
 

Wandsworth Primary Care 
Trust 
2012-13 Annual Report and Accounts 
 



 

 2 

You may re-use the text of this document (not including logos) free of charge in any format or 
medium, under the terms of the Open Government Licence. To view this licence, visit 
www.nationalarchives.gov.uk/doc/open-government-licence/ 

© Crown copyright  
Published to gov.uk, in PDF format only.  

www.gov.uk/dh  

 

http://www.nationalarchives.gov.uk/doc/open-government-licence/
http://www.gov.uk/dh


 

 3 

Wandsworth Primary Care 
Trust 
2012-13 Annual Report 
 

 



 

 
 
 

NHS Wandsworth  
Annual Report 2012/13 

 



Contents 
 

 

NHS Wandsworth Annual Report 2012/13 Page 2 

 
Contents  
 
 
1. Welcome ................................................................................................................................................. 4 
2. Welcome from Wandsworth Borough Team ........................................................................................... 5 
3. Who we are and what we do ................................................................................................................... 6 
3.1. How the NHS in Wandsworth has changed ........................................................................................ 6 
3.2. How we spent your money .................................................................................................................. 6 
4. About our borough .................................................................................................................................. 7 
4.1. Wandsworth Health and Wellbeing Board .......................................................................................... 7 
4.2. Wandsworth Adult Care and Health Overview and Scrutiny Committee ............................................ 8 
4.3. Our achievements in public health ...................................................................................................... 8 

Sexual health ............................................................................................................................................... 8 
Teenage Pregnancy .................................................................................................................................... 8 
Childhood obesity ........................................................................................................................................ 9 
Abdominal aortic aneurysm (AAA) screening............................................................................................ 10 
Diabetic eye screening .............................................................................................................................. 10 
Cancer ....................................................................................................................................................... 10 
Olympic legacy programme ....................................................................................................................... 11 
NHS Health Check programme ................................................................................................................. 11 
Childhood immunisations .......................................................................................................................... 11 
Teenage immunisation .............................................................................................................................. 12 
HPV ........................................................................................................................................................... 13 
Seasonal flu campaign .............................................................................................................................. 13 
Breastfeeding ............................................................................................................................................ 14 
Smoking ..................................................................................................................................................... 14 
Wandsworth tobacco control programme .................................................................................................. 15 
Falls Risk Assessment Project .................................................................................................................. 15 

5. Commissioning healthcare .................................................................................................................... 17 
5.1. Local health needs ............................................................................................................................ 17 
5.2. Wandsworth’s health priorities for 2012/13 ....................................................................................... 17 
5.3. Our plans for health services in Wandsworth 2012/13 ..................................................................... 18 

Vision and values: Better care and a healthier future for Wandsworth ..................................................... 18 
5.4. QIPP .................................................................................................................................................. 19 
6. Improving performance ......................................................................................................................... 20 
6.1. CQUINS ............................................................................................................................................ 20 
7. Working in partnership .......................................................................................................................... 22 
7.1. Patient Advice and Liaison Service (PALS) and complaints ............................................................. 22 
7.2. Complaints ........................................................................................................................................ 22 
7.3. Better Services Better Value ............................................................................................................. 23 
8. Making it happen ................................................................................................................................... 24 
8.1. Patient and Public Involvement ......................................................................................................... 24 

Other important areas of work ................................................................................................................... 24 
The Expert Patients Programme ............................................................................................................... 25 
The Lay representative group ................................................................................................................... 25 
Wandsworth Youth Health Jury ................................................................................................................. 25 

8.2. Equality and diversity ........................................................................................................................ 25 
Equality delivery system and the public sector equality duty .................................................................... 25 



 

NHS Wandsworth Annual Report 2012/13 Page 3 

Equality impact assessment or equality analysis ...................................................................................... 26 
Equal opportunities for all .......................................................................................................................... 26 

8.3. Emergency preparedness ................................................................................................................. 26 
8.4. Safeguarding adults .......................................................................................................................... 27 
8.5. Our staff ............................................................................................................................................. 28 

Transition to new organisations ................................................................................................................. 28 
Staff development ...................................................................................................................................... 29 
Workplace health ....................................................................................................................................... 29 
Staff profile ................................................................................................................................................ 29 

8.6. Communicating with staff .................................................................................................................. 29 
8.7. Our estate .......................................................................................................................................... 30 

Current year ............................................................................................................................................... 30 
Transition ................................................................................................................................................... 31 
NHS Property Services Ltd........................................................................................................................ 31 
Looking forward ......................................................................................................................................... 31 

8.8. Protecting your information: Information governance ....................................................................... 32 
Reported Information Governance Incidents............................................................................................. 32 

8.9. Sustainability ..................................................................................................................................... 32 
8.10. Informatics ..................................................................................................................................... 33 
8.11. Risk Assessment ........................................................................................................................... 34 
8.12. Risk Management ......................................................................................................................... 36 
8.13. Register of Joint Boards member interest 2012/13....................................................................... 38 
Executive Management Team .................................................................................................................... 39 
Professional Executive Committee Member ............................................................................................ 40 
Clinical Commissioning Group Chairs ..................................................................................................... 41 
9. OPERATING AND FINANCIAL REVIEW ............................................................................................. 43 
9.1. Introduction ........................................................................................................................................ 43 
9.2. Objectives .......................................................................................................................................... 43 
10. FIXED ASSETS................................................................................................................................. 45 
10.1. AUDIT FEES ................................................................................................................................. 45 
10.2. WHERE DID THE MONEY GO?................................................................................................... 45 
10.3. MANAGEMENT COSTS ............................................................................................................... 46 
10.4. PENSION COSTS ......................................................................................................................... 47 
10.5. LOSSES & COMPENSATION ...................................................................................................... 47 
10.6. BETTER PAYMENT PRACTICE CODE PERFORMANCE .......................................................... 47 
10.7. STATEMENT ON INTERNAL CONTROL .................................................................................... 47 
11. SUMMARY FINANCIAL STATEMENTS ........................................................................................... 49 
11.1. Introduction .................................................................................................................................... 49 
11.2. Summary Statement of Comprehensive Net Expenditure for the Year Ended 31 March 2013 ... 52 
11.3. Statement of Financial Position as at 31 March 2013................................................................... 52 
11.4. Statement of Changes in Taxpayers Equity for the Year Ended 31 March 2013 ......................... 53 
11.5. Remuneration Report .................................................................................................................... 56 

Remuneration Committee.......................................................................................................................... 57 
Remuneration Policy ................................................................................................................................. 57 
Basic Salary ............................................................................................................................................... 57 
Incentive Arrangements ............................................................................................................................. 58 
NHS Pension Entitlement .......................................................................................................................... 58 
Service Contracts ...................................................................................................................................... 59 
Termination Arrangements ........................................................................................................................ 60 
Non Executive Directors ............................................................................................................................ 60 
Expenses and Benefits in kind - Unaudited ............................................................................................... 60 
Disclosure of off-payroll engagements – Unaudited ................................................................................. 61 

 



Section 1 
Welcome 
 

 

NHS Wandsworth Annual Report 2012/13 Page 4 

1. Welcome 
 
Welcome to NHS Wandsworth’s Annual Report. This is a look back at the year ended 31 March 2013. 
There have been significant changes this year in both structure and personnel. We would like to 
acknowledge and thank those who have led NHS Wandsworth’s excellent work in 2012-13 and to 
celebrate their work since NHS Wandsworth was established in 2002. 

Nationally this has been a very exciting year, the UK hosted the 2012 Olympics and celebrations were held 
for Her Majesty The Queen’s Jubilee. During this period of increased activity for the NHS, NHS South West 
London had a very important role to play in ensuring the smooth running of health services locally. This 
required a great deal of planning and hard work and we are pleased to report the tremendous success of 
all of our preparations for this period. 

As noted in last year’s report, the purpose of establishing the South West London cluster of five 
neighbouring PCTs in 2010-11 was to develop much leaner management and support structures in order 
to plan and commission health services in a way that procured services more effectively and efficiently for 
local residents. The cluster organisation was always intended to be a temporary body that worked to 
ensure a smooth transition as the NHS nationally moves towards the new NHS structures envisioned in the 
Health and Social Care Act 2012. We would like to thank the PCT Boards, who have enabled NHS South 
West London to maintain a local borough perspective, as well as South West London wide, through their 
membership of the Joint Boards. 

This year has seen the formal handover from PCTs to the new commissioning bodies, Clinical 
Commissioning Groups (CCGs). The CCGs will take on most commissioning functions from PCTs and 
manage the majority of the NHS budget. This means that GPs will be leading the planning and organising 
of local health services. We are pleased to report that Wandsworth CCG became a fully authorised clinical 
commissioning group in December 2012. 

Over the past 11 years, NHS Wandsworth has seen countless successes; you will read about those for 
2012/13 in this report. These successes are a testament to the hard work and dedication of our team of 
staff. They worked with local people, communities and partner organisations to safeguard the health and 
wellbeing of Wandsworth’s population and ensure our residents have access to the highest quality service 
possible despite uncertainty about their own futures. We believe this hard work and well established 
partnership has left Wandsworth CCG well placed to deliver its vision for local health services. We would 
like to express our thanks and appreciation to all staff for their commitment through times of change and 
wish them every success in the future. 
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2. Welcome from Wandsworth Borough Team 
 
We would like to add our welcome to that of the Chair and Chief Executive of NHS South West London. 
 
We are pleased and proud of the many achievements detailed in this report that we have delivered in 
Wandsworth during 2012/13 and since the start of the PCT back in 2002. Despite the challenges of the 
extensive change programme, as part of the government’s policy to modernise the NHS, we have 
managed to maintain a sharp focus on improving health and health services this year whilst handing over 
responsibilities to the newly formed Wandsworth CCG and NHS Commissioning Board. 
 
Throughout the year, our team of dedicated staff have focused on our five strategic goals from our 
Commissioning Strategy Plan 2012/15 with the aim to: 
 

• Reduce health inequalities by helping people to live longer and healthier lives, particularly 
those living in our most deprived communities. 

 
• Support young people to take control of their own health earlier, so they continue to make 

healthier choices throughout their lives. 
 

• Educate people about mental wellbeing, sexual health, drugs, alcohol and obesity. To 
help prevent illness, diagnose earlier and improve services. 

 
• Improve access, quality and choice of service provision across all care pathways and in 

appropriate settings. 
 

• Improve the quality of life for people living with long-term and complex health conditions 
and their carers.  

 
We aim to do this by improving the quality, range and choice of services and by giving people information 
to manage their own health better.  
 
We would like to take this opportunity to thank Wandsworth’s strategic partners for their contributions to the 
progress we have made in improving services for local people. In particular our thanks goes to 
Wandsworth Public Health Department, Wandsworth Council, Wandsworth LINk and our NHS partners, 
including Wandsworth’s GPs, Community Services Wandsworth, St George’s Healthcare NHS Trust and 
the South West London and St George’s Mental Health NHS Trust. 
 
We are aware that the successful advances and improvements we have achieved during the year and over 
the life of the PCT would not have been possible without the dedication of our staff, good working 
relationships with our partners and the views, feedback and comments of the local community. On behalf 
of the Board we would like to thank each of you for helping to contribute to a local NHS of which we can all 
be very proud.  
 
 
Stephen Hickey   Graham Mackenzie    Tom Coffey 
Vice Chair    Borough Managing Director   PEC Chair



Section 3  
Who we are and what we do 

 

NHS Wandsworth Annual Report 2012/13 Page 6 

 
3. Who we are and what we do 
 
We are NHS Wandsworth, the local NHS primary care trust (PCT) responsible for improving the health of 
approximately 370,360 people who live in Wandsworth, including 71,210 patients registered with a 
Wandsworth GP, but living outside the borough. 

 We have three core functions:  

• Commissioning healthcare services on behalf of the population – in the current financial climate, 
this can mean making some tough choices so we need to make sure we identify the right priorities 
for local people to meet their health and wellbeing needs 

• Improving the health and wellbeing of the population and reducing inequalities in health 

• Developing and performance managing health services provided by primary care contractors: GPs, 
dentists, pharmacists and optometrists 

3.1.  How the NHS in Wandsworth has changed 
 
In April 2012 the local emerging Clinical Commissioning Group (CCG) in Wandsworth took delegated 
authority for the delivery of health services in line with the Health and Social Care bill. The CCG developed 
during the course of the year and were successfully authorised by the NHS Commissioning Board to 
become a statutory body on 1 April 2013. 
The individual PCTs remained as statutory organisations, but NHS South West London continued to 
operate as one management team, sharing resources, roles and functions. 
As part of this arrangement, all five PCT Boards met together as the Joint Boards of South West London 
Primary Care Trusts, which included NHS Wandsworth Board. 
 
 

3.2.  How we spent your money 
 
 You will find a complete breakdown of how your money is spent in the Operating and Financial review 
section “ Where did the money go”. 
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4. About our borough 
 
There is a higher percentage of younger adults living in Wandsworth than anywhere else in the country. 
While this demographic is generally healthy, young adults are likely to have higher rates of risky behaviour 
around drugs, alcohol and sexual relations. 
 
With one in five people moving out of the borough every year, Wandsworth also has the highest mobility 
rate in Britain. 
 
In Wandsworth: 

• Almost half of the population is aged between 20 and 39 years old 
• More than 12,000 people are over 75 
• One in five residents is under 20 years old 
• 22% of the population come from minority ethnic backgrounds, the largest groups being black 

Caribbean, black African, Indian and Pakistani 
• There is a huge variation in education, employment and deprivation levels 
• Cancer and cardiovascular disease, including stroke, are our residents’ biggest killers 

 
 

4.1.  Wandsworth Health and Wellbeing Board 
 
The Wandsworth Health and Wellbeing Board first met in December 2010, and has continued to meet 
regularly throughout 2011/12 and 2012/13. Board Membership includes elected members and directors 
of Wandsworth Council, executive and non-executive directors of NHS Wandsworth, lead members of 
the Wandsworth Clinical Commissioning Group, and a representative of the Wandsworth Local 
Involvement Network.  
 
It works closely with the Wandsworth Health and Wellbeing Partnership, which also includes 
representatives of NHS Trusts and private sector providers, the professional representative committees, 
and voluntary, community and service user organisations. 
 
The Board has been taking forward the key actions from the Joint Strategic Needs Assessment 
Strategy, and focusing on: 

• Promoting resilience, particularly in the more deprived parts of the Borough 
• Strengthening prevention programmes, particularly tackling alcohol related harm 
• Developing more effective and efficient delivery of care and treatment services, with a specific 

focus on integrating health and social care services 
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4.2.  Wandsworth Adult Care and Health Overview and Scrutiny 
Committee 

 
The Wandsworth Adult Care and Health Overview and Scrutiny Committee undertakes scrutiny of both 
health and social care. In the past year, the committee has scrutinised the following issues: 

• Cardiovascular disease prevention 
• Waiting times for treatment at St George’s Hospital 
• The performance of drug and alcohol services  
• GP out of hours services and the new ‘111’ service 

 
Actions taken by NHS Wandsworth in response to the concerns raised by the committee include: 

• Enhanced performance management arrangements for out of hours provision and the ‘111’ 
service 

• Concerted action to reduce waiting times at St George’s Hospital 
 

4.3. Our achievements in public health 
 

Sexual health 
 
In Wandsworth we have made significant efforts to help improve the 
sexual and reproductive health of our population in 2012/13. 
Experiencing improved sexual health has many benefits to our 
overall wellbeing as it can improve the way we feel about ourselves, 
our relationships, our ability to work, to socialise, and the overall role 
we play in society. 
 
As a borough we continue to have some of the highest rates of sexually transmitted infections in London. 
As a result NHS Wandsworth has jointly commissioned the South West London Chlamydia Screening 
Programme in 2012 which is co-ordinated by the Terrance Higgins Trust.   
 
The aim of this work is to prepare for the new Public Health Outcome indicator which requires us to meet a 
Chlamydia diagnosis rate of 2,400 per 100,000 population (aged 15-24) to show our effectiveness at 
tackling the infection. From April to September 2012 we reached a diagnosis rate of 2,890 and were one of 
only 10 boroughs in London to meet this indicator. In this period we screened more than 5,000 15-24 year 
olds.  
 
Even with this work Chlamydia rates in Wandsworth remain high. Over the next year we will improve our 
Chlamydia screening coverage through pharmacy and GP services while continuing to make sure we 
target those most at risk.  
 
We have also introduced a free condom scheme targeting under 25’s to encourage safer sexual activity 
and increased our online provision for Chlamydia testing to make it even easier to access testing out of 
hours. 
 
Wandsworth continues to support and increase HIV testing across a variety of healthcare settings to help 
reduce late diagnosis. This work including offering HIV tests via GP practices (for both new patient 
registrations and where the need for testing is clinically indicated) and at St George’s Hospital, where we 
are now trialling a similar approach in the Acute Medical Unit by offering patients admitted via A&E (aged 
18-59) a routine HIV test. 
 

Teenage Pregnancy 
 
Wandsworth has had a teenage pregnancy strategy since 2001. In 
1998, the conception rate in girls aged 15-17 in Wandsworth was 
71.4 girls per 1000. In the most recent period for which data is 
available, September 2010 to September 2011, the rate was 30.4 
per 1,000 – a reduction of 57%.  
 

One of only ten London 
boroughs to be on target for 
Chlamydia diagnosis 
performance  

The biggest reduction in 
teenage pregnancy achieved 
by any London borough  
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This is the biggest reduction achieved in any London borough and the second biggest in any local authority 
in England. However our rate still remains around the middle in both London and nationally. 
 
The Teenage Pregnancy Action Plan sets out six key objectives to reduce under 18 conceptions in 
Wandsworth through:  

• Giving young people the knowledge and skills they need to experience positive relationships and 
good sexual health 

• Improving access to and use of effective contraception when they need it 
• Intervening early with those most at risk  
• Improving outcomes for teenage parents and their children 
• Investing in training for the wider children’s workforce 
• Getting delivery right - performance management of Wandsworth teenage pregnancy strategy 

 

Childhood obesity 
 
90% children in Reception and Year 6 have their height and weight measured every year as part of a 
national measurement programme (NCMP). We have been 
tracking these measurements for the last five years. 
 
The proportion of children in Reception with a healthy weight 
has been steadily going down since 2007. The most recent 
results (2011/12) from the NCMP report that 10.3% of reception children are obese, a 0.5% increase from 
the previous year. 
 
The proportion of children with a healthy weight in year 6 has been going up over the last five years.  The 
prevalence of obesity in Year 6 has fluctuated in recent years which have made it difficult to identify a 
trend. However, the last few years are starting to show rates of obesity staying the same and only a slight 
increase in overweight children. In 2011/12, 20% of Year 6, children were obese, a reduction of 0.9% from 
the previous year.  
 
Our school health teams directly support parents of children who have been identified as having an 
unhealthy weight through the NCMP.  
 
We have commissioned a variety of support for Wandsworth residents: 
 

• Mytime Active provide obesity prevention programmes for families with children under five, as well 
as weight management programmes for new mothers, an accreditation scheme for early years 
centres and obesity awareness training for frontline staff.  

 
• MoreLife, a new provider previously known as Carnegie Weight Management, are working closely 

with schools and school health teams to deliver healthy weight programmes for children aged 5–17 
years and their families. MoreLife offers a wide variety of programmes, including summer camps in 
the holidays and an online ‘self-help’ programme.  

 
• MEND (Mind, Exercise, Nutrition, Do it) has partnered with St George’s Healthcare NHS Trust and 

DC Leisure to provide our weight management programmes for adults. These consist either of 
support groups or one-to-one clinics with a dietician or a healthy lifestyle advisor. 

 

2,000 families have attended a 
healthy lifestyle or healthy weight 
programme in Wandsworth 
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Abdominal aortic aneurysm (AAA) screening 
 
In 2009, a national AAA screening programme was introduced 
in England, and was rolled out across south west London 
during 2009-2010.  
 
AAA occurs when a weakness in the wall of the major blood 
vessel (aorta) results in a bulge, which if undetected can 
rupture, resulting in approximately 2% of all deaths (6,000) in 
men aged 65 years or over in England and Wales. Quite often 
there are no symptoms and it is twice as common in men as women. 
 
The screening programme for Wandsworth is provided by St George’s Hospital, and is performed in a 
variety of local settings including GP surgeries and local hospitals. Eligible inmates are also offered 
screening at Wandsworth and Highdown prisons. 
 
The screening programme invites men for a simple ultrasound of the stomach area after they turn 64, and 
men over 65 can refer themselves for screening. Any man found to have a small or medium sized 
aneurysm is offered further scans at yearly or three monthly intervals respectively. Men with large AAA 
detected are referred to the vascular surgeons at St George’s Hospital for to consider a surgical repair.  
 
 
Survey results have shown men often don’t attend due to lack of awareness of the programme and lack of 
understanding of the importance of getting screened. A number of health promotion activities are due to 
start in 2013 to increase people’s awareness.  
 

Diabetic eye screening 
 
Diabetes is one of the biggest healthcare challenges facing the 
NHS today with more than 2.6 million people with diabetes in 
England, and the number of people developing type 2 diabetes 
continuing to increase.  
 
Diabetes is the leading cause of blindness in people of working 
age due to diabetic retinopathy. The Diabetic Eye Screening 
programme aims to reduce diabetic retinopathy and the number 
of patients who are registered blind or seriously sight impaired by providing an annual screening 
programme for all diabetics aged 12 years and above.    
 
Uptake of the Diabetic Eye Screening programme has been improving: 75% in 2009/10, 78.3% in 2010/11 
and 81% in 2011/12.  
 

Cancer 
 
In Wandsworth cancer is the leading cause of death in people under the age of 75 and these figures are on 
the up compared to the rest of the country. Lung cancer is the main cause in men, whilst 1 in 5 women that 
die of cancer have breast cancer and another 1 in 5 die of lung cancer. 
 
We are the only PCT in London to have been successfully awarded funding from the Department of Health 
for an oesophageal and stomach cancer pilot programme. We are working with specialist clinicians at St 
George’s Hospital, local GPs, pharmacists and patient advocates.  
 
Early findings show: 

• Community pharmacies have identified over 40 members of the public who needed further 
information, advice and/or a referral to their GP  

• A change in primary care referrals following health professional training and education  
• An excellent response rate of around 20% to a direct mailing issued to nearly 5,000 men across 

the borough  
 

The percentage of men in 
Wandsworth coming for their AAA 
screening has increased from 61% 
in 2010/11 to almost 65% and rising 
in 2012/13 

16,790 patients with diabetes 
from Wandsworth and 
Richmond have been offered 
an eye screening test during 
2012/13 
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The borough’s Public Health Macmillan GP Facilitator has been busy working with local GPs and practice 
staff to deliver Cancer Practice Profile education sessions and raise awareness of the different diagnostic 
and suspected cancer referral options available to GPs. 
 
We are also committed to working with the voluntary sector. For example, this year we have continued our 
relationship with Paul’s Cancer Support Centre in Battersea. This year the centre has run over 20 cancer 
awareness sessions targeting black and minority ethnic communities. In these communities there are links 
to late diagnosis due to low awareness of the signs and symptoms, cultural attitudes and myths about 
cancer.  
 

Olympic legacy programme 
 
The London 2012 Olympic and Paralympic Games were a phenomenal success. In order to capitalise on 
the success of the Games Wandsworth Public Health Department appointed two Olympic Legacy Project 
Managers who were tasked with building on the enthusiasm and excitement generated in 2012 to push the 
wider public health agenda.  
 
Achievements include: 

• NHS Wandsworth achieved a silver accreditation in NHS Sport and Physical Activity Challenge 
2012.  

• The ‘Health Café’ concept was launched at the Wandsworth GET ACTIVE Festival, and offered the 
public a place to sit and have a quick drink, whilst selecting 
health related interventions like smoking cessation advice, 
physical activity taster sessions or health trainer 
appointments.  

• Play Rangers pop up schemes targeted children in priority 
wards. An estimated 1,125 children attended over a three 
week period, many of whom attended with a parent or carer. 

• Consultations with people in sheltered housing which 
examined their levels of physical activity and whether there were opportunities available to help 
support these individuals in becoming more physically active. 

 
 

NHS Health Check programme 
 
The NHS Health Check targets individuals aged between 40 and 74 without any diagnosed form of 
cardiovascular disease. The programme runs in GP practices and five community pharmacies. 

  
In a recently published report by Diabetes UK called The 
NHS Health Check Programme – Let’s Get It Right, 
Wandsworth was rated as ‘performing very well’ offering 
26.8% of our eligible population a check which was more 
than 6% over the national target and put us in the top 13% 
of PCTs ion the country.  
 
In 2013/14 the NHS Health Check programme will be 

included in the list of prescribed public health services for local authorities to commission and is also 
included in the Public Health Outcomes Framework strengthening the profile of the programme and the 
commitment to the future delivery of NHS Health Checks in Wandsworth. 
 
 

Childhood immunisations 
 
Wandsworth offers a wide range of vaccinations to children in the borough including the BCG to babies 
under one from this year. 
 
In order to ensure high levels of immunisation coverage are achieved and sustained, there is a need to 
continue with the following:  

About 4,000 people 
attended our Health 
Cafés around the 
borough  

Since the start of the programme in 
2009, over 35,000 Wandsworth 
residents have received an NHS 
Health Check 
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• Continue working with providers to improve uptake of all childhood vaccinations particularly MMR 
(dose 1 and dose 2) and the pre-school booster 

• Improving systems for identifying children due or overdue immunisations and ensuring they are 
managed effectively 

• Implementing interventions targeting vulnerable or hard to reach groups including children not 
registered with GP practices 

• Working with providers to improve immunisation data quality  
• Raising awareness of the benefits of immunisation and the severity of vaccine preventable 

illnesses 
• Ensuring all staff involved in implementing immunisation programmes have access to 

immunisation training  
 
NHS Wandsworth Childhood Immunisation Performance 

Indicator  

Targets  2010/11 
End-of 
year 
Position  

2011/12  
End of 
year 
Position  

Q1 2012/13 
performance 

Q2 2012/13 
performance 

Q3 2012/13 
performance 

DtaP/IPV at 1 year  93.7% 91.2% 92% 90.6% 91.2% 92.7% 
MMR at 2 years  95.0% 89.7% 86% 84.8% 77.3% 84.8% 
PCV at 2 years  90.0% 95.2% 95% 96.1% 76.3% 86.1% 
Hib/Men C at  2years  92.0% 87.8% 92% 90.9% 77.9% 85.6% 
MMR 2 at 5 years  90.0% 86.5% 80% 79.9% 64.4% 66.2% 
Pre-school booster at 
5 years  90.0% 72.6% 74% 76.6% 76.9% 77.9% 

 

 

Teenage immunisation 
 
NHS Wandsworth commissioned the provision of the school leaver booster immunisation programme for 
Wandsworth independent schools. The service has been well received and will ensure that all children 
attending schools in Wandsworth receive the same immunisation service whatever school they go to. 
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HPV 
 
The Human Papilloma Virus (HPV) vaccine offers protection against the HPV types 16 and 18 which cause 
approximately 70% of cervical cancers in the UK.  HPV vaccine uptake in Wandsworth has continued to 
rise steadily year on year (see below). To further improve uptake, an educational DVD is now given to all 
girls in Year 7 attending Wandsworth schools.  
 
 
HPV vaccine uptake in Wandsworth 2008/09 - 2011/12 
 

 

Seasonal flu campaign  
 
Flu is a highly infectious illness caused by a virus which can result in serious complications particularly in 
elderly people, pregnant women and individuals with certain pre-existing medical conditions. The flu 
campaign aims to protect these groups of people.  
 
To maximise flu vaccine uptake, NHS Wandsworth commissioned local pharmacies to deliver the flu 
programme and St George’s Hospital to offer flu vaccination to pregnant women. Although flu vaccine 
uptake in all the categories in Wandsworth falls short of the recommended targets, there has been an 
increase in vaccine uptake among pregnant women, individuals at risk and carers (see below). 
 

Seasonal flu vaccine uptake in Wandsworth 2010/11 - 2012/13 
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Breastfeeding 
 
Increasing breastfeeding rates at six to eight weeks is a key public health priority. Breastfeeding initiation 
rates in Wandsworth have increased steadily from 69.8% in 2004/05 to 93.1% in 2011/12. This is mainly 
due to the major maternity units serving Wandsworth following the UNICEF Baby Friendly Accreditation 
pathway.  
 
However, achieving the local breastfeeding at six to eight 
weeks target of 75.7% remains a challenge. Breastfeeding at 
six to eight weeks has declined from 75.4% in 2008/09 to 
72.8% in 2011/12.  
 
The following interventions are being implemented to improve 
and sustain breastfeeding rates across Wandsworth: 

• Antenatal breastfeeding workshop for mothers being 
provided by National Childbirth Trust (NCT) 

• ‘Breastfeeding Welcome’ Scheme commissioned with the NCT  
• Provision of breastfeeding reference books “Medications and Mothers' Milk” for GP practices  
• Provision of Milk and More packs to health visiting teams to train staff and provide health education 

sessions for mothers on breastfeeding and weaning 
• Breastfeeding telephone support pilot using breastfeeding peer supporters with specific focus on 

deprived areas with low breastfeeding rates. Will be commissioned early in 2013/14 financial year.  
 

Smoking 
 
2012/13 saw the Stop Smoking Team develop the stop smoking services offered within primary care, 
secondary care and other specific settings, making the support to quit much more widely available to the 
general public and special groups.   
 
The Stop Smoking Team has now trained community advisors within GP and pharmacy settings to offer 
one-to-one support for clients wishing to quit. All GPs within Wandsworth are now asking clients if they 
smoke and referring them for stop smoking support if they do. 
 
Within secondary care settings the Stop Smoking Team have 
trained and supported staff to offer drop-in clinics at St George’s 
and Queen Mary’s hospitals and have developed an excellent in-
house support service for patients within St George’s with a 
referral system from 14 units, from various departments and 
wards, to the stop smoking clinics run within that hospital.  
 
The Stop Smoking team have also trained relevant healthcare 
staff to offer stop smoking support for clients at Springfields, the 
mental health trust, and Wandsworth Prison. This, alongside the 
work happening in some of the most deprived wards in Wandsworth, like Roehampton, Queenstown and 
Latchmere, means that we are developing services that will reduce the inequalities between the most 
affluent and most deprived wards of Wandsworth – smoking is still the largest cause of inequalities, above 
all other causes. 
 
This year the Stop Smoking Team trialled ‘pop-up clinics’ to attract smokers in their shopping 
environment. This started with the ‘Stoptober’ campaign in October 2012 with stalls in Asda Roehampton 
and Clapham Junction running support over six weeks and helping 48 people make the decision to 
quit. This was followed up again with a ‘New Year’s Resolution’ campaign and has meant that 53 people 
were helped to take the steps to quit smoking.  
 
The Stop Smoking Team have also worked alongside Catch 22, to raise the profile of services offered to 
young people. The service ran a poster competition with a local school so that young people got the 
chance to design a stop smoking poster for their peers. The winning poster has been reproduced as a 
poster and business card to tell young people about stop smoking services.  
 

At six to eight weeks 72.8% of 
women are still breastfeeding in 
Wandsworth which is the 11th 
highest rate in England 

537 patients at St George’s were 
referred to stop smoking clinics 
and 21 members of staff 
completed the nationally 
approved ‘Very Brief 
Advice’ training 
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For the second year in a row the Wandsworth Stop Smoking  team have over achieved on meeting their 
Department of Health quit target; achieving 1,513 against a target of 1355.   
 

Wandsworth tobacco control programme 
 
The NHS Wandsworth Tobacco Control Alliance (WTCA) continues to work to reduce the number of 
people who smoke or use tobacco in Wandsworth. This past year the WTCA has continued to support 
partners to develop and implement projects that assist in reducing smoking prevalence and communicating 
messages that encourage those that use tobacco to consider others and to quit. 
 
Some of the projects and successes include: 

• Smokefree homes – the fire service now has a trained stop 
smoking advisor in their team who can help local residents, 
the housing team has promoted the smokefree homes 
initiatives to local residents and the project has been promoted 
at children’s centres around the borough 

• Work with trading standards made front page of the local 
papers when we highlighted from the 50 attempts of proxy sales made by children 21 retailers sold 
to an adult knowing they were purchasing the tobacco for a child.   

• Healthy schools department at Wandsworth Borough Council rolled out Operation Smoke Storm, 
an online learning tool for students in schools and colleges, to gain access and support within 
schools on tobacco control. 

• Involved with the development of national tobacco control policy on Plain Packaging of all tobacco 
products. 

• More partnership working between GPs, local hospitals and pharmacists so that smokers 
attending for treatment can be referred for support. 

• Developed and implemented a communications strategy to raise awareness of the impact of 
tobacco products and smoking locally and highlight local activities to help people wanting to quit.  

 

Falls Risk Assessment Project 
 
The Wandsworth Falls and Bone Health Needs Assessment and Strategy (2010) clearly identified that 
there were significant unmet needs for falls prevention services as well as services to address poor bone 
health.  Wandsworth has significantly higher admissions and mortality rates related to falls than seen at 
national level and only about a quarter of patients with osteoporosis are on appropriate medication.  The 
population in Wandsworth is expected to age over the next 20 years resulting in an increased demand for 
falls and bone health services. 
 
In March 2012, the emerging Wandsworth Clinical Commissioning Group agreed funding to support the 
development of a number of services aimed at the early identification of patients at risk of developing 
osteoporosis, better management of patients who already have osteoporosis and earlier identification and 
management of patients at risk of falls. 
 
Over the past year, Wandsworth has been successful in: 

• Expanding the Integrated Falls Service to ensure that the service is able to offer specialist falls 
assessments and individually tailored exercise programmes to a greater number of patients  

• Developing a “bone health” service to ensure that patients who have been diagnosed with 
osteoporosis or may be at risk of developing osteoporosis are appropriately supported. Some 
of the exercise programmes on offer are Nordic Walking and modified zumba 

• Increasing case-finding systems within the Fracture Liaison Service at St George’s Hospital to 
identify patients over the age of 50 years that have suffered a fragility fracture  

• Increasing the capacity for DEXA scanning (the x-ray used to measure bone density and helps 
in the diagnosis of bone conditions) to ensure that an increased number of clients who have 
poor bone health are identified 

 

79 families pledged to 
make their home 
smokefree at local 
children’s centres 
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There is also ongoing work with GPs to increase prescribing levels of calcium and vitamin D preparations 
and bisphosphonates to ensure patients who are identified as osteoporotic or at risk of developing 
osteoporosis are treated appropriately. 
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5. Commissioning healthcare 
 
 

5.1. Local health needs 
 
In order to commission services effectively we need to understand the health needs of our local population. 
NHS Wandsworth and Wandsworth Borough Council identified the following 11 key health and care needs 
for Wandsworth in the Joint Strategic Needs Assessment: 
 

• There are significant variations in health across Wandsworth 
• Childhood obesity is a major concern 
• Wandsworth still has a high teenage pregnancy rate 
• The rates of sexually transmitted infections are high 
• Alcohol-related hospital admissions have risen 
• There is a high level of mental health needs 
• Wandsworth has higher than expected rates of mortality from circulatory disease and cancer 
• There is a high rate of excess winter deaths 
• The mortality rate from accidental falls is high 
• Carers may have unmet health and support needs 
• Enabling the over-75s to maintain their independence remains a significant challenge 

 
For further information please see the leaflet, JSNA health and care needs for Wandsworth, which can be 
found here: www.wandsworth.gov.uk/JSNA  
 
 

5.2.  Wandsworth’s health priorities for 2012/13 
 
In order to address the 11 key health and care needs identified in the JSNA, Wandsworth CCG will be 
focussing on eight priority areas during 2012/13 – 2014/15. Brief examples of some of the initiatives/focus 
areas are provided below. Please see the full copy of the Commissioning Strategy Plan (2012-2015) for 
further details.  
 
Every year we produce an operating plan which is the action plan that defines how we will deliver the 
improvements set out in the Commissioning Strategy Plan in the coming year.  
 
The eight priority areas are in our Commissioning Strategy Plan are: 
 
Prevention, screening, early diagnosis and awareness initiatives 
Initiatives include smoking cessation, childhood immunisation, cervical screening and healthy eating. 
 
Sexual health 
Focus areas include reducing teenage pregnancy and providing Chlamydia screening. 
 
Substance misuse (drugs and alcohol) 
Focus areas include increasing the number of people in effective treatment and planned discharges and 
reducing alcohol-related hospital admissions. 
 
Children’s services 

http://www.wandsworth.gov.uk/JSNA
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Focus areas include building upon existing weight management services for children and families, 
delivering the Children & Young People’s Plan with Wandsworth Borough Council and increasing the 
uptake of breastfeeding and childhood immunisations. 
 
Urgent care/older people 
Initiatives include improving care and services to people with dementia and their carers, improve end of life 
care services and reducing A&E attendances during practice opening hours by providing same-day access 
to primary care. 
 
Long-term conditions 
Focus areas include improving services and supporting self-management approaches for a number of 
long-term conditions, including stroke, diabetes, asthma and sickle cell disease. This priority also includes 
initiatives to support carers’ needs, such as access to carers’ breaks. 
 
Mental health 
Initiatives include reducing waiting times for Improving Access to Psychological Therapies (IAPT) and 
ensuring the service reaches hard-to reach groups, such as people with learning disabilities. It also 
includes embedding recently agreed changes to the Community Mental Health Teams and Crisis 
Intervention Services. 
 
Borough specialised commissioning 
Focus areas include improving the rehabilitative pathway for forensic patients and ensuring regular reviews 
of continuing care patients. 
 
 

5.3.  Our plans for health services in Wandsworth 2012/13 
 
Wandsworth Clinical Commissioning Group (CCG), in collaboration with the patients, carers, people and 
communities we serve, aspires to deliver better care and a healthier future for Wandsworth. 
 

Vision and values: Better care and a healthier future for Wandsworth 
 
We will achieve this by being: 
 
Patient focused 
Our first responsibility is to our patients, their carers and to the people and communities of Wandsworth. 
We will involve and engage them in designing services, support them to co-produce systems of care and 
empower them to look after their own health and help others to do the same. 
 
Outcomes driven 
We will measure our success by the improvements we are able to secure in the health of local people and 
the range and quality of services provided. We will commission services based on evidence of need, 
clinical effectiveness, patient experience, and in response to defined local and national strategic priorities. 
 
Principled 
We are part of the NHS and will ensure that we uphold its principles and values as reflected in the NHS 
Constitution. We will demonstrate honesty and integrity in all of our work. We will be thoughtful and 
transparent in our decision-making and governance. We will be responsible stewards of public money, 
ensuring that we make adequate provision for adverse times. 
 
Collaborative 
We are responsible to our fellow members, the practices of Wandsworth. As members we will co-operate 
to ensure that local services are delivered to the highest standards and that we collectively commission 
services of high quality, the best value possible and which are responsive to patients' needs. We will work 
collaboratively with partner organisations to ensure that care is co-ordinated and patient-centred. 
 
Progressive and professional 
We are responsible to our employees, and will support individuals and teams to experiment and succeed, 
to learn and develop. We will treat people with respect and value diversity. We will enable people to fulfil 
their responsibilities to their families. We will encourage innovation and experiment with new ways of 
working, learning from our experiences and celebrating successes. 
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5.4.  QIPP 
 
The QIPP (Quality, Innovation, Prevention, Productivity) programme is a national Department of Health 
strategy that aims to improve the quality and delivery of NHS care whilst reducing costs. It aims to make 
£20 billion inefficiency savings by 2014/15.  
 
The Wandsworth QIPP Programme for 2012/13 comprised 29 schemes and is on target to deliver £10.8 
million in recurrent savings. This follows on from the 2011/12 QIPP programme which delivered savings of 
£7.1 million.  
 
Clinical reference groups have been the key to developing proposals for robust service redesign with 
quality and safety driving through innovation and productivity. The key priorities for 2012/13 were Falls and 
Bone Health, Alcohol and Sexual Health. Programmes of work have been established that concentrate on 
prevention and health improvement through a series of interventions. Investment in these areas is already 
showing a positive impact on emergency attendances, admissions and an increase in patient engagement 
in prevention and self-management.      
                                            
The continued involvement of the localities groups and the GP engagement process have ensured key 
messages are communicated and clinicians continue to contribute and remain focussed on priority areas.    
                                                                                                                                 
During 2012/13 preparations for developing a strategic approach to investment in a rolling QIPP 
programme have been put in place. A continued emphasis on quality and prevention and robust clinically 
led service redesign will not only ensure targets continue to be met but that future funds for investment are 
available and are targeted at areas of health need.  
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6. Improving performance 
 
 
The 2012/13 NHS Operating Framework sets out the national priorities that Wandsworth PCT has been 
focussing on during this year of transition.  
 
During 2012/13 Wandsworth has continued to build on the 2011/12 Operating Plan performance and is 
confirmed to have achieved targets for Mental Health (Early Intervention – new cases and Care 
Programme Approach 7 day follow-up), Stroke, Retinal Screening and Bowel Screening Programmes, 
Health Visitor Numbers and NHS Health Checks. Wandsworth is also on track to achieve targets for 
Cancer Waits, 18-week Referral to Treatment time, A&E waiting times and Smoking Cessation, 
although final data for the year end is still awaited at the time of writing. 
 
There are a few measures for which more effort has been focused on during 2012/13 and these are as 
follows: 
 

• Reducing Healthcare Associated Infections (HCAI) – Wandsworth has continued to work 
with providers throughout the year to promote learning and best practice and produce 
detailed plans to support the reduction of the rates of MRSA and Clostridium Difficult 
Infections in 2012/13. 

• Childhood Immunisation – This was as a particular challenge for 2011/12. Improving 
childhood immunisation has been a focus for 2012/13 and Wandsworth have developed 
performance improvement plans and improvement trajectories to address this. 

• Improving Access to Psychological Therapies (IAPT) – The increased targets for 2012/13, 
both in terms of referrals and recovery rates, has been challenging and has required a 
significant investment to increase capacity. Wandsworth has detailed plans in place to 
deliver improvements which are being monitored through the contracting route. 
Performance during 2011/12 shows a pattern of improvement throughout the year and 
similar trend is expected during 2012/13. 

 
Wandsworth has been focusing on working with Wandsworth Public Health, NHS South West London, 
the National Commissioning Board and Wandsworth Borough Council to ensure the smooth transition 
and handover of performance to Wandsworth CCG and the NHS Commissioning Board. 
 
 

6.1.  CQUINS 
 
Higher Quality of Care for All is a Government policy that proposed a proportion of each provider’s income 
should be ‘conditional on quality and innovation’, payable through the Commissioning for Quality and 
Innovation (CQUIN) payment framework. 
  
In the 2012/13 the value of CQUIN was worth 2.5% of all NHS providers’ income. 
  
Wandsworth Public Health Department, in partnership with the emerging CCG, identified five CQUIN goals 
which covered 19 areas that could be commissioned through CQUIN. This means that these areas 
demonstrate quality and innovation. They were delivered through Community Services Wandsworth in 
2012/13. The indicators agreed for the CQUIN framework were: 
  

• Pressure ulcers assessment 
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• Urine infection in patients with catheters 
• Quality assurance of falls risk profiles completed by CSW nursing 
• Multidisciplinary team working 
• Initiative to support ‘End of Life’ 
• Single Point of Contact to support NHS 111 
• Reducing short stay admission 
• Baby friendly accreditation 
• Newborn BCG immunisation 
• Unregistered children 
• Hepatitis immunity test for two years olds 
• Increasing uptake of HPV dose 1 
• Development of care plans and follow up for sickle cell patients 
• Follow up after discharge from hospital for sickle cell patients 
• Tackling obesity in children 
• Signposting young people to sexual health clinics 
• Development of multidisciplinary clinics to support teenage mothers 
• Reducing smoking in mothers of newborn babies 
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7. Working in partnership 
 
We have a strong history of partnership working in Wandsworth. We believe that health in the borough 
can only be improved through effective working with local partners and by fully engaging clinicians to 
work with local communities and patients to shape services for the future. 
 
Our vision, values and strategic goals were reviewed in partnership with our staff, clinicians, partners 
and local communities for the development of our Commissioning Strategy Plan (2012/15). Since then, 
we have continued to seek feedback from Wandsworth patients, carers and residents. 
 
Some of our key partners we work with are: local hospitals like St George’s NHS Healthcare Trust, 
Community Services Wandsworth, Wandsworth Public Health Department, Wandsworth Borough 
Council, South West London & St George’s Mental Health Trust, Adult Social Services and community 
and voluntary organisations. 
  

7.1.  Patient Advice and Liaison Service (PALS) and complaints 
 
The Patient Advice and Liaison Service (PALS) receive requests from patients, their relatives and 
members of the public for information or advice. The service is also asked to resolve any issues relating to 
services commissioned by NHS Wandsworth.  
 
In the past year, PALS has dealt with 520 enquiries compared to 529 in the previous financial year) and 
presented reports on a quarterly basis to NHS South West London Cluster Risk Management Sub-
Committee and in the Integrated Governance Report for Wandsworth Borough Team. These reports 
highlight the ‘patient experience’ and how these experiences can be used to improve services for all 
Wandsworth residents. 
 
 

7.2.  Complaints 
 
Our Patient Advice and Liaison Service (PALS) and complaints department deal with complaints about 
commissioned services within NHS Wandsworth. In 2012/13, we received 76 formal complaints, 
compared to 98 in the previous financial year. 
 
From April 2009, response timescales became negotiable, with the complainant’s agreement. Whilst we 
still aim to respond to complaints within 25 working days, it can take much longer if we are dealing with 
a complex complaint that requires further information or the retrieval of health records. However, our 
dedicated complaints staff deal with these issues as quickly as possible to make sure that, wherever 
possible, response times do not exceed six months.  
 
Throughout the investigation process, the complainant is kept informed on our progress, via letter, 
email, phone calls or face to meetings. We take all complaints very seriously and have adopted the 
Health Service Ombudsman’s ‘Principles for Remedy’ initiative, whereby the department involved will 
begin to take steps to remedy any situation before a response to the complaint is written. For example, 
this might mean making sure that appointments are booked where referrals have been mislaid or where 
cancellations have occurred.  
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You can read more about ‘Principles for Remedy’ by typing this into the search box at 
www.ombudsman.org.uk. This data is presented reports on a quarterly basis to NHS South West 
London Cluster Risk Management Sub-Committee and in the Integrated Governance Report for 
Wandsworth Borough Team.  
 
 

7.3.  Better Services Better Value 
 
The Better Services, Better Value review (BSBV) is looking at how health services in South West London 
and parts of Epsom and the surrounding areas. The BSBV programme was created because we face a 
range of challenges such as – financial pressures, increased number of people living with long term 
conditions like diabetes, cancer and heart disease and not enough senior doctors available around the 
clock in some of our most vital services. 
Initially the review only covered the South West London area, including the hospitals at Croydon, Kingston, 
St George’s and St Helier. In November 2012 the programme was expanded to include Epsom Hospital 
and Surrey Downs following the decision to halt the proposed merger between Epsom Hospital and 
Ashford and St Peters. Following these developments, the clinical working groups met again with an 
expanded membership to include clinicians from Epsom Hospital and from Surrey Downs Clinical 
Commissioning Group and have issued new advice about the proposed revised models of care. 
In order to ensure the best and safest services for local people, in line with the latest best practice 
recommendations from London Health Programmes, local doctors, nurses and midwives are suggesting 
that there should be: 

• An expansion in services provided outside hospital, including in GP surgeries, community health 
settings and at home  

• Services on all five hospital sites – Croydon, Epsom, Kingston, St George’s and St Helier, 
including urgent care, out-patient clinics and day surgery. 

• Three A&E departments, each with an urgent care centre attached and stand-alone urgent care 
centres on the other hospital sites  

• Three maternity units led by obstetricians (senior maternity doctors) with midwifery led units 
alongside, which would be located in the same hospitals as the three A&Es  

• Further work on the feasibility of a separate, stand-alone, midwife-led maternity unit  
• A planned care centre for the majority of  inpatient surgery for the area, on a separate site from 

emergency care, meaning that planned operations are not disrupted or delayed by emergencies  
• Urgent care, outpatient and day surgery facilities in all five hospitals. 

 
At the same time, further discussions have been taking place with members of the public and patients and 
the things that they consider most important in terms of how we should provide health care in the future 
and new financial analysis has been carried out to work out how best to respond to the financial challenges 
the NHS is facing locally.  
An options appraisal has taken place and a future meeting of the Programme Board is due to consider the 
outputs from this before making recommendations for public consultation, which would then take place 
later in 2013. 
 
 

http://www.ombudsman.org.uk/
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8. Making it happen 
 
 

8.1.  Patient and Public Involvement 
 
The main thrust of our work over the last year has been working with the evolving Clinical Commissioning 
Group (CCG) to develop its patient and public involvement approach. The work that has been developed 
has been across four areas: 

Development of a PPI Steering Group to develop a PPI Strategy 
In order to ensure that the PPI strategy was patient focussed from the start, a PPI steering group was 
chaired by the Wandsworth LINk chair. Meeting regularly, its purpose was to develop an appropriate 
response to the need for a modern PPI strategy that met the needs of the CCG. The starting point for this 
was a workshop attended by 85 patients and GPs to develop principles and patient learning around GP 
commissioning and Patient Involvement. This was followed by a Conference attended by over 150 patients 
and staff held in 
November 2011 to test the principles out with patients carers, service users 
and the public. The final strategy was put to the CCG Board in April 2012. 

Enabling seldom heard communities to have a voice 
As part of this approach the CCG was keen to ensure that we took a robust approach to enabling those 
communities and community members who find it difficult to have a voice in health. As a result of this we 
instigated, through the Wandsworth LINk, a small grants scheme to begin supporting some of those 
communities having their voice heard and a report on the issues they raised has formed part of the draft 
strategy. This successful approach has improved access to commissioning for communities and has being 
extended throughout 2012/13. 

Development of a PPI resource centre and toolkit 
In order to ensure that patients, carers, and staff have access to both information and support around PPI, 
the NHS Wandsworth PPI Toolkit has been upgraded and revamped into a PPI Resource centre and 
Toolkit. This ensures that people have access to up to date information about PPI locally as well as access 
to the best techniques if they wish to encourage participation in PPI activities. The resource centre has the 
facility to register PPI activity and reports for analysis and reporting requirements. 

Development of the customer relationship management (CRM) system 
The CRM has been key to ensuring that we are in regular contact with patients and the public and we have 
made full use of it over the period. As a tool it enables us to make contact with the public and staff very 
quickly enables us to create new lists and grouping of people with similar interests so we can keep them 
informed of specific issues allows us to personalise communication which results in a bigger uptake from 
our audience 
 

Other important areas of work 
 
The PPI team has continued to support and advise staff who want to ensure PPI is reflected throughout 
their work. This has included: 

• Advising on approaches to sexual health consultation 
• Setting up a diabetes patient group as part of the diabetes patient pathway work 
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• Input into a range of procurement processes including, obesity, 111 and out of hours 
 

The Expert Patients Programme 
 
We have continued to run a full programme of Expert Patient Courses over the year and have to date 
run 12 courses including running a course for carers. We have continued to offer patients reunions and 
have run four reunions which have covered a variety of topics, including relaxation, yoga, nutrition and 
exercise and lasting power of attorney. These reunions have been extremely successful, with over 40 
people attending on a regular basis. 
 
Each is specifically organised to ensure patients get involved in healthcare projects. An important aspect of 
reunions is to give participants the ability to become involved further in the work of health.  
 
We are also developing further the Expert Patients Panel, which is a group of patients, who having been 
through the programme want to support it further. As a result they have been participating in promotion of 
the programme to enable more patients to access it. 
 

The Lay representative group 
 
The lay representatives group consists of patients who have had significant experience at being a Lay 
representative within NHS Wandsworth. They continue to meet quarterly and their role is to support and 
critique projects that require patient and public involvement. 
 

Wandsworth Youth Health Jury 
 
The Youth Health Jury continues to meet on a regular basis so that they can contribute to the discussion 
about the development of local health services. 
 
Two examples of their work are: 

• participation in the obesity procurement process for children and families 
• the completion of a report into young people’s issues in the Battersea area 

 
 

8.2.  Equality and diversity 
 

The new Equalities Act came into force in April 2011, bringing together previous equality legislation into a 
single Act and introducing new requirements to make Equality and Diversity more resolute. Under the new 
Act, we are required to publish our approach to Equality and Diversity. 
 
We continue to give high priority to our Equality and Diversity agenda and are committed to making local 
services accessible to the diverse communities that make up Wandsworth. Both the PCT and the Clinical 
Commissioning Group (CCG) for Wandsworth (the organisation that will be responsible for the future 
commissioning of local health services) are steadfast in their commitment to making Wandsworth health 
services the services that people both need and want. 
 

Equality delivery system and the public sector equality duty 
 
In order to achieve the aspirations of the Equalities Act, the NHS brought in an Equality Delivery System to 
help it meet its legal obligations. We engaged with our Thinking Partners Group to help us identify how well 
we are doing in respect of the Equality and Diversity agenda (Thinking Partners are members of the public 
who have experience of communities and expertise in Equality and Diversity and who can bring new and 
creative thinking into our work). This will benefit all of those who use our services. 
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Equality impact assessment or equality analysis 
 
Our goal is to ensure that, whenever we plan or develop services and policies, those charged with leading 
the projects consider its impact on all communities. They do this by using a simple but effective tool to 
identify any issues or risks to communities that are likely to result. Project leaders then to come up with 
strategies to mitigate those risks. We call this process an Equality Impact Assessment. No matter how 
small a project or service is, the person leading it must go through this process before they get approval. 
 
All our Equality Impact Assessments are public documents and are available on our website. 
 

Equal opportunities for all 
 
We recognise the impact of institutional discrimination on our diverse communities, groups and individuals. 
We are committed to eliminating discrimination from employment, training and development activities and 
from our core services. We are part of the ‘Stonewall’s Diversity Champions’ programme. This is Britain’s 
good practice forum in which employers can work with Stonewall, and each other, to promote Equality and 
Diversity in the workplace to lesbian, gay and bisexual staff and local LGBT communities. 
 
The Stonewall’s Diversity Champions’ programme has a beneficial effect on all diverse communities, not 
simply LGBT communities, by setting an equality agenda. Stonewall’s good practice forum also presents a 
unique opportunity for employers to engage with one another on sexual orientation issues. 
 
Our Thinking Partners Group continues to meet every two months to support the Equality and Diversity 
agenda within the PCT. 
 

8.3.  Emergency preparedness 
 
Emergency preparedness is a legal obligation for NHS Wandsworth (PCT), until April 2013, as a 
category 1 responder under the Civil Contingencies Act 2004. 
 
Although the PCT remains a statutory organisation, it operates as part of the NHS South West London 
(SWL) management team. Emergency preparedness is overseen by the PCT Emergency Planning 
Committee to consider risks, guide emergency preparedness and ensure that the PCT is ready to 
respond to emergencies. Reports from the Emergency Planning Committee are submitted to the 
Borough Management Team and the SWL Cluster Clinical Integrated Governance Committee. 
 
The PCT has a strong borough focus. It maintains a local emergency response capability, local 
knowledge on risks, local relationships among partner responders, and local participation on emergency 
planning and resilience forums. The PCT retains a dedicated Emergency Planning Manager, who 
reports to the Director of Public Health. This post is shared with Wandsworth Borough Council.  
 
NHS Wandsworth has the capability to provide a 24/7 emergency response. Each year, staff are 
subjected to major incident exercises to test their preparedness, directed by the SWL Cluster 
Emergency Plan and the PCT Emergency Plan. It uses tested on call management rotas, alerting 
mechanisms, and command and control arrangements. Under the generic emergency plan, the PCT 
maintains a number of hazard specific plans including: a business continuity plan, a flu pandemic, a 
mass casualty plan, a heat wave plan and a cold weather plan. 
 
Activities through the year included: 

• Contribution to the SWL Cluster Emergency Planning Assurance Audit for NHS London, in 
April 2012 

• Continuing programme of training to on call managers, including a command post exercise 
• Regular reports to the Borough Management Team 
• Participation in the Olympic planning and response 

 
Priorities for 2013 are to: 

• Maintain emergency preparedness in the changing management structure of the PCT and 
SWL Cluster 

• Ensure the PCT is ready for the transition into the NHS Commissioning Board and Clinical 
Commissioning Groups 
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The PCT’s readiness to respond to an emergency is considered fit for purpose as both emergency 
plans and command and control arrangements are in place and up-to-date. The PCT works closely with 
St George’s Healthcare NHS Trust, Wandsworth Borough Council and key partner agencies, and there 
is a rolling programme to train on call staff and engage them in PCT and multi-agency exercises. 
 
 

8.4.  Safeguarding adults 
 
Wandsworth has continued to raise awareness around vulnerable adults with the recruitment of the 
Safeguarding Adults Manager and the Safeguarding Lead in close partnership and contribution to the work 
of Wandsworth Safeguarding Adults Partnership Board (WSAPB) by  Board representation, active 
membership of sub committees  and chairs of the Policy and Procedures subcommittee.  

The WSAPB Audit (2012) and Wandsworth Safeguarding Assurance Framework (SAAF) (2012) have 
demonstrated areas of good practice and areas of development identified in the WCCG Authorisation 
Action Plan. Areas of development have been  implementation of the WCCG Safeguarding Committee 
(Adults and Children) reporting to the Integrated Governance Committee, development of the Overarching 
Safeguarding Children and Adults Procedures  and WCCG internet website information on safeguarding 
children and adults.  

Safeguarding adults awareness training has been delivered to WCCG Board members regards 
accountability and assurance with regards to health commissioned services, particularly in light of the 
Winterbourne Serious Case Review (2012). 
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8.5.  Our staff 
 

Transition to new organisations 
 
Throughout 2012/13 we worked with our staff and involved them in the development of structures in new 
organisations to which their functions transferred following the abolition of Primary Care Trusts under the 
Health and Social Care Act. By 31 March 2013 most of our staff had secured a role in one of the receiving 
organisations. 
 

 

SWL Staff per receiving organisations
Analysis based on 13 Feb 2013 data 

13/02/2013 20

NHSCB, 85
PHE, 10

CSU, 193

CCGs, 151

Displaced, 57
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Staff development 
 
NHS South West London was committed during transition to helping all staff improve their working lives 
and develop professionally through our education and development programmes. 
Our Development Passport programme helped staff plan for their futures and equipped them for transition 
into the new NHS organisations. We worked with Croft Management Centre to produce a Development 
Passport with a two-tiered approach to training; Level One for bands 6 and below, and Level Two for bands 
7 and above. 
From September 2011 up to the end of January 2013 more that 1400 delegates attended sessions 
delivered over 150 separate training days. 83 delegates achieved an Award, Certificate or Diploma in 
Management and Leadership qualifications drawing on a range of 21 different topics around personal, 
commercial and leadership effectiveness. 
In addition to the passport programme staff also had access to support services that assisted them to 
update and develop their personal curriculum vitae and interview skills. Staff also had access to an 
employee assistance programme which is a free confidential 24 hour access to advice and counselling 
online or on the telephone. 
 
 

Workplace health 
 
The sickness absence percentage for the whole South West London Cluster for the period 1 April 2012 to 
31 March 2013, based on the number of working days lost through sickness absence, is approximately 
3.9%. The figure for Wandsworth PCT was 3.1%, with average sickness days per full time equivalent being 
6.9. ( Based on total staff days worked of 153,779  and total staff days lost of  4,710 ). 
 

Staff profile 
 
Breakdown of staff at 31 March 2013 by headcount (743), BME and gender 
 

    Headcount % 

Gender 

Female 507 68.2 

Male 236 31.8 

Total 743 100 

Ethnicity 
 

Asian 69 9.3 

Black 13 1.7 

Chinese 67 9 

Mixed 6 0.8 

Other 179 24.1 

White 409 55.1 

Total 743 100 
 
 
 
 

8.6.  Communicating with staff 
 
Our main objectives over the past year were to keep staff informed about the organisational changes and 
what these meant for each individual as well as continuing to talk about our organisational priorities and 
everyone’s role in delivering these. We also continued to invite feedback through the Team Briefing 
system, line manager, surveys, generic email addresses and informal routes. 
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In addition to monthly Team Briefings, face-to-face briefings with opportunities for questions were set up to 
support the engagement on the new organisational structures.  As the structures for the new receiving 
organisations were finalised, the cluster HR team developed regular updates on HR processes and job 
vacancies supported by face-to-face briefings. 
 
Senior management was very involved in face-to-face briefings and discussions with staff and the 
transition team was central to ensuring that staff had the most up-to-date information available at the time. 
As staff moved into the new organisations in their shadow form, cluster Team Briefings were replaced by a 
weekly Transition Update newsletter supported by face-to-face briefings led by the cluster Chief Executive 
and directors. Staff whose functions were moving to the South London Commissioning Support Unit or 
NHS Commissioning Board were also invited to briefings run by the new organisations. 
 
 

8.7.  Our estate 
 
The PCT has continued to work to rationalise and make good use of the estate to ensure that services are 
positioned in a location best suited to serve the target population with facilities that are both appropriate 
and safe. Unoccupied space is kept to a minimum but sufficient to allow temporary space for services in 
transition or services set-up for a short specific purpose which cannot be accommodated by services in 
existing occupied space. 
 
The PCT continues to invest in premises infrastructure to ensure that the estate is fit for purpose and 
meets or exceeds health and safety guidance, being compliant where feasible with the Disability and 
Equality Act 2010 and the Disability Discrimination Act 1995. 
 

Current year 
 
During the year the PCT transferred two freehold properties on the Springfield Site, the Joan Bicknell 
Centre and the Social Education Centre, to South West London and St George's Mental Healthcare Trust 
in order to enable the trust to proceed with its redevelopment plans. 
The PCT completed its planned move to administrative offices owned by Wandsworth Borough Council at 
both Wandsworth Town Hall and 90 Putney Bridge Road. The relocation will realise cost savings in the 
medium term and is also enabling closer working relationships with the local authority services that are 
complementary to the PCT’s activities. 
 
The PCT has worked closely with Lambeth PCT to jointly develop an estates strategy that responds to the 
identified healthcare needs for the new population that will arise from the development of the Vauxhall Nine 
Elms Battersea Opportunity Area. This strategy has taken into account the impact that the increased 
population will have on the existing facilities with a view to ensuring that those services currently being 
developed in the areas will not be adversely impacted by the growth in population. The Programme Board 
will continue to work with Wandsworth and Lambeth Borough council and patient groups to ensure that the 
right property solutions are achieved to meet this exciting opportunity.  
 
Within the current year the PCT has worked extensively with Lambeth PCT on the Vauxhall Nine Elms 
Battersea Opportunity Area Development. The project is a combination of commercial and residential 
properties which includes a major investment of the Northern Line Tube transport system. This is a 
significant development which has already commenced and is in its early stage. The overall build scheme 
will take place over the next 20 or so years and is seen as a major regeneration for both the Wandsworth 
and Lambeth communities. The project is being led by London Borough of Wandsworth who continually 
are engaging with health and other stakeholders to establish the health provision required for the future 
population. The council has established a communications and engagement strategy to support the public 
and patient forum groups involvement at a local level. The PCT has already commenced engagement with 
local GPs and other providers to ensure they can plan health services together in a structured way to 
maximise existing and future health and social care provision.   
 
During the year the PCT served notice on its office premises at Wimbledon Bridge House and is to hand 
back the property at the end of 2013. It has also contractually agreed to dispose of 91 Bedford Hill with 
completion in March 2013. 
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Transition 
 
PCTS will be abolished from April 2013 and in order to enable the transfer to new successor organisations 
the PCT has been engaged in a robust transition process which will ensure that all assets and liabilities are 
successfully accounted for and transferred to the new Health bodies 
 
In Wandsworth the ownership of the PCTs Estate will be largely transferring to NHS Property Services 
Limited which has been established to Property manage the estate and associated facilities services. 
 
There will however be a handful of sites that are expected to transfer to St Georges Healthcare NHS Trust 
as the services that operate out of these particular sites are largely provided by St Georges. 
 
All current contracts and property services associated with the estate are expected to continue and will 
transfer on 01 April ensuring that there is continuity and that properties will operate with no disruption to 
services. 
 
The transfer of all assets and liabilities is undertaken legally by way of a Transfer Scheme which will be 
complete by the end of March. 
 
There is active engagement with the new receiving bodies to ensure that they are fully aware of the type of 
assets and liabilities that are transferring across and of their responsibilities from 01 April. 
 

NHS Property Services Ltd. 
 
NHS Property Services Limited has been established as a commercial company that from 01 April 2013 
will be responsible for maintaining, managing and developing around 3,600 NHS Properties that will be 
transferring across from Strategic Health Authorities and Primary Care Trusts. 
 
There will be a variety of assets transferring ranging from GP Practices to administrative buildings. 
 
NHS Property Services Limited will have approximately 3000 staff who will be instrumental in ensuring that 
the Properties and associated services continue to operate seamlessly from 01 April. 
 
NHS Property Services Limited will offer a range of Core Services to the NHS whilst Additional services will 
be provided where necessary in some areas of the Country. Typical core services that will be provided will 
include, strategic estates management, property management advice, refurbishment and maintenance, 
statutory compliance, health and safety, planned preventative maintenance and mechanical and 
engineering services. 
Whilst some of the additional services that may be offered include, cleaning, catering, portering, grounds 
maintenance, waste management, security etc. but these services will be dependent on existing 
contractual obligations and it is not anticipated that these will be widely available. 
 
In Wandsworth there are 27 properties that are either owned or leased by Wandsworth Primary Care Trust 
and of these 21 will be transferring to NHS Property Services Limited. The remaining six are to transfer 
across to St Georges Healthcare NHS Trust (5) and Community Health Partnerships (1). Whilst NHS 
Property Services Limited will be a limited company it will remain wholly owned by the Secretary of State 
for Health. 
 

Looking forward 
 
The ownership of the PCT’s freehold and leasehold estate will be transferred to three different bodies on 
the 1 April 2013. NHS Property Services Ltd will take the majority of the estate, including Queen Marys 
Hospital at Roehampton. Community Health Partnerships will take the PCT’s interests in St John's Therapy 
Centre, which was developed under a Local Investment Finance Trust (LIFT) agreement. St George's 
Healthcare NHS Trust, will take ownership of the following health clinics, Doddington, Tooting, Eileen 
Lecky and Stormont.  
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The newly created Clinical Commissioning Group will continue to have a strong influence over the 
development of the estates and the services that occupy that estate which it will achieve through close 
working relationships with these organisations. 
 
 

8.8.  Protecting your information: Information governance 
 
NHS Wandsworth recognises that Information Governance is an integral part of risk management. It is 
therefore committed to ensuring that it meets the required compliance standards of the IG Toolkit to ensure 
the secure and confidential handling of all personally identifiable data. 
 
There is a formal process by which the NHS SW London Cluster co-ordinates the self-assessment against 
the IG requirements. This assessment is then independently audited by the Cluster’s internal auditors RSM 
Tenon to ensure assurance that sufficient evidence is in place to support the attainment levels assigned by 
the PCT. 
 
Each year a comprehensive IG action plan is agreed and implementation monitored by the IG Steering 
Group to ensure any gaps are identified and improvements made. The action plan has an emphasis on 
ensuring that staff complete the mandated modules of the IG e-learning programme and raising the 
importance of security and confidentiality in accordance with the Care Records Guarantee. 
 
 

Reported Information Governance Incidents 
 
There were no serious incidents (categorised as 3-5) reported by NHS Wandsworth during 2012-13. 
 
There were six minor incidents (categorised as 1-2) summarised in the table below: 
 
Summary of other personal data related incidents in 2012/13 
category nature of incident  NHS SWL 

total 
Cluster 
directorates 

Wandsworth  

l 
 

loss/theft of inadequately 
protected electronic equipment, 
devices or paper  
 
documents form secured NHS 
premises 

1  1 

ll loss/theft of inadequately 
protected  
electronic equipment, devices or 
paper documents from outside 
secured NHS premises 
 

1  1 

lll insecure disposal of inadequately 
protected electronic equipment, 
devices or paper documents 
 

1   

lV unauthorised disclosure  
 

17 5 4 

V other  2 1  
 total 22 6 6 
 
 
 

8.9.  Sustainability 
 
The NHS South West London Cluster is committed to environmental and sustainability management. 
Through Essentia Community, we employ a dedicated team to enable us to better understand and reduce 
the environmental impact of all of our activities. 
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We have in place a Sustainable Development Management Plan (SDMP), through which we drive our 
environmental performance improvement actions. The SDMP includes details of our carbon footprint year-
on-year since 2007/08 for all areas of activity including energy and water consumption, waste disposal, 
staff and business travel and procurement. 
 
The SDMP Action plan is implemented through Essentia Community’s dedicated online portal Simple 
(sustainability implementation management platform and learning environment). All staff from across the 
Cluster are able to login to Simple to view the carbon performance of the sites/organisations relevant to 
them. They are able to utilise Simple to identify projects to reduce carbon emissions, and discuss with 
other members of staff and the Essentia Community Environmental Team, all aspects of how best to 
implement them. For example, discussions may include how to cost a project and how to calculate 
paybacks or the carbon impact of a project. Simple is designed to empower staff to act on sustainability 
issues and is also supported by regular announcements from Essentia Community’s Environmental Team 
on the latest happenings across the Cluster. 
 
In-line with national targets, the NHS South-West London Cluster has committed to reduce its carbon 
footprint by 10% by 2015/16 from a 2007/08 baseline. Its performance is measured through several annual 
mandatory reporting requirements including the NHS Sustainable Development Unit’s ‘Sustainability 
Reporting Data Template’ and the Estates Return Information Collection. To see how the Cluster is 
performing, please visit www.essentia.gstt.nhs.uk/a-z-directory/a-e/environmentalservices.aspx    
 
 
 
 
 

8.10. Informatics 
 
During the year the South West London Cluster started the process of merging with the South East London 
Cluster to form the South London Commissioning Support Unit. As part of the setup of the new 
organisation, an active investment programme in Informatics started in mid-2012 building on previous 
projects to evolve the Business Intelligence and ICT capability. 
Our vision for Informatics is to: 
 

• Provide clinical commissioners with the IT and information they need to commission services, 
which will improve outcomes for patients. 

 
• Improve the sophistication of business information over time, in order to support the 

Commissioning Intelligence Model (CIM). 
 

• Exploit the benefits of scale, to both provide information in a cost effective way and also   provide 
commissioners with a broader range of information and informatics tools. 

 
Our investment programme has already started delivering the following benefits: 
 
Advanced Business Intelligence: a single platform supporting reports and self-service analysis tools for 
CCGs with a rich visual interface, a large selection of inbuilt charts, conditional formatting and intuitive 
ways of presenting data. 
 
Single Service Desk: development of a single service desk for all customers, focusing on stronger 
customer relationships, harmonised and streamlined procedures and better response to major incidents. 
 
Supporting remote working: investment in our Citrix Remote Working system to improve capacity, 
reliability and increasing the applications and services available remotely. 
 
Improving sharing of information: extending the use of SharePoint across the CSU and our customers, 
increasing the capacity and size of the shared portal, using it to deliver websites, intranets and business 
intelligence for CCGs. 
 

http://www.essentia.gstt.nhs.uk/a-z-directory/a-e/environmentalservices.aspx
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Better equipment, newer versions of software: we will shortly start rolling out a new desktop image to all 
end users, so we are on the same versions of office and Windows, as well as replacing older PCs and 
equipment for CCGs, GPs and internal staff. 
 
Planning investment in ICT for primary care: we have planned the full roll out of EMIS Web / Vision 360, 
Summary Care Record and EPS R2 for 2013/14, so that all CCGs are meeting national standards (subject 
to funding agreed by the NHS Commissioning Board). 
 
 

8.11. Risk Assessment 
 
1.1.1 The approach to risk management for NHS South West London is set out in the Risk Management 

and Assurance Policy, originally approved by the Joint Boards in July 2011, and subsequently in 
September 2012, along with the revised corporate objectives for 2012/13.  

 
1.1.2 The 3 central planks underpinning our risk management approach are: 
 

• Ensuring the governance and risk systems are robust, integrated, safe and valid whilst the 
transitional structure is in place and operating 

• Supporting the development of robust governance and risk arrangements in future 
organisations e.g. NHS Commissioning Board, Clinical Commissioning Groups, Local 
Authorities (Public Health) 

• Managing the closedown of five statutory Primary Care Trusts from a governance and risk 
perspective, by March 2013. 

 
1.1.3  The Corporate Objectives for 2012-13 had two distinct themes to reflect the rapidly changing 
environment:  
 
Core objectives focussed on ‘delivery for today’ 

• Transition objectives associated with ‘building for the future.’ 
 

Against these corporate objectives, risks were identified to ascertain what might threaten their 
delivery and assessed for impact and likelihood of realisation applied across the breadth of the 
commissioning portfolio to ensure comprehensive coverage, taking account of financial, clinical, 
quality, transition and performance implications. 

 
The Board Assurance Framework (BAF) during 2012/13 was reframed around these objectives 
and accountability for delivery was described in terms of “Cluster oversight” and “delegated 
responsibility” across the emerging parts of the new NHS commissioning architecture. The 
ownership of BAF risks clearly reflected the delegation, with potential for some shared ownership, 
in line with shadow operating and transition arrangements. 
 

1.1.3 The organisation’s risk profile for 2012/13 comprised: 
 

• Identification and assessment of risks relating to the Cluster’s corporate objectives 
• Newly identified risks relating to delivery and transition under the shadow operating 

arrangements 
• BAF risks identified by individual Clinical Commissioning Groups (CCGs) under shadow 

operating arrangements. These have been monitored by the CCG Governing Bodies and also 
visible on the NHS South West London BAF to maintain an oversight of risks associated with 
delegated responsibilities. 

 
Key risks during 2012/13 have included: 

• A heightened focus on emergency planning through the Olympic period and mitigating the 
impact of transition on the effectiveness of NHS South West London’s response to a major 
incident and business continuity 
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• Complexity and pace of change around the requirement to integrate multiple strands of system 
development and transition 

• complexity around the governance and transfer management arrangements for the closedown 
of five statutory bodies by 31 March 2013 

• Loss or movement of senior leadership and capacity affecting decision-making and delivery  
• maintaining positive employee relationships and staff morale during transition. 
  

The final Joint Boards report presented in March 2013 shows demonstrable movement of each risk from 
top right hand corner high impact/high likelihood to low impact /low likelihood ratings as controls for 
mitigation have been applied and their effectiveness assured. 
 
 
 
1.2 The Risk and Control Framework 

1.2.1 NHS South West London commissioned 4risk™ risk management software to support the ongoing 
maintenance of risk registers and Board Assurance Framework. The software allows for a 
consistent ‘live’ risk management process, enabling risk owners to be responsible for the 
management and updating of their risks. 

1.2.2 In terms of preventing risk, the risk management system is designed to work proactively, by 
identifying the factors causing the inherent risk and preventing the risk from realisation by putting 
controls in place and strategies (actions) to mitigate those risks where appropriate. Other key 
deterrent measures include: 
• Training – provided to all staff, including general risk management, Bribery Act, safeguarding, 

fire, manual handling, work station assessment and information governance. 
• Development of cluster wide and borough specific (whichever is applicable) policies and 

procedures. 
 
1.3 Executive Management Team and Board Committee Scrutiny of Risks 

 
1.3.1 NHS South West London Cluster wider leadership have retained close scrutiny of BAF risks 

throughout the year, responding to Non-Executive Directors’ need for additional assurance on risk 
and mitigations. Risk workshops were held in the summer of 2012, including CCG Chief Officers, 
focussing on whether the right risks had been identified in transition, and whether they were being 
effectively managed. The controls and assurances on both the ‘extreme’ and the ‘high’ rated risks 
were subject to detailed review and scrutiny  
 

1.3.2 The outcome of this provided additional Boards’ assurance of the continued grip on transition risks, 
continuity in terms of anticipated changes in risk ownership, as well as a change to style of risk 
reporting to ensure the narrative clearly articulated both the nature of risks and sources of positive 
assurance on the controls for mitigation. 
 

1.3.3 Management of both manifest and potential risk is achieved through a governance/risk framework 
which challenges and provides scrutiny of risk at every level in the organisation.  In addition to 
Senior Management Team, Risk Sub Committee, Clinical/Integrated Governance Committee and 
Joint Boards’ meetings, having a remit for risk, oversight of the arrangements is also provided by 
the Audit Committee, particularly with regard to the sources of assurance.  External assurance is 
provided by internal audit, external audit and other regulatory, compliance and audit bodies.  
 

1.3.4 Other mechanisms to support risk management (of both manifest and potential risks) include the 
system in place for reporting and investigation of serious incidents (SIs), including a Serious 
Incident Monitoring Panel to monitor completion of SI investigations and implementation of action 
plans across the Cluster. Significant issues which are identified are escalated to Senior 
Management Team and Joint Boards. 
 

1.4 Managing risks around delegation to CCGs under shadow working arrangements 
 

1.4.1 The delegation of business to CCGs, as agreed by the Joint Boards, was fully enacted with respect 
to the management of risks. The adoption of risks by each CCG Governing Body was 
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commensurate with their new shadow accountability, their local corporate objectives for 2012/13 
(sitting under the Joint Boards’ corporate objectives set in May 2012), and their local context and 
challenges.  
 

1.4.2 As a result of this approach, the risk register and risk management framework  formed part of 
the evidence required for CCGs’ application for authorisation, and clearly demonstrated CCG 
ownership of those risks. 
 

1.4.3 The Cluster Governance and Risk Team has provided on-going support and  workshops to 
each of the CCGs either collectively or individually with workshops and facilitated Governing Body 
sessions. 

 
1.5  Review of the Effectiveness of Risk Management and Internal Control 

 
1.5.1 The annual internal audit plan (approved by the Joint Audit Committee) includes a review of Board 

Assurance and Risk Management arrangements – looking at both documentation and 
implementation.   It was carried out during a three month period from October 2012 to December 
2012 and will inform the year end Head of Internal Audit Opinions.  
• The audit reviewed any changes to previous arrangements, ensuring there was clear process 

for escalation of issues to the Boards, throughout the period of transition towards the full 
establishment of the Clinical Commissioning Groups (CCGs).  

• The review also assessed if there were adequate processes in place for the Cluster BAF to 
pick up and reflect key CCG related risks in this transitional year.  

 
1.5.2 NHS South West London has been awarded the highest merit of ‘substantial assurance’ 

throughout the operation of the Cluster, with no recommendations for improvement and with the 
comment that “the systems of internal control reviewed as part of this audit were considered to be 
adequate in design and efficient in operation”. 

 
 The Internal Audit report acknowledges that as part of internal control mechanism, “the Transition 

Programme, Incident Reports, Borough Complaints, Health and Safety Working Group issues, 
compliance items and other areas of Cluster interest have been considered and discussed”.     

 
 The report further acknowledges the improvements in the format and content of the BAF following 

previous reviews.   
 

Where assurance is required to support the effective mitigation of risk, the Cluster’s risk 
management system allows documentary evidence to be attached for controls, contingencies, 
actions and assurances.  This provides an assurance platform for management and/or third parties 
i.e. auditors, inspectors and regulators to confirm and record the effectiveness of risk mitigation 
controls at intervals throughout the year.  This review will result in Head of Internal Audit Opinion 
providing the assurance required for the Annual Governance Statement for each PCT.  

 
1.6  Final Board Assurance Framework Report to Joint Boards in March 2013  

A final Joint Boards risk report was represented in March 2013 showing a comparative picture of 
risk at the beginning and end of 2012/13, using visual ‘heat maps’. The formal transfer of risk 
ownership, where relevant, was also presented and clearly audited.   

 
 

8.12. Risk Management 
 
This year, NHS South West London Cluster has focused on achieving any outstanding aspects of the three 
main aims of the NHS South West London approach to risk management, that were set out in the Risk 
Management and Assurance Policy in July 2011. These were to: 

• Ensure that the governance and risk systems underpinning the NHS South West London Cluster 
are robust, integrated, safe and valid for as long as the transitional structure is in place and 
operating 

• Manage those risks associated with the transition of governance, and the risk systems of future 
organisations such as the National Commissioning Board and Clinical Commissioning Groups 

• Manage the process of winding down primary care trusts (from a governance and risk 
perspective), by March 2013. 
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Transfer of the risk management function was part of the overall handover of statutory functions 
programme. Since October 2012, PCT risk registers were disaggregated and transferred to the relevant 
parts of the new system for ongoing management i.e. CCGs, NHS Commissioning Board (primary care 
and specialised commissioning), Local Authorities (Public Health) and NHS Property Services, etc. 
 
Under shadow operating arrangements, Clinical Commissioning Groups (CCG) have developed their 
individual BAFs which have been presented to the CCG Governing bodies and any key risks are also 
visible on the NHS South West London BAF as an assurance to the Joint Boards. 
 
The transfer of the ownership of BAF risks has also commenced – those not anticipated to be fully 
mitigated and closed by 31 March 2013 will be transferred to new owners, with written agreement - to 
ensure understanding of the inherited risks, business continuity and continued oversight. 
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8.13. Register of Joint Boards member interest 2012/13 
 
 

Name Position Interests 
Sian Elizabeth Bates South West London Chair None 

 
Ann Radmore South West London Chief 

Executive 
Nephew is a senior manager at PWC which we may at times do business with. 
SRO for London Specialised Commissioning 
Chief Executive London Ambulance Service 

Christina Craig Interim Chief Executive for 
NHS SW London (and for 
NHS SE London) 

None 

 
Non-Executive Directors 

Godfrey Allen Wandsworth NED  
Partner NED Richmond 

Non-Executive Director for Croydon University Hospital from 15 Jan 13 – Acting as Associate Non-
Voting member of the Joint Boards from that date 
 

Peter Derrick Sutton and Merton Vice 
Chair 

Chair – Trafalgar Quadrant Hedge Fund 
 

Paul Gallagher SW London Audit 
Committee Chair 

Prospective Lay Member for Kingston CCG with responsibilities for Audit Committee 
 

Stephen Hickey Wandsworth Vice Chair 
Partner NED Richmond 

Trustee, St George’s Hospital Charity 
Chair, Community Transport Association 
Trustee, Disabled Living Foundation 
 

Charles Humphry Richmond NED 
Partner NED Kingston 

Director and Shareholder Arlingclose Limited 
Director and Shareholder Sigma Finance Limited 
Director of Network Housing Group 
Chairman of Network Stadium Housing Association 
Director Network Treasury Services Limited 
 

David Knowles Kingston Vice Chair 
Partner NED Sutton and 
Merton 

Member of the Advisory Board at St Anthony's Hospital in Cheam. 
Member of the LibDem party and have stood in Council Elections. 
Spouse works for Kingston Hospital NHS Trust 
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Name Position Interests 
 

Toni Letts Croydon Vice Chair 
Partner NED Wandsworth 

Elected member of Croydon Council.   
Member of Whitgift Foundation and Chair of Whitgift Care Homes  Board Trustee of Brenda Kirby 
Cancer Centre. 
 

John Simpson Richmond Vice Chair 
Partner NED Kingston 

Leviathan Consultancy Limited: from April 2000 
Anchor Capital Advisors (UK) Limited: from Nov 2002 
Marine Capital Limited: from Feb 2004 
South West London Health Partnerships Limited (+ sub companies):from April 2005 (nominee of 
SW London PCTs)  
East Anglian Student Tenancies Limited: from May 2005  
The Environment Trust for Richmond upon Thames: from July 2009 (Trustee/Treasurer) 
The Sovereign Housing Association Limited: from Sep 2010 (Chair) 
Awilco Drilling Plc: from April 2011 
Spouse - Richmond Council for Voluntary Service (Chair)- note organisation receives some 
funding from NHS Richmond. 
 

 John Thompson Sutton and Merton NED 
Partner NED NHS Croydon 

NED on Board of London Specialised Commissioning Group; 
Chair of Lay Advisory Panel  
Council Member and Trustee of the College of Optometrists: 
Trustee of Richmond Carers Centre. 
Non-Executive Director for Croydon University Hospital from 15 Jan 13 – Acting as Associate Non-
Voting member of the Joint Boards from that date 
 

Joy Tweed Sutton and Merton NED 
Partner NED NHS Croydon 
 

Council member, Health Professions Council  

Vidya Verma Kingston NED  
Partner NED NHS Sutton 
and Merton 

Magistrate at the SW London Magistrates’ Courts which includes Wimbledon, Lavender Hill and 
Richmond Magistrates’ Courts.   This is an Honorary position. 
 

 
Executive Management Team 

Colin Bradbury Director of Performance and 
Informatics 

Head of Assurance (South London) NHS Commissioning Board 

Dr David Finch Joint Medical Director Partner Battersea Field Practice. Chair Friends of Asha (GB)  
Jocelyn Fisher Director of HR, OD & Managing Director of Employee Relations Solutions Ltd (contracts for interim and management 
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Name Position Interests 
Workforce services with the NHS) 

 
Pennie Ford Programme Director for 

Transition 
Operations and Delivery Director, Surrey and Sussex, NHS CB (Surrey and Sussex Local Area 
Team)  
Spouse: Managing Director ‘Agarwal Associates’, also trading as ‘3rd Sector IT’. Spouse is Trustee 
Dorking CAB 
 
 

Dr Howard Freeman Joint Medical Director Senior Partner Dr Howard Freeman & Partners 
PMS Contract holders, NHS Wandsworth and NHS Sutton and Merton, GMS NHS Lambeth. 
Practice had shares in Assura Wandle – none held by me.  

Charlotte Gawne Director of Comms & 
Corporate Affairs 

None 

Jacqui Harvey Director of Transition None  
 

 
Dr Jonathan 
Hildebrand 

Director of Public Health Joint appointment with the Royal Borough of Kingston. 
Spouse works as a clinical research nurse at the Royal Surrey County Hospital.  
From 1st November 2012 Lead for Medical Services at Your Healthcare 
 

Jill Robinson Director of Finance Finance Business Director, National Trust Development Agency 
 

Debbie Stubberfield Director of Nursing Clinical Quality Director (London) National Trust Development Agency 
 

Rachel Tyndall Director of BSBV None 
 

 
Professional Executive Committee Member 

Dr Tom Coffey NHS Wandsworth PEC 
Chair 

GP Partner in Brocklebank PMS Practice. 
Assoc Med GP Director NHSL. 
A/E clinical assistant in Charing Cross Hospital. 
GP Director Wandsworth Integrated Health 
 

Dr Naz Jivani NHS Kingston PEC Chair Chair (designate) – Kingston CCG Governing Body 
Partner - New Malden Health Centre 
Practice is a member of Kingston General Practice Chambers Ltd 
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Director - 424 Medical Ltd (Practice Management support company),  
Board Member – Kingston Co-operative Initiative Ltd 
An MSK GPwSI, working at Kingston and Molesey Hospitals on a sessional basis 
 

Dr Marilyn Plant NHS Richmond PEC Chair None 
Dr Martyn Wake NHS Sutton and Merton 

PEC Chair 
Senior Partner, The Church Lane Practice. Partner (PMS contract holders with NHS Sutton and 
Merton) 
Practice has shares in Assura Wandle.  
 

 
Name Position Interests 

Dr Shade Alu NHS Croydon Interim PEC 
Chair 

Director Health Safeguarding Limited. 
Spouse a GP partner in Croydon.  
 

Dr Val Day NHS Sutton and Merton 
Interim DPH 

Chair of Trustees – Family Planning Association 
Managing Director Valday Associates Ltd 
 

Houda Al-Sharifi NHS Wandsworth 
DPH 

Joint Appointment with Wandsworth Local Authority 

Dr Dagmar Zeuner NHS Richmond 
DPH 

Honorary Senior Lecturer at London School of Hygiene and Tropical Medicine  
Research Adviser Institute of Child Health (Prof Ruth Gilbert) 
Member of the Public Health Intervention Advisory Committee, NICE (until Feb 2012) 
Member of the Local Government Public Health External Reference Group, NICE (from Feb 2012) 
Partner is publisher of sports magazine to promote open water swimming (ZG Publishing) 
 

Kate Woollcombe NHS Croydon None 
 
Clinical Commissioning Group Chairs 

Dr Tony Brzezicki Croydon CCG Chair A Brzezicki Consultancy Ltd (Company used to facilitate training and consultancy) 
Director 
Queenhill Medical Practice Partner 
South West London Cancer Network Primary Care Lead 
London Cancer Board Non-Executive Director 
London Cancer Alliance Interim Clinical Board GP Member 
Diagnosis Cancer Implementation Group Chair 
Royal Marsden Clinical Quality Review Group (London wide) Chair 
Croydon and Surrey Specialists Ltd (Company used to provide diagnostic services) 
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Name Position Interests 
Managing Director and 25% Shareholder (not trading) 
Cancer Commissioning Local Advisory Group – Commissioning for Cancer London Alliance 
Member 
Croydon PBC Ltd Queenhill Medical Practice is a shareholder 
 

Dr Brendan Hudson  Sutton CCG Chair Partner-The Grove Road Practice, 83 Grove Rd, Sutton SM1 2DR  
Elected Councillor, London Borough of Sutton  
Member of Royal College of General Practitioners, BMA, Medical Protection Society  
Sutton and Merton LMC  
Practice is a member of Sutton Horizon Healthcare Limited – Class B Shareholder  
Dr Hudson’s son is employed at Royal Marsden Hospital, Laboratory Dept. 
 

Dr Nicola Jones Wandsworth CCG Chair 
 

GP & Managing Partner, Brocklebank Group Practice & St Paul’s Cottage Surgery 
Both practices hold PMS contract  
Practice is a member of Wandsworth Integrated Healthcare Limited – but Dr Nicola Jones holds no 
director post and has no specific responsibilities within that organisation other than those of other 
member GPs. 
 

Dr Andrew Smith Richmond CCG Chair Partner of Dr Johnson and Partners, Sheen Lane Health Centre. 
Has Shares in Harmoni Parent Company – 0.08% of total shareholdings. 
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9. OPERATING AND FINANCIAL REVIEW 
 

9.1. Introduction 
 
The PCT commissions and provides healthcare services to meet the needs and improve the health of the 
population of the London Borough of Wandsworth. This healthcare is purchased from a wide variety of 
NHS and non-NHS providers across London.  
 
The main providers are St George’s Healthcare NHS Trust and South West London and  
St George’s Mental Health Trust. Community services, including services at Queen Mary’s Hospital, 
Roehampton, which are directly managed by Community Services Wandsworth, a division of St George’s 
Healthcare NHS Trust. In addition, the PCT pays for services from primary care practitioners such as 
GPs, dentists, pharmacists and opticians.  
 
In April 2011 the PCT came together with the other four PCTs in South West London (Croydon PCT, 
Kingston PCT, Richmond and Twickenham PCT, and Sutton and Merton PCT) to form NHS South West 
London.  NHS South West London operates as one management team sharing resources, roles and 
functions. 
 
The PCT remains as a separate statutory organisation within South West London.  NHS South West 
London, a cluster shared services organisation of the five PCTs and not a separate legal entity in it’s own 
right, is hosted by the PCT and the costs incurred by this shared service are recharged to the other four 
participating PCTs accordingly. 
 
The Financial Statements including comparators have been prepared under International Financial 
Reporting Standards (IFRS). 
 

9.2. Objectives 
 
The PCT’s main financial objectives are: 
to maintain financial stability through not exceeding its resource targets, and; 
to use the PCT’s resources wisely to meet the health needs of Wandsworth and to ensure value for 
money and fair and effective use of resources. The PCT does this by setting a balanced budget at the 
start of the year in accordance with the financial strategy and updating this as necessary as new funding 
becomes available.  
 
Performance against this budget is monitored throughout the year, allowing prompt action to be taken to 
alleviate any particular financial pressures that should arise.  
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The PCT was originally set a target under spend against its recurrent Revenue Resource Limit of 
£10.552m; this target was later revised in the year to £12.662m.  The PCT was able to keep its 
expenditure within its Resource Limit target and under spend by £12.714m. 
In line with other NHS bodies, Wandsworth PCT is required to prepare its accounts on a resource-
accounting basis.  Expenditure net of income is measured against Resource Limits set by the Department 
of Health. There are two resource limits – revenue for ongoing operations and capital for new investment. 
PCTs are required to keep their expenditure within these limits. 
Performance for the year ended 31 March 2013 is detailed below: 
 
Operational Financial Balance: 
 
 2012/13 

£000 
2011/12 
£000 

Total net operating cost for the financial year 604,915 581,496 
Adjustments for expenditure not chargeable against the resource 
limit 0 0 

Net operating costs chargeable against the resource limit 604,915 581,496 
Revenue resource limit (617,629) (598,205) 
Operational under spend (12,714) (16,709) 

 
Capital Resource Limit: 
 
 2012/13 

£000 
2011/12 
£000 

Gross capital expenditure 2,959 1,871 
Less: Net book value of assets disposed of (8,000) (3,500) 
Less: Donations 0 0 
Charge against the capital resource limit (5,041) (1,629) 
Capital resource limit (4,943) (2,296) 
Under spend against the capital resource limit (98) (3,925) 

 
 
The Department of Health has introduced a mandatory requirement to report on sustainability as part of 
the Annual Report, this has been included as a separate part of the Annual Report in its own right.  The 
PCT will encourage capital bids for sustainable initiatives and consider using government grants to 
support initiatives. 



Section 10  
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10. FIXED ASSETS 
 
All NHS property assets are valued in accordance with the latest RICS guidance and the requirements of 
IFRS.  Under normal conditions, the property assets are based on depreciated replacement cost which is 
based on a modern equivalent asset basis.  This review was carried out by the District Valuer and was 
updated at 31 December 2012.   
 
On 31/3/2013 it is anticipated that a part of the estate that the PCT owns or recognises as a finance lease 
will transfer to St George’s Healthcare NHS Trust.  The remaining premises are expected to transfer to a 
limited company owned by the government which will take over the ownership and management of the 
remaining properties in the PCT’s estate, under the plans for healthcare reform set out in the Health and 
Social Care Bill. The estate ownership, being the land and buildings, will not transfer to the Wandsworth 
CCG. 
 

10.1. AUDIT FEES 
 
Audit fees paid to the PCT’s external auditors PricewaterhouseCoopers LLP for the statutory audit 
amounted to £195,000 (incl VAT). This figure was net of a refund of £9,900 in respect of the distribution of 
Audit Commission reserves to NHS bodies. 
 

10.2. WHERE DID THE MONEY GO? 
 
In 2012-13, expenditure of £581.3m was incurred on the commissioning and provision of the following 
healthcare services: 
 
 2012/13 

£000 
2011/12 
£000 

Primary Care 118,627 116,291 
Learning Difficulties 2,090 1,784 
Mental Illness 66,077 66,164 
Maternity 22,552 20,939 
General and Acute 269,676 260,660 
Accident and Emergency 11,269 11,667 
Community Health Services 81,385 75,086 
Other healthcare 9,575 23,909 
Total 581,252 576,500 
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The PCT's main providers of healthcare are St George's Healthcare NHS Trust and South West 
London and St George's Mental Health NHS Trust. 
 
Commissioning costs are comparable with the prior year, however there have been some 
variations in specific health care services due to:- 
 
 

• The increase in expenditure on Community Health Services is owing to an additional 
£4.3m of funding received for Re-ablement, NHS Social Care Funding and Winter 
Pressures.  In addition, the funding responsibility for Substance Misuse services in 
prison and the young people’s secure estate transferred to the PCT which caused an 
increase in expenditure of £1.3m.  There has also been additional spend of £0.9m on 
Continuing Care and £1.4m on Community Services. 

 
 
Value for Money 
 
The PCT’s Financial Strategy is concerned with using the PCT’s resources wisely and promotes 
value for money and has measures in place to promote economy, efficiency and effectiveness 
in using resources for the exercise of its functions: 
 

• the PCT has focused on developing robust financial information and financial controls to 
ensure that best use is made of available resources.  This has facilitated delivery of 
financial targets; 
 

• additionally the PCT’s commissioning, QIPP and provision decisions are becoming 
increasingly informed by ‘value for money’ or ‘best value’ considerations using ‘health 
outcomes’ and ‘programme budgeting’ comparisons. 

 
10.3. MANAGEMENT COSTS            

 
The PCT for 2012/13 has measured its management costs which are classified as any cost  
incurred that is not a direct payment for the provision of healthcare or healthcare-related services.  In the 
prior year annual report this was shown without non-pay costs.  The comparator year management 
shown below have been updated to include non-pay costs as required by updated guidance from the 
Department of Health. 
 

 2012/13 2011/12 
Management costs (£’000) 11,373 15,305 
Weighted population (number of units) 292,098 292,098 
Management cost per head of weighted population (£) 39.00 52.40 

 
The reduction reflects the ongoing commitment of the PCT to achieve efficiency savings and value for 
money in support functions that are not directly related to healthcare.
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10.4. PENSION COSTS 
 

Past and present employees are covered by the provisions of the NHS Pensions Scheme.  
Details of the benefits payable under these provisions can be found on the NHS Pensions 
website at www.nhsbsa.nhs.uk/pensions. 
 
The scheme is an unfunded, defined benefit scheme that covers NHS employers, General 
Practices and other bodies, allowed under the direction of the Secretary of State, in 
England and Wales. The scheme is not designed to be run in a way that would enable 
NHS bodies to identify their share of the underlying scheme assets and liabilities. 
Therefore, the scheme is accounted for as if it were a defined contribution scheme: the 
cost to the NHS Body of participating in the scheme is taken as equal to the contributions 
payable to the scheme for the accounting period. The scheme is subject to a full actuarial 
valuation every four years and an accounting valuation every year. (Further details can be 
found at Note 7.5 of the Annual Accounts). 

 
10.5. LOSSES & COMPENSATION 

 
There were 16 cases of losses and special payments (2011/12: 11 cases) totalling £15,143 
(2011/12: £16,761) approved during 2012/13.  
 

10.6. BETTER PAYMENT PRACTICE CODE PERFORMANCE 
 
The NHS requires Primary Care Trusts to pay their NHS and non-NHS trade creditors in accordance with 
the Better Payment Practice Code and Government Accounting Regulations.  This code requires the PCT 
to pay all invoices within 30 days of receipt of goods or a valid invoice (whichever is the later) unless 
other payment terms have been agreed with the supplier.  The PCT’s payment policy is consistent with 
the Better Payment Practice Code and Government Accounting Regulations and its measurement of 
compliance is: 
 

10.7. STATEMENT ON INTERNAL CONTROL 
 

The Board is accountable for internal control and the management of risk to a reasonable 
level. The Chief Executive Officer of the NHS South West London Joint Boards, covering 
Wandsworth PCT, has responsibility for maintaining a sound system of internal control that 
supports the achievement of the PCT's policies, aims and objectives, and for reviewing its 
effectiveness. 
The PCT’s Annual Governance Statement (AGS) forms an integral part of the PCT’s 
Annual Accounts submission to the Department of Health. The AGS includes detailed 
information on the following areas of corporate governance and control: 

• Governance framework 
• Joint Boards and Committee structures 
• Joint Boards’ performance 
• Highlights of Board Committee reports 
• Risk assessment and the Risk & Control Framework 
• Counter Fraud measures 
• Review of Effectiveness of Risk Management and Internal Control 

http://www.nhsbsa.nhs.uk/pensions
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• Significant issues and lapses in security 

 
For 2012-13, the Annual Governance Statement will be signed by a nominated representative from 
the Department of Health  
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11. SUMMARY FINANCIAL STATEMENTS 
 

11.1. Introduction 
 

The following statements have been prepared to provide a summary of the PCT’s full 
audited annual accounts for the year ended 31 March 2013. These accounts have been 
prepared in accordance with directions issued under the PCT Manual of Accounts for 
2012/13 as directed by the Secretary of State and approved by HM Treasury.  The 
accounting policies contained in that manual follow International Financial Reporting 
Standards (IFRS) to the extent that they are meaningful and appropriate to the NHS, as 
determined by HM Treasury, which is advised by the Financial Reporting Advisory Board.  
Where the PCTs Manual for Accounts permits a choice of accounting policy, the 
accounting policy which is judged to be most appropriate to the particular circumstances 
of the trust for the purpose of giving a true and fair view has been selected.  The particular 
policies adopted by the PCT are described in the full Annual Accounts document. They 
have been applied consistently in dealing with items considered material in relation to the 
accounts. The PCT is within the government resource accounting boundary and therefore 
has only consolidated interests in other entities where the other entity is also within the 
resource accounting boundary and the PCT exercise in-year budgetary control over the 
other entity.  
 
These summary financial statements do not contain sufficient information to allow as full 
an understanding of the results of the of the Trust and state of affairs of the Trust and of 
its policies and arrangements concerning directors’ remuneration as would be provided by 
the full annual accounts and reports. A copy of the full accounts for the year ended  
31 March 2013, is available on request, at no charge, from the Director of Finance, 
Wandsworth Teaching Primary Care Trust, 120 The Broadway, Wimbledon, London 
SW19 1RH. 
So far as the directors are aware, there is no relevant information of which the Trust’s 
auditors are unaware; and the directors have taken all steps that ought to have been 
taken as directors in order to make themselves aware of any relevant audit information 
and to establish that the Trust’s auditors are aware of that information. 
 
Signed on behalf of the Board 

 
 

 
 
 
 

Carl Vincent 
Director of Provider Finance and Finance Transition Department of Health 
4 June 2013 
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INDEPENDENT AUDITOR’S STATEMENT TO THE OFFICER RESPONSIBLE FOR 
PREPARING THE ACCOUNTS OF WANDSWORTH CARE TRUST 

We have examined the summary financial statements for the year ended 31 March 2013 which 
comprises the Statement of Comprehensive Net Expenditure, the Statement of Financial 
Position, the Statement of Changes in Taxpayers’ Equity, the Statement of Cash Flows, the 
related notes comprising; financial balance, cash performance, capital charges, public sector 
payment targets, better payment practice code, net operating costs, non-current assets, net 
liabilities, taxpayers’ equity, pensions, post balance sheet events, running costs, audit and the 
information in the Directors’ Remuneration Report that is described as having been audited. 

Respective responsibilities of the officer responsible for preparing the accounts and 
auditor 

The officer responsible for preparing the accounts is responsible for preparing the Annual 
Report and summary financial statement, in accordance with directions issued by the Secretary 
of State. 

Our responsibility is to report to you our opinion on the consistency of the summary financial 
statement within the Annual Report with the full annual statutory financial statements and the 
Directors’ Remuneration Report and its compliance with the relevant requirements of the 
directions issued by the Secretary of State. 

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

This statement, including the opinion, has been prepared for, and only for, the officer 
responsible for preparing the accounts of Wandsworth PCT in accordance with part II of the 
Audit Commission Act 1998 as set out in paragraph 45 of the Statement of Responsibilities of 
Auditors and of Audited Bodies (Local NHS Bodies) published by the Audit Commission in 
March 2010, and for no other purpose. We do not, in giving this opinion, accept or assume 
responsibility for any other purpose or to any other person to whom this statement is shown or 
into whose hands it may come save where expressly agreed by our prior consent in writing. 
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We conducted our work in accordance with Bulletin 2008/03 issued by the Auditing Practices 
Board. Our report on the full annual statutory financial statements describes the basis of our 
opinion on those financial statements, the Directors’ Report and the Directors’ Remuneration 
Report. 

Opinion 

In our opinion the summary financial statement is consistent with the full annual statutory 
financial statements, and the Directors’ Remuneration Report of the Wandsworth Primary Care 
Trust for the year ended 31 March 2013 and complies with the relevant requirements of the 
directions issued by the Secretary of State. 

 

 

Janet Dawson, Engagement Lead 

For and on behalf of PricewaterhouseCoopers LLP 

Appointed Auditors 

7 More London Riverside 

London SE1 2RT 

 



 
 

NHS Wandsworth Annual Report 2012/13 Page 52 

 
11.2. Summary Statement of Comprehensive Net Expenditure for the 

Year Ended 31 March 2013 
 

 
 

11.3. Statement of Financial Position as at 31 March 2013 
 
  2012-13   2011-12 
  £000   £000 
Non-current assets:       
Property, plant and equipment 110,546   119,275 
Intangible assets 132   730 
Other financial assets 161   201 
Total non-current assets 110,839   120,206 
        
Current assets:       
Trade and other receivables 5,761   20,400 
Cash and cash equivalents 3,050   5 
Total current assets 8,811   20,405 
        
Non-current assets held for sale 0   640 
        
Total current assets 8,811   21,045 
Total assets 119,650   141,251 
        
Current liabilities       
Trade and other payables (43,617)   (48,922)) 
Provisions (2,130)   (1,514) 
Borrowings (1,983)   (1,898) 
Other financial liabilities 0   0 
Total current liabilities (47,730)   (52,334) 

 2012-13  2011-12 
 £000  £000 
    

Administration Costs and Programme Expenditure    
Gross employee benefits 26,212  21,136 
Other costs 631,582  608,243 
Income (58,573)  (51,984) 
Net operating costs before interest 599,221  577,395 

    
Investment income (23)  (197) 
Other (Gains)/Losses 15  (900) 
Finance costs 5,702  5,198 
Net operating costs for the financial year 604,915  581,496 

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

604,915  581,496 
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Non-current assets plus/less net current 
assets/liabilities 71,920   88,917 
        
Non-current liabilities       
Trade and other payables (790) 

 
(951) 

Provisions (4,880)   (1,471) 
Borrowings (58,466)   (60,503) 
Total non-current liabilities (64,136)   (62,925) 
        
Total Assets Employed: 7,784   25,992 
        
Financed by taxpayers' equity:       
General fund (20,952)   (7,012) 
Revaluation reserve 28,736   33,004 
Total taxpayers' equity: 7,784   25,992 
    

11.4. 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 (7,012)   33,004   25,992 
Opening balance adjustments 0   0   0 
Restated balance at 1 April 2012 (7,012)   33,004   25,992 
            
            
Changes in taxpayers’ equity for 2012-13           
Net operating cost for the year  (604,915)   0   (604,915) 
Net (loss) on revaluation of property, plant, equipment 0   963   963 
Impairments and reversals 0   (319)   (319) 
Transfers between reserves* 4,912   (4,912)   0 
Total recognised income and expense for 2012-13 (600,003)   (4,268)   (604,271) 
Net Parliamentary funding 586,063       586,063 
Balance at 31 March 2013 (20,952)   28,736   7,784 
            
            
            
            
Changes in taxpayers’ equity for 2011-12           
Restated balance at 1 April 2011 2,549   36,225   38,774 
Net operating cost for the year  (581,496)   0   (581,496) 
Net gain on revaluation of property, plant, equipment 0   (608)   (608) 
Impairments and reversals 0   (790)   (790) 
Transfers between reserves 1,823   (1,823)   0 
Total recognised income and expense for 2011-12 (579,673)   (3,221)   (582,894) 
Net Parliamentary funding 570,112   0   570,112 
Balance at 31 March 2012 (7,012)   33,004   25,992 

 
 
The General Fund reflects the cumulative surplus made by the PCT.  The balance from the 
Statement of Comprehensive Net Expenditure (SoCNE) is transferred into this fund each year.  
The PCTs Parliamentary funding is also accounted for in this reserve. This balance cannot be 
released back to the SoCNE.    
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Since 2011-12, PCTs are no longer permitted to use a Donated Asset Reserve. The balance on 
this reserve was taken to the General Fund.  Where assets have been funded by donation, there 
is no longer an offset of the reserves against depreciation and loss on disposal transactions, and 
the full expense will be taken through the SoCNE. 
 
The Revaluation Reserve reflects movements in the value of property, plant and equipment and 
intangible assets as set out in the accounting policy. The revaluation reserve balance relating to 
each asset is released to the general fund on disposal of that asset.   
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Summary Cash Flow Statement for the Year Ended 31 March 2013 
 
  2012-13   2011-12 
  £000   £000 
Cash Flows from Operating Activities       
Net Operating Cost Before Interest (599,221)   (577,395) 
Depreciation and Amortisation  
Impairments and Reversals 

5,427 
143   4,528 

0 
Interest Paid (5,358)   (5,153) 
(Increase)/Decrease in Trade and Other Receivables 13,879   (11,140) 
Increase in Trade and Other Payables (6,254)   9,993 
Provisions Utilised (2,065)   (512) 
Increase in Provisions 5,746   570 
Net Cash Inflow/(Outflow) from Operating Activities (587,703)   (579,109) 
        
Cash flows from investing activities       
Interest Received 23   197 
Payments for Property, Plant and Equipment (2,171)   (1,170) 
Payments for Intangible Assets 0   (548) 
Proceeds of disposal of assets held for sale (PPE) 8,745   10,846 
Proceeds from Disposal of Other Financial Assets 0   0 
Loans Repaid in respect of LIFT 40  0 
Net Cash Inflow/(Outflow) from Investing Activities 6,637   9,325 
        
Net cash (outflow) before financing (581,066)   (569,784) 
        
Cash flows from financing activities       
Capital Element of Payments in Respect of Finance Leases (1,952)   (385) 
Net Parliamentary Funding 586,063   570,112 
Net Cash Inflow/(Outflow) from Financing Activities 584,111   569,727 
        
Net (decrease) in cash and cash equivalents 3,045   (57) 
        
Cash and Cash Equivalents  
(and Bank Overdraft) at Beginning of the Period 5   62 

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

3,050   5 

 
 
 
 
 
 
 
 
 
 
 

         
         11 Events after the end of the reporting period 
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         As disclosed within note 1.1 due to the Health and Social Care Bill as of 1st April 2013 
the PCT in its current legal form will be abolished. As a result the PCT's functions will 
continue with either NHS England ( formerly known as The National Commissioning 
Board), Clinical Commissioning Group (CCG),  NHS  Trusts or Local Authorities (LA). 
Estates functions will be transferred to NHS Property Services Limited (NHS PS) and 
Community Health Partnerships . Ultimate control will still reside with the Department of 
Health.  

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

         Under this NHS Transition, the PCT's assets and liabilities will be split between different 
‘Receivers’ and, in some cases, multiple ‘Receivers’ will require access to an asset or 
be assigned a liability.  

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

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

         The final year-end aggregate surplus generated by the PCT in 2012/13 will be carried 
forward to  NHS England in 2013/14. CCGs will not inherit legacy debt, but balances 
will transfer from PCTs, in line with provisions of the Act, based on the principles set out 
below. 

          - Liabilities that correspond to a non- current asset which relate to a particular function 
should transfer with that asset from a sender to a receiver by reference to the 
destination of the function. 
 
- Liabilities that correspond to a function or policy that is being moved from a sender 
should transfer to the nominated receiver for that function. 
 
 - Discrete, and current assets and liabilities, even if associated with a function 
continuing in 2013/14 will transfer to the Department of Health. 
 
 - Liabilities relating to the PCT as a statutory body in its own right that do not relate to 
an ongoing function such as VAT or tax liabilities, will transfer to the Department of 
Health. 
 
 - Employer liabilities will transfer to the new employer, where an individual’s 
employment is transferred to a receiver organisation. 
 
 - Where employment of staff ceases prior to 1st April 2013, the employer liabilities 
related to those staff members will transfer to Department of Health. 
 
 

11.5. Remuneration Report 
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This report is made by the Board on the recommendation of the Remuneration Committee in 
accordance with Regulation 11, Schedule 8 of SI 2008/410 of the Companies Act 2006.  The first 
part of the report provides details of remuneration policy; the second part provides details of the 
remuneration and pensions of the PCT’s senior managers for the year ended 31 March 2013. 
The report is in respect of the senior managers of the PCT, who are defined as ‘those persons in 
senior positions having authority or responsibility for directing or controlling the major activities of 
the NHS body’.  This means those who influence the decisions of the entity as a whole rather 
than the decisions of individual directorates or departments. 

Remuneration Committee 
The Remuneration Committee comprises one non-executive director from each PCT in the 
Cluster, from whom a Chair is appointed; the Chief Executive also attends in an advisory 
capacity. 
The Committee meets as frequently as is necessary to advise the Board on the appropriate 
remuneration and terms of service for the Chief Executive, Directors or any other senior manager 
remunerated under the Very Senior Manager Pay Framework and the Professional Executive 
Committee.   

Remuneration Policy 
The Committee’s deliberations are carried out within the context of national pay and 
remuneration guidelines, local comparability and taking account of independent advice regarding 
pay structures. 
The main components of the Chief Executive’s, Executive Directors’ and senior officers’ 
remuneration are set out below.  

Basic Salary 
The remuneration of the PCT’s Chief Executive and Directors is set annually by the Very 
Senior Managers Pay Framework. The Framework is available to the general public on 
the Department of Health website and was last updated in July 2007.   
 
The reward package set by the Very Senior Management Pay Framework is as follows:  

• Basic pay is a spot rate for the post, determined by the role and an organisation 
specific weighing factor. This is uplifted annually;   

• Additional payments are made where such payments are appropriate and within 
the limits described in the Frameworks; and 

• An annual performance bonus scheme, the details of which are set out below.  
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Incentive Arrangements 
Since 2008/09 the PCT has operated a performance related pay scheme for very senior 
managers’ contracts (‘VSM’). 
As part of the VSM pay arrangements the Chief Executive and Directors are eligible to be 
considered for a performance related bonus scheme.  
The award payable to individual staff will be determined by the performance category within 
which they are placed. It is an essential criterion of the performance bonus scheme that the PCT 
achieves its financial control target and other key national targets as agreed with NHS London.  
The number of awards in the PCT is decided by the Remuneration Committee, but is subject to 
affordability and that aggregate bonus payments must not exceed an absolute ceiling of 5% of 
the pay bill of very senior management. 
Performance bonus payments are not pensionable. VSMs that have been in post for the majority 
of the reporting period will be eligible for a full year performance bonus.  
 
Level of Awards 
Performance bonus awards will be payable once approved by NHS London. 
The metric in which the achievement of performance related pay objectives are measured are all 
within one financial year and therefore the PCT does not operate a long term incentive scheme.  
The overall performance of Non Executive Directors and the Chief Executive is appraised by the 
Chair. This appraisal is reviewed by the Directors of NHS London. The performance of PCT 
Executive Directors is appraised by the Chief Executive and the performance of the PCT Chair is 
managed by the Chair of NHS London.  

NHS Pension Entitlement 
All staff including senior managers are eligible to join the NHS Pension Scheme.  The Scheme 
has fixed the employer’s contribution at 14% (2011/12: 14%) of the individual’s salary as per the 
NHS Pension Agency Regulations. 
The Independent Public Services Pensions Commission, chaired by Lord Hutton, concluded that 
there was a rationale for increasing pension scheme member contributions to ensure a fairer 
distribution of costs between taxpayers and members.  From 1 April 2012 seven tiers for 
contributions were introduced, based on previous year’s (2011/12) earnings.  These tiers are: 
  

Tier Annual Pensionable Pay  
(full time equivalent) - 2011/12 

Contribution Rate 
2012/13 

1 Up to £15,001 5% 

2 £15,001 - £21,175 5% 

3 £21,176 - £26,557 6.5% 

4 £26,558 - £48,982 8.0% 

5 £48,983 - £69,931 8.9% 

6 £69,932 -  £110,273 9.9% 

7 £110,274 and over 10.9% 
 
Different tiers were in place in 2011/12; thus it is difficult to make direct comparisons between the 
two years. 
 
Scheme benefits are set by the NHS Pensions Agency and are applicable to all members. 
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. 
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The banded remuneration of the highest paid director in the financial year 2012/13 was £97,500 
(2011/12, £97.500).  This was 2.2 times (2011/12, 2.3 times) the median remuneration of the 
workforce, which as £44,508 (2011/12, £43,202). 
In 2012/13 nine employees (2011/12, six employees) received remuneration in excess of the 
highest paid director. 
For the purposes of calculating pay multiples remuneration includes salary, non-consolidated 
performance-related pay and benefits-in-kind.  It does not include severance payments, employer 
pension contributions and the cash equivalent transfer value of pensions. 
Following the introduction of Cluster management arrangements in South West London at the 
end of February 2011, the cost of certain Executive Directors is shared across five Primary Care 
Trusts.  For such posts only the proportion of the salary paid by Wandsworth PCT is taken into 
consideration when calculating the remuneration of the highest paid director. 

Service Contracts 
Each of the executive directors and senior managers listed below have or had substantive 
contracts, which can be terminated by either party by giving between 3 to 6 months written 
notice.  The PCT can request that the senior manager either works his or her notice or be paid an 
amount in lieu of notice. 
 

• The executive directors’ service contracts became effective on the following dates: 
 
Executive Director Role Contract Date Leave date 
Ann Radmore  Chief Executive 28/02/2011 06/01/2013 
Christina Craig Interim Chief Executive 07/01/2013 31/03/2013 
Jill Robinson Director of Finance 28/02/2011 31/03/2013 
Houda Al-Sharifi Director of Public Health 01/04/2010 31/03/2013 
Dr Tom Coffey Chair of the Professional 

Executive Committee 
01/04/2002 31/03/2013 

Debbie Stubberfield Director of Nursing 01/02/2012 31/03/2013 
 
 

• Senior Managers’ service contracts became effective on the following dates: 
 
Senior Manager 

1.1.1.1 Role 
Contract Date Leave Date 

Graham Mackenzie  Borough Managing Director 28/02/2011 31/03/2013 
Dr Jonathan 
Hildebrand 

Cluster Director of Public Health 28/02/2011 31/03/2013 

Dr David Finch Joint Medical Director 10/03/2011 31/03/2013 
Dr Howard Freeman Joint Medical Director 01/04/2011 31/03/2013 
Charlotte Gawne Director of Communications and 

Corporate Affairs  
28/02/2011 31/03/2013 

Jacqui Harvey Director of Transition 01/04/2011 31/03/2013 
Jocelyn Fisher Director of Human Resources, 

Organisational Development and 
Workforce 

01/04/2011 31/03/2013 

Paula Swann Director of Financial Management 28/02/2011 31/05/2012 
Hardev Virdee Director of Strategic Financial 

Planning 
02/01/2012 30/06/2012 

Neil Roberts Director of Primary Care 
Contracting 

28/02/2011 31/03/2013 

 
None of the service contracts for Directors or Senior Managers make any provision for 
compensation outside of the national pay and remuneration guidelines or NHS Pension 
Scheme Regulations. 
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Termination Arrangements 
Termination arrangements are applied in accordance with statutory regulations as 
modified by national NHS conditions of service agreements (specified in Whitley 
Council/Agenda for Change), and the NHS pension scheme.  Specific termination 
arrangements will vary according to age, length of service and salary levels. The 
Remuneration Committee will agree any severance arrangements. Her Majesty’s 
Treasury approval will be sought where appropriate.   
 

Non Executive Directors 
Non Executive Directors do not have service contracts.  They are appointed by the 
Appointments Commission for a set period, which may be extended. 
Non Executive Directors are paid a fee set nationally.  Travel and subsistence fees where 
incurred in respect of official business are payable in accordance with nationally set rates. Non 
Executive Directors are also able to reclaim expenses related to all necessary carer expenses 
incurred as a result of their work. 
Non Executive Directors do not receive pensionable remuneration and therefore are not 
eligible to join the NHS Pensions Scheme. 

Expenses and Benefits in kind - Unaudited 
Benefits in kind relate to travel allowances payable in accordance with Agenda for 
Change NHS Terms & Conditions and reimbursement for telephone expenses. 
All expense claims are approved by either the Chair or the Chief Executive. 
Exit Packages 
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Disclosure of off-payroll engagements – Unaudited 
As part of the Review of Tax Arrangements of Public Sector Appointees published by the 
Chief Secretary to the Treasury on 23 May 2012, all government departments and their 
arm’s length bodies were required to published information in relation to the number of 
off payroll engagements – at a cost of over £58,200 per annum – that were in place on 
31 January 2012. 
Table 1 below provides details of off-payroll engagements at a cost of over £58,200 per 
annum that were in place as of 31 January 2012. 
 

No. In place on 31 January 2012 26 

Of which:  

No. that have since come onto the  
Organisation’s payroll 

1 

Of which:  

No. that have since been re-negotiated/re-engaged to 
include 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 

0 

No that have come to an end 14 

Total 15 

 
In view of the fact that the Primary Care Trust was due to be dissolved on 31 March 
2013, it was felt that there was little benefit in re-negotiating remaining contracts that 
were due to come to an end on or before this date. 
 
Table 2 below provides details of 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 1 

Of which:  

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

0 

Of which:  
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No. for whom assurance has been accepted and received N/A 

No. for whom assurance has been accepted and not 
received N/A 

No. that have been terminated as a result of assurance 
not being received  N/A 

Total N/A 
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