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Introduction 
 
Welcome to Blackpool Primary Care Trust’s (NHS Blackpool) Annual Report and Accounts for 
2012/13. 
 
The 2012/13 financial year is the eleventh year of NHS Blackpool and as with all other years, it has 
been both a successful but challenging year of transition. 
 
Substantial progress continues to be made in improving the health and wellbeing of Blackpool 
residents and this report provides information on progress and successes. 

 
As part of the changes to the NHS brought about by the Health and Social Care Act 2012, NHS 
Lancashire and NHS Blackpool PCT ceased to exist on 31 March 2013.  This Act also established 
Clinical Commissioning Groups and the National Commissioning Board from 1 April 2013 as the main 
commissioners of acute and community care.  Blackpool PCT’s responsibility for commissioning these 
services has been taken over by NHS Blackpool Clinical Commissioning Group (CCG). 
 
In addition, the primary care commissioning responsibility has been taken over by the NHS 
Commissioning Board and Public Health commissioning by the Local Authority, Blackpool Council.  
 
As a result, the SHA and PCT responsibility for scrutiny and assurance in relation to the Annual Report 
and Accounts and Governance Statements is lost.  However, there is still a legal requirement for the 
Annual Report and Accounts and Governance Reports to be produced and scrutinised.  To maintain 
rigour in the process, the Department of Health has facilitated the establishment of Audit Sub 
Committees to support the final accounts process for 2012/13.  These Sub Committees are Sub 
Committees of the Department’s Audit and Risk Committee. 
 
Audit Committee 
 
NHS Lancashire has set up its Audit Sub Committee in compliance with the terms of reference 
received from the Department of Health, with the remit to review the Annual Report, Financial 
Statements and Governance Statement of the five NHS Lancashire Cluster PCTs prior to signing by the 
Accountable Officer and Director of Finance. 
 
Accountable Officer  
 
To deliver the Annual Accounts, the Department of Health has arranged for the Area Director and the 
Director of Finance of the Lancashire Local Area Team (LAT) to sign the accounts and the supporting 
certificates, and that they will do so by authority of the Department.  To facilitate this, both the Area 
Director and the Director of Finance are appointed on a secondment basis to the Department, in 
order to be designated as the Department’s officers responsible for signing the accounts.  
 
Balance Transfer Arrangements 
 
There is no direct successor to take responsibility for the closing balances of NHS Lancashire.  
Balances are transferred to the receiving organisations where the associated function transfers. 
 
The Lancashire LAT Director of Finance is responsible for managing the process of handover of 
balances to receiver organisations; this responsibility lasts from 1 April 2013 to 31 July 2013.  
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Transfer Schemes 
 
Transfer schemes to ensure the accurate transfer of assets and liabilities from Blackpool PCT to all 
receiving organisations have been prepared by PCT staff and are being finalised by the Lancashire 
Legacy Team. 
 
We believe that Blackpool PCT has left behind a strong legacy of achievement that will allow the CCG 
to deliver continual improvement of health and health services for Blackpool residents. 
 

Finally, thank you to all of the staff at Blackpool PCT over the past 11 years for their continued 
professionalism and loyal support, particularly during the challenging times of transition.  We wish 
you all our very best wishes. 
 

Our Staff 
 

We continued our commitment to developing our staff, who were able to access mandatory and 
statutory training some of which is now via e-learning with the exception of training where an 
element of ‘face to face’ training or assessment is required. The use of the Electronic Staff Record 
(ESR) system has enabled successful monitoring of completion of mandatory and statutory training 
thus ensuring staff are up to date with their training requirements. 

 

The continued transition that has taken place during last 12 months has proved to be a challenging 
time for all staff and as a result, we have paid particular attention to supporting staff through this.  
This included support and training for staff through programmes which provide tangible outcomes 
eg, searching for alternative employment.  This transition meant that the health and wellbeing of 
staff continued to be high on our agenda and as a result, we also provided support on how staff could 
look after themselves and their wellbeing during this time. 

In addition to the specific programmes provided, support continues to be available from 
Occupational Health and the Employee Assistance programme.  
 

Staff Sickness Absence 
 

Staff Sickness Absence Maincode 01 
Total Number 

Total Days Lost 1,028 
Total Staff Years 187 

Average Working Days Lost 5.5 
Number of Persons Retired Early on Ill Health Grounds 0 

Total Additional Pensions Liabilities Accrued in the Year (£000s) 0 
 
Equal Opportunities  
 
We are committed to ensuring equal opportunities in employment and have appropriate policies in 
place to provide guidance, including in specific areas such as Maternity Leave and Retirement, and via 
our Equality Strategy and Single Equality Scheme which covers six equality strands. 
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Equality and Diversity 
 
The year has seen continuous improvement in the way the organisation meets it obligations under 
the Equality and Diversity legislation.  It published up to date information as required by the 2011 
Equality Act and updated Equality and Diversity information on review of objectives in year.   
 
Positive About Disabled People 
 
Internal policies and procedures are updated in line with legislation and all job applicants who meet 
the minimum criteria for a post are shortlisted for interview in accordance with our commitment to 
disability. 
 
Performance 

 
Blackpool PCT has a track record of meeting major performance requirements.  Throughout the year 
we have experienced excellent results with the number of C-Difficile infections in our local hospitals 
and community, the number of people who have quit smoking, keeping mixed sex accommodation 
breaches down to a minimum and ensuring our patients receive high quality care.  
 
However we have experienced some challenges in certain areas during the course of the year, 
particularly with A&E performance, referral to treatment waiting times, and ambulance performance. 
These will be the subject to further corrective action in 2013 14, with the Clinical Commissioning 
Group GP’s and managers working closely with the providers to ensure patient safety and the quality 
of care is kept to a high standard.   
 
Developments and Achievements During the Year 
 
Blackpool PCT was responsible for commissioning and delivering quality services for its population.  
The Trust continued to meet key targets set for it by the Department of Health and had established 
challenging local targets with the intention of improving the health of the population, producing 
better patient experience of services and delivering better outcomes from its investment programme. 

 
As well as focusing on immediate targets, there has been a long standing attitude of setting ambitious 
longer-term goals with ongoing improvements expected to be made, month on month and year on 
year.  Blackpool PCT recognised that, over time, significant improvements could be made by regular 
small improvements.  In other cases, “step change” improvement on past years’ level of performance 
requirements were required, agreed and made.  Both approaches ensured that there was not only a 
consolidation of performance year on year, but a perceptible and measureable improvement in 
delivery outcomes over time.  Developments during the year include: 
 
• End of Life Care - More people were able to die in their preferred place of care with a plan of who 

should be involved and where they should reside thorough the implementation of the End of Life 
Strategy. 

• More psychological therapies were available for “Looked After Children”. 
• Refurbishment of facilities and redesign of adult learning disability day care services in 

conjunction with Blackpool Adult Social Care. 
• Expansion of the mental health psychological therapies service to provide better access for 

patients. 
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• Development of a rapid response nursing team to reduce unpredicted admissions to hospital and 
care provide at home. 

• Increased health provision, nursing and allied health professionals with social intermediate care 
at ARC to increase reablement potential for patients. 

• In 2012/13, Blackpool PCT commenced a Hypertension Scheme to reduce mortality from 
cardiovascular disease and to raise public awareness of the importance of managing blood 
pressure to prevent ill health.  The scheme: 
- Raises profile of hypertension in Blackpool 
- Targets the highest risk groups 
- Aims to screen 10,000 hard to engage people 40–70 years in the general population 
The scheme commenced in October 2012 and by the end of February 2013, an additional 682 
clinics had been held and 605 people found to have high Blood Pressure.  The Hypertension 
Scheme is to be extended to the end of September 2013.  

• 18 weeks referral to treatment time. 
• Achieved the annual A&E 4 hour waiting time target despite a downward national trend. 
• Development of an Unscheduled Care Strategy which shapes the future of how unplanned care 

will be provided in Blackpool for the next 5 years.  It clearly describes nine workstreams to deliver 
the vision and engaging all key stakeholders. 

• We were delighted that Blackpool CCG was authorised on 5 December 2012 as a statutory body. 
Having been assessed against 119 criteria, the CCG was authorised with just 4 'conditions of 
authorisation' which were areas where some additional work just needed to be undertaken in the 
period through to March 2013.  On 26 March 2013, Blackpool CCG was assessed as a 'fully 
authorised CCG' with no conditions of authorisation. This means that Blackpool CCG will now take 
on the full range of duties and responsibilities to commission healthcare for the people of 
Blackpool from 1 April 2013. 

 
North West Ambulance Services 
 
Blackpool PCT leads on the commissioning of ambulance services on behalf of the 24 PCTs and 
emerging 33 Clinical Commissioning Groups across the North West.  The PCT provides effective 
contract management of both the Emergency and Patient Transport contracts. 
 
Paramedic Emergency Services 
 
The Paramedic Emergency Services contract is the “blue light” service responding to 999 calls across 
the North West. Across the country there are 11 Ambulance Trusts in the North West are provided by 
the North West Ambulance Service NHS Trust (NWAS).  The area covered by NWAS is the largest 
nationally in terms of geography, covering an area of 5,400 square miles and serves a population of 
7.14 million people. 
 
There are two important targets in place for Ambulance Services, which are that 75% of patients who 
have an “immediately life threatening condition” are provided with an emergency response at scene 
within 8 minutes of the call connecting to the ambulance control centre.  This is known as the 
Category A8 target.  On a typical day, NWAS will receive around 3,300 “999” calls with around 1,100 
of these being classed as “immediately life threatening”.  The second target requires that 95% of 
patients receive an ambulance vehicle capable of conveying them to hospital, at scene is required, 
within 19 minutes.  This is known as the Category A19 target. 
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During the course of the year, NWAS achieved performance of 76.4% against the Category A8 target 
and 95.1% against the Category A19 target.  This is the second year that NWAS have achieved the 
Category A8 target and represents a significant achievement due to the number of ‘Immediately Life 
Threatening’ calls having increased by nearly 11% over the previous year and it is the first time that 
NWAS have responded to more than a million incidents in a single year. 
 
2012/13 saw preparations in place for recording activity differently in 2013/14 under the new 
‘Payment by Results’ currencies being implemented for Ambulance Services. Activity in 2013/14 will 
be recorded under the headings of ‘Call Handling’, ‘Hear & Treat’ where some callers will be provided 
with clinical advice over the phone where appropriate, ‘See & Treat’ where some patients will treated 
and discharged at the scene when there is no clinical need to attend A&E, and ‘See & Convey’ where 
patients will be conveyed to the most appropriate centre for treatment, including A&E.  
 
A significant amount of work has been undertaken to prepare appropriate governance of the 
Ambulance Service by the future 33 Clinical Commissioning Groups which will replace the 24 Primary 
Care Trusts as part of transition.  The revised governance arrangements have been endorsed by the 
PCTs and emerging CCGs.  Blackpool CCG Designate will continue to take a lead co-ordinating role on 
behalf of the new CCGs for the management of the ambulance contracts.   
 
2013/14 will continue to see development of transformational change, which includes the use of the 
Urgent Care Desk and Urgent Care Service as an alternative to conveyance to hospital where 
appropriate.  This will be supported by the continued development of Clinical Patient Pathways and 
use of the Paramedic Pathfinder triage tool to ensure that patients are managed in the most 
appropriate way for their condition.  Additionally, the coming year will also see targeted use of 
appropriate clinical pathways to manage patients who call the service frequently. 

 
Patient Transport Services (PTS) 
 
Patient Transport Services (PTS) are commissioned on behalf of patients with a medical need for 
transport (otherwise known as eligible patients) to and from NHS funded healthcare facilities.  PTS is 
typified as being non-urgent planned transport in contrast with the emergency blue light service.  In 
total there are around 1.9 million PTS journeys that take place across the North West each year. 
 
During 2012/13, PTS services underwent a major re-procurement and tendering exercise to provide 
safe, timely and reliable high quality transportation of patients attending treatment centres for non-
emergency appointments.  The  new specification for the services was developed by a wide range of 
stakeholders, including clinicians patients and hospitals representatives offering extended hours and 
improved quality requirements as standard for eligible patients.   
 
Following tendering, five PTS contracts were awarded.  North West Ambulance Service will continue 
to provide PTS transport in Lancashire, Cumbria, Cheshire and Merseyside footprints.  Arriva 
Transport Solutions will provide the PTS transport across the Greater Manchester area, effective from 
1 April 2013. 

 
A consistent approach is now in place for all patients across the North West in applying eligibility 
criteria in line with guidance published by the Department of Health in 2007.  The criteria ensure 
equity for patients who most need to use PTS to access healthcare. 
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2013/14 will see a continued focus on improving the quality of patient transport services to deliver an 
efficient transport solution that provides better patient experience. 
 
Public Health 
 
Overall, we are continuing to see the health of people living in Blackpool improve.  Life expectancy for 
men has increased over the last six years from 73.2 years (2003-05) to 73.6 years (2008-10), and for 
women life expectancy during the same period increased from 78.8 years to 79.4 years.   
 
However, there remains a gap in life expectancy between Blackpool and the rest of the country which 
continues to widen indicating that health in Blackpool is not improving as quickly as the national 
average.  Similarly, early death rates from cancer and from heart disease and stroke have been falling 
but remain worse than the England average.  There are also significant differences, or inequalities, in 
health within Blackpool itself with life expectancy 12.8 years lower for men and 8.1 years lower for 
women in the most deprived areas than least deprived areas of the town.  These inequalities present 
a real challenge for health improvement across the town.  
 
The Public Health team work continued to work with communities and a wide range of partner 
organisations to improve health across the three domains of public health, which are: 
 
• Health improvement 
• Improving health services 
• Health protection 
 
Further information in respect of Public Health can be found in the Director of Public Health’s Annual 
Report for Blackpool 2012 on the Blackpool JSNA website at www.blackpooljsna.org.uk 
 
Being Prepared for an Emergency 
 
We have a Major Incident Plan that is fully compliant with the requirement of the NHS Emergency 
Planning Guidance 2005 and all associated guidance. During the year, our emergency planning staff 
attended major incident training exercises. 
 
Quality of Services 
 
We sought to improve the quality of services we commission.  We continued to robustly monitor the 
quality of all our commissioned services so that we can assure Blackpool residents that they are being 
delivered to a high standard and the services are achieving good outcomes for patients.  

 
Throughout 2012/13 quality and engagement have been key themes running through all elements of 
Blackpool PCT’s commissioning.  This is reflected in the development and monitoring of quality 
schedules within contracts and the incentives offered through CQUINs to providers to move beyond 
minimum standards in delivering patient care. 
  
Safety continued to be scrutinised through the monitoring of serious incidents, never events and 
complaints and their subsequent action plans. In addition the impact on quality and safety of 
performance breaches has been a key focus and an integrated approach between commissioners. 
 

http://www.blackpooljsna.org.uk/


 
 

Page | 8  

Throughout the year, in shadow form, the CCG developed a Quality and Engagement Sub Committee 
in addition to the local arrangements of a Public and Patient Involvement Forum. 

 
The shadow CCG has a majority clinical membership and this has been reflected in challenge both of 
poor practice and of performance and enhanced scrutiny of what this means for patients receiving 
care. 
 
Safeguarding 
 
We have worked closely with leads across Lancashire in developing a network approach in respect of 
safeguarding.  We are also working collaboratively with the Local Authority to meet all the 
recommendations from an OFSTED review in 2012. 
 
Complaints 2012/13 

 
Blackpool PCT handled 28 commissioning complaints, the majority of these related to parking 
concerns at a new Health Centre. 

 
Principles for Remedy 
 
The PCT Board adopted the Principles for Remedy document as set out by the Parliamentary and 
Health Service Ombudsman.  The Trust’s Complaints Procedures are in line with good practice 
advocated.  

 
Patients, Public and Partners/Partnership Working/Engagement with the 
Public 
 
• Public Consultation on the Future of Older People’s Rehabilitation Services on the Fylde Coast - 

A 12-week public consultation was held between 8 November 2012 and 31 January 2013 to seek 
the views of staff, patients and the public on proposals to modernise and improve older people’s 
rehabilitation in-patient services and provide healthcare closer to people’s homes. 

 
• Altogether Now – a Legacy for Blackpool, a partnership programme between the NHS in Blackpool 

(PCT and Blackpool Teaching Hospitals Foundation Trust); Blackpool Football Club; and Blackpool 
Council, unparalleled anywhere else in the country continued to be successful. 

 
The aim of Altogether Now is to improve the health, wellbeing and lifestyle of every person in 
Blackpool through targeted messages and interventions and increased physical activity.  It does 
not focus on the negative, but rather seeks to inspire, encourage and support people to be more 
proactive and take more responsibility for the way in which they live. 

 
One of the projects delivered under Altogether Now is Fit2Go – a six-week healthy lifestyle and physical 
activity programme delivered to every Blackpool primary school.  During 2012/13, Fit2Go was delivered in 56 
classrooms, reaching 1,400 pupils.  In addition, 4,500 children attended after school community sessions and 
30 Family Workshops took place.   
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Sustainability Report 
 

Sustainability Report 
 

Blackpool PCT had an up to date Sustainability Development Management Plan which supported the 
Government’s Carbon Reduction Strategy. 
 

The Sustainability Report gives a mixture of quantitative and qualitative indicators illuminating the 
progress of NHS Blackpool’s shrinking carbon footprint, reduction in energy emissions and the 
improvement in its environmental impact.  Most importantly, it reinforces the indelible link between 
financial and environmental performance. 
 
A full copy of the Sustainability Report will be available from NHS Property Services in due course. 

 
Governance 
 
• NHS Lancashire Cluster Terms of Service and Remuneration Committee - The Committee 

comprised of the NHS Lancashire Cluster Non-Executive Director members and met five times 
during the year.   

 
• NHS Lancashire Cluster Audit Committee - The Committee comprised of the NHS Lancashire 

Cluster Non-Executive Director Audit Chair and the Locality Lead Non-Executive Directors and met 
four times in the year, with the Director of Finance in attendance.`` 

 
• Annual Governance Statement (AGS) – This forms part of the Annual Financial Statement and 

provides public assurance about the effectiveness of the organisation’s system of internal control 
(please see page 14). 
 

• Disclosure of SUIs - Blackpool PCT can record that there were no serious untoward incidents 
involving data loss or confidentiality breaches during 2012/13. 

 
External Audit 
 

KPMG LLP were the external auditors for Blackpool PCT.  £62,423 (excluding VAT) was paid to them during 
2012/13 for statutory audit and other services under the Audit Commission Code of Practice.  Blackpool PCT 
considers External Audit independence annually and confirmed that this had not been compromised.  In 
addition to the production of the ISA 260, which drew on work undertaken in the Lancashire CSU, the External 
Auditors provided some consultancy services to the CSU. 
 
Auditing standards require the Directors to provide KPMG with representations on certain matters material to 
their audit opinion.  The Directors confirmed to KPMG such representations as necessary to the best of their 
knowledge and belief having made appropriate enquiries of other Directors and officers of NHS Blackpool.  As 
such, each Director has stated that as far as they are aware there is no relevant audit information of which 
KPMG is unaware.     
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How the Money Was Spent  
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

139,455

3,364

42,915

34,893

8,659

250,560

47,411

27,847
20,501

Summary of Annual Spend £'000's

Mental Health Services & Other Secondary Healthcare 
purchased by the PCT

Services provided for Blackpool by North Lancashire PCT

District Nursing, health visiting, CAMHS, sexual health services, 
& community dental services & allied health professionals

Healthcare purchased from outside the NHS

Other Primary Healthcare

NWAS Lead Commissioning

Contractual payments to GPs, Dentists and independent 
contractors

Prescribing by GPs

Corporate services & other expenditure
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Annual Governance Statement 2012/13 
 
The annual governance statement records the stewardship of the organisation. It supplements the 
financial accounts and gives a sense of how successfully the organisation has coped with the 
challenges it faces. The statement draws together position statements and evidence on governance, 
risk management and control to provide a coherent and consistent reporting mechanism. 
 
1.0 Scope of Responsibility 
 

1.1 As accountable officer, I have responsibility for maintaining a sound system of internal 
control that supports the achievement of the organisation’s policies, procedures and 
objectives. I also have responsibility for safeguarding the public funds and the 
organisation’s assets for which I am personally responsible as set out in the accountable 
officer memorandum.  

 
1.2 I am accountable to the NHS Lancashire Board for the corporate governance of the 

organisation. The NHS North of England is responsible for the performance management of 
NHS Lancashire, which includes the corporate governance agenda.  

 
1.3 The accountability arrangements include regular reporting to the NHS Lancashire board on 

systems in place for ensuring effective internal control. Mechanisms are in place for the 
effective reporting of incidents across the organisation. During 2012/13 serious untoward 
incidents have been reported through the strategic executive information system / UNIFY 
serious untoward incident reporting system.  

 
1.4 NHS Blackpool holds lead responsibility for monitoring the performance of its key 

providers in relation to the handling of serious untoward incidents. This involves the 
providers for which NHS Blackpool acts as lead commissioner. NHS Blackpool ensures that 
associate commissioners are advised regarding serious untoward incidents involving 
patients from within their boundaries who are receiving care from services for which NHS 
Blackpool has lead responsibility. 

 
1.5 NHS Blackpool ceased to exercise formal PCT governance functions from September 2011 

as powers were transferred to NHS Lancashire. NHS Lancashire established an Audit 
Committee to oversee financial governance across Lancashire and individual NHS 
commissioning organisations also established locality assurance groups (LAGs) which 
reported to the Lancashire-wide Audit Committee as part of the overall assurance process 
for PCTs. 

 
1.6 LAGs, including that for NHS Blackpool, have been responsible for providing locality level 

assurance to the NHS Lancashire Audit Committee up until the end of March 2013. 

2.0 The Governance Framework of the Organisation 
 

2.1 A local governance framework continued to be operated in Blackpool to manage risk to a 
reasonable level rather than to eliminate all risk of failure to achieve policies, aims and 
objectives; it can therefore only provide reasonable and not an absolute assurance of 
effectiveness.  
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2.2 Governance and internal control of the organisation is an on-going process designed to: 

• identify and prioritise the risks to the achievement of policies, aims and objectives of NHS 
Blackpool 

• evaluate the likelihood of those risks being realised and the impact should they be 
realised, and to manage them effectively, efficiently and economically. 

 
2.3 NHS Blackpool has continued to deliver the programme of work associated with the 

current NHS reforms and the requirements of the white paper Equity and Excellence: 
Liberating the NHS to ensure the close down of the organisation in line with national 
timescales.   

 
2.4 Whilst NHS Blackpool remains as the statutory body, it has delegated powers and decision 

making responsibility to NHS Lancashire at a cluster level to provide the necessary support 
and direction during the period of transition. 
 

2.5 The Clinical Commissioning Group, to which NHS Blackpool Board delegated responsibility 
in 2011-12 as part of the reform agenda, has continued to operate in shadow form and 
fulfil their duties at a locality level.  
 

2.6 The Governance Framework of NHS Blackpool, including the system of internal control has 
therefore been delivered through co-operation and collaboration between both local and 
cluster level arrangements. 
 

2.7 The system of internal control, reflective of the changes outlined below, has been in place 
in NHS Blackpool for the year ended 31 March 2013. 

 
2.8 At a NHS Lancashire level, the following arrangements have been in place: 

 NHS Lancashire Board 
2.9 NHS Lancashire Board has met on a bi-monthly basis, in public and has governed the 

organisations within its footprint for the whole reporting period.  The Board is supported 
by a range of committees, each providing assurance to the Cluster Board through the 
business transacted at the meetings, and the locality CCG Governing Body and supporting 
governance structures.  

  
2.10 Responsibility for the corporate assurance framework sits with the Director of Partnerships 

and Corporate Affairs. The domains relating to quality assurance and clinical governance 
directly relate to the Directors of Nursing and the Medical Director.  The domains relating 
to financial stewardship relate to the role of the Director of Finance. 

NHS Lancashire Audit Committee 
2.11 The NHS Lancashire Cluster Audit Committee, chaired by Ian Cherry, Cluster Audit Chair 

and Locality Lead Non-Executive Director for Central Lancashire, has operated robustly 
during the financial year. This is a formal committee of the NHS Lancashire Board, with 
agreed Terms of Reference and responsibility for providing assurance to the NHS 
Lancashire Board through the business transacted at the meetings, in relation to financial 
reporting; internal controls and risk management systems across the Cluster; internal and 
external audit functions, and counter fraud.   
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2.12 The committee reports formally to the NHS Lancashire Board following each of its 

meetings. 
 
  NHS Lancashire Health and Safety Committee 
2.13 The NHS Lancashire Health and Safety Committee has met on a quarterly basis, and 

provides assurance in relation to all health and safety matters across the cluster. The 
committee is chaired jointly by the Director of Partnerships and Corporate Affairs and a 
Union / Staff Side Health and Safety representative.  

  NHS Lancashire Executive Team 
2.14 Although not a formal committee of the Board, the Cluster Executive Team plays a key role 

in providing executive leadership and assurance for the business of NHS Lancashire and in 
ensuring the delivery of the vision as set out by the Board.   

 
2.15 The Executive Team has authority to authorise expenditure or make decisions consistent 

with the Cluster scheme of reservation and delegation, as well as being responsible for 
ensuring the implementation of decisions made by the Board and its committees.   

 
2.16 At a local level, the following arrangements have been in place: 

 NHS Blackpool Board 
2.17 There is no formal Board operating within NHS Blackpool PCT, although the Shadow CCG 

Governing body held its meetings in public from July 2012. 
 
2.18  Responsibility for the continued delivery of the local commissioning organisation’s business 

is shared between NHS Lancashire and the Shadow Governing Body of Blackpool Clinical 
Commissioning Group (CCG). 

 
2.19 The CCG has operated in shadow form for the whole financial year, whilst progressing 

through Authorisation, which was achieved in December 2012. 
 

  NHS Blackpool Locality Assurance Group (LAG) 
2.20 A Locality Assurance Group, comprising the former chairman and non-executive directors 

of NHS Blackpool PCT, has operated within Blackpool for the full financial year. This has 
reported into the NHS Lancashire Audit Committee and has responsibility for providing a 
high level of scrutiny to the areas under its remit of: 

 
• Governance, Risk Management and Internal Control – to ensure the establishment 

and maintenance of an effective system of integrated governance, risk 
management and internal control, across the whole of the organisation’s activities 
(both clinical and non-clinical) that supports the achievement of the organisation’s 
objectives. 
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• Internal Audit – to ensure that the internal audit function established by management 
is effective, meets the mandatory NHS Internal Audit Standards, and provides 
appropriate independent assurance to the Audit Committee and Board. 

 
• External Audit – to review the work and findings of the External Auditor appointed by 

the Audit Commission and consider the implications and management’s responses to 
their work 

 
• Financial Reporting – to scrutinise the financial statements and ensure the financial 

plans of the PCT are delivered. 

 
• Transfer scheme - to oversee the transition process for the PCT as a ‘sender 

organisation’ and in particular to scrutinise the local Transfer Scheme submission and 
ensure appropriate arrangements are in place to manage the risks of the actual 
transfer process. 

 
2.21 The Locality Assurance Group has fulfilled its duties through the provision of well-attended 

meetings reviewing, scrutinising and challenging all areas of work under its remit.  
 
2.22 The PCT ceases to be a statutory body on 1st April 2013, and therefore its responsibility for 

scrutiny and assurance in relation to the Annual Report and Accounts and governance 
statements is lost. However, there is still a legal requirement for the annual report and 
accounts and governance reports to be produced and scrutinised.  To maintain rigour in 
the process, the Department of Health has facilitated the establishment of an audit sub-
committee to support the final accounts process for 2012/13.  This sub-committee is a sub-
committee of the Department’s Audit and Risk Committee. 

 
2.23 The scope of the audit sub-committee is to review the annual report, financial statements 

and governance statement of the PCT prior to signing by the Accountable Officer and 
Director of Finance, focusing on: 

 
• The wording in the governance statement 

• Changes in, and compliance with, accounting policies and practices 

• Unadjusted mis-statements in the financial statements 

• Significant judgements in preparing the financial statements 

• Significant adjustments resulting from audit 

• Letter of representation, and  

• Qualitative aspects of financial reporting 
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 3.0 Risk Management 
 

3.1 NHS Blackpool (Shadow CCG) has established and maintained a system of risk assessment 
and risk management relating to the business of the local commissioning organisation and 
through the LAG the risks relating to the PCT have been assessed and managed throughout 
the year.  

 
3.2 The LAG reviews the establishment and maintenance of an effective system of governance, 

risk management and internal control across all the organisations activities. The 
organisation uses the 5 x 5 matrix for the assessment of impact and likelihood of risks, 
including assessment of mitigation and corrective action. All risks scored above 15 have 
been reported to the LAG along with the corrective action being proposed. 

 
3.3 At an operational level, NHS Blackpool participates in and contributes to both the cluster 

Risk Management Group and the NHS Lancashire Health and Safety Committee which have 
been operating across the cluster to provide a structure for developing and implementing 
common practice in relation to risk management.   

 
3.4 The organisation can report no gaps in relation to its risk management provision.   
  
3.5 Responsibility for information governance is delegated to the locality Director of Finance 

(who is also the CCG CFO) who also fulfils the role of Senior Information Risk Owner. 
 
3.6 Day-to-day support and management is provided by the in-house team, which has worked 

closely with the developing Lancashire-wide information governance service at the CSU. 
 
3.7 A ‘clustered’ report for NHS Lancashire as a whole was submitted against the IG toolkit 

2012/13. An audit is scheduled, although it is not expected that a satisfactory rating will be 
returned, mainly due to the changing landscape within the NHS and the impact on local 
organisations. The NHS Lancashire Executive Team has been made aware of this risk and 
has accepted the current position. 

 
3.15 The risks identified within the IG toolkit compliance and associated transition has been 

included within the overall Information Governance work programme, which is overseen 
by the NHS Lancashire Information Governance Committee. 

4.0 The Risk and Control Framework  
 

4.1 Risk management is embedded through: 
• Compliance with legislative and regulatory requirements 
• Standing Financial Instructions and Standing Orders 
• Sub committees of the Board, including finance and performance, quality and 

engagement and remuneration 
• Board Assurance Framework 
• Risk Registers 
• Internal performance management processes 
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• Policies and Procedures (including the adoption of emerging NHS Lancashire 
arrangements) 

• Internal and external audit 
• Programme management approach to the organisational transition process 
 

4.2 The organisation can report that: 
• It has continued to follow best practice standards in undertaking its duties, both 

with regard to PCT and CCG business  

• it continues to work to the vision and values as set out in its Strategic 
Commissioning Plan 

• it complies with Local Counter Fraud and NHS Protect (previously Security 
Management Services) directives   

• a robust information governance framework is in place, with NHS Blackpool 
participating and contributing to the reporting of a cluster assessment against the 
Information Governance toolkit 

• Standing Orders, Standing Financial Instructions and Schemes of delegation are in 
place and have been reviewed and updated as necessary to reflect the approved 
changes and delegation of authority associated with the transition 

• a suitable review, approval and dissemination process has been implemented for 
policies and procedures, which takes account of local requirements and the 
development of policies at an NHS Lancashire level 

4.3 NHS Blackpool has utilised the key elements of its control framework to secure assurance 
for the prevention, deterrent and management of both manifest and potential risks, as 
shown in paragraphs 4.5 to 4.14 below. 

 
4.4 The Board Assurance Framework provides a comprehensive method for the effective and 

focussed management of the principle risks to achieving the organisations objectives. 
 
4.5 An Assurance Framework has been in place throughout the year which has supported the 

completion of the Annual Governance Statement. This is underpinned by the practical 
application of risk management and maps the principle objectives to risks, controls and 
assurances. 

 
4.6 Any gaps in assurance and control are also included and notified to the LAG when it meets 

through presentation of risk assessments and mitigation plans. 
 
4.7 All risks included within the Assurance Framework fall into a risk register. 
 
4.8 Risks scoring a level 15 or above are notified to the Locality Assurance Group through 

submission of a corporate risk register. 
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4.9 All risks scoring 12 or below are managed through directorate arrangements which 
includes mechanisms for the review of risks on a monthly basis. 

 
4.10 The Assurance Framework provides reasonable assurance that there is an effective system 

of governance and internal control to manage the principle risks identified by the 
organisation. 

 
4.11 Internal audit: NHS Blackpool participates in a robust programme of Internal Audit 

assessments. These are completed during the year and their findings are reported to 
Locality Assurance Group and, where there is any report with a limited assurance finding, 
the NHS Lancashire Audit Committee, where corrective action must be reported. 

 
4.12 Management of incidents: During 2012/13 NHS Blackpool used the Datix system for 

incident reporting and management. This is a web-based reporting system which supports 
improved communication and response to incidents when they occur. 

 
4.13 Incidents are managed in accordance with the Incident Reporting Policy. 
 
4.14 All Serious Untoward Incidents have been reported and managed in accordance with NHS 

Lancashire policy guidelines.  
 
5.0 Performance against National Priorities 

 
5.1 Performance against national priorities has been reported to the NHS Lancashire Board at 

each meeting, with operational review being undertaken at locality level within the 
shadow Clinical Commissioning Groups.  

  
5.2 This has maintained a focus on the delivery of outcomes against national and local targets 

at a locality level. Failing and under-achieving areas have been subject to increased review 
with action plans developed to support improvement in delivery. NHS Blackpool’s 
performance has generally been good for most of the year and compares favourably with 
other localities across the north of England. 

6.0  Safeguarding 
 

6.1 NHS Blackpool has policies, procedures and arrangements in place to safeguard and 
promote the welfare of children and adults who may be vulnerable which reflect both 
statutory and local guidance.  

 
6.2 Training is provided to all staff, and refreshed on an annual basis. Senior managers from 

the organisation are active partners on the local Safeguarding Board for both adults and 
children and support local development work following an OFSTED review undertaken in 
2012. 

 
7.0  Equality and Diversity 
 
7.1 Control measures are in place to ensure that all the organisations obligations under 

equality, diversity and human rights legislation are complied with through policies, training 
and audit processes. 
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7.2 All staff received training in equality, diversity and human rights awareness on an annual 

basis.  

8.0  Financial Monitoring 
 
8.1 The main area of risk for the organisation relate to delivery of the financial control total. 

These have been monitored closely by the CCG’s Finance and Performance Committee, 
reviewed on a periodic basis by the LAG and managed on a daily basis by management. 

 
8.2  Delivery of QIPP targets has also been actively managed. Robust controls have been put in 

place which has included both financial and performance monitoring against the projects 
to ensure delivery remained on track. 

 
8.3 NHS Blackpool has delivered its financial duties and is reporting a year end surplus in line 

with requirements. The exception is that the organisation did not meet the requirements 
for the Better Payment Practice code, where invoices have to be paid by the due date or 
within 30 days of receipt, whichever is the later.  

 
9.0 Human Resources 
 
9.1 As part of the overall process of closing down the PCT and transferring staff to their new 

organisations, or, where necessary, making them redundant, the PCT has ensured that it 
has followed national policy and procedures in the change process. NHS Lancashire 
Remuneration Committee was responsible for approving NHS Blackpool redundancies 
where they were under £100k and the SHA was responsible for approving those over 
£100k in line with national policy and procedures. 

 
10.0 Review of the effectiveness of risk management and internal control 
 
10.1 As accountable officer, I have responsibility for reviewing the effectiveness of the system 

of internal control. My review is informed in a number of ways. The Head of Internal Audit 
provides me with an opinion on the overall arrangements for gaining assurance through 
the Assurance Framework and on the controls reviewed as part of the internal audit work.  

 
10.2 Executive managers within the organisation who have responsibility for the development 

and maintenance of the system of internal control provide me with assurance.  
 
10.3 The Assurance Framework itself provides me with evidence that the effectiveness of 

controls that manage the risks to the organisation achieving its principal objectives have 
been reviewed.  

 
10.4 The Head of internal Audit Opinion provided shows an overall level of significant assurance 

for the reporting period.     
 
10.5 I have been advised on the implications of the result of my review on the effectiveness of 

the system of internal control by the internal mechanisms of the organisation, which 
includes the oversight of the locality Executive Team and Local Assurance Group. 
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Summary Financial Statements 
 

 
 

 
 

Statement of Comprehensive Net Expenditure for year ended
31 March 2013

2012-13 2011-12
NOTE £000 £000

Administration Costs and Programme Expenditure
Gross employee benefits 7.1 6,276 27,427
Other costs 5.1 568,810 528,909
Income 4 (259,803) (252,985)
Net operating costs before interest 315,283 303,351

Investment income 9 0 0
Other (Gains)/Losses 10 0 0
Finance costs 11 519 509
Net operating costs for the financial year 315,802 303,860

Transfers by absorption -(gains) 0
Transfers by absorption - losses 0
Net (gain)/loss on transfers by absorption 0
Net Operating Costs for the Financial Year including absorption transfers 315,802 303,860

Of which:
Administration Costs
Gross employee benefits 7.1 5,354 5,649
Other costs 5.1 4,969 4,701
Income 4 (1,309) (502)
Net administration costs before interest 9,014 9,848

Investment income 9 0 0
Other (Gains)/Losses 10 0 0
Finance costs 11 0 18
Net administration costs for the financial year 9,014 9,866

Programme Expenditure
Gross employee benefits 7.1 922 21,778
Other costs 5.1 563,841 524,208
Income 4 (258,494) (252,483)
Net programme expenditure before interest 306,269 293,503

Investment income 9 0 0
Other (Gains)/Losses 10 0 0
Finance costs 11 519 491
Net programme expenditure for the financial year 306,788 293,994
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Statement of Changes In Taxpayers Equity for the year ended
31 March 2013

General 
fund

Revaluation 
reserve

Other 
reserves

Total 
reserves

£000 £000 £000 £000

Balance at 1 April 2012 (10,571) 1,026 0 (9,545)
Changes in taxpayers’ equity for 2012-13
Net operating cost for the year (315,802) (315,802)
Net gain on revaluation of property, plant, equipment 4 4
Net gain on revaluation of intangible assets 0 0
Net gain on revaluation of financial assets 0 0
Net gain on revaluation of assets held for sale 0 0
Impairments and reversals (174) (174)
Movements in other reserves 0 0
Transfers between reserves* 5 (5) 0
Release of Reserves to SOCNE 0 0
Reclassification Adjustments
Transfers between Revaluation Reserve & General Fund in respect of 
assets transferred under absorption

0 0 0

Net actuarial gain/(loss) on pensions 0 0 0
Total recognised income and expense for 2012-13 (315,797) (175) 0 (315,972)
Net Parliamentary funding 317,852 317,852
Balance at 31 March 2013 (8,516) 851 0 (7,665)

Balance at 1 April 2011 (11,092) 1273 0 (9,819)
Changes in taxpayers’ equity for 2011-12
Net operating cost for the year (303,860) (303,860)
Net Gain / (loss) on Revaluation of Property, Plant and Equipment 96 96
Net Gain / (loss) on Revaluation of Intangible Assets 0 0
Net Gain / (loss) on Revaluation of Financial Assets 0 0
Net Gain / (loss) on Assets Held for Sale 0 0
Impairments and Reversals (225) (225)
Movements in other reserves 0 0
Transfers between reserves* 118 (118) 0
Release of Reserves to Statement of Comprehensive Net Expenditure 0 0
Reclassification Adjustments
Transfers to/(from) Other Bodies within the Resource Account Boundary 0 0 0 0
On disposal of available for sale financial assets 0 0 0 0
Net actuarial gain/(loss) on pensions 0 0 0
Total recognised income and expense for 2011-12 (303,742) (247) 0 (303,989)
Net Parliamentary funding 304,263 304,263
Balance at 31 March 2012 (10,571) 1,026 0 (9,545)
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Statement of cash flows for the year ended
31 March 2013

2012-13 2011-12
NOTE £000 £000

Cash Flows from Operating Activities
Net Operating Cost Before Interest (315,283) (303,351)
Depreciation and Amortisation 1,054 949
Impairments and Reversals 517 721
Other Gains / (Losses) on foreign exchange 0 0
Donated Assets received credited to revenue but non-cash 0 0
Government Granted Assets received credited to revenue but non-cash 0 0
Interest Paid (487) (491)
Release of PFI/deferred credit 0 0
(Increase)/Decrease in Inventories 0 0
(Increase)/Decrease in Trade and Other Receivables 725 (1,682)
(Increase)/Decrease in Other Current Assets 0 0
Increase/(Decrease) in Trade and Other Payables (3,032) 265
(Increase)/Decrease in Other Current Liabilities 0 0
Provisions Utilised (1,778) (197)
Increase/(Decrease) in Provisions 1,466 1,339
Net Cash Inflow/(Outflow) from Operating Activities (316,818) (302,447)

Cash flows from investing activities
Interest Received 0 0
(Payments) for Property, Plant and Equipment (192) (978)
(Payments) for Intangible Assets 0 0
(Payments) for Other Financial Assets 0 0
(Payments) for Financial Assets (LIFT) 0 0
Proceeds of disposal of assets held for sale (PPE) 0 0
Proceeds of disposal of assets held for sale (Intangible) 0 0
Proceeds from Disposal of Other Financial Assets 0 0
Proceeds from the disposal of Financial Assets (LIFT) 0 0
Loans Made in Respect of LIFT 0 0
Loans Repaid in Respect of LIFT 0 0
Rental Revenue 0 0
Net Cash Inflow/(Outflow) from Investing Activities (192) (978)

Net cash inflow/(outflow) before financing (317,010) (303,425)

Cash flows from financing activities
Capital Element of Payments in Respect of Finance Leases and On-SoFP PFI and LIFT (842) (838)
Net Parliamentary Funding 317,852 304,263
Capital Receipts Surrendered 0 0
Capital grants and other capital receipts 0 0
Cash Transferred (to)/from Other NHS Bodies (free text note required) 0 0
Net Cash Inflow/(Outflow) from Financing Activities 317,010 303,425

Net increase/(decrease) in cash and cash equivalents 0 0

Cash and Cash Equivalents ( and Bank Overdraft) at Beginning of the Period 0 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0
Cash and Cash Equivalents (and Bank Overdraft) at year end 0 0
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Better Payment Practice Code

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

Non-NHS Payables
Total Non-NHS Trade Invoices Paid in the Year 8,748 52,538 11,300 46,282
Total Non-NHS Trade Invoices Paid Within Target 7,908 45,623 10,843 44,017
Percentage of NHS Trade Invoices Paid Within Target 90.40% 86.84% 95.96% 95.11%

NHS Payables
Total NHS Trade Invoices Paid in the Year 2,961 445,400 3,144 411,486
Total NHS Trade Invoices Paid Within Target 2,787 435,729 3,061 409,490
Percentage of NHS Trade Invoices Paid Within Target 94.12% 97.83% 97.36% 99.51%

The Better Payment Practice Code requires the PCT to aim to pay all valid invoices by the due date or within 30 days of receipt of a valid invoice, 
whichever is later.
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Remuneration Report 
 
 
 
 
Annual Report 2012/13 - Remuneration Report

2012-13 2011-12
Name Title Salary Other Benefits Salary Other Benefits 

(bands of remuneration in kind (bands of remuneration in kind
£5,000) (bands of (rounded to £5,000) (bands of (rounded to

£5,000)  nearest £100) £5,000)  nearest £100)
£000 £000 £00 £000 £000 £00

Mr R Fisher Board Chairman 35 to 40 nil nil 30 to 35 nil nil
Dr A Doyle Medical Director 85 to 90 nil 26 100 to 105 nil 24
Dr J Calvert Director of Clinical Engagement 95 to 100 nil 11 60 to 65 nil 131
Mr G Raphael Locality Director of Finance & Information 15 to 20 nil nil
Mr K Parkinson Locality Director of Finance & Information 20 to 25 nil 5 20 to 25 nil 10
Dr A Rajpura Director of Public Health 95 to 100 nil 0 90 to 95 nil 7
Mr D Bonson Director of Strategic Planning & Commissioning 85 to 90 nil 48 80 to 85 nil 74

Miss R Howard Lay Advisor 05 to 10 nil nil 05 to 10 nil nil
Mr M Morris Lay Advisor 05 to 10 nil nil 05 to 10 nil nil
Mr G Smith Lay Advisor 05 to 10 nil nil 05 to 10 nil nil
Mr I Taylor Lay Advisor 05 to 10 nil nil 05 to 10 nil nil
Mr M Block Lay Advisor 05 to 10 nil nil 05 to 10 nil nil
Mr D Edmundson Lay Advisor 10 to 15 nil nil 10 to 15 nil nil
Mrs H Skerritt Director of Nursing & Quality 75 to 80 nil 21 75 to 80 nil 19

Lancashire Cluster Remuneration report
Full Cost of Cluster
Janet Soo-Chung Chief Executive 150-155 nil 5907 135-140 nil 53-54
Sally Parnaby Director of HR, OD and partnerships 105-110 nil 5141 95-100 nil 53-54
Jim Gardner Director of Medicine 120-125 nil 4859 105-110 nil 47-48
Gary Hardman Director of Nursing 29-30 nil 0 60-65 nil 0
Frank Atherton Director of Public Health 15-20 nil 0 110-115 nil 0
David Wharfe Director of Finance 130-135 nil 3426 110-115 nil 44-45
Mike Maguire Director of Commissioning Development 50-55 nil 6024 85-90 nil 67-68

Graham Burgess
Joint CE - Blackburn with Darwen Borough 
Council and NHS Care Trust Plus 30-35 nil 0 60-65 nil 0

Wendy Swift Director of Special Projects 0 nil 105-110 nil 46-47
Jane Higgs Director of Performance 95-100 nil 0 20-25 nil 0
Peter Kenyon Cluster Chairman 40-45 nil 1732 35-40 nil 18-19
Roy Fisher Cluster non-exec 35-40 nil 25-30 nil 0
Bill Gormley Cluster non-exec 30-35 nil 0 25-30 nil 0
Bob Huntbach Cluster non-exec 40-45 nil 0 30-35 nil 0
Sir Bill Taylor Cluster non-exec 35-40 nil 0 25-30 nil 0
Ian Cherry Cluster non-exec 30-35 nil 528 5-10 nil 0

Harry Catterall
Joint CE - Blackburn with Darwen Borough 
Council and NHS Care Trust Plus 35-40 nil 0 nil

Janet Soo-Chung Chief Executive 15 to 20 nil 650 15 to 20 nil 6
Sally Parnaby Director of HR, OD and partnerships 10 to 15 nil 566 10 to 15 nil 6
Jim Gardner Director of Medicine 10 to 15 nil 534 10 to 15 nil 5
Gary Hardman Director of Nursing 0 to 5 nil 0 5 to 10 nil nil
Frank Atherton Director of Public Health 0 to 5 nil 0 10 to 15 nil nil
David Wharfe Director of Finance 10 to 15 nil 377 10 to 15 nil 5
Mike Maguire Director of Commissioning Development 5 to 10 nil 663 5 to 10 nil 8

Graham Burgess
Joint CE - Blackburn with Darwen Borough 
Council and NHS Care Trust Plus 0 to 5 nil 0 5 to 10 nil nil

Wendy Swift Director of Special Projects 0 to 5 nil 0 10 to 15 nil 5
Jane Higgs Director of Performance 10 to 15 nil 0 0 to 5 nil nil
Peter Kenyon Cluster Chairman 0 to 5 nil 191 0 to 5 nil nil
Roy Fisher Cluster non-exec 0 to 5 nil 0 0 to 5 nil nil
Bill Gormley Cluster non-exec 0 to 5 nil 0 0 to 5 nil nil
Bob Huntbach Cluster non-exec 0 to 5 nil 0 0 to 5 nil nil
Sir Bill Taylor Cluster non-exec 0 to 5 nil 0 0 to 5 nil nil
Ian Cherry Cluster non-exec 0 to 5 nil 58 nil

Harry Catterall
Joint CE - Blackburn with Darwen Borough 
Council and NHS Care Trust Plus 0 to 5 nil 0 nil

"Salary" costs includes payments for locum cover where applicable.
"Other Remuneration" includes salary payments for directly employed clinical or specialist PCT work.
"Benefits in Kind" relate in all cases to the assessed taxable benefit for the partial provision of a vehicle for private use.

Remuneration waived by directors and allowances paid in lieu
£nil (2012-13 £nil)  remuneration was waived by nil (2012-13 nil) directors. 
£nil (2011-12 £nil) of allowances were paid in lieu to nil (2011-12 nil) directors.

Blackpools share is 11% based on weighted population of the cluster(175163/1559390)
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Pension Benefits

Name and title Real increase Real increase Total accrued Lump Sum Cash Cash Real increase Employer's 
in pension at in pension pension at age at aged 60 Equivalent Equivalent  in Cash contribution 

age 60 lump sum 60 at 31 March related to Transfer Transfer Equivalent to stakeholder
at age 60 2013 accrued Value at Value at Transfer pension 

pension at 31 March 31 March Value 
(bands of (bands of (bands of 31 March 2013 2013 2012

£2,500) £2,500) £5,000) (bands of £5,000)
£000 £000 £000 £000 £000 £000 £000 £000

Mr G Raphael Locality Director of Finance & Information 0 to 2.5 0 to 2.5 40-45 130-135 864 0 0 0
Dr A Doyle Medical Director 0 to 2.5 0 to 2.5 40-45 130-135 743 0 0 0
Mr D Bonson Director of Strategic Planning & Commissioning -2.5 to 0 -2.5 to 0 35-40 105-110 704 663 19 13
Mrs H Skerritt Director of Nursing & Quality 0 to 2.5 0 to 2.5 25-30 85-90 535 502 18 12
Dr A Rajpura Director of Public Health 0 to 2.5 0 to 2.5 15-20 55-60 269 246 15 10

Mr G Raphael became the Interim Locality Director of Finance and Information on 1st October 2012, thus any information for 2011/12 is 0.
The majority of Dr A Doyle's pension is unrelated to the PCT, and not included in 2011/12. 

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

Pension liabilities 

Pension liabilities are treated in the accounts as shown in Accounting policy note 1.14 of the statutory financial statements.

Cash Equivalent Transfer Values

Real Increase in CETV

Pension Benefits - Cluster Directors
Real increase/ Real increase/ Total accrued Lump sum at Cash Cash Real increase/ Employer's 

(decrease) in pension (decrease) in pension at age age 60 related Equivalent Equivalent (decrease) in Cash contribution 
at age 60 pension lump sum 60 to accrued pension Transfer Transfer Equivalent to stakeholder

at age 60 at 31 March 2013 at 31 March 2013 Value at Value at Transfer pension 
31 March 31 March Value 

(bands of (bands of  (bands of  (bands of 2013 2012
£2,500) £2,500) £5,000) £5,000)

Name Title £000 £000 £000 £000 £000 £000 £000 £00

Ms Janet Soo-Chung Chief Executive (0-2.5) (2.5-5) 55-60 165-170 1,064 999 12 nil
Dr Frank Atherton Director of Public Health - until 4 May 2012 (0-2.5) (0-2.5) 35-40 115-120 775 753 (2) nil
Mrs Sally Parnaby Director of HR, OD & Partnerships (0-2.5) (2.5-5) 45-50 135-140 944 889 8 nil
Dr Jim Gardner Medical Director 2.5-5 7.5-10 35-40 110-115 663 566 68 nil
Mr Gary Hardman Director of Nursing - until 20 July 2012 (0-2.5) (0-2.5) 30-35 90-95 505 498 (6) nil
Mr David Wharfe Director of Finance (0-2.5) (2.5-5) 55-60 170-175 1,203 1,137 6 nil

Mr Mike Maguire
Director of Commissioning Development - until 31 
Aug 2012

(0-2.5) (0-2.5) 35-40 110-115 648 606 4 nil

Ms Jane Higgs Director of Performance 5-7.5 17.5-20 20-25 65-70 454 304 135 nil

Notes:

The pensions information disclosed above is the total pension entitlements for each Director and has not been split across the five Lancashire PCTs in the NHS Lancashire cluster.

As Mr George Burgess and Mr Harry Catterall are members of the Local Government Pension Scheme, their superannuation details will appear in the Blackburn with Darwen Borough 
Council Statement of Accounts 2012/13 (please refer to www.blackburn.gov.uk).

                    

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

This reflects the increase in CETV effectively funded by the employer.  It takes account of the increase in accrued pension due to inflation, contributions paid by the employee 
(including the value of any benefits transferred from another scheme or arrangement) and uses common market valuation factors for the start and end of the period.
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Off Payroll Reporting 
 
Table 1: For 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 16 
Of which:  
No. that have since come onto the  
Organisation’s payroll 

- 

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 

- 

No. that have not been successfully re-
negotiated, and therefore continue without 
contractual clauses allowing the (department) 
to seek assurance as to their tax obligations 

- 

No that have come to an end 15 
Total 1 

 

The remaining contractor who is employed within a Limited Company has provided the PCT with 
assurances as to their tax obligations. 
 

All contractors engaged by the PCT are from agencies who are part of the framework agreement. 
 

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

  
No. of new engagements 3 
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  

3 

Of which:  
No. for whom assurance has been requested 
and received 

3 

No. for whom assurance has been requested 
and not received 

- 

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

- 

Total 3 
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Details of the Directors Including the Register of Interests 
 
Details of directorships or other significant interests held by Directors of Blackpool Primary Care Trust 
or Members of the (Shadow) Blackpool Clinical Commissioning Group (prior to it being authorised on 
5 December 2012) in other organisations where those organisations do business or may possibly seek 
to do business with the NHS and where these could potentially conflict with their responsibilities to 
Blackpool Primary Care Trust. 
 

Blackpool Primary Care Trust 
 

Name Position Declaration 
 
Roy Fisher 

 
Locality Lead Non-Executive Director for 
NHS Lancashire 
 
Chairman, Blackpool CCG 

 
• Chairman of Governors, Layton Primary 
School, Blackpool 
 

 
Martin Block 

 
Lay Advisor 

 
• Chairman, Age UK, Blackpool and District 

 
David Edmundson 

 
Lay Advisor 
 
Lay Member, Blackpool CCG 

 
• Independent Board Member, Lancashire 
Police Authority (up to 21 November 2012) 
 

 
Ray Howard 

 
Lay Advisor 

 
• MD (Self Employed) QHR Solutions, HR and 
Training Consultancy 

 
Geoff Smith 

 
Lay Advisor 

 
• Nil return 

 
Michael Morris 
 
 
 

 
Lay Advisor 

 
• Volunteer, Trinity Hospice 
 
Spouse, Gillian Morris 
• Volunteer, Trinity Hospice 

 
Ivan Taylor 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Lay Advisor 
 
 
 
 
 
 
 
 
 
 
 
 

 
• Elected Member, Blackpool Council 
• Director, Claremont First Steps Community 
Centre 
• Committee Member, Claremont West 
Family Centre 
• Committee Member, Claremont Park 
Community Centre 
• Director, Angel Trust 
• Chairman, Salvation Army Bridge Project 
Advisory Board 
• Chairman, Shadow Health and Well Being 
Board, Blackpool Council 
 
Spouse, Councillor Mrs Sylvia Taylor 
• Chairman, Health Committee, Blackpool 
Council 

 
Dr Amanda Doyle 

 
Medical Director/Chairman, Shadow 
Blackpool CCG 

 
Chief Clinical Officer, Blackpool CCG 

 
• GP Partner, Bloomfield Medical Centre 
including the GP Led Health Centre and Urgent 
Care Centre 
• Member (£1 Guarantee Holder) FCMS (NW) 
Limited 
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Name  Position Declaration 
 
Dr John Calvert 
 
 
 
 
 

 
Director of Clinical Engagement/GP 
Member, Blackpool CCG 
 
 
 

 
• GP Partner, Waterloo Medical Centre and 
Gorton Street Surgery 
• Director, Waterloo Medical Services Limited 
• Member (£1 Guarantee Holder) FCMS(NW) 
Limited 
 
Spouse, Maria Calvert 
• Director, Waterloo Medical Services Limited 

 
Kevin Parkinson 

 
Locality Director of Finance and 
Information (up to 30 September 2012) 

 
• Nil return 

 
Gary Raphael 

 
Locality Director of Finance and 
Information (from 1 October 2012) 
 
Chief Finance Officer, Blackpool CCG  

 
• Nil return 

 
Dr Arif Rajpura 

 
Director of Public Health 
 

 
• Director and Owner, Raj and Company 
Limited 

 
David Bonson 

 
Director of Strategic Planning and 
Commissioning 
 
Chief Operating Officer, Blackpool CCG 

 
• Partner of Liz Holt, Director of Community 
Health Services, Blackpool Teaching Hospitals 
NHS Foundation Trust 

 
Helen Skerritt 

 
Director of Nursing and Quality 
 
Chief Nurse, Blackpool CCG 

 
• Nil return 

 

Blackpool Clinical Commissioning Group 
 
(Those not included within the Blackpool Primary Care Trust Declarations of Interest) 
 

Name  Position Declaration 
 
Dr Leanne 
Rudnick 
 
 
 
 
 
 
 
 

 
GP Member, Blackpool CCG 

 
• GP Partner, St Paul’s Medical Centre, a 
member of Assura Blackpool LLP (which was a 
partnership with Virgin Care, formerly Assura 
Medical) 
• Practice is signed up to the PBC Scheme 
• Member (£1 Guarantee Holder) FCMS(NW) 
Limited 
 

Spouse, Dr Colin Scott 
• GP Partner, St Paul’s Medical, a member of 
Assura Blackpool LLP (which was a partnership 
with Virgin Care, formerly Assura Medical) 
• Practice is signed up to the PBC Scheme 
• Member (£1 Guarantee Holder) FCMS(NW) 
Limited 
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Name  Position Declaration 
 
Dr Cruz 
Augustine 

 
GP Member, Blackpool CCG 
 

 
• GP Partner, Adelaide Street Medical, up to 
30 September 2012, the practice was a 
member of Assura Blackpool LLP (which was a 
partnership with Virgin Care, formerly Assura 
Medical) 
• Partner, Pharmisense Pharmacy LLP 
• Undertakes ad hoc sessions for the local 
Out of Hours Provider – FCMS (NW) Limited 
 
Spouse, Dr Neelima Augustine 
• GP Partner, Stonyhill Medical Centre 
• Undertakes ad hoc sessions for the local 
Out of Hours Provider – FCMS (NW) Limited 

 
Dr Marie 
Williams 

 
GP Member, Blackpool CCG 
 

 
• GP Partner, North Shore, a member of 
Assura Blackpool LLP (which was a partnership 
with Virgin Care, formerly Assura Medical) 
• Practice is signed up to the PBC Scheme 
• Member (£1 Guarantee Holder) FCMS (NW) 
Limited 

 
Dr Sujata Singh 

 
GP Member, Blackpool CCG 
 

 
• GP Partner, Abbeydale Medical Centre 
 
Spouse, Dr Anoup Chauhan 
• Consultant Cardiologist, Blackpool Teaching 
Hospitals NHS Foundation Trust and Spire Fylde 
Coast Hospitals 

 
Dr Eric Bonsell 

 
GP Member, Blackpool CCG 

 
• GP Partner, South King Street Medical 
Centre, a member of Assura Blackpool LLP 
(which was a partnership with Virgin Care, 
formerly Assura Medical) 
• Practice associated with Trinity Hospice 
• Practice is signed up to the PBC Scheme 
• Member (£1 Guarantee Holder) FCMS (NW) 
Limited 

 
Dr Simon Shearer 

 
GP Member, Blackpool CCG 

 
• GP Senior Partner, Glenroyd Medical 
Centre,  a member of Assura Blackpool LLP 
(which was a partnership with Virgin Care, 
formerly Assura Medical) 
• Practice provides Pulmonary Rehabilitation 
Service 

 
Chris Brown 

 
Lay Member, Blackpool CCG (from 1 July 
2012) 

 
• Managing Director, Brown Development 
Resources Limited 

 
Angela Winter 

 
Lay Member, Blackpool CCG (from 1 July 
2012) 

 
• Nil return 

 
Naved Alizai 

 
Secondary Care Clinician, Blackpool CCG 
(from 11 February 2013) 

 
• Paediatric Consultant, Leeds Teaching 
Hospitals NHS Trust 
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NHS Lancashire Cluster Board 
 
No declaration is available for 2012/13 of Cluster Directors’ interests in organisations which may transact business with 
the PCT.  Interests declared in 2011/12 are as follows: 
 
Name  Position  Declaration 

Peter Kenyon     Chair • Nil return  
Ian Cherry 
 
 

    Non-Executive Director • Managing Director A.I. Cherry Chartered 
Accountants and Registered Auditor 

• Non-Executive Director of Institute of 
Chartered Accountants in England and Wales 

Roy Fisher Non-Executive Director  • Chairman of Governors, Layton Primary School, 
Blackpool  

William Gormley Non-Executive Director  
 

 

• Member of The Court of The University of  
                Central Lancashire 

• Honorary Fellow of The British International   
Doctors  Association 

Bob Huntbach  Non-Executive Director  • Nil return  
Sir Bill Taylor  Non-Executive Director  • Chair – Blackburn College 

• Non-Executive Director Community Business  
    Partners 
• Non-Executive Director RCU 
• Mentor Enterprise 4 All 
• External Trustee Lancaster University Students 
    Union 
• Member Blackburn Golf Club 

Janet Soo-Chung Chief Executive  
 

• Non-Executive Director of Government  
    Equalities Division, Home Office 
• Member of Advisory Board – Hunter 
    Healthcare  

Graham Burgess (to 
31.8.12) 

CEO, Blackburn with Darwen Care Trust 
Plus 

 
• Nil return 

Dr Jim Gardner  Medical Director  • Nil return 
Gary Hardman (to 
20.7.12) 

Director of Nursing  • Nil return  

Mike Maguire  
 

Director of Commissioning Development  • Nil return  

Sally Parnaby Director of Partnerships and Corporate 
Affairs   

• Governor Castle Park School Kendal  

David Wharfe  Director of Finance  • Nil return  
Dr Frank Atherton  (to 
4.5.12) 

Director of Public  Health • President, Association of Directors of Public 
Health 

• President/Medical Advisor, 
Lancaster/Morecambe MENCAP 

• Member of Heysham Parochial Church Council 
• School Governor – St Peter’s School, Heysham 

Jane Higgs  Director of Performance  •  Nil return 
Harry Catterall (from 
1.9.12) 

Executive Director – Blackburn with 
Darwen Council representative 

N/A 
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