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Welcome from Enfield PCT Chair and Vice Chair 

 

It‟s been a strong year for Enfield Primary Care Trust (Enfield PCT) and there is much 
that we can be proud of.  We have consistently achieved the admitted, non-admitted 
and incomplete pathways standards in a year of great change.  Over the past 12 
months we sustained achievement of most of the cancer waiting time targets and seen 
significant improvements in performance against the national measures for stroke 
services with Enfield PCT exceeding the 80% threshold since Quarter 2 of 2012/13 for 
time on a stroke unit. 

Our performance with stroke saw us achieve the 60% standard for TIA (Transient 
Ischaemic Attack) access within 24 hours for stroke victims. We saw higher activity 
volumes and sustained performance which means that that more people are accessing 
the right service within Enfield for stroke. 

We consistently maintained performance within the tolerance level of less than 1% of 
patients waiting longer than six weeks for a diagnostic tests and Enfield is the only 
borough within NHS North Central London Cluster to achieve the 70% standard with 
72% of eligible women screened for cancer. 

With a focused improvement plan for immunisation, for which Enfield has been 
commended by NHS London, work continued to be delivered to track. 

As we hand on the baton of healthcare in Enfield to the Clinical Commissioning Groups, 
it is time for us to look back over the life of Enfield PCT and say how proud we are of 
achievements which have benefited the residents of Enfield both in their overall health 
and in their health needs in times of emergency.   These include:   

 new primary care centres have opened (Forest and Evergreen) with several GPs 
working with services such as nursing, phlebotomy (blood tests), baby clinics, 
family planning, a leg ulcer clinic, speech and language therapy, drug and alcohol 
services and health visiting.  Lots of tests and treatments that could only be done 
in large hospitals are now being done in these community settings 

 more phlebotomy, including blood tests for children, is now being done in clinics 
within GP surgeries and housebound patients are having tests done in their own 
homes 

 further improvements include: 

- a community colorectal service 
- community gynaecology services 
- more community-based ophthalmology services. 

The number of single-handed practices has been reduced, with the consolidation of five 
GP practices into the Evergreen Health Centre in Edmonton, which also provides an 
out-of-hours walk-in service until 8pm on weekday evenings and 8am-8pm at 
weekends. The range of primary care and other services being provided in community 
settings has also been expanded, including ultrasound (in two GP practices), DEXA 
scans, MRI and Echo tests, ophthalmology, oral surgery, gynaecology and genito 
urinary medicine. 

Our Adult and Older People‟s Services are formed of five service groups: 
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Long-term conditions – The emphasis of long term conditions management is to 
target patients at risk of admission to hospital and to provide specialist-nursing 
expertise across a range of conditions (Community Matron Service). An initial audit has 
shown that over 60% of the contacts made with the service result in fewer admissions 
to hospital. 

The Heart Failure Nurse Service has been established for two years and is very well 
received by the GPs who refer into it. Feedback indicates that GPs appreciate being 
able to refer patients directly for an echocardiogram at Forest Primary Care Centre. 

The Respiratory Nurse Service is also being fully utilised by GPs. Primary Care has the 
responsibility for routine spirometry testing which enables the nurse specialist to 
manage the more complex patients referred to the service, providing support to patients 
suffering from chronic respiratory disease such as Chronic Obstructive Pulmonary 
Disease. 

A Parkinson‟s Disease Specialist Nurse post is now established in Enfield. The nurse 
specialist is involved with supporting individuals and their carers, and educating 
colleagues to improve the quality of life of those affected. The local Parkinson‟s Disease 
Society has campaigned for many years for this role in Enfield and is delighted with the 
appointment. 

Adult therapy services – The Community Physiotherapy, Nutrition and Dietetics, and 
the Adult Speech and Language Therapy services moved into a refurbished base at St 
Michael‟s Centre in December 2008. There is now a central referral system for these 
services and only one number for patients to call to find out information about their 
appointments. 

The Musculoskeletal Physiotherapy Service was divided in January 2009, with Barnet 
and Chase Farm Hospitals NHS Trust now managing referrals via their own consultants 
and NHS Enfield Community Services taking patients who have been referred by an 
Enfield GP. 

As we hand over our services, and on behalf of our Board, we would like to thank our 
partner organisations and stakeholders and our staff for their support during this 
transition period.   

We wish all those working to deliver health care across Enfield a successful future. 

 
Thank you 
    

                                                                       
   

 
Paula Kahn                                                                 Karen Trew 
Chair                                                                           Vice-Chair 
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Directors’ Report 

 

Enfield Primary Care Trust and NHS North Central London - providing health 
care for Enfield residents 

NHS North Central London was established in April 2011 as a collaborative working 
arrangement between Barnet, Camden, Enfield, Haringey and Islington Primary Care 
Trusts.  

Enfield PCT held the budget for all health services in the Borough. They were 
responsible for a number of different things including: 

 measuring the health needs of local residents and developing an understanding 
of these needs 

 commissioning (buying) the right services to meet local people‟s needs, for 
instance from GPs, hospitals and mental health services 

 monitoring the quality of local health services 

 improving the overall health of local communities, and 

 making sure local organisations delivering NHS services, such as hospitals and 
GP surgeries, worked well together. 

Enfield PCT was responsible for planning and buying all local NHS health services for 
approximately 289,265 people living in Enfield making sure local people have good 
health and good healthcare. 

As part of the changes to the NHS brought about by the Health and Social Care Act 
2012, all NHS North Central London responsibilities (and those of Enfield PCT) were 
taken over by Clinical Commissioning Groups (CCGs), NHS England (formerly the NHS 
Commissioning Board), Local Authorities and other organisations.  Enfield PCT, and all 
other PCTs in the NHS North Central London ceased to exist at the end of March 2013. 

CCGs are made up of local GPs and other local clinical professionals, who will ensure 
that local healthcare services are commissioned by local clinical leaders in Enfield with 
good knowledge of the needs of local people. 

During 2012/13, NHS North Central London handed over all current functions to the 
CCGs and NHS England (formerly the NHS Commissioning Board). Public Health 
functions were transferred to Local Authorities and will be managed through Public 
Health England. 

We are pleased to report that Enfield PCT met the control total surplus of £2.8m as set 
by the Department of Health. However, this was achieved through non-recurrent 
financial support provided by other PCTs within the North Central London Cluster. 

With this support, Enfield PCT met all of our statutory duties, namely:  

 financial balance in year 

 spending within our capital allocation 

 spending within our cash limits. 
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These achievements are a credit to the whole organisation, which has maintained focus 
on delivering value for money for our patients and public at a time of substantial 
organisational change within the NHS. 

During 2012/13 NHS North Central London Cluster worked very closely with North East 
London and the City clusters, providing services in adjacent boroughs, to develop new 
Commissioning Support Units (CSUs).  These CSUs support all the local GP-led 
Clinical Commissioning Groups (CCGs) as they become the new commissioners of 
local health services alongside other providers including the local authority, NHS 
England and Public Health England. 

The top priorities for Enfield PCT for 2012/13 were to ensure we commissioned 
services which were safe and of increasing quality for the people we serve; to deliver 
the NHS North Central London Commissioning Strategy and Quality, Innovation, 
Productivity and Prevention (QIPP) Plan; and to deliver key organisational objectives 
and a secure transition to the commissioning landscape in line with the Health and 
Social Care Act 2012. 

Throughout the year, we kept our focus clearly on improving services for local people, 
by working closely with Enfield CCG and with the local authority, local hospitals, mental 
health and community healthcare Trusts and other partner organisations.  

The PCT also liaised closely with the Local Involvement Network (LINk) and local 
charity health providers and organisations providing health services to ensure a smooth 
transition of health services. Formal assurances for this handover have been given to 
the relevant receiving organisations. 
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Enfield Primary Care Trust – who was who  

 

Enfield PCT‟s Board met concurrently with the Boards of the other four PCTs which 
made up the NHS North Central London cluster of PCTs (Barnet, Camden, Enfield, 
Haringey and Islington). 

Each of the five PCT Boards shared a Board Chair, an Audit Committee Chair, a Chief 
Executive and a Director of Finance. The PCTs also shared some non-executive 
directors between them, as well as some executive directors. 

Enfield PCT‟s Board provided the strategic leadership of the organisation and was 
responsible for making sure that the PCT works in the best interests of the local 
community. The Board was accountable to the public for the services provided in 
Enfield and for the organisation‟s use of public funds. In 2012/13 the following people 
constituted Enfield PCT‟s Board: 

 

Voting Members 
 

Name Title  Notes 
 

 
Non-executive Directors 
 

Paula Kahn Chair  

Karen Trew Vice Chair  

Deborah Fowler Non-Executive Director  

Cathy Herman Non-Executive Director  

Sue Baker Non-Executive Director  

Caroline Rivett Audit Chair  

Executive Directors   

Caroline Taylor Chief Executive  

Ann Johnson Director of Finance To August 2012   

Bev Evans Director of Finance From August 2012   

Dr Shahed Ahmed Director of Public Health  

 
Non-voting Members 
 

Name 
 

Title Notes 

 
Executive Directors 
 

  

Jeremy Burden Director of Contracts To July 2012 

Simon Currie Director of Contracts From July 2012 to 
December 2012 

Liz Wise Director of QIPP / 
Borough Director Enfield 
 

April 2011 to March 2013 
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Alison Pointu Director of Quality & 
Safety 

 

Helen Pettersen Director of Transition and 
Corporate Affairs 

To December 2012 

Dr Douglas Russell Medical Director – Primary 
Care 

To July 2012 

Dr Henrietta Hughes Medical Director – Primary 
Care 

From July 2012 

Dr Nick Losseff Medical Director – 
Secondary Care 

 

Aurea Jones Director of Workforce 
Transformation 

To June 2012 

Ian Fuller Director of HR To October 2012 

Marion McCrindle Director of HR From October 2012 

Sarah Thompson Borough Director Enfield From September 2011 to 
September 2012 

Sarah Price Joint Director of Public 
Health 

From April 2011 to March 
2013 

 
Professional Executive Committee (PEC) Members 

Name 
 

Title Notes 

Janet High PEC Chair  

Lynne Pope PEC Nurse  
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The Patient Advice and Liaison (PALS) and Complaints 
Service 

 

The Patient Advice and Liaison Service (PALS) and Complaints Service was set up to 
provide information and advice on local healthcare services, help the public resolve 
problems with healthcare services quickly and effectively and, where necessary, advise 
people on how to make formal complaints.  

All compliments, comments, concerns and complaints were monitored, to help PCTs 
and healthcare providers to improve services. 

The PALS and Complaints Service for NHS North Central London had 4131 contacts 
between April and March 2013. 

 71% of contacts were seeking advice or information on accessing services in 
NHS North Central London 12% were concerns handled by the PALS team 

 16% were complaints about services 

 92% of complaints were acknowledged within 3 working days 

 69% of complaints were responded to within the 25 working day timeframe 

 

Table 1: Type of contact  

 Barnet Camden Enfield Haringey Islington NCL  NCL 

Providers 

Other Total 

Complaint 143 120 120 127 86 20 44 8 668 

Concern 105 81 89 83 64 25 47 7 501 

Advice & 

Information 

448 465 385 437 328 458 228 197 2,946 

FOI 2 2 1 0 0 4 0 0 9 

Compliment  3 1 0 0 0 1 2 0 7 

Total 701 669 595 647 478 508 321 212 4,131 

 

There were a high number of issues relating to appointments at GP practices and a 
majority of manner and attitude issues related to how issues with access were handled 
by practices.  Access to GP practices in the morning and evening were the key issues 
raised along with difficulty accessing practices by phone.  A number of reviews of 
complaints have taken place by the Practitioner Performance team; these reviews 
resulted in recommendations for service improvement.    

As the first point of contact for patients or their families raising concerns about services 
commissioned by NHS North Central London Cluster, the PALS and Complaints 
Service held an important role in identifying the need for service improvements through 
the complaints or concerns raised by service users. 
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 A number of areas of concern regarding charging by dental practices and quality 
of work undertaken have been highlighted with the assistance of the Primary 
Care team and were investigated. 

 Letters relating to concerns raised by patients and their advocates in 2012 about 
difficulties in registering with GP practices led to NHS London completing and 
approving GP registration guidelines for London; these have been distributed 
and provide further clarity for practices in London on this process.   

 Following contact from the General Dental Council (GDC) contact information for 
dentists in the cluster were updated on NHS Choices.   

From April 2013 complaints about primary care services (including GPs, dentists and 
pharmacists) are being managed by NHS England (formerly NHS Commissioning 
Board).  Contact details or information about complaints can be found on 
www.ncl.nhs.uk or on CCG websites. 

 

 

Making it happen in NHS North Central London  

 

In January 2013, NHS North Central London published its annual report on equalities 
which highlighted how we provided „due regard‟ to our Public Sector Equality Duty 
(PSED) as defined by the Equality Act 2010 through each of the five PCTs. In addition 
we also reported on our workforce broken down by their „Protected Characteristics‟.  
Each PCT has good examples of how they have addressed equality issues including 
use of services for people in Barnet who are deaf, deafened or hard of hearing.  For 
instance, in Enfield, Health Trainers work with disadvantaged people giving one-to-one 
support and advice to help them make lifestyle changes.  The full report is available on 
the website www.ncl.nhs.uk 

 

NHS North Central London Cluster staff 

Since 2011, the cluster moved to a single employer arrangement hosted via Islington 
Primary Care Trust.  Human Resources employment terms and conditions were 
harmonised to enable ease of working for all staff and managers and equity wherever 
possible.      

Wherever possible, staff transitioned into new roles across the CCG or CSU or other 
new NHS bodies such as NHS England.  Displaced staff were mentored and coached 
to find alternative roles.   

 

NHS North Central London’s policies in relation to discrimination and equal 
opportunity 

NHS North Central London Cluster and its constituent Primary Care Trusts recognised 
that discrimination and victimisation was unacceptable and worked hard to ensure that 
no employee or job applicant received less favourable facilities or treatment (either 

http://www.ncl.nhs.uk/
http://www.ncl.nhs.uk/
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directly or indirectly) in recruitment or employment on grounds of age, disability, 
gender/gender reassignment, marriage/civil partnership, pregnancy/maternity, race, 
religion or belief, sex, or sexual orientation (the protected characteristics).  It had 
policies in place which were published to ensure that staff were made aware that no 
form of discrimination would be tolerated and that each employee was respected.  
These policies and associated arrangements operated in accordance with statutory 
requirements. In addition, full account was taken of guidance and Codes of Practice 
issued by the Equality and Human Rights Commission, Government Departments, and 
other statutory bodies. 
 
Number of staff employed ¹   
 
2012/13                                2011/12 
         88                                       189 
 
Gender 
Whole cluster (%) ¹  
Male                 37.85%   
Female           62.15%   
 
Ethnicity 
Whole cluster (%)¹  
 
White     61.45%   
Mixed      3.21%       
Asian/Asian British   14.96%   
Black or Black British  13.86%   
Other ethnic group     3.31%   
Unknown      0.80%     
Declined to provide      2.41%   
 
¹ Data extracted from ESR system as at 31 March 2013 
 

Sickness absence 

The rate of sickness for NHS North Central London Cluster was 2.73%.  This is under 
the average rate for NHS England as a whole (3.9 %²). 

² Data taken from NHS Information Centre for sickness absence rates for the NHS in 
England for the calendar year January to December 2012 

 

National Staff Survey 

A national decision was taken to allow close-down organisations not to take part in the 
2012 National Staff Survey. 
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Estates across North Central London 

The Estates and Facilities teams developed a single management operating model 
across the five PCTs to enhance operational effectiveness and prepare for the transfer 
of properties in line with the national transition plans.   

Properties owned by the PCTs (in their own name and that of their predecessors) 

In accordance with central direction some properties were transferred to other NHS 
Trusts or transferred to NHS Property Services Limited.  In the case of LIFT schemes, 
these transferred to Community Health Partnerships Limited.  Both NHS Property 
Services Limited and Community Health Partnerships Limited are wholly owned by the 
Government. 

Capturing significant assets within the properties 

The Estates and Facilities team has worked to capture all service contracts and map 
activity against each property portfolio. 

During this process a high quality facilities management service was delivered to the 
tenants of our buildings.  In 2012/13 we completed a number of significant capital 
projects which included: 

 Health and safety works in line with CQC guidelines 

 Opening of the new Finchley Memorial Hospital 

 Completion of the refurbishment of Brunswick Park Health Centre. 

All these schemes will benefit the local community by enabling and supporting the 
delivery of better quality care. 

In 2012/13 there were no service failures which had a significant impact on patients. 

 

Emergency planning for NHS North Central London  

Over the last twelve months the NHS North Central London Emergency Planning and 
Business Continuity Team instigated measures to ensure robust and resilient systems 
were in place to coordinate the response of NHS North Central London, local NHS 
Trusts and Primary Care Contractors to any major incident or business continuity event 
that may have occurred.  

The team took the lead in coordinating North Central London‟s planning for the London 
2012 Olympic and Paralympic Games. A North Central London Olympic Planning 
Group was established and work programme of actions created to ensure the 
organisation and provider Trusts were fully prepared for the games. We ran a series of 
staff Olympic briefings to ensure all staff were aware of the likely transport impact and 
worked with provider Trusts and primary care contractors to support their Olympic 
Planning.  

During the Games the North Central London Olympic Control Room provided a 
coordination point for the management of issues that affected NHS operations and 
shared updates with the NHS London Games Time Coordination Centre.  
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Overall the impact of the Games was far less than anticipated both in terms of transport 
and capacity/demand for services for provider Trusts and primary care providers.  

The success of the Games in terms of logistics, transport and coordination can be 
attributed to the excellent coordinated planning between agencies and staff across all 
sectors, heeding advice to work in different ways to avoid causing severe transport 
congestion. 

A key legacy from the Olympic Games was the development of closer working 
relationships between NHS and Local Authority organisations, particularly through 
Safety Advisory Groups and a „system-wide‟ consideration of local impacts from large 
events taking place within London. Teleconference arrangements for managing 
seasonal surge capacity in acute trusts will build on the successful formula used during 
the Olympics. Finally, NHS organisations noted that Olympic Planning had provided 
more resilience to the supply chain for key commodities. 

In addition to providing support during the Olympics, the Emergency Planning Team 
was involved in supporting provider organisations with the response to a number of 
other incidents. These included a siege situation on Tottenham Court Road in April 
2012, a fire and power failure at Chase Farm Hospital in June 2012, and a suspect 
package incident at Whittington Hospital in August 2012.  

To embed lessons identified from these events, NHS North Central London Cluster was 
involved in and ran a number of training and exercise events. These included monthly 
communications tests with provider Trusts, a winter planning event called Exercise 
Bleak Winter in October 2012, a Cluster Public Health Emergency Planning transition 
event in November 2012 and a transition planning event called Exercise Ermine, in 
January 2013.  

As part of the wider changes under the Health and Social Care Act 2012, Emergency 
Preparedness is led by NHS England under the revised system from April 2013. The 
team has been central in supporting the transition of the service into NHS England, as 
well as providing expert advice and training to assist the Clinical Commissioning 
Groups embed their support role as a Category Two responder under the Civil 
Contingencies Act.  

 

Sustainability 

The latest version of our sustainability report was developed during the year, presented 
to the Joint Boards of the cluster and approved in September 2012. Having an up to 
date Sustainable Development Management Plan ensured that the organisation fulfilled 
its commitment to conducting all activities with due consideration to sustainability, whilst 
providing high quality patient care. 

NHS North Central London remained committed to the Government‟s target for the 
environment including lower carbon emissions and sustainability.  The NHS aims to 
reduce its carbon footprint by 10% between 2009 and 2015, thereby reducing the 
amount of energy used as well as contributing to a financial benefit. 

Plans were put in place across North Central London to reduce carbon emissions and 
improve our environmental sustainability.  The potential for delivering cost effective 
savings through schemes such as the Mayor of London‟s REFIT scheme (which offers 
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assistance under a structured framework to achieve carbon reductions in London) was 
investigated. 

A staff energy awareness campaign ran throughout 2012/13.  Surveys carried out for 
the NHS Sustainable Development Unit show that we compare well against peers.  

NHS North Central London had in place a Sustainable Transport Plan. 

 

 

Freedom of Information Act management 

 

The Freedom of Information Act 2000 (FOIA) recognises that the public has the right to 
know how public services are organised, how they carry out their duties, why they make 
the decisions they do and how they spend public money. 

All Primary Care Trusts within NHS North Central London Cluster are required to 
respond to freedom of information requests within 20 working days. NHS North Central 
London monitored the performance of the targets to identify the causes of any delays 
and to see how these can be addressed to improve future performance.  

The majority of requests were responded to within 20 working days. Those missing the 
target were largely due to the complexity of the information requested, or multiple 
issues needing investigating. 

Between 1 April 2012 and 28 March 2013, a total of 1,428 Freedom of Information 
requests were processed across the cluster. 
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The FOI disclosure logs of information provided by NHS North Central London Cluster 
were published on the website at http://www.ncl.nhs.uk/about/freedom-of-
information.aspx 

From April 2013, all Freedom of Information requests are managed by the 
Commissioning Support Unit (CSU) on behalf of the five new Clinical Commissioning 
Groups.  Their contact details are at the rear of this report. 

 

 

Annual General Meeting 

 

Because of the closure of NHS North Central London and PCTs in March 2013, these 
organisations no longer legally exist and therefore it was not deemed possible for 
Enfield PCT to hold an AGM. 

 
 

Enfield PCT Annual Governance Statement: April 2012 
toMarch 2013 

 

Scope of responsibility 

I am assured by the former Chief Executive of Enfield PCT, who was the Accountable 
Officer responsible for ensuring the proper stewardship of public funds and assets and 
who was accountable for the overall performance of the executive functions of the PCT, 
that the work of ensuring the discharge of obligations under Financial Directions was 
carried out in line with the requirements of the Accountable Officer Memorandum for 
PCT Chief Executives issued by the Department of Health. 

I am assured by the Accountable Officer that she had carried out her responsibilities 
which included ensuring the following: 

 management systems for safeguarding public funds and assets and assisting in 
the implementation of corporate governance; 

 achieving value for money with the resources available; 

 expenditure and income; and 

 effective and sound financial management systems. 

I am reassured by the former Accountable Officer who was accountable to the Chair 
and Non-Executive members of the PCT Board for ensuring that its decisions were 
implemented, that the organisation worked effectively, in accordance with Government 
policy and public service values, and for the maintenance of proper financial 
stewardship.  Within the Standing Financial Instructions, it was acknowledged that the 
Chief Executive was ultimately accountable to the Board, and as Accountable Officer, to 
the Secretary of State, for ensuring that the PCT Board met its obligation to perform its 
functions within the available financial resources.  

http://www.ncl.nhs.uk/about/freedom-of-information.aspx
http://www.ncl.nhs.uk/about/freedom-of-information.aspx
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The former Chief Executive and Accountable Officer had overall executive responsibility 
for the PCT's activities and the achievement of its objectives; responsibility to the Chair 
and the PCT Board for ensuring that its financial obligations and targets were met; and 
had overall responsibility for the PCT‟s system of internal control. The essence of that 
role as Accountable Officer was to see that the Trust carried out these functions in a 
way which ensured the proper stewardship of public money and assets. Effective and 
sound financial management and information are of fundamental importance. I am 
assured by the former Accountable Officer that this occurred. 

The system of internal control had been in place at Enfield PCT for the year ended 31 
March 2013 and up to the date of approval of the annual report and accounts. 

With these assurances from the former Accountable Officer I have signed the 
Summarised Accounts of Health Bodies in England, and the Resource Accounts of the 
Department of Health.  

The Summarised Accounts are derived from the statutory accounts of the PCT. 
Together with the Director of Finance, the former Accountable Officer was responsible 
for ensuring that the accounts of the PCT were prepared under principles and in a 
format directed by the Secretary of State with the approval of the Treasury.  These 
accounts disclose a true and fair view of the PCT‟s income and expenditure, and of its 
state of affairs. These accounts have been signed by the former Director of Finance on 
behalf of the PCT Board.   

Robust arrangements were put in place for the preparation and audit of the accounts of 
the PCT following closedown of North Central London PCTs as statutory bodies. These 
arrangements are in line with Department of Health Guidance for financial closedown. A 
local delivery team was secured to prepare the accounts and a sub-committee of the 
Department of Health Audit and Risk Committee was established to review the 
accounts with retained Non Executive Directors, the former Director of Finance, the 
external and internal auditors and the former Accountable Officer. 

The Codes of Conduct and Accountability incorporated in the Corporate Governance 
Framework Manual issued to NHS Boards by the Secretary of State were fundamental 
in exercising my responsibilities for regularity, propriety and probity. Every member of 
the PCT Board had subscribed to these codes which were adopted in April 2011. 

In April 2011, the PCT entered into a collaborative arrangement with other PCTs in 
North Central London and underwent significant structural and organisational change.  

The “Cluster” of NHS North Central London was formed of five PCTs: Barnet, Camden, 
Enfield, Haringey and Islington.  

The London Strategic Health Authority confirmed the “Cluster” was compliant with 
Primary Care Trust regulations and Primary Care Trust Cluster Implementation 
Guidance.  The London Strategic Health Authority reviewed the Corporate Governance 
Framework outlining the shared working arrangements that was agreed by the PCT 
Board in February 2011 and confirmed it as compliant with PCT regulations and PCT 
Cluster Implementation Guidance. 

The Framework was revised in September 2012 to reflect the transitional development 
of the new system as described in the Health and Social Care Act 2012.  A single 
management team performed its role on behalf of each of the PCTs, who retained their 
statutory duties and powers. All PCT statutory functions, powers and duties were 
mapped to ensure that they were aligned to the new cluster management structure.  
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The former Chief Executive of Enfield PCT and Accountable Officer was also the 
Accountable Officer for the other four PCTs. 

In March 2012, Enfield CCG received delegated responsibility for medicines‟ 
management and received delegated responsibility for all other commissioning budgets 
in October 2012. 

The NHS National Commissioning Board Decision Panel was held on 6 March 2013 to 
consider the additional evidence submitted on 20 February 2012 to address the 14 
outstanding issues. 

Enfield CCG was authorised with seven conditions on 6th March 2013, and action plans 
were in place to address the outstanding criteria. 

 

The governance framework of the organisation 

 

The Primary Care Trust was a statutory body which came into existence on 1 April 2002 
under The Primary Care Trust (Establishment) Order 2002 No 100, (the Establishment 
Order).  The principal place of business of the Enfield PCT was Stephenson House, 75 
Hampstead Road, London, NW1 2PL.  

 

Composition of the Board 

The Primary Care Trust (PCT) Board met concurrently with the other four Primary Care 
Trusts Boards of NHS North Central London.  The Chair, Audit Chair, Chief Executive 
and Director of Finance also fulfilled these roles for the other PCTs within NHS North 
Central London.  The other Non-Executive Directors of each PCT had Non-Executive 
Director roles in one other PCT within NHS North Central London.  This change to the 
membership arrangements was made permissible by the passing of Statutory 
Instrument 2010 2539 which removed the disqualification which prevents a person who 
was a Chair or member of one PCT from being appointed as the Chair or a non-officer 
member of another PCT.  

Each PCT Board had a Professional Executive Committee (PEC) Chair, PEC Nurse 
and Director of Public Health as voting members.  In the case of the PEC Nurse and 
Director of Public Health, there was a cluster designated Director of Public Health 
(Islington),  and a PEC Nurse (Barnet) who attended on behalf of their peers unless 
there was specific business relating to an individual PCT for which the presence of a 
specific member would be required.  The PCT Cluster-designated Director of Public 
Health and PEC Nurse were only eligible to vote on decisions for their own PCT Board. 

 

Committees 

In line with statutory requirements, the Primary Care Trust (PCT) Board resolved in 
April 2011 to establish the: 

 Audit Committee; 
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 Professional Executive Committee; 

 Remuneration Committee; and 

 Primary Care Reference Committee. 

The Board also established such other Committees, as required, to discharge the PCT's 
responsibilities.  It resolved to establish the:  

 Quality and Safety Committee; 

 Financial Recovery and Quality, Innovation, Productivity and Prevention 
Committee; 

 London Specialised Commissioning Group Board; and 

 Joint Committee of PCTs for the purposes of formal public consultation and 
decision making about the provision of Paediatric Cardiac Surgery Services in 
England. 

The PCT Board agreed the terms of reference of these Committees and their delegated 
powers and responsibilities in April 2011 and reviewed the terms of reference in 
September 2012 to reflect the increased role in assurance to the Joint Boards and the 
increasing delegated responsibilities to Clinical Commissioning Groups (CCGs) and 
other new legal entities as set out in the Health and Social Care Act 2012.  

The Remuneration Committee remit was extended to incorporate wider responsibilities 
to oversee the transfer of staff and the capacity of the cluster management during the 
final stages of transition. 

A new Transition Committee of the Joint Boards was established in September 2012 to 
manage the oversight of all transition, handover and closure business required as a 
consequence of the Health and Social Care Act 2012. This Committee reflected the 
governance arrangements for transition and closure across the NHS in London. 

The Enfield PCT Board established Enfield CCG Board as a Committee on 28 March 
2012. 

 

The Board’s performance  

The Chair of the Joint Boards of NHS North Central London conducted a review of the 
effectiveness of the Board and its Committees in early 2012 and presented the findings 
of the review at the March 2012 Board meeting.  This internal assessment indicated 
that Board members were satisfied with the working of the Committees and their 
effectiveness in discharging their delegated responsibilities, and these were seen as an 
essential part of Board governance.  Following the review NHS North Central London 
continued to embed best practice in governance across all functions.  

 

Highlights of Board Committees’ reports 

Highlights of the work of key Committees are provided below. 
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Audit Committee: 

 The Audit Committee met concurrently with the Audit Committees of the other 
PCTs within NHS North Central London.  Whilst each Committee had a discrete 
agenda, shared membership and meeting arrangements further enabled positive 
assurance across all areas of business. 

 The Committee approved the annual accounts, external and internal audit 
opinions and an Annual Governance Statement for 2011/12 on behalf of Primary 
Care Trust (PCT) Board for submission to the Department of Health.  Legacy and 
key control issues identified during 2011/12 were factored in to the planning of 
the internal audit programme for 2012/13. 

 The Committee reviewed internal and external audit plans and reports, and 
sought assurance that recommended actions were completed and that all issues 
were managed comprehensively.  The Committee received reports on counter 
fraud and security services, and waivers to competitive tender requirements.   

 The Committee provided assurance to the PCT Board on areas of governance 
and risk, providing detailed oversight of the Board Assurance Framework (BAF).  
Meetings considered specific areas of business in depth to enable substantive 
assurance through focussed discussion and challenge with Executive officers on 
their areas of responsibility within the BAF.  The Committee looked in detail at 
risks and assurances on a number of key topics including PCT finance and 
Quality, Innovation, Productivity and Prevention (QIPP) targets, primary care 
performance, and quality and safety.  

 

Quality and Safety Committee: 

 Clinical Quality Review meetings were established for all services, including 
acute, mental health and community services.  

 The Organisational Intelligence Tool and the quality and safety dashboard 
provided information on key quality indicators for all providers. The report was a 
standing agenda item for the Quality and Safety Committee and the Clinical 
Commissioning Group (CCG) Quality Committees. 

 A high-level review of quality and safety across mental health and learning 
disability services was completed; a series of recommendations were made and 
an action plan agreed. 

 A multi-agency working group was established to improve the quality of nursing 
home service and patient experience in the northern boroughs of NHS North 
Central London. 

 Workshops and shadowing opportunities for CCG staff helped to prepare for 
transfer of quality & safety functions and accountability. 

 The committee supported emerging CCGs to introduce Patient Stories to CCG 
Governing Body meetings to ensure that patient experience set the context for 
the business of the meeting. 

 The Committee supported working to improve patient experience with other 
organizations, e.g. the Making a Difference Board at University College London 
Hospitals NHS Foundation Trust (UCLH) and the implementation of the “walk the 
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pathway” programme led by Patient Experience Manager involving Local 
Involvement Networks (LINks) and  Non-Executive Directors, including visits to 
dementia and stroke services. 

 Quality summits were held to share intelligence about providers ensuring that 
early warning systems are in place to improve patient safety. 

 

Financial Recovery and Quality, Innovation, Productivity & Prevention (QIPP) 
Committee: 

The Committee provided a robust mechanism for review and challenge of progress 
against financial targets for each PCT. This was achieved through oversight of the 
delivery of savings plans and budgets; review and development of the NHS North 
Central London QIPP Plan and associated implementation plans; and review and 
approval of procurements, contracts and investment business cases in line with the 
Scheme of Delegation. 

 

Highlights from the year include: 

 Completion of an alignment process to ensure leadership and ownership of 
finance and QIPP plans for 2012/13. The Clinical Commissioning Groups 
(CCGs) were actively engaged in developing QIPP and investment plans 
achieved through programme management support which was phased over to 
the CCGs to help the CCGs in their delivery of the programme for 2013/14. 
Additional resource was given to support the development of local ownership 
and skills. There was a strong commitment to ensuring that investments were 
supported by future commissioning plans and that QIPP plans were in place to 
deliver savings earlier in the financial year going forward. All this could not have 
been achieved without the enthusiasm and commitment of the CCGs to produce 
a QIPP plan that reflected local need understood through direct clinical 
experience. 

 Increased focus on underlying recurrent run rate positions of the PCTs in the 
Cluster 

 Continuing reduction in historical debtors and creditors 

 Revised terms of reference to include monitoring the legacy, handover and 
closedown arrangements for the PCT including finance department transition to 
the new NHS bodies. 

 

Remuneration and Terms of Service Committee: 

The Remuneration and Terms of Service Committee met periodically to consider and 
approve payments for PCT staff following the organisational transition into the North 
Central London Cluster management structure.  The Committee‟s terms of reference 
were extended in September 2012 to reflect the need to closely monitor the movement 
of staff during transition to new commissioning bodies. 
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An account of Corporate Governance 

The Primary Care Trust‟s (PCT) Corporate Governance arrangements were set out in 
the Corporate Governance Framework Manual agreed by the Board in April 2011 and 
revised in September 2012.  The Manual included the organisation‟s Standing Orders, 
Standing Financial Instructions, Schemes of Reservation & Delegation and Codes of 
Accountability & Conduct.  These arrangements have been drawn up in line with: 

 The Primary Care Trust (Executive Committees and Standing Financial 
Instructions) Directions 2007, National Health Service Act 2006; and 

 Department of Health PCT Cluster Implementation Guidance (31 January 2011). 

 

The Manual was regularly reviewed and updated throughout the year to take account of 
changes in the governance environment:  

 The creation of new legal entities and their authorisation to undertake delegated 
responsibilities including Clinical Commissioning Groups (CCG) and NHS 
England (formerly the NHS Commissioning Board); NHS Trust Development 
Authority (NTDA) 

 States of readiness through the transition period as organisations became ready 
to exercise their new responsibilities.  

 

In September 2012, the Corporate Governance Framework Manual was revised to take 
account of changes in NHS commissioning landscape and the introduction of London‟s 
Interim Operating Plan. 

The internal auditors conducted an audit of the PCT‟s governance as part of the 
approved internal audit plan for 2012/13.  The objective of the review was to provide 
assurance that there was an appropriate management structure, robust governance 
arrangements and organisational form to deliver the organisation‟s objectives.  The 
auditor opinion provided substantial assurance in relation to the design, application and 
effectiveness of the governance arrangements and the audit report highlighted a 
number of areas of good practice. 

 

 

Risk management and the control framework 

 

The Primary Care Trust (PCT) Board approved the NHS North Central London Risk 
Management Strategy in December 2011 and the PCT has embedded the strategy into 
practice throughout 2012.  The emerging Clinical Commissioning Groups (CCGs) have 
worked within the Strategy throughout 2012/13.  The strategy outlined the 
organisation‟s approach to risk management, including: 

 

 Identifying committees and groups which have responsibility for risk 
management; 
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 Roles and responsibilities of staff with regards to risk management; 

 The process for identification, assessment and management of risk;  

 The process for managing, and Board review of, the Risk Register and Board 
Assurance Framework; and 

 The risk appetite of the organisation, which sets out the thresholds for toleration, 
management and reporting of different orders of risk.  

 

The Risk Management Strategy reflected best practice, taking into account a range of 
governance standards. 

 

Risk assessment 

Risk assessment is a systematic and effective method of determining the level of risks.  
All identified risks were assessed using a clearly defined risk assessment matrix by 
determining the likelihood and consequence of the risk to calculate an overall risk 
rating. Risks were categorised as low, moderate, high or extreme, and their 
categorisation informed the organisation‟s approach to management and monitoring of 
the risk.  

 

The risk and control framework 

The Board Assurance Framework (BAF) and Risk Register assessed the effectiveness 
of systems of internal control and provided assurances that risk management 
processes are effective.  Both were dynamic documents that captured the 
understanding of the risk environment at any given time.   

The BAF outlined NHS North Central London Cluster‟s principal objectives, the risks to 
achieving those objectives, key controls and assurances, and gaps in controls and 
assurances.  The Risk Register contained a mixture of strategic and operational risks at 
organisational and directorate level as well as the arrangements in place to mitigate 
these.  

Risks were identified in a variety of ways, including incidents, complaints and claims; 
committee reports; external assessments and audits; and management reviews.  All 
risks were assigned a relevant Executive Director who had accountability for overseeing 
the management of the risk by identifying the most effective means to minimise, 
transfer or remove it, and ensuring the quality of action plans, controls and assurances.  
A Lead Officer was assigned with management responsibility for delivering the action 
plan, developing robust controls and identifying sources of assurance. 

The PCT had a structured approach for the reporting and monitoring of risk. The Joint 
Boards reviewed the BAF and Extreme Risk Report at every meeting, and risk and BAF 
were a standing item on all committee agendas.  The Senior Leadership Team 
reviewed the Board Assurance Framework and Risk Register on a monthly basis.  The 
PCT Board also took assurance from external assessments and audits, and from the 
work programme of the Audit Committee. 
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Risk profile 

The 2012/13 Board Assurance Framework (BAF) identified the following strategic risks 
within three Principal Objectives: 

1. To ensure we commission services, which are safe, and of increasing quality for 
the people we serve. 

1.1 Transition and the underlying financial position in North Central London may 
impact on the quality and safety of services. 

1.2 Increased alerts received in relation to standards of care in nursing/care homes 
in particular Barnet, Enfield and Haringey and capacity issues at Borough level 
could lead to safety/safeguarding concerns for adult resident patients. 

1.3 Due to the effect of transition on workforce capacity, recruitment & retention, 
organisational memory and differing stages of receiving organisations' 
readiness of quality arrangements - there was a risk that embedding Quality 
and Safety in the new health system would not be effective. 

2. To deliver the NHS North Central London Cluster Commissioning Strategy and 
Quality, Innovation, Productivity and Prevention (QIPP) Plan. 

2.1 Sustainable QIPP delivery on the scale and timescales required given the scale 
of financial challenge; there was a risk that we do not deliver the 
transformational change programme needed to bring the health economy back 
into balance at the required pace – due to: 

 Capacity, capability and clinical leadership; 

 Pace of delivery; and 

 Engagement with providers. 

2.2 Following the delegation of responsibility to Clinical Commissioning Groups 
(CCGs), and during the period of shadow running and transition to March 2013, 
there was a risk that the cluster loses grip on the delivery of QIPP and financial 
turnaround. 

2.3 There was risk that the CCGs are not sufficiently developed to manage 
delegated responsibility and achieve authorisation due to: 

 Capacity and capability of CCGs; 

 Ownership of the agenda; and 

 Underlying financial position of the Cluster. 

2.4 There was a risk of dislocation between or misalignment of different elements of 
the commissioning system leading to: 

 Gaps in delivery; 

 Differences in expectations between parts of the system (e.g. 
Commissioning Support Unit offer does not align to CCG need); and 

 Ineffective commissioning partnerships. 
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2.5 The scale and complexity of forthcoming changes meant there was a risk that 
functions or knowledge may not be adequately transferred to receiving 
organisations or that the statutory organisations would  not safely close down. 

2.6 There was a risk that ineffective alignment of resources during the transition 
period (1 October 2012 to 31 March 2013) would impact the delivery of key 
Cluster objectives and reduce organisational effectiveness. 

3. To deliver key organisational objectives and a secure transition to the 
commissioning landscape in line with the Health and Social Care Act 2012.  

3.1 Following the delegation of responsibility to CCGs and during the period of 
shadow running and transition to March 2013, there was a risk that the Cluster 
loses grip on the delivery of QIPP and financial turnaround. 

3.2 There was risk that the CCGs are not sufficiently developed to manage 
delegated responsibility and achieve authorisation due to: 

 Capacity and capability of CCGs; 

 Ownership of the agenda; and 

 Underlying financial position of the Cluster. 

3.3 There was a risk of dislocation between or misalignment of different elements of 
the commissioning system leading to: 

 Gaps in delivery; 

 Differences in expectations between parts of the system (e.g. 
Commissioning Support Unit offer does not align to CCG need); and 

 Ineffective commissioning partnerships. 

3.4 The scale and complexity of forthcoming changes meant there was a risk that 
functions or knowledge may not be adequately transferred to receiving 
organisations or that the statutory organisations  would not safely close down. 

3.5 There was a risk that ineffective alignment of resources during the transition 
period (1 October 2012 - 31 March 2013) will impact the delivery of key Cluster 
objectives and reduce organisational effectiveness. 

4.  Other significant risks on the PCT‟s Risk Register: 

4.1 There were risks around ensuring the robustness of processes for safeguarding 
children during the transition period.  Sound working relationships have been 
established with partner organisations to mitigate this. 

4.2 Risks relating to the commissioning of continuing care and high cost 
placements could have impacted on the PCT‟s ability to deliver QIPP savings. 
A revised continuing care policy was implemented. 
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Review of Effectiveness of risk management and 
internal control 

 

The PCT Board and its committees were fully supportive of the risk management 
process which was scrutinised and challenged as part of the PCT Board, Financial 
Recovery and QIPP, and Audit Committees functions.  

RSM Tenon undertook an audit of the Risk Management and Assurance Framework as 
part of its audit plan for 2012/13.The final advisory report was issued in October 2012 

NHS North Central London continued to embed the use of their Board Assurance 
Framework into their routine and this was evidenced by the commitment from the Joint 
Boards of NHS North Central London, Audit Committee and Senior Leadership Team in 
ensuring that this Framework operated as effectively as possible. 

RSM Tenon identified the need to keep focus on where risks would be transferred to 
during transition. As a consequence a revised BAF and Risk Register was received and 
accepted by the Board in September 2012 which had been reviewed in order to focus 
and refine the content so that it accurately reflected the main strategic risks for the 
remainder of the financial year. 

 

 

Significant issues in 2012/13 

 

Over the year the PCT Board and its committees have considered issues that might 
have had a prejudicial impact on the corporate objectives, the business plan or the 
reputation of the NHS locally. 

Continuing Care Reviews 

The Joint Boards of NHS North Central London requested a review of continuing care 
across all PCTs areas in 2012/13.  In-year review of action showed a considerable 
improvement in the level of compliance and paperwork around continuing care 
commissioning, but identified a number of issues in borough teams‟ performance in 
2012/13.  This resulted in an amber/red opinion being issued.  An action plan was in 
place to support the improvement across all areas and was being closely monitored by 
the Financial Recovery and QIPP Committee.  Continuing care services are complex 
and high volume.  Issues were identified in accounts payable and these highlighted to 
the management team particular issues in relation to the control and management of 
continuing care and funded nursing care.  The requirement to manage these services 
properly was a clinical priority to ensure quality of services, as well as a financial 
imperative.  As a result, Internal Audit was asked to prioritise the audit of continuing 
care arrangements.  A number of weaknesses in control were identified including: 

 Quality of care – backlogs in assessment; 

 The budget setting process;  
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 Implementation of service level agreements and contracts for care packages; 

 and 

 The adequacy of management information tools to manage and control this 
complex service. 

The management team, including the Director of Quality and Safety, agreed a detailed 
action plan to close the identified gaps in control and progressed the implementation of 
internal audit recommendations.  

 

Primary Care Payments  

An internal review of the accuracy and authorisation of primary care payments was 
undertaken in 2012/13. 

It found that Enfield, Haringey and Islington Primary Care Trusts (PCTs) were still using 
manual systems to manage the process.  During 2012 this has been rectified and all 
PCTs now operate the same electronic system.    

An action plan was put in place to address a further five medium rated 
recommendations.  The Joint PCT Boards could take some assurance at this point that 
the controls upon which the organisation relied  to manage risk were suitably designed, 
consistently applied and effective. 

 

Transition to new commissioning arrangements in the 
NHS 

 

The Joint Boards agreed the NHS North Central London Transition Plan in December 
2011.  Detailed function led work streams supported this high-level plan in 2012 and 
2013. 

A sub-committee of the Joint Boards was established in December 2012 building on the 
working group that had led the implementation of the action plan and monitored the 
delivery in line with national policy and guidance. 

The organisation agreed and handed over functions from January 2013 to nominated 
legal receivers: NHS England (formerly the NHS Commissioning Board (London)), 
Clinical Commissioning Groups, Local Authorities, NHS Property Services and Public 
Health England.  

General assets and liabilities were also transferred after dialogue with nominated 
receivers. 

Property and leases transferred in most cases to NHS Property Services and some 
buildings were transferred to Foundation Trusts as the most appropriate receiver. 

A Statutory Instrument was approved by Parliament giving NHS England and Clinical 
Commissioning Groups powers to enter into contracts from 1 February 2013. 

NHS England (London) moved toward full operating mode from 7 January 2013 
following transfer of functions from PCTs. 
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National Priorities set out in the NHS Operating 
Framework: Improving performance in Enfield – 2012/13 

 

Acute Measures 

Waiting times in A&E  

A&E performance for Enfield PCT patients focused on Barnet and Chase Farm and 
North Middlesex.  Performance against the A&E four hour maximum waiting time target 
for both trusts was strong throughout the first two quarters of 2012/13.  However, the 
winter of 2012/13 proved more challenging than the previous year.  During November 
and December 2012 outbreaks of Norovirus resulted in over 900 bed closures at Barnet 
and Chase Farm.  The allocation of winter funding to both Trusts aimed to support 
whole-system resilience plans.  

Referral to treatment waiting times  

At a PCT level Enfield‟s performance against all referral to treatment standards has 
remained strong throughout the year, consistently achieving the admitted, non-admitted 
and incomplete pathways standards.  At a provider level Barnet and Chase Farm NHS 
Trust achieved all three standards until December 2012 when performance on the 
incomplete pathways fell just below the 92% standard to 91.7%. North Middlesex 
University Hospital NHS Trust achieved all three standards throughout 2012/13 to date.  
Barnet and Chase Farm Hospital had a plan in place to reduce the number of patients 
waiting for longer than 52 weeks to zero in-line with the renewed national focus. No 
patients were reported as waiting longer than 52 weeks at North Middlesex.  

Cancer waiting times  

Enfield PCT sustained achievement of most of the cancer waiting time targets during 
2012/13. NHS North Central London continued intensive monitoring and analysis of 
Trusts who failed these standards to ensure plans remained focused on turnaround and 
sustainability of performance.  

Access to Stroke Services  

There was a significant improvement in performance against the national measures for 
stroke services with Enfield exceeding the 80% threshold since Quarter 2 of 2012/13 for 
time on a stroke unit and also achieved the 60% standard for TIA (Transient Ischaemic 
Attack) access within 24 hours.   

Higher activity volumes and sustained performance showed that more people were 
accessing the right service within Enfield for stroke.  

Access to Diagnostics  

Enfield consistently maintained performance within the tolerance level of less than 1% 
of patients waiting longer than six weeks for a diagnostic test with December 
performance reported at 0.6%.  
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Access to Single Sex Accommodation  

Patient privacy and dignity remains high on the NHS agenda with a zero tolerance 
against mixed sex accommodation.  Barnet and Chase Farm Hospital was particularly 
affected this year contributing to 83 out of 106 incidences which impacted on Enfield‟s 
performance.   

 

Non-acute performance  

Access to screening services 

Diabetic Retinopathy  

All boroughs within NHS North Central London Cluster exceeded the target of 95% for 
diabetic retinopathy screening and this performance was further enhanced by the 
commissioning of the UCLH site and new referral pathways that were scheduled for 
implementation from 1 April 2013.  

Cancer Screening   

Enfield was the only PCT within NHS North Central London Cluster to achieve the 70% 
standard with 72% of eligible women screened.  Despite continued underperformance 
for bowel screening, Enfield demonstrated the most significant improvement within NHS 
North Central London Cluster of 56.1% uptake against a target of 60%.   

The uptake of cervical screening over the first nine months of the year generally 
mirrored that of last year.  Work continued to raise awareness and identify exclusions to 
ensure that performance was accurately reported. The turnaround time of cervical 
screening results continued to be good with Enfield achieving the 98% threshold for the 
majority of months during the year.  

NHS Health Checks  

Increased offering and take-up of NHS health checks supported the reduction in health 
inequalities by identifying and addressing health needs in previously undiagnosed 
people.  

Enfield PCT remained below trajectory with immediate actions being taken through GP 
clinical leads actively promoting the health check programme and public health leads 
contacting practices. 

Early Access to Maternity Care  

Improving outcomes for babies and children was one of the priorities for NHS North 
Central London and closely aligned to women accessing maternity care before 12 
completed weeks of pregnancy.  This was a challenging target to achieve with 
performance at 79.0% against the 90% standard.  Enfield PCT continued to undertake 
remedial actions to promote early access through initiatives to raise awareness 
amongst hard to reach communities and education of primary care staff to facilitate 
early access to maternity care.   
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Through collaborative ventures amongst commissioners and providers, plans were put 
in place to implement initiatives to turn around cultural awareness and simplify access 
to services.  

Childhood Immunisations Coverage 

With a focused improvement plan, for which Enfield PCT was commended by NHS 
London, work continued to be delivered to track and monitor outstanding immunisations 
underpinned by stronger clinical leadership, data collection and extraction.  Quarter 2 
data showed that performance was improved by Enfield and despite three out of the six 
immunisation programmes being below target; this position improved, showing a much 
smaller gap to close. 

 

 

Financial recovery 

 

There was a clear difference in the financial health between the north (Barnet, Enfield 
and Haringey) and South (Camden and Islington) of the NHS North Central London 
Cluster over recent years.  The financial strategy was focussed on transformational 
change across the whole £2.5 billion portfolio with programmes to rebalance the health 
economy in the patch, without destabilising hospitals.  The financial plan for 2012/13 
was the second in an original three year programme to return all five PCTs to financial 
stability on a recurrent basis.  By exception the Department of Health agreed deficit 
plans for Barnet, Enfield and Haringey PCTs at the start of the year.  In year revised 
plans were agreed resulting in all five PCTs delivering a surplus income and 
expenditure position.  Camden and Islington PCTs have a history of financial stability, 
underpinned by well funded, sound community and primary care provision, and planned 
to deliver a healthy surplus. 

During 2012/13 there was a continuation of the previous years‟ programme of financial 
recovery and turnaround including identification, development and delivery of QIPP 
plans in year and looking forward to the future clinical commissioning groups.  All five 
PCTs over-delivered against agreed budgets.  Camden PCT and Islington PCT exit in 
recurrent run rate surplus and Barnet PCT, Enfield PCT and Haringey PCT improved 
their respective run rate positions. Delivery of this programme was fundamental to 
ensuring the financial resilience of the future commissioning organisations. 
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Review of Quality and Safety 

 

As a result of a review of quality and safety in 2011 which found that services were of a 
generally high quality and safe; improvement trajectories were agreed in 2012 with 
providers.  Implementation and performance was monitored through the Clinical Quality 
Review Groups.  These recommendations have been worked on throughout 2012 and 
as a result: 

 Organisational Intelligence Tool quality and safety dashboard embedded for key 
indicators for all providers. The report was a standing agenda item for the Quality 
& Safety Committee and the CCG quality committees; 

 Multi-agency Working Group established to drive up quality of nursing home 
service and patient experience in the northern boroughs of NHS North Central 
London; and  

 There were no significant areas of slippage at the time of this annual report. 

 

Data loss incident 

There were no data loss incidents between April and December 2012. 

 

 

Barnet, Enfield and Haringey Clinical Strategy  

 

The implementation plans for delivering the Barnet, Enfield and Haringey Clinical 
Strategy were progressed according to the timetable and to deliver the proposed 
changes in November 2013.  Key milestones were met including the approval of both 
Barnet and Chase Farm Hospitals NHS Trust and North Middlesex University Hospitals 
NHS Trust full business cases for the capital investment to improve the buildings.   

Significant work took place within both Trusts and across the Trusts in the key work 
streams of Emergency Care, Maternity, Paediatrics and Planned Care alongside 
primary and community care improvements and refreshed of the models of urgent care 
at all three hospital sites.  The enabling work streams of workforce, transport and 
communications and engagement continued to deliver their programme plans.  The 
governance arrangements were strengthened and reviewed.  More information can be 
found at www.enfieldccg.nhs.uk/about-us/beh-clinical-strategy.htm. 
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Primary Care Strategy – Transforming Primary Care 

 

2012/13 was the first year of implementing the three-year strategy „Transforming 
Primary Care‟.  There was progress in all the workstreams including the development of 
networks, service improvements focusing on improving access, the delivery of care 
closer to home including the development of integrated care.  The enabling 
workstreams of Information Management & Technology and premises made significant 
progress this year. The one area of workforce development has proved challenging in 
the first year.   

There was a plan to spend a full year budget of £12m in Year 1, of the £47.7m identified 
over three years.  The majority of the budget was spent but there was an element of 
underspend due to time to engage fully at a local level, delay in approvals processes 
across the system and delay in time to implement some of the schemes in the year of 
CCG authorisation.   

Plans for the remaining two years of the implementation of the strategy were that the 
five Clinical Commissioning Groups would lead the implementation locally and ensure 
that all developments are in line with local strategies whilst being committed to the 
overall ambition of the initial strategy adopted by NHS North Central London Cluster in 
January 2012. 

 

 

Clinical Commissioning Groups (CCGs) 

 

 All five CCGs in NHS North Central London successfully secured delegated 
responsibility for all eligible budgets within agreed timeframes 

 All five CCGs in NHS North Central London submitted authorisation 
documentation within the agreed national timeframes 

 Positive external assurance was received from NHS London on the progress of 
CCGs‟ authorisation 

 CCGs‟ Integrated Performance management approach was in place – CCGs 
demonstrating leadership and financial management through monthly Integrated 
Performance Meetings 

 Positive assurance received through internal audit of CCGs development activity, 
management and support given by NHS North Central London PCTs. 
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The new health system in Enfield: April 2013 onwards 

 

The Health and Social Care Act 2012 

The Health and Social Care Act 2012 gained Royal Assent on 27 March 2012 and set 
out major changes to the NHS.  The changes, including the abolition of primary care 
trusts and the establishment of new statutory bodies came into effect on 1 April 2013. 

 

Clinical commissioning – CCGs and CSU 

Acute, mental health and community NHS care is now commissioned by clinical 
commissioning groups, which gives GPs and other clinicians responsibility for using 

resources to secure high‐quality services for local people. 

An NHS Enfield Clinical Commissioning Group was working in shadow form during 
2012/13 and undergoing a national assessment programme in readiness to take on full 
statutory responsibilities for commissioning acute, mental health and community health 
services from April 2013.   

Alongside this CCG development work, a significant work programme was underway to 
develop a commissioning support unit for north central and north east London‟s 12 
CCGs.  This programme included consultation with staff and staffside representatives 
on structures and matching and recruitment process. 

 

NHS England  

At a national level, NHS England ensures the new NHS architecture is fit for purpose 
and provides clear national standards and accountability. Many of its functions are 
carried out at a more local level, and therefore NHS England has a regional office for 
London.  

Commissioning of GPs, dentists, pharmacies and optometrists is the responsibility of 
NHS England, as is the commissioning of some specialist services. 

The London regional office of NHS England has close relationships with clinical 
commissioning groups, professional and clinical leadership functions and relationships 
with local government and Healthwatch, the new independent consumer champion 
created to gather and represent the views of the public. 

NHS England is responsible for the 2013/14 commissioning planning round and future 
performance management of CCGs. 
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Health and wellbeing boards 

With the establishment of health and wellbeing boards in each borough, leaders of the 
local health and care system have been brought together – with CCGs, elected 
representatives, social care, public health and local Healthwatch at the core – to work 
with a common purpose to drive improved services and outcomes. They link with local 
communities and other local public services, and, through the role of elected 
representatives, strengthen local accountability, enabling outcomes to be measured 
and demonstrated.  

The board members work together to develop a joint strategic needs assessment 
(JSNA) and joint health and wellbeing strategy for the borough to tackle issues that 
matter most to the local community. Integrating services, joint commissioning and 
pooling resources will be central to translating the needs assessment and joint strategy 
into action.  

The health and wellbeing board have a duty to encourage commissioners of health 
services and commissioners of social care services to work in an integrated manner.  

 

Public health 

From April 2013 local authorities took on a new duty to take steps to improve the health 
of their population. They are largely free to determine their own priorities and services, 
to meet the needs of the local population, but will also be required to provide a small 
number of mandatory services, including: 

 appropriate access to sexual health services 

 NHS Health Check assessments 

 plans to protect the health of the population 

 weighing and measuring children for the National Child Measurement 
Programme 

 providing public health advice to NHS commissioners. 

The London Borough of Enfield took responsibility for these public health functions. 
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Financial overview and summary financial statements 

Financial Performance 

Enfield PCT has met the control total surplus of £2.8m as set by the Department of 
Health. However, this was achieved through non-recurrent financial support provided by 
other PCTs within the NHS North Central London Cluster. 

With this support, Enfield PCT has met all of the statutory duties, namely; 

 Financial balance in year 

 Spending within capital allocation 

 Spending within cash limits. 

These achievements were a credit to the whole organisation, which maintained focus 
on delivering value for money for our patients and public at a time of substantial 
organisational change within the NHS. 

Capital Structure 

The PCT funded its assets using an annual allocation set by the Department of Health. 
It had no bank borrowings. Where the PCT has revalued assets, the extent of that 
revaluation was reflected in the revaluation reserve. 

The PCT normally carries out a full revaluation of its estate every five years. A full 
revaluation was undertaken this financial year. 

Treasury Policy and Objectives 

The total limited cash available was based on the PCT‟s revenue reserve and capital 
resource limits. There was no flexibility to exceed the notified cash limit and the PCT 
must manage this source of cash. 

The PCT planned cash requisitions to ensure that there were minimal month end 
balances and no supplementary advances in month. Monthly cash drawings were 
requisitioned by the date advised by the DH. This was managed by forecasting all 
material cash transactions in the forthcoming month. Month and year end balances 
were maintained to a minimum level and closing cash balances for the year were less 
than £100k. The PCT maximised use of Citi Bank services. CHAPs payments were only 
made in exceptional circumstances. 

Charging for Information 

The PCT complied with Treasury guidance for setting charges as per appendix 6.3 of 
the Managing Public Money guidance. This advices that it is government policy that as 
much information as possible about public services should be made available at either 
free or at low cost. The PCT freely posted information about its activities and services 
on the internet.  

Principles for Remedy 

The PCT complied with Treasury guidance for Principles for Remedy as per appendix 
4.14 of the Managing Public Money guidance. There are six principles that represent 
best practice and these were directly applicable to the PCT.  
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Summary financial statements 

 

The financial statements for Enfield PCT have been prepared in accordance with 
International Financial Reporting Standards (IFRS) and the 2012/13 Financial Reporting 
Manual issued by HM Treasury. 

The accounts have been prepared under the historical cost convention, modified by the 
application of current cost principles to tangible fixed assets, and in accordance with 
directions issued by the Secretary of State for Health and approved by HM Treasury. 

The summary financial statements attached are an extract from the PCT‟s full audited 
annual accounts for the year ended 31 March 2013. 

A copy of the full accounts will be available on the Department of Health‟s website 
https://www.gov.uk/government/organisations/department-of-health 

The accounts for the year ended 31 March 2013 have been prepared by the PCT under 
Section 98(2) of the NHS Act 1977 (as amended by Section 24(2), Schedule 2, of the 
National Health Service and Community Care Act 1990) in the form which the Secretary 
of State has directed. The main source of funding was income from the Department of 
Health. 

 

Audit Functions  

 

Enfield PCTs Audit Committee has two Non-Executive Directors and members. At the 
end of 2012/13 they were Deborah Fowler and Caroline Rivett. 

 

Enfield PCT‟s external auditor for 2012/13 was Grant Thornton and the cost of Audit 
Services provided by them in the year was £107k. 

 

 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/government/organisations/department-of-health
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Statement of the Responsibilities of the Signing Officer 
of Enfield 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 Enfield PCT 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 was 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 PCT 
Accountable Officer until 31 March 2013, I am assured that the responsibilities have 
been properly discharged. 
 
 

Signed   
 
Peter Coates 
Director of PICD, Strategy, Finance and NHS 
Department of Health 

 
Date   5 June 2013 
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Independent Auditor’s Report to the Department of 
Health’s Accounting Officer in respect of Enfield PCT 

 

We have examined the summary financial statement for the year ended 31 March 2013 
which comprise: the statement of comprehensive net expenditure for the year ended 31 
March 2013, the statement of financial position at 31 March 2013, the statement of 
changes in taxpayers equity for the year ended 31 March 2013, the statement of cash 
flows for the year ended 31 March 2013 and related notes set out on pages 39 to 47. 

This report is made solely to the Department of Health's accounting officer in respect of 
Enfield PCT in accordance with Part II of the Audit Commission Act 1998 and for no 
other purpose, as set out in paragraph 45 of the Statement of Responsibilities of 
Auditors and Audited Bodies published by the Audit Commission in March 2010.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 opinions we have formed. 

 
Respective responsibilities of signing officer 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 Enfield PCT for the year ended 31 March 2013.  

 
Paul Hughes 
Senior Statutory Auditor, for and on behalf of Grant Thornton UK LLP 
Grant Thornton House 
Melton Street 
Euston Square 
London 
NW1 2EP 
 
5 June 2013 
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Statement of comprehensive net expenditure for the 
year ended 31 March 2013 

 

  2012-13   2011-12 

  £000 
 

£000 

Administration Costs and Programme Expenditure 
  

  

Gross employee benefits 5,106 
 

9,671 

Other costs 535,980 
 

517,032 

Income (19,924) 
 

(13,978) 

Net operating costs before interest 521,162 
 

512,725 
    

Investment income (28) 
 

(35) 

Finance costs 728 
 

507 

Net Operating Costs for the Financial Year including absorption 
transfers 521,862 

 
513,197 

  
  

  

Of which: 
  

  

Administration Costs 
  

  

Gross employee benefits 4,172 
 

8,052 

Other costs 17,922 
 

10,872 

Income (297) 
 

(6,071) 

Net administration costs before interest 21,797 
 

12,853 

  
  

  

Investment income (28) 
 

0 

Finance costs 0 
 

507 

Net administration costs for the financial year 21,769 
 

13,360 

  
  

  

Programme Expenditure 
  

  

Gross employee benefits 934 
 

1,619 

Other costs 518,058 
 

506,160 

Income (19,627) 
 

(7,907) 

Net programme expenditure before interest 499,365 
 

499,872 
  

  
  

Investment income 0 
 

(35) 

Finance costs 728 
 

0 

Net programme expenditure for the financial year 505,093 
 

499,837 

  
  

  

Other Comprehensive Net Expenditure 2012-13 
 

2011-12 

  £000 
 

£000 

Impairments and reversals put to the Revaluation Reserve 1,922 
 

643 

Net (gain) on revaluation of property, plant & equipment (768) 
 

(967) 

Total comprehensive net expenditure for the year* 523,016 
 

512,873 

        
* This is the sum of the rows above plus net operating costs for the financial year after absorption 
accounting adjustments. 
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Statement of financial position as at 31 March 2013 

  31 March 2013   31 March 2012 

  
     £000 

 
£000 

Non-current assets: 
  

  

Property, plant and equipment 39,758 
 

41,283 

Intangible assets 34 
 

103 

Other financial assets 328 
 

299 

Trade and other receivables 201 
 

201 

Total non-current assets 40,321 
 

41,886 

  
  

  

Current assets: 
  

  

Trade and other receivables 9,328 
 

10,389 

Cash and cash equivalents 17 
 

67 

Total current assets 9,345 
 

10,456 

  
  

  

Total assets 49,666 
 

52,342 

  
  

  

Current liabilities 
  

  

Trade and other payables (40,048) 
 

(36,526) 

Provisions (1,961) 
 

(965) 

Borrowings (156) 
 

(89) 

Total current liabilities (42,165) 
 

(37,580) 

  
  

  

Non-current assets plus/less net current assets/liabilities 7,501 
 

14,762 

  
  

  

Non-current liabilities 
  

  

Provisions (6,941) 
 

(4,282) 

Borrowings (6,270) 
 

(6,425) 

Total non-current liabilities (13,211) 
 

(10,707) 

    
 

  

Total Assets Employed: (5,710) 
 

4,055 

  
  

  

Financed by taxpayers' equity: 
  

  

General fund (19,652) 
 

(11,444) 

Revaluation reserve 13,942 
 

15,499 

Total taxpayers' equity: (5,710) 
 

4,055 
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Statement of changes in taxpayers’ equity for the year 
ended 31 March 2013 

 

   
General 

fund 

   
Revaluation 

reserve 

   
Total 

reserves 

  £000  £000  £000 

        

Balance at 1 April 2012 (11,444)  15,499  4,055 

        

Changes in taxpayers’ equity for 2012-13       

Net operating cost for the year  (521,862)    (521,862) 

Net gain on revaluation of property, plant, equipment   768  768 

Impairments and reversals   (1,922)  (1,922) 

Transfers between reserves* 403  (403)  0 

Total recognised income and expense for 2012-13 (521,459)  (1,557)  (523,016) 

Net Parliamentary funding 513,251    513,251 

Balance at 31 March 2013 (19,652)  13,942  (5,710) 

  

    
  

     
  

Balance at 1 April 2011 
      
12,088  

 
        15,175  

 
27,263 

  
    

  

Changes in taxpayers’ equity for 2011-12       

Net operating cost for the year  (513,197)    (513,197) 

Net Gain / (loss) on Revaluation of Property, Plant and 
Equipment 

  967  967 

Impairments and Reversals   (643)  (643) 

Total recognised income and expense for 2011-12 (513,197)  324  (512,873) 

Net Parliamentary funding 489,665    489,665 

Balance at 31 March 2012 (11,444)  15,499  4,055 

            

 
* The transfer between reserves relates to the realised depreciation impact upon the 
revaluation reserve. 
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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 
 

(521,162) 
 

(512,725) 

Depreciation and Amortisation  
 

2,511 
 

3,145 

Impairments and Reversals 
 

846 
 

1,187 

Interest Paid 
 

(669) 
 

(453) 

(Increase)/Decrease in Trade and Other Receivables 
 

1,033 
 

5,981 

Increase/(Decrease) in Trade and Other Payables 
 

2,449 
 

12,897 

Provisions Utilised 
 

(5,690) 
 

(629) 

Increase/(Decrease) in Provisions 
 

9,286 
 

1,220 

Net Cash Inflow/(Outflow) from Operating Activities 
 

(511,396) 
 

(489,377) 

  
   

  

Cash flows from investing activities 
   

  

Interest Received 
 

28 
 

35 

(Payments) for Property, Plant and Equipment 
 

(1,844) 
 

(97) 

Net Cash Inflow/(Outflow) from Investing Activities 
 

(1,816) 
 

(62) 

  
   

  

Net cash inflow/(outflow) before financing 
 

(513,212) 
 

(489,439) 

  
   

  

Cash flows from financing activities 
   

  

Capital Element of Payments in Respect of Finance Leases and On-SoFP PFI and LIFT 
 

(89) 
 

(189) 

Net Parliamentary Funding 
 

513,251 
 

489,665 

Net Cash Inflow/(Outflow) from Financing Activities 
 

513,162 
 

489,476 

  
   

  

Net increase/(decrease) in cash and cash equivalents 
 

(50) 
 

37 

  
   

  

Cash and Cash Equivalents ( and Bank Overdraft) at Beginning of the Period 
 

67 
 

30 

Cash and Cash Equivalents (and Bank Overdraft) at year end 
 

17 
 

67 
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Statutory financial duties 

 

Enfield PCT was required to meet three statutory financial duties in 2012/13, namely: 

 

 In year financial balance 

 Spending within our capital allocation 

 Spending within the cash limit 

Enfield PCT‟s performance for the year ended 31 March 2013 is as follows: 

 

Revenue Resource Limit 2012-13   2011-12 

  £000 
 

£000 

 The PCT's performance for the year ended 2012-13 is as follows: 
  

  

  
  

  

Total Net Operating Cost for the Financial Year  
 

513,197 

Net operating cost plus (gain)/loss on transfers by absorption 521,862 
 

  

Revenue Resource Limit 524,702 
 

496,009 

Under/(Over)spend Against Revenue Resource Limit (RRL) 2,840 
 

(17,188) 

  
  

  

The underspend in 2012/13 (and overspend in 2011/12) against the Revenue Resource Limit was 
planned and agreed with the Department of Health and the NHS London Strategic Health Authority. 

  
  

  

  
  

  

Capital Resource Limit 2012-13 
 

2011-12 

  £000 
 

£000 

The PCT is required to keep within its Capital Resource Limit. 
  

  

  
  

  

Capital Resource Limit 2,959  
 

1,255  

Charge to Capital Resource Limit 2,917  
 

561  

(Over)/Underspend Against CRL 42  
 

694  

The PCT kept within its Capital Resource Limit.  
  

  

  
  

  

Under/(Over)spend against cash limit 2012-13 
 

2011-12 

  £000 
 

£000 

Total Charge to Cash Limit 513,251 
 

489,665 

Cash Limit 513,251 
 

497,273 

Under/(Over)spend Against Cash Limit 0 
 

7,608 

 The PCT kept within its Cash Limit. 
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Better payment practice code 

 

The Better Payment Practice Code requires the PCT to aim to pay all valid invoices by 
the due date or within 30 days of receipt of a valid invoice, whichever is later. The 
disclosure below shows the value of invoices by volume and amount paid within 30 
days, with the remaining invoices being paid later than 30 days. 

 

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 9,679 
 

31,946 
 

9,472 
 

40,282 

Total Non-NHS Trade Invoices Paid Within Target 5,694 
 

16,320 
 

4,294 
 

20,821 

Percentage of NHS Trade Invoices Paid Within 
Target 58.83% 

 
51.09% 

 
45.33% 

 
51.69% 

  
      

  

NHS Payables 
      

  

Total NHS Trade Invoices Paid in the Year 3,634 
 

370,267 
 

2,847 
 

360,749 

Total NHS Trade Invoices Paid Within Target 1,575 
 

357,825 
 

1,017 
 

340,651 

Percentage of NHS Trade Invoices Paid Within 
Target 43.34% 

 
96.64% 

 
35.72% 

 
94.43% 

                

 

Running costs 

 

The PCT‟s running costs for 2012/13 are shown in the table below. 

  Total   Commissioning   Public 

  
  

Services 
 

Health 

PCT Running Costs 2012-13 
    

  

Running costs (£000s) 22,133  
 

21,435  
 

698  

Weighted population (number in units)* 289,265  
 

289,265  
 

289,265  

Running costs per head of population (£ per head) 76.5  
 

74.1  
 

2.4  

  
    

  

PCT Running Costs 2011-12 
    

  

Running costs (£000s) 14,547  
 

12,067  
 

2,480  

Weighted population (number in units) 289,265  
 

289,265  
 

289,265  

Running costs per head of population (£ per head)            50.3  
 

           41.7  
 

                   
8.6  

            
* Weighted population figures are not available for 2012-13 as the weighted capitation formula for PCT 
allocations was not updated for 2012-13. This was because it was decided to give all PCTs the same 
percentage growth in their allocations in this transitional year rather than differential growth based on a 
weighted capitation formula. Therefore 2011-12 weighted populations have been used when calculating 
the running costs per head of population in 2012-13. 
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The management costs‟ figures have been calculated using the definition provided by 
the Department of Health, based on staff costs only, excluding infrastructure and 
headquarter costs.  The staff costs that are included in the Department of Health 
definition incorporate the following elements: 

 Board and Executive committee functions 

 Corporate functions 

 Clinical and operational functions 

 Support service functions. 

 

 

Related party transactions 

 

 

Enfield PCT is a body corporate established by the order of the Secretary of State for 
Health. 

During the year, with the exception of the GP Board members and GP Professional 
Executive Committee members, none of the Board Members or members of the key 
management staff or parties related to them has undertaken material transactions with 
Enfield PCT. 

The members of the Clinical Executive Committee are also practicing GPs in the 
borough of Enfield, and as such receive practice income from the PCT. 

HM Treasury considers Government Departments and their agencies, and Department 
of Health Ministers, their close families and entities controlled or influenced by them, as 
being parties related to NHS bodies. Related party transactions are to be disclosed if 
material to either party. 

The table below shows the relationship between Enfield PCT‟s Senior Managers and 
related parties, i.e. organisations they control or can influence. The amounts disclosed 
below are transactions with the related parties and not the individuals. 
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Name/ 
Title 

Related Party 
Relationship with 
Related Party 

Annual 31 March 2013 

Expenditure Income Payables Receivable 

£000's £000's £000's £000's 

Paula Kahn - Chair 
     

 Barnet PCT Chair 58 5,237 0 5,070 

 Camden PCT Chair 500 446 498 446 

 Haringey PCT Chair 0 419 0 742 

 Islington PCT Chair 7,531 176 1,151 27 

Caroline Rivett - Non-Executive Director 
    

 Barnet PCT Audit Chair 58 5,237 0 5,070 

 Camden PCT Audit Chair 500 446 498 446 

 Haringey PCT Audit Chair 0 419 0 742 

 Islington PCT Audit Chair 7,531 176 1,151 27 

Deborah Fowler - Non-Executive Director 
    

 
Camden & Islington 
Foundation Trust Member 147 0 11 0 

 Camden PCT Non Executive Director 500 446 498 446 

Karen Trew - Non-Executive Director 
    

 Camden PCT Non Executive Director 500 446 498 446 

Cathy Herman - Non-Executive Director 
    

 Haringey PCT Non Executive Director 0 419 0 742 

Sue Baker - Non-Executive Director 
     

 Haringey PCT Non Executive Director 0 419 0 742 

Caroline Taylor - Chief Executive 
     

 Barnet PCT Chief Executive 58 5,237 0 5,070 

 Camden PCT Chief Executive 500 446 498 446 

 Haringey PCT Chief Executive 0 419 0 742 

 Islington PCT Chief Executive 7,531 176 1,151 27 

Beverley Evans - Interim Director of Finance 
    

 
Maidstone and Tunbridge 
Wells NHS Trust Non-Executive Director 13 0 7 0 

Mo Abedi - PEC Member 
     

 Medicare Medical Services LLP Director/Shareholder 1,115 0 0 0 

 Enfield Health Partnership Ltd Shareholder 288 73 0 45 

 Evergreen Surgery Ltd Director/Shareholder 1 173 0 173 

Mike Gocman - CCG Member-Elected GP Representative 
    

 Barndoc Healthcare Ltd Shareholder 1,791 0 0 0 

Alpesh Patel - CCG Chair-Elected GP Representative 
    

 Barndoc Healthcare Ltd Shareholder 1,791 0 0 0 

 Medicare Medical Services LLP Shareholder 
    

 White Lodge Medical Practice Director/Shareholder 15 0 0 
 

 Enfield Health Partnership Ltd Shareholder 288 73 0 45 

 Evergreen Surgery Ltd Director/Shareholder 1 173 0 173 

Ujjal Sarkar - CCG Member-Elected GP Representative 
    

 Barndoc Healthcare Ltd Member 1,791 0 0 0 
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Dr Anshu Baghat - CCG Member-Elected GP Representative 

 Barndoc Healthcare Ltd Shareholder 1,791 0 0 0 

Tim Fenn - CCG Member-Elected GP Representative 
    

 Forest Road Group Practice GP Principal 2 72 0 19 

Richard Quinton - Head of Finance 
     

 QFM Ltd Director 173 0 0 0 

Ray James - CCG Member - Director of Health, Housing 
    

 London Borough of Enfield Director of Health 12,117 1,229 6,977 967 

 
The Department of Health is regarded as a related party. During the year Enfield PCT 
has had a significant number of material transactions with the Department, and with 
other entities for which the Department is regarded as the parent Department.  These 
entities are listed below: 
 

NHS Organisation 
  

Annual 
Expenditure 

£000's 

Barnet And Chase Farm Hospitals NHS Trust 
 

107,026 

North Middlesex University Hospital NHS Trust  67,531 

Barnet, Enfield And Haringey Mental Health NHS Trust 57,239 

Croydon PCT 
 

31,387 

University College London NHS Foundation Trust 
 

26,466 

Royal Free London NHS Foundation Trust 
 

16,447 

Barts Health NHS Trust 
 

9,605 

London Ambulance Service NHS Trust 
 

9,584 

Whittington Hospital NHS Trust 
 

6,548 
Great Ormond Street Hospital for Children NHS 
Foundation Trust 

 
4,500 

Moorfields Eye Hospital NHS Foundation Trust 
 

3,858 

Central And North West London MH NHS Foundation Trust 2,515 

The Royal National Orthopaedic Hospital NHS Trust 2,490 

Guys And St Thomas NHS Foundation Trust 
 

2,456 

Homerton University Hospital NHS Foundation Trust 1,763 

      

 
In addition, the PCT has had a number of material transactions with other government 
departments and other central and local government bodies. Most of these transactions 
have been with the London Borough of Enfield. 
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Remuneration report 

 
The Remuneration Committee‟s key purpose is to advise the Board on the 
remuneration and terms of service for the Chief Executive and board level Directors. 
The committee also oversees exit terms for this group of staff and all other staff. 

The Joint Boards Remuneration Committee Membership during 2012/13 was as 
follows: 
 

 Paula Kahn – Chair of Joint Boards 

 John Carrier (Chair) – Camden PCT Vice Chair and NED Barnet PCT 

 David Riddle – Barnet PCT Vice Chair and NED Islington PCT 

 Karen Trew – Enfield PCT Vice Chair and NED Camden PCT 

 Cathy Herman – Haringey PCT Vice Chair and NED Enfield PCT 

 Anne Weyman – Islington PCT Vice Chair and NED Haringey PCT 

The Chief Executive and Director of Human Resources and Corporate Affairs attended 
the meetings to provide support as required. The Chief Executive was not present for 
discussions related to her own remuneration. 
 
Statement of the remuneration policy for senior managers: 
 
The Cluster‟s remuneration policy for senior managers was consistent with the standard 
NHS Very Senior Manager (VSM) guidelines and to set salaries in conjunction with 
NHS London procedures. 
 
Performance related remuneration: 
 
VSM performance assessment processes were used during 2012/13 including NHS 
London review of performance bonuses for appropriate roles. The remuneration 
committee voted not to pay any performance bonuses in 2012/13 regardless of 
individual or collective performance. 
 
Policy on duration of contracts and notice periods: 
 
Contract and notice terms are standard as set out in VSM guidelines. The PCTs have 
been cognisant of future changes and have employed and retained some resources on 
fixed term or interim contracts to reduce future redundancy liabilities. Notice periods for 
senior staff are normally three months, and in some instances are six months based on 
inherited contracts. 
 
Policy on termination and exit payments: 
 
Termination payments have been made in accordance with the standard NHS policy 
and regulations that apply to redundancy or early retirement with no additional or non- 
contractual payment. 
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Salary and allowances of senior managers 2012/13 (PCT share)    
(These tables have been audited) 

 
      2012-13   Dates served 

  NAME TITLE Salary  Other  Bonus Benefits        
        Rem's Pmts in kind   Commenced Ceased 

      
(bands 

of 
(bands 

of 
(bands 

of 
(bands 

of       

      £5,000) £5000) £5000) £100       
      £000 £000 £000 £00       

  VOTING MEMBERS                 

  Non Executive Directors               

* Ms Paula Kahn  Chair 5-10 0 0 0   01/04/2011 31/03/2013 

** Ms Karen Trew  Vice Chair NED  Camden 5-10 0 0 0   01/04/2011 31/03/2013 

** Ms Deborah Fowler  NED Camden 0-5 0 0 0   01/04/2011 31/03/2013 

* Ms Caroline Rivett  Audit Chair 0-5 0 0 0   01/04/2011 31/03/2013 

** Ms Cathy Herman  Vice Chair Haringey 5-10 0 0 0   01/04/2011 31/03/2013 

** Ms Sue Baker  NED Haringey 0-5 0 0 0   01/04/2011 31/03/2013 

  Executive Directors                 
* Ms Caroline Taylor  Chief Executive Officer 25-30 0 0 0   01/04/2011 31/03/2013 

* Ms Ann Johnson  Director of Finance 10-15 0 0 0   01/04/2011 04/09/2012 
* Mrs Bev Evans (1) Director of Finance 35-40 0 0 0   05/09/2012 31/03/2013 

*** Dr Shahad Ahmad 
Director of Public Health -    
Enfield 

115-120 0 0 0   01/04/2011 31/03/2013 

  NON VOTING MEMBERS               

  Executive Directors                 

* Mr Jeremy Burden (3)  Director of Contracts 0-5 0 0 0   01/05/2011 31/03/2013 

* Mr Simon Currie (1)  Director of Contracts 20-25 0 0 0   11/06/2012 26/11/2012 

* Ms Liz Wise (5)  Director of QIPP 20-25 0 0 0   01/04/2011 31/03/2013 

* Ms Alison Pointu  Director of Quality & Safety 20-25 0 0 0   01/04/2011 31/03/2013 

* Ms Sarah Price (6)  Director of Public Health 20-25 0 0 0   01/04/2011 31/12/2012 

* Ms Helen Pettersen (4) 
 Director of Transition and 
Corporate affairs 

20-25 0 0 0   01/04/2011 31/03/2013 

* Dr Douglas Russell 
 Medical Director (Primary 
Care) 

5-10 0 0 0   01/04/2011 31/07/2012 

* Dr Henrietta Hughes 
 Medical Director (Primary 
Care) 

15-20 0 0 0   01/07/2012 31/03/2013 

* Dr Nick Losseff (2) 
 Medical Director (Secondary 
Care) 

5-10 0 0 0   01/04/2011 31/03/2013 

* Mr Ian Fuller  Director of HR 10-15 0 0 0   01/04/2011 31/10/2012 

* Ms Marion McCrindle (1)  Director of HR 15-20 0 0 0   15/10/2012 31/03/2013 

**** Ms Sarah Thompson  Borough Director Enfield  50-55 0 0 0   18/09/2011 07/09/2012 

  PEC Members                 

*** Dr Janet High  PEC Chair Enfield 35-40 0 0 0   01/07/2011 31/03/2013 

*** Ms Lynn Pope  Nurse Rep Enfield 10-15 0 0 0   01/04/2011 01/06/2012 

    Notes (1) Paid through consultancy company 
(2) Seconded from another NHS organisation 
(3) Seconded to another NHS organisation from July 2012  
(4) North East London CSU from October 2012 
(5) Accountable Officer Enfield CCG from October 2012 
(6) Accountable Officer Haringey CCG from November 2012 

  
Main Board members serve on all 5 PCTs of the NCL Cluster and their remuneration is charged to all five PCTs accordingly. 

The PCT share is shown above and the members full amount below. 

Prior year comparison figures are included below but not apportioned to individual PCTs. 

See below for reference to asterisks 
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Full Salary and allowances of Senior Managers 2012/13 

      2012-13 2011-12 

  NAME TITLE Salary  Other  Bonus  Salary  Other  Bonus 
      

 
Rem‟s Pmts 

 
Rem‟s Pmts 

      
(bands 

of 
(bands 

of 
(bands 

of 
(bands 

of 
(bands 

of 
(bands 

of 

       £5,000) £5000)  £5000) £5,000)  £5000) £5000) 

      £000 £000 £000 £000 £000 £000 

  VOTING MEMBERS               

  Non Executive Directors             

* Ms Paula Kahn  Chair 40-45 0 0 40-45 0 0 

** Ms Karen Trew  Vice Chair NED  Camden 10-15 0 0 10-15 0 0 

** Ms Deborah Fowler  NED Camden 5-10 0 0 5-10 0 0 

* Ms Caroline Rivett  Audit Chair 10-15 0 0 10-15 0 0 

** Ms Cathy Herman  Vice Chair Haringey 10-15 0 0 10-15 0 0 

** Ms Sue Baker  NED Haringey 5-10 0 0 5-10 0 0 

  Executive Directors               

* Ms Caroline Taylor   Chief Executive Officer 145-150 0 0 145-150 0 0 

* Ms Ann Johnson   Director of Finance 60-65 0 0 120-125 0 0 

* Mrs Bev Evans (1)  Director of Finance 180-185 0 0 0 0 0 

*** Dr Shahad Ahmad 
Director of Public Health - 
Enfield 

115-120 0 0 105-110 0 0 

  NON VOTING MEMBERS             

  Executive Directors               

* Mr Jeremy Burden (3)  Director of Contracts 20-25 0 0 95-100 0 0 

* Mr Simon Currie (1)  Director of Contracts 115-120 0 0 0 0 0 

* Ms Liz Wise (5)  Director of QIPP 115-120 0 0 115-120 0 0 

* Ms Alison Pointu  Director of Quality & Safety 100-105 0 0 95-100 0 0 
* Ms Sarah Price (6)  Director of Public Health 100-105 0 0 100-105 0 0 

* Ms Helen Pettersen (4) 
 Director of Transition and 
Corporate affairs 

115-120 0 0 115-120 0 0 

* Dr Andy Watts  Medical Director (Primary Care) 0 0 0 30-35 0 0 

* Dr Douglas Russell  Medical Director (Primary Care) 40-45 0 0 95-100 0 0 

* Dr Henrietta Hughes  Medical Director (Primary Care) 95-100 0 0 0 0 0 

* Dr Nick Losseff (2) 
 Medical Director (Secondary 
Care) 

40-45 0 0 40-45 0 0 

* Mr Ian Fuller Director of HR 60-65 0 0 85-90 0 0 

* Ms Marion McCrindle (1) Director of HR 80-85 0 0 0 0 0 

** Mr Nigel Beverley (1)  Borough Director Enfield  0 0 0 30-35 0 0 

**** Ms Sarah Thompson  Borough Director Enfield  50-55 0 0 110-115 0 0 

  PEC Members               

*** Dr Janet High  PEC Chair Enfiled 35-40 0 0 20-25 0 0 

*** Ms Lynn Pope  Nurse Rep Enfield 10-15 0 0 60-65 0 0 

         
Key *        Salary costs apportioned to the 5 PCTs (20%) 

      

 
**       Salary costs apportioned to 2 PCTs (50%) 

      

 
***     Salary costs charged to the PCT (100%) 

      

 
****    Salary costs from date transferred from Camden PCT 

     

       

 
See above for explanation of notes 

     

 
There were no benefits in kind for Senior Managers in 2012/13 or 2011/12. 
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Full Salary and allowances of Senior Managers 2011-12 

      

 
2011-12 

 
Dates served during 

2011/12 

  NAME TITLE Salary  Other  Bonus      

      
(bands 

of Rem'n Pmts Commenced Ceased 

      £5,000) 
(bands 

of 
(bands 

of     

        £5000) £5000)     

      £000 £000 £000     

  VOTING MEMBERS             

  Non Executive Directors             

* Ms Paula Kahn  Chair 5-10 0 0 01/04/2011   

** Ms Karen Trew  Vice Chair 5-10 0 0 01/04/2011   

** Ms Deborah Fowler   0-5 0 0 01/04/2011   

* Ms Caroline Rivett  Audit Chair 0-5 0 0 01/04/2011   

** Ms Cathy Herman   5-10 0 0 01/04/2011   

** Ms Sue Baker   0-5 0 0 01/04/2011   

  Executive Directors             

* Ms Caroline Taylor  (2)  Chief Executive Officer 25-30 0 0 01/04/2011   

* Ms Ann Johnson  (2)  Director of Finance 20-25 0 0 01/04/2011   

*** Dr Shahad Ahmad  Director of Public Health - Enfield 105-110 0 0 01/04/2011   

  NON VOTING MEMBERS            

 Executive Directors       

* Mr Jeremy Burden  Director of Contracts 15-20 0 0 01/05/2011   

* Ms Liz Wise  Director of QIPP 20-25 0 0 01/04/2011   

* Ms Alison Pointu  Director of Quality & Safety 15-20 0 0 01/04/2011   

* Ms Sarah Price  Director of Public Health 20-25 0 0 01/04/2011   

* Ms Helen Pettersen  Director of Transition and Corporate affairs 20-25 0 0 01/04/2011   

* Dr Andy Watts  Medical Director (Primary Care) 5-10 0 0 01/04/2011 03/07/2011 

* Dr Douglas Russell  Medical Director (Primary Care) 15-20 0 0 04/07/2011   

* Dr Nicholas Losseff (2)  Medical Director (Secondary Care) 5-10 0 0 01/04/2011   

** Mr Nigel Beverley (1)  Borough Director Enfield 40-45 0 0 01/04/2011 18/09/2011 

**** Ms Sarah Thompson  Borough Director Enfield  105-110 0 0 01/07/2011   

                

  PEC MEMBERS             

*** Dr Janet High  PEC Chair  (voting) 20-25 0 0 01/07/2011   

*** Ms Lynn Pope  PEC Nurse (voting) 60-65 0 0 01/04/2011   

       
Notes (1) Paid through consultancy company. Spend includes travel and non-recoverable VAT       

 
(2) Seconded from another NHS organisation (Caroline Taylor on secondment until February 2012)     

  

  
Some Board  members serve on more than one of the boards of the  5 PCTs of the NCL Cluster and their remuneration is 
shared between the relevant PCTs. 

  The  PCTs share is shown above and the members full amount below.  

  There were no benefits in kind for Senior Managers in 2011/12.        
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Pension benefits of senior managers 2012/13 (PCT share)  
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    £000 £000 £000 £000 £000 £000 £000 £000 

Board Members                   

Ms Caroline Taylor Chief Executive Officer 0-2.5 0-2.5 10-15 35-40 280 258 9 0 

Ms Ann Johnson Director of Finance 0-2.5 0-2.5 0-5 5-10 29 23 4 0 

Mr Jeremy Burden Director of Contracts (0-2.5) (0-2.5) 5-10 20-25 128 120 2 0 

Ms Liz Wise Director of QIPP 0-2.5 0-2.5 0-5 10-15 95 87 4 0 

Ms Alison Pointu Director of Health & Safety 0-2.5 0-2.5 5-10 25-30 202 179 14 0 

Ms Sarah Price Director of Public Health 0-2.5 0-2.5 5-10 15-20 88 81 3 0 

Ms Helen Pettersen Director of Transformation 0-2.5 0-2.5 5-10 20-25 129 118 4 0 

Mr Nick Losseff Medical Director 0-2.5 2.5-5 5-10 25-30 149 138 4 0 

Mr Ian Fuller Director of Human Resources 0-2.5 0-2.5 2.5-5 10-15 67 63 0 0 

Ms Sarah Thompson Borough Director Enfield (7.5-10) (32.5-35) 25-30 65-70 598 619 (53) 0 

Dr Shahad Ahmed Director of Public Health Enfield 0-2.5 0-2.5 25-30 75-80 395 361 15 0 

  
        

  

PEC Members 
        

  

Dr Janet High PEC Chair Enfield (0-2.5) (0-2.5) 60-65 190-195 1412 1324 46 0 

Ms Lynn Pope Nurse Rep Enfield (0-2.5) (0-2.5) 10-15 30-35 210 202 (2) 0 

          

Note:          

Dr Henrietta Hughes Medical Director Primary Care Information not available as sessional figures not collated by the pension agency. 

                    

 
Some Board members serve on more than one of the boards of the five PCTs of the NHS North 
Central London Cluster and their remuneration is shared between the relevant PCTs. 
 
The PCT‟s share is shown above and the members full amount below. 
Prior year comparison figures are included below but not apportioned to individual PCTs. 
 
As non-executive members do not receive pensionable remuneration, there will be no entries in 
respect of pensions for non-executive members.
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Full Pension benefits of senior managers 2012/13 
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    £000 £000 £000 £000 £000 £000 £000 £000 

Board Members                   

Ms Caroline Taylor Chief Executive Officer 0-2.5 0-2.5 60-65 190-195 1,400 1,288 45 0 

Ms Ann Johnson Director of Finance 0-2.5 2.5-5 5-10 25-30 144 115 23 0 

Mr Jeremy Burden Director of Contracts (0-2.5) (0-2.5) 35-40 105-110 639 598 9 0 

Ms Liz Wise Director of QIPP 0-2.5 0-2.5 20-25 65-70 477 433 21 0 

Ms Alison Pointu Director of Health & Safety 0-2.5 5-7.5 45-50 145-150 1,012 895 70 0 

Ms Sarah Price Director of Public Health 0-2.5 0-2.5 25-30 75-80 440 406 13 0 

Ms Helen Pettersen Director of Transformation 0-2.5 0-2.5 35-40 105-110 643 592 19 0 

Mr Nick Losseff Medical Director 0-2.5 2.5-5 40-45 120-125 747 690 22 0 

Mr Ian Fuller Director of Human Resources 0-2.5 0-2.5 15-20 50-55 334 316 1 0 

Ms Sarah Thompson Borough Director Enfield 
(7.5-
10) 

(30-
32.5) 25-30 65-70 598 619 (53) 0 

Dr Shahad Ahmed Director of Public Health Enfield 0-2.5 0-2.5 25-30 75-80 395 361 15 0 

  
        

  

PEC Members 
        

  

Dr Janet High PEC Chair Enfield (0-2.5) (2.5-5) 60-65 190-195 1,412 1,324 46 0 

Ms Lynn Pope Nurse Rep Enfield (0-2.5) (0-2.5) 10-15 30-35 210 202 (2) 0 

          

Note:          

Dr Henrietta Hughes Medical Director Primary Care Information not available as sessional figures not collated by the pension agency. 

                    

 
As Non-Executive members do not receive pensionable remuneration, there will be no entries in 
respect of pensions for Non-Executive members. 

 

Cash Equivalent Transfer Values 

The Government Actuary Department („GAD‟) factors for the calculation of Cash 
Equivalent Transfer Factors („CETVs‟) assume that benefits are indexed in line with CPI 
which is expected to be lower than RPI which was used previously and hence will tend to 
produce lower 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 
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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 arrangement when 
the member leaves a scheme and chooses to transfer the benefits accrued in their 
former scheme. The pension figures shown relate to 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 other 
pension details include the value of any benefits in another scheme or arrangement 
which the individual has transferred to the NHS Pension scheme at their own cost. 
CETVs are calculated within the guidelines and framework prescribed by the institute and 
Faculty of Actuaries. 

Real Increase in CETV 

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

Pension liability 

Past and present employees are covered by the provisions of the NHS Pension Scheme. 
The Scheme is an unfunded, defined benefit scheme that covers NHS employers, 
General Practices and other bodies, allowed under the direction of the Secretary of State, 
in England and Wales. The scheme is not designed to be run in a way that would enable 
NHS bodies to identify their share of the underlying assets and liabilities. Therefore, the 
scheme is accounted for as if it were a defined contribution scheme: the cost to the NHS 
body of participating in the scheme is taken as equal to the contributions payable to the 
scheme for the accounting period. 

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 Enfield 
PCT the financial year 2012-13 was £115k to £120k (2011/12: £145k-£150k). This was 
2.9 (2011/12: 4.0) times the median remuneration of the workforce, which was £40,517 
(2011/12: £38,790). Total remuneration includes salary, non-consolidated performance-
related pay, benefits-in-kind as well as severance payments. It does not include employer 
pension contributions and the cash equivalent transfer value of pensions. In 2012/13 The 
workforce median calculation is based on the North Central London Cluster sector 
average, due to the fact that the majority of staff in 2012/13 were employed by Islington 
PCT and costs recharged to other sector bodies through inter PCT recharges.  

Off Payroll Engagements 

The PCT is from 2012/13 required to disclose information about „off payroll 
engagements‟. The following tables show the number of off payroll engagements in place 
at 31st January 2012, (Table 1) and new engagements during the period 23 August 2012 
and 31 March 2013 (Table 2). 
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Table 1: For off-payroll engagements at a cost of over £58,200 per annum which were in 
place as of 31 January 2012. 

 

No. In place on 31 January 2012 6 

Of which:   

No. that have since been re-negotiated /reengaged 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    

No. that have come to an end (6) 

Total as at 31 March 2013 0 

 

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

No. of new engagements  0 

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. 0 

Of which: 0 

No. for whom assurance has been accepted and received 0 

No. for whom assurance has been accepted and not received 0 

No. that have been terminated as a result of assurance not being received 0 

No. that have been terminated as a result of PCT closure. 0 

Total as at 31 March 2013 0 
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Register of Board members’ interests 

 
NAME NAME OF ORGANISATION AND NATURE OF 

ITS BUSINESS 
POSITION HELD/ NATURE 
OF INTEREST 

DATE 
DECLARED 

DATE 
UPDATED 

 
Non-Executive Directors 

Paula Kahn Cripplegate Foundation Governor 24/05/2012 24/05/2012 

THE EW Group which has contracts with a number 
of NHS Trusts/SHA/Institute of Innovation - none 
with the NCL Cluster or Islington PCT 

Partner is Freelance 
Consultant 

24/05/2012 24/05/2012 

Barnet, Camden, Haringey and Islington Primary 
Care Trusts 

Chair 24/05/2012 24/05/2012 

Karen Trew NHS Camden Primary Care Trust Non-Executive Director 24/05/2012 24/05/2012 

Shadow Enfield Clinical Commissioning Group 
Governing Body 

Lay Member  11/10/2012 11/10/2012 

Caroline 
Rivett 

Synodex UK (Provides Medical Record Analysis) Director 07/03/2012 07/03/2012 

NHS Haringey, Islington, Barnet, Camden and 
Enfield Primary Care Trusts 

Audit Chair  07/03/2012 07/03/2012 

Unthank Consulting Spouse is Director  07/03/2012 07/03/2012 

Deborah 
Fowler 

NHS Camden Primary Care Trust Non Executive Director 22/05/2012 22/05/2012 

Employment Tribunals for Her Majesty's Courts 
Service 

Lay Member  22/05/2012 22/05/2012 

Health Professions Council Fitness to Practise 
Panel  

Lay Member  22/05/2012 22/05/2012 

Landscape Institute Trustee  22/05/2012 22/05/2012 

Camden and Islington Mental Health Trust Member 22/05/2012 22/05/2012 

University College Hospitals London Member 22/05/2012 22/05/2012 

Catherine 
Herman 

Community Development Foundation. Associate 04/03/2012 04/03/2012 

Independent Consultant   04/03/2012 04/03/2012 

Bowes Park Community Association Trustee 04/03/2012 04/03/2012 

NHS Haringey Primary Care Trust Vice Chair 04/03/2012 04/03/2012 

Sue Baker Cascade Health LTD Director/Owner 24/03/2012 12/04/2012 

Cascade Partnership LLP Director/Owner 24/03/2012 12/04/2012 

Haringey Advisory Group on Alcohol (HASA) Trustee 24/03/2012 12/04/2012 

Cricklewood Homeless Concern Spouse is Director/CEO 24/03/2012 12/04/2012 

NHS Haringey Primary Care Trust Non-Executive Director 24/03/2012 12/04/2012 

 
Voting Senior Leadership Team Members 

Caroline 
Taylor 

Husband is an education consultant who might on 
occasions work as an associate with a company 
with whom the NHS does business.  

  23/04/2012 23/04/2012 

NHS Barnet, Camden, Haringey and Islington 
Primary Care Trusts 

Chief Executive Officer 24/05/2012 24/05/2012 

Beverley 
Evans 

White House Accountancy and Consulting Limited Owner, Director and majority 
share holder 

28/02/13 28/02/13 

Maidstone and Turnbridgewells NHS Trust Non-Executive Director 28/02/13 28/02/13 

Shahed 
Ahmad 

UCLH and BCF NHS Trust Wife is a Consultant 
Oncologist 

09/05/2012 02/11/2012 
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Non-voting Members 

Alpesh Patel Whitel Lodge Medical Practice GP Partnership GP Partner 24/05/2012 04/07/2012 

White Lodge Medical Practice Limited (Pharmacy) Director/Shareholder 24/05/2012 04/07/2012 

Evergreen Surgery Limited (GP Practice) Director/Shareholder 24/05/2012 04/07/2012 

Magnolia Limited Director/Shareholder 24/05/2012 04/07/2012 

Equity Health LLP Director/Shareholder 24/05/2012 04/07/2012 

Medicare Medical Services LLP (Walk in service) Shareholder 24/05/2012 04/07/2012 

Prime Point Limited Shareholder 24/05/2012 04/07/2012 

Enfield Health Partnership Limited Shareholder 24/05/2012 04/07/2012 

Barndoc Healthcare Limited  Shareholder 24/05/2012 04/07/2012 

BEHMHT 
Wife is a CAMHS Consultant 24/05/2012 04/07/2012 

Ordnance Health Ltd - company tendering for the 
APMS Contract at Ordnance Road Surgery 

Shareholder 19/12/2012 19/12/2012 

David Cryer No interests declared   11/04/2012 11/04/2012 

Alison Pointu No interests declared   19/03/2012 19/03/2012 

Liz Wise No interests declared   10/05/2012 10/05/2012 

Nick Losseff UCLH Consultant 23/05/2012 23/05/2012 

 
Professional Executive Committee Representatives 

Mo Abedi Medicare Medical Services LLP Director / Shareholder 11/05/2012 11/05/2012 

Equity Health LLP Director / Shareholder 11/05/2012 11/05/2012 

DM786 Ltd. Director 11/05/2012 11/05/2012 

Prime Point Ltd. Director / Shareholder 11/05/2012 11/05/2012 

Evergreen Surgery Ltd. Director / Shareholder 11/05/2012 11/05/2012 

East Enfield Medical Practice  GP principle  11/05/2012 11/05/2012 

Enfield Health Partnership Ltd. Shareholder 11/05/2012 11/05/2012 

Enfield Health Partnership Ltd. Spouse has same interests 11/05/2012 11/05/2012 

Ordnance Health Ltd - company tendering for the 
APMS Contract at Ordnance Road Surgery 

Shareholder 11/05/2012 20/12/2012 
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Glossary  

 
 

Expenditure:  Payments made and accruals, where an accrual is a payment due to be 
made but not yet released 

Assets:   Resources, properties and possessions owned by the PCT 

Current Assets: Cash and other possessions which are likely to be converted into cash or 
used within a year 

Fixed Assets:  Possessions and resources which are likely to be owned for more than a 
year 

Tangible Assets:   Physical resources and possessions 

Intangible Assets:  Non physical resources such as the PCT‟s software programmes 

Liabilities:  Amounts owed by the PCT including any long-term financial obligation 

Provisions:  Amounts retained by the PCT due to obligations to make future payments, 
for example ill-health and premature retirement pension payments 

Taxpayer’s equity:  Contribution by taxpayers to the net assets of the PCT 

Impairment:   Reduction in value 

Surplus:   Excess of income or gains over expenditure or losses 

Operating costs:  Expenses that have arisen from the performance of the PCT‟s usual 
activities 

Gross:   Overall or whole figure 

Net:    The remaining amount after taking into account offsetting reductions 

Capital:  Resources, properties and possessions owned by the PCT which are likely 
to be owned for more than a year or used to purchase property and 
possessions which are likely to be owned for more than a year 

Revenue:   Resources and income to be used within a year 

Remuneration:  Salaries and allowances 

Operating Cost  Summarises, on an accruals basis, the net operating costs of the 

Statement:  PCT. Operating costs and miscellaneous income is shown analysed 
between the commissioning and provider functions of the PCT. 

Balance Sheet:  A quantitative summary of a company's financial condition at a specific 
point in time, including assets, liabilities and net worth. 

IFRS:    International Financial Reporting Standards: accounting standards 

Public Sector  The Better Payment Practice Code requires the PCT to aim to 

Payments Policy:  pay all valid invoices by the due date or within 30 days of receipt of a valid 
invoice, whichever is later. 

Related Party  A material transaction (i.e. a payment or a contract) between the 

Transactions:  PCT and a senior employee, other than salary or expenses. This can also 
extend to material transactions between the PCT and the senior 
employee‟s close family members, entities controlled by the senior 
employee or entities controlled by a close family member. 
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Further information 

 

How to contact those responsible for providing health services for Enfield residents: 

 

Enfield Clinical Commissioning Group  

Holbrook House 
Cockfosters Road  
Barnet 
Hertfordshire 
EN4 0DR 
www.enfieldccg.nhs.uk 

 

London Borough of Enfield  

Civic Centre 
Silver Street  
Enfield  
EN1 3XA  
www.enfield.gov.uk 

 

NHS England 

Quarry House  
Quarry Hill  
Leeds  
LS2 7UE 
www.england.nhs.uk 
 
 
North & East London Commissioning Support Unit 
Clifton House 
75-77 Worship Street 
London 
EC2A 2DU 

www.nelondoncsu.nhs.uk 

 

Public Health England  

www.healthandcare.dh.gov.uk/category/public-health/phe/ 
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