongoing 
function such as VAT or tax liabilities, will transfer to the Department of Health.

 - Employer liabilities will transfer to the new employer, where an individual’s employment is 
transferred to a receiver organisation.

 - Where employment of staff ceases prior to 1st April 2013, the employer liabilities related to 
those staff members will transfer to Department of Health.

As disclosed within note 1.1 due to the Health and Social Care Bill as of 1st April 2013 the PCT in 
its current legal form will be abolished. As a result the PCT's functions will continue with either a 
Commissioning Support Unit (CSU), Clinical Commissioning Group (CCG), NHS England, NHS 
Foundation Trusts (FT) or Local Authorities (LA). Estates functions will be transferred to NHS 
Property Services Limited (NHS PS). Ultimate control will still reside with the Department of 
Health. 

All assets and liabilites contained within the statement of financial position as at 31st March 2013 
must be identified and agreed for transfer.

Under this NHS Transition, the PCT's assets and liabilities will be split between different ‘Receivers’ 
and, in some cases, multiple ‘Receivers’ will require access to an asset or be assigned a liability.  
The principles for the split of residual balances is still subject to Department of Health guidance.

The majority of assets and liabilities (including all land and buildings) will transfer by way of a 
‘Sender’ organisation’s Transfer Schemes. A Transfer Scheme is an instrument in writing made by 
the Secretary of State under sections 300 to 302 of the Act. It can deal with the transfers of staff, 
property and liabilities between those entities as specified in Schedules 22 and 23 to the Act but 
unlike Transfer Orders does not need to be laid before Parliament.

Where functions transfer, any claim, liability and financial asset, which relate to that will follow. 
However NHS England will take historical NHS Litigation Authority (NHSLA) indemnified clinical 
negligence claims, including those incurred but not reported relating to new functions of CCG’s or 
Local Authorities.

The final year-end aggregate surplus generated by the PCTs in 2012/13 will be carried forward to  
NHS England in 2013/14. CCGs will not inherit legacy debt, but balances will transfer from PCTs, 
in line with provisions of the Act, based on the principles set out below, subject to further guidance 
from the Department of health on the split of financial balances and related financial transactions.
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11 Running costs 

PCTs are required to report the proportion of their costs per head of local weighted 
population that is spent on management. The Department of Health (DH) has issued 
guidance on the definition of running costs. 

 

  

2012/13 

 

2011/12 

Change  

Running costs (£000s) 6,403 6,630 (227) 

Weighted population (number) 212,833 212,833 - 

Management cost per head of weighted 
population (£) 30 31 (3.42%) 

 

The PCT measures its running costs according to the definitions provided by the Department 
of Health.  

The PCT running costs for 2012/13 have been increased by £0.125m (1.88%) in the year.  

Audit 

The PCT’s external auditor is Grant Thornton. During the financial year 2012/13 £97k 
(including VAT) was paid in respect of carrying out the external audit of the PCT in 
accordance with the Code of Audit Practice.   
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2012/13 Accounts Certificate of Financial Assurance to the Department of Health 
Director General, Strategy Finance and NHS 
 
      I am aware that as signing officer designated by the Department of Health Accounting 
Officer, you are required to sign the accounts and supporting certificates of Bexley Care 
Trust (CT) in order to comply with the Department’s 2012/13 accounts finalisation 
process.  

 
 

To assist you in that process, I can confirm that in my role managing the preparation of 
the annual statutory accounts, the accounts were prepared in the format directed by the 
Secretary of State with the approval of the Treasury to give a true and fair view of the 
state of affairs as at the end of the financial year and the net operating cost, recognised 
gains and losses and cash flows for the year. As required the accounts: 

  

 
• apply on a consistent basis accounting policies laid down by the Secretary of 

State with the approval of the Treasury; 

 • make judgements and estimates which are reasonable and prudent; 

 
• state whether applicable accounting standards have been followed, subject to 

any material departures disclosed and explained in the accounts. 

  

  

 
 

  

 
Richard Chapman 

 
Director of Finance SEL Cluster 2012/13 

 
                         

 

 

  

  

 
Signature: 

  

 
Date:           24 April 2013 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

49 
 

2012/13 Accounts Certificate of Assurance to the Department of Health Director 
General, Strategy Finance and NHS 
 
 

I am aware that as signing officer designated by the Department of Health Accounting 
Officer, you are required to sign the accounts and supporting certificates of Bexley Care 
Trust (CT) in order to comply with the Department’s 2012/13 accounts finalisation process.  

To assist you in that process, I can confirm that for the year ended 31 March 2013 based on 
my own knowledge of internal control matters and through experience in my role as 
Accountable Officer until 31 March 2013, the CT: 

• had in place effective management systems to safeguard public funds and assets 
and assist in the implementation of corporate governance;  

• kept proper accounting records which disclosed with reasonable accuracy at any 
time the financial position of the CT;  

• took reasonable steps for the prevention and detection of fraud and other 
irregularities; 

• achieved value for money from the resources available to the CT;  
• applied income and expenditure to the purposes intended by Parliament and 

conformed to the authorities which governed them; and 
• had effective and sound financial management systems in place. 

 
I also confirm that in my role overseeing the preparation of the annual statutory accounts, 
the accounts were prepared in the format directed by the Secretary of State with the 
approval of the Treasury to give a true and fair view of the state of affairs as at the end of the 
financial year and the net operating cost, recognised gains and losses and cash flows for the 
year. As required the accounts; 
 

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

• make judgements and estimates which are reasonable and prudent;  
• state whether applicable accounting standards have been followed, subject to any 

material departures disclosed and explained in the accounts.  
 

Name:  Andrew Kenworthy 

Signature:      

Date:  24 April 2013 
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STATEMENT OF THE RESPONSIBILITIES OF THE SIGNING OFFICER OF THE 
PRIMARY CARE TRUST 2012-13 ACCOUNTS  
 
The Department of Health’s Accounting Officer has designated the role of signing officer for 
the final accounts of Bexley Care Trust to discharge the following responsibilities for the 
Department of Health: 
  
- there are effective management systems in place to safeguard public funds and assets 

and assist in the implementation of corporate governance;  
 
- value for money is achieved from the resources available to the primary care trust;  
 
- the expenditure and income of the primary care trust has been applied to the purposes 

intended by Parliament and conform to the authorities which govern them;  
 
- effective and sound financial management systems are in place; and  
 
- annual statutory accounts are prepared in a format directed by the Secretary of State 

with the approval of the Treasury to give a true and fair view of the state of affairs as at 
the end of the financial year and the net operating cost, recognised gains and losses and 
cash flows for the year.  

 
To the best of my knowledge and belief, and from the assurances provided by the Care 
Trust Accountable Officer until 31 March 2013, I am assured that the responsibilities have 
been properly discharged. 
 
 
 
 
 

 
Signed.........................................................................  
 
 
Date  31 May 2013 
 

Carl Vincent 
Director of Provider Finance and Finance Transition 
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INDEPENDENT AUDITOR’S REPORT TO THE DEPARTMENT OF HEALTH’S 
ACCOUNTING OFFICER IN RESPECT OF BEXLEY CARE TRUST 

We have examined the summary financial statements for the year ended 31 March 2013 
which comprises the Statement of Cashflows, the Statement of Financial Position and the 
Statement of Comprehensive Net Expenditure and the related notes. 

 
This report is made solely to the Department of Health’s Accounting Officer in respect of 
Bexley Care Trust 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. To the fullest extent 
permitted by law, we do not accept or assume responsibility to anyone other than the 
Department of Health’s accounting officer and the Trust as a body, for our audit work, for this 
report, or for the opinions we have formed. 

Respective responsibilities of directors and auditor 

The Signing Officer is responsible for preparing the Annual Report. 

Our responsibility is to report to you our opinion on the consistency of the summary financial 
statement within the Annual Report with the statutory financial statements.   

We also read the other information contained in the Annual Report and consider the 
implications for our report if we become aware of any misstatements or material 
inconsistencies with the summary financial statement.  

We conducted our work in accordance with Bulletin 2008/03 “The auditor's statement on the 
summary financial statement in the United Kingdom” issued by the Auditing Practices Board. 
Our report on the statutory financial statements describes the basis of our opinion on those 
financial statements. 

Opinion 

In our opinion the summary financial statement is consistent with the statutory financial 
statements of the Bexley Care Trust for the year ended 31 March 2013.  

 
 
 
 
 
 
 
Grant Thornton UK LLP 
Grant Thornton House 
Melton Street, Euston Square 
London 
NW1 2EP 
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The Annual Report including the remuneration report was approved by the DH 
authorised signatory at the DH sub Audit Committee for South East London on 31 
May 2013. 

 

Carl Vincent 
Director of Provider Finance and Finance Transition 

 

10. Further information  
 
A copy of the 2012/13 audited annual accounts as well as the Care Trust Annual 
Governance Statement is available from: 

Theresa Osborne 
Chief Financial Officer 
Bexley CCG 
221 Erith Road, Bexleyheath, Kent DA7 6HZ  
Tel 020 8298 6238  
Theresa.osborne@bexley.nhs.uk 
 
 
 

mailto:Theresa.osborne@bexley.nhs.uk
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