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About this report 
All NHS organisations are required to publish an annual report and financial statements at the 
end of each financial year.  
 
This report provides a brief overview of the work of NHS Cumbria, also known as Cumbria 
Teaching Primary Care Trust (PCT), between 1 April 2012 and March 2013.  
 
Following the passing of the Health and Social Care Bill through parliament, a number of new 
organisations are being developed to support commissioning. As part of these changes 
primary care trusts were abolished on 31st March 2013. 
 
The report is in two parts. The first part is a short, illustrated round up of NHS Cumbria during 
the year 2012/13, including commentary on events which shaped our business and priorities. 
The report also includes information on Cumbria Clinical Commissioning Group, (NHS 
Cumbria’s main successor organisation), and the transition into clinical commissioning.  
 
The second part of this report is published separately and is a summary of the organisation’s 
financial statements for the financial year 2012/13. The full financial accounts will be made 
available at www.cumbria.nhs.uk.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

http://www.cumbria.nhs.uk/
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Message from the Chief Executive  
2012/13, the year of transition  
2012/13 is the year of transition for the NHS.  

It is the year that will see the closedown of primary care trusts and strategic health authorities, as 
Clinical Commissioning Groups are established and authorised to carry out the majority of local 
commissioning activities.   

In Cumbria over the past few years, we have worked hard with our GP colleagues to ensure that more 
services, and the decisions made about them, are closer to home. Throughout the transition process, 
partners across the NHS and social care have been working together to develop new health 
organisations that will continue the work that we have begun.   

During the lifetime of NHS Cumbria, we have developed commissioning and services in Cumbria to 
ensure that more people receive the right treatment in the right place at the right time, closer to 
where they live.  

Clinicians have been the key drivers in developing improved quality of care and a greater voice for 
patients who are now more involved than ever before about decisions that affect their care and 
treatment. 

Cumbria’s communities have always been our county’s greatest strength and it is this strength that 
Cumbria Clinical Commissioning Group will continue to harness as the NHS in Cumbria continues to 
rise to the challenges that we may face in the future.  

As we come to the end of the financial year 2012/13, and the closedown of Cumbria Teaching Primary 
Care Trust, I wish all NHS colleagues and partners, Cumbria Clinical Commissioning Group and 
communities in Cumbria the very best for the future.  
 
Regards 
Sue Page 
Chief Executive 
 
A message from Cumbria Clinical Commissioning Group 
Nine times of ten, when someone comes into contact with the NHS it is through their GP. GPs are the 
ones who prescribe the drugs, admit the emergencies, and refer people to hospital specialists.  

GPs can help hospital clinicians to make sure services work for patients. It makes sense that they should 
be responsible for commissioning the care their patients receive. In Cumbria over the last six years, GPs 
have been getting the responsibility they need to make this happen, and following the authorisation of 
the Cumbria Clinical Commissioning Group we are now responsible for commissioning and as a statutory 
organisation with effect from 1 April 2013.  

Following the assessment and authorisation process, Cumbria Clinical Commissioning Group was 
formally authorised in March 2013.   

Cumbria Clinical Commissioning Group has developed a robust quality approach to our new 
commissioning arrangements. During the last year, as an emerging CCG, we have been developing 
alternative approaches to contracting, as well as continuing to support improvements. 

Over the coming years we will be working to support integrated working between primary care, 
community and acute providers and placing quality at the heart of everything we do.   
 
Hugh Reeve 
GP Clinical Chair, Cumbria Clinical Commissioning Group 
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1. About NHS Cumbria 
NHS Cumbria is the county's primary care trust (PCT).  As a primary care trust, NHS Cumbria is the lead 
organisation for health in Cumbria, and decides where and how Cumbria's health budget should be 
spent. This is called commissioning health services, by deciding what health services should be 
available and where they should be delivered. 
 
The organisation was created in 2006 following the merger of the smaller primary care trust's which 
covered Cumbria. The full, legal title of NHS Cumbria is ‘Cumbria Teaching Primary Care Trust’. 
 
NHS Cumbria is the biggest primary care trust in the North West region, and serves a population of 
around 500,000 over an area covering 2,600 square miles. 
 
In addition to commissioning a wide range of health services, NHS Cumbria is also responsible for 
ensuring that people across the county have access to primary care services – these are the services 
you would normally access when you first have a health problem and include 82 GP surgeries, 89 NHS 
dental practices, 107 pharmacies and 77 opticians.  
 
NHS Cumbria does not directly manage acute hospitals, which are independent trusts, but 
commissions services from North Cumbria University Hospitals NHS Trust, which manages the 
Cumberland Infirmary in Carlisle and West Cumberland Hospital in Whitehaven, and University 
Hospitals of Morecambe Bay NHS Foundation Trust, which manages Furness General Hospital in 
Barrow-in-Furness, Westmorland General Hospital in Kendal, Ulverston Community Health Centre and 
the Royal Lancaster Infirmary. Services are also commissioned from North West Ambulance Service 
NHS Trust which provides ambulance services in Cumbria, and Cumbria Partnership NHS Foundation 
Trust which provides mental health, learning disability, drug and alcohol services (until April 2012), 
condition management services, acquired brain injury services and community health services.  
 
Cumbria Partnership NHS Foundation Trust also manages all of the nine community hospitals in 
Cumbria at Alston, Brampton, Cockermouth, Keswick, Maryport, Millom, Penrith, Wigton and 
Workington as well as step-up/step-down units at Reiver House - Carlisle, Copeland Unit - West 
Cumberland Hospital, Langdale Unit - Westmorland General Hospital and Abbey View - Furness 
General Hospital. These units provide care for patients who need more treatment than they can 
receive at home, but who don’t need to be in hospital. 
 
From April 2013, Cumbria Clinical Commissioning Group will take over the role of commissioning most 
local health services from NHS Cumbria following the passing of the Health and Social Care Bill 2012. 
Cumbria Clinical Commissioning Group is made up of lead GPs who each support a locality executive 
(each serving Carlisle, Eden, Allerdale, Copeland, South Lakeland and Furness).   
 
The 82 GP practices in Cumbria (and Bentham in North Yorkshire) are represented on these groups as 
the CCGs member practices.  Each executive is responsible for commissioning hospital, nursing and 
other health services for people in their area; helping to provide more health services, and decisions 
taken about them, closer to where people live. 
 
1.1 Vision, aims and objectives 
Objective: To improve the health and wellbeing of the residents of the county.  
 
Vision: To improve the health and wellbeing of all people in Cumbria and help them to stay active, 
independent and in control for as long as possible. 
  
Aims: 

• Better Health: Improve health and reduce health inequalities 
• Better Life: Improve independent living and self management of care 
• Better Care: Improve the way we deliver care and increase ownership and engagement 
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Quality of healthcare 
NHS Cumbria’s five corporate quality objectives: 
• Commission for quality. To ensure all commissioning strategies and service specifications have 

clear quality outcomes. 
• Improving quality. To lead advances in the quality of care in NHS Cumbria based on a continually 

refreshed framework for quality improvement. 
• Making an impact. To make a demonstrable impact on the quality and safety of patient care and 

treatment linking with patient safety, governance and risk systems in providers but as 
commissioners be able to measure impact on populations and groups of service users and patients 

• Sharing the knowledge. To contribute to the advancement of knowledge and understanding of 
quality improvement. 

• Working effectively and productively. To ensure the NHS in Cumbria delivers its functions 
effectively and efficiently. 
 

1.2 Decision-making structure 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

NHS Cumbria Trust Board 

The Board supervises the work of NHS Cumbria, decides which health services 
local communities need and makes sure that NHS Cumbria remains accountable 
and financially sound. The Board is made up of non-executive directors 
(appointed from the community by the Appointments Commission) and 
executive directors (senior clinicians and managers employed by the Trust).  

Audit Committee 
Provides audit and 
risk assurance to the 
NHS Cumbria 
system. 

Remuneration 
Committee 
Determines senior 
officer pay. ICB and 
redundancies/exit 
packages. 

Shadow Clinical Commissioning Group (CCG) Executive 
The Clinical Commissioning Group is made up of lead-GPs 
representing each of Cumbria’s six localities.  
 
It was established in Shadow form in 2011/12 to allow GPs 
to prepare to take over the commissioning role from NHS 
Cumbria. During 2012/13 it took on more of a formal role.  
 
The CCG Executive provides leadership and direction to 
clinical commissioning, ensuring the integrity of the entire 
health system in Cumbria. It was a committee of the NHS 
Cumbria Trust Board and has most of the commissioning 
responsibility.  The CCG Executive gives direction on 
service delivery and improvement affecting the whole 
county, and provides assurance to the Board on clinical 
best practice. It incorporates the functions of the 
Professional Executive Committee (PEC).  
 

Standards and 
Quality 
Committee 
Provides Board 
assurance of 
systems of 
clinical quality, 
policy 
development 
and HR and 
training issues.    

Resources 
Committee 
Responsible 
for finance, 
Information 
Technology, 
estates, 
capital and 
staff resources 
for NHS 
Cumbria.  
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1.3 Who’s who  
 
Ian Gordon – Chair (to February 2013) 
Mary Dowling - Chair (from February 2013 
Sue Page - Chief Executive 
Dr Hugh Reeve – Cumbria Clinical Commissioning Group Chair  
 
Executive and other Directors 
John Ashton - Director of Public Health  
Michael Bewick - Medical Director 
Ross Forbes - Director of Corporate Affairs 
Sue Page - Chief Executive                                 
Nigel Maguire – Chief Operating Officer 
Charles Welbourn – acting Director of Finance 
 
Johanna Reilly - Locality Commissioning (on Secondment from July 2012) 
Mark Graham - Communications  
Moira Angel - Nursing  
Rosalind Fallon - Performance  
 
Non Executive Directors  
Allan Buckley  
Bob McCulloch  
Ian Gordon - Chair (to February 2013) 
Keith Little  
Mary Dowling - Chair (from February 2013) 
Peter Nuttall  
Shirley Reveley  
 
Cumbria Clinical Commissioning Group 
Nigel Maguire – Chief Executive 
Hugh Reeve – Chair of Cumbria CCG 
Charles Welbourn - Director of Resources 
Anthony Gardner – Network Director South Lakeland and Furness 
Caroline Rea – Network Director Allerdale and Copeland 
Ellie Roddick – Network Director Carlisle and Eden 
 
The six Lead GPs on the Shadow Cumbria Clinical Commissioning Group Executive are: 
Rachel Preston – Eden GP Commissioning Lead (Cameron Munro held the role to April 2012) 
David Rogers - Copeland GP Commissioning Lead / Deputy Medical Director  
Fayyaz Chaudhri – Allerdale GP Commissioning Lead 
Geoff Jolliffe – Furness GP Commissioning Lead  
Alistair McKenzie - South Lakeland GP Commissioning Lead  
Colin Patterson Interim Carlisle GP Commissioning Lead (Peter Weaving held the role from April 2012 
to December 2012).  
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2. Organisational Change 
During 2012/13 colleagues at NHS Cumbria were supported through the NHS Transition and the 
matching, pooling and recruitment process into roles in new receiver organisations. These receiver 
organisations have developed as part of reforms to the NHS that are outlined in Liberating the NHS 
and the Health and Social Care Act 2012.   
 
Cumbria’s Clinical Commissioning Group (CCG) was established in shadow form during 2011/12 and 
went through an authorisation process that saw the CCG authorised in December 2012 with one 
condition and fully authorised in March 2013.  
 
Alongside the authorisation of the Cumbria CCG, several other new organisations were developed 
prior to the abolition of primary care trusts and strategic health authorities in April 2013: 
 
NHS Commissioning Board (NCB)  
Cumbria CCG will be supported by a new body, the NHS Commissioning Board. The Board will 
authorise clinical commissioning groups, allocate resources, and commission certain services, such as 
primary care. A Local Area Team of the NCB will span Cumbria, Northumberland, Tyne and Wear. 
 
North of England Commissioning Support Service (NECS)  
Back-office support services will be delivered by the North of England Commissioning Support Service. 
Around 30 commissioning support services have been created nationally to support CCGs, they are 
hosted by the National Commissioning Board (NCB) until 2016 when they are expected to become 
independent bodies.  
 
Public Health  
Action to protect and promote the health of the population will be led nationally by a new public 
health service, Public Health England - an agency of the Department of Health. At a local level, 
Cumbria County Council will take the lead role for public health in the county, with public health 
colleagues formally transferring to the council on 1st April 2013.   
 
Close working relationships between the NHS Cumbria and the Local Authority has facilitated speedy 
development of the Health and Wellbeing Board to become an effective local system leader across 
health, social care and public health, and will ensure smooth transition of the public health function to 
Cumbria County Council.  
 
Since 2011/12, when Cumbria Clinical Commissioning Group were established in shadow form, the 
CCG has developed their vision, aims and objectives, policies and processes, governing body and 
membership to ensure effective transition to the new commissioning architecture. 
 
Cumbria has a strong Clinical Commissioning Group with good clinical leadership and involvement of 
member practices. 
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3. Review of the year 
2012/13 has been a year of transition, as new organisations were developed and NHS Cumbria 
prepared to devolve responsibilities to new receiver organisations within the new NHS architecture.  
 
Supporting the transition to ensure the delivery of high-quality services, based on clinical decision 
making and integrated care for patients and service users, has been the focus of the year for NHS 
Cumbria.  
 
April 
NHS Cumbria hosts national conference on using IT to share information 
NHS Cumbria has been gradually introducing a local ‘shared record’ system across the county to help 
improve patient care. This is through creating a secure electronic record which summarises important 
patient information. This is can then be shared between GPs and different health services with an 
individual’s permission. 
 
Health professionals, doctors and NHS managers from across the country visited Cumbria to learn 
more about Cumbria’s experiences and share best practice to help organisations who may also be 
looking to establish an effective and secure way to share important patient information. 
 
May 
Cumbrian GPs launch campaign to hear patients’ views 
GPs across Cumbria are keen to prove that they are 'Listening to Cumbria' and hear people's views and 
experiences of local NHS services. In May, 'Listening to Cumbria' was launched by Cumbria Clinical 
Commissioning Group (CCG) to gather views from the people of Cumbria on the good and bad points 
of their local health services.  
 
A series of roadshow events were held around the county, with views gathered used to inform future 
decisions on health services. Cumbria CCG is using the ‘Listening to Cumbria’ as a platform for future 
patient engagement.  
 
June 
First Community Cancer Champions for Carlisle 
Catching cancer early is important. Community Cancer Champions is a joint project involving NHS 
Cumbria Carlisle Locality, Macmillan Cancer Support and Carlisle City Council which aims to recruit and 
use volunteers to help deliver messages within their communities around cancer awareness and early 
cancer symptoms.  
 
The champions work with people in their own neighbourhoods or with the groups that they already 
attend such as; gardening, or bingo to help raise awareness of the signs and symptoms of cancer. As 
the scheme develops it will roll out to other areas of Cumbria.  
 
July 
More people referred for lung cancer checks following Cumbrian Cough Cough campaign 
Feedback from the Department of Health showed that during Cumbria’s lung cancer campaign called 
Cough Cough more people were also referred for urgent two week cancer tests than the year before 
and, as a result after these tests, there was a 61 per cent increase in people subsequently diagnosed 
with lung cancer. 
 
The Cumbria Cough Cough campaign aimed to raise people’s awareness of the early signs and 
symptoms of lung cancer and the importance of an early diagnosis. Following the success of the last 
round of the campaign there will be another round of public awareness raising planned to begin in 
September 2012. 
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August 
Major investment in Cumbria’s community hospitals and medical facilities 
The final phase of a three year, £7.6 million investment in Cumbria’s community hospitals, health 
centres and clinics began in August.  
 
The NHS Cumbria project to bring all community hospitals up to CQC standards, also includes 
refurbishing the occupational therapy and physiotherapy unit at West Cumberland Hospital and 
complete redesign and fit out of two dental facilities in Kendal and Alston. 
 
September 
Free ‘health MoTs’ for Cumbrians 
People aged 40-74 in Cumbria began being invited for a free health check at their GP practice in 
September as part of a national campaign. 
 
Those invited were offered screening for heart disease, stroke, diabetes and kidney disease. Together, 
these four conditions are the largest cause of death in Cumbria. 
 
Doctors believe the assessments, which will be available to those not already diagnosed with one of 
the four conditions, will save lives and cut the number of people in Cumbria affected by these 
illnesses. 
 
October 
Cumbria’s GPs prioritise plans to reduce the hundreds who die prematurely in Cumbria  
Currently around 745 people a year in Cumbria die prematurely from cancer under the age of 75, and 
Cumbria’s lead GPs want to reduce this number. 
 
Reducing premature cancer deaths and a further reduction in the number of people who die aged 
under 75 from circulatory disease is just one of the key priorities which Cumbria’s new lead 
commissioning GPs have laid out. 
 
As part of the NHS transition, Cumbria Clinical Commissioning Group published its key priorities in 
October. They include:  

• Improving care to respond to the challenges of an ageing population 
• Improving the health of children and young people and the quality and integration of care 

services 
• Improving mental wellbeing and reducing alcohol misuse 
• Reducing health inequalities and premature mortality from cancer and cardiovascular disease 

 
November 
Improvements to Cumbria's mental health services for children and young people 
More nurses, more consultant psychiatrists and extended opening hours, are just some of the 
improvements planned for children and young people’s mental health services in Cumbria following an 
independent countywide review. 
 
Cumbria CCG and Cumbria Partnership NHS Foundation Trust jointly commissioned an independent 
review of Child and Adolescent Mental Health Services (CAMHS) in Cumbria amidst a rise in demand 
for its services and changing and improved clinical guidance.  
 
In November, a joint implementation plan was agreed by Cumbria CCG and Cumbria Partnership NHS 
Foundation Trust, who run the CAMHS service in Cumbria, to make improvements to the service. 
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December 
Cumbria’s GPs get the nod to become an NHS Commissioning Organisation 
In December, NHS Cumbria Clinical Commissioning Group was authorised by the NHS National 
Commissioning Board to become a standalone Statutory NHS Organisation. This means that Cumbria 
CCG is deemed able to handle Cumbria’s local commissioning budget and make clear decisions about 
how services will be designed and where they should be delivered. 
 
The new GP led clinical commissioning system will focus on delivering improved clinical outcomes, 
patient safety, quality, innovation, public participation and patient experience that will bring real 
benefits to patients and the public. 
 
From April 2013, as part of the government health reforms, primary care trusts will no longer exist. 
 
January 
Local NHS services join together to look at the future of healthcare across Morecambe Bay 
Patients, members of the public and groups across North Lancashire and South Cumbria will this year 
have the opportunity to share their views on the future of local health services. 
 
In January, local NHS organisations including University Hospitals of Morecambe Bay NHS Foundation 
Trust, NHS Cumbria Clinical Commissioning Group and Lancashire North Clinical Commissioning Group 
all agreed to work together to develop a strategy for how hospital services linking to wider health 
services in the community and primary care will work in the future around the Morecambe Bay area, 
and began an engagement process with the local community.   
 
February 
Report finds more can be done on stillbirths and infant mortality 
Stillbirths and infant mortality in Cumbria are declining but more can be done to reduce rates further 
according to a report published in February by NHS Cumbria. 
 
The report, one of the most detailed of its kind, finds that perinatal deaths in Cumbria have been 
consistently falling over the last five years and are below the regional and national average. 
 
Despite the low numbers, the report says more can be done to reduce rates further through better 
clinical care and tackling lifestyle issues, such as smoking and obesity. The full report can be found at 
www.cumbria.nhs.uk.  
 
March 
NHS Cumbria closedown  
NHS Cumbria, the county’s primary care trust, will close on 31 March 2013, and its responsibilities will 
transfer to a range of new and existing organisations. 
 
The change is part of the government’s health reforms contained the Health and Social Care Act 2012 
which will also see the end of strategic health authorities.  
 
An interactive diagram of the new health and social care system from 1 April 2013 is available at 
healthandcare.dh.gov.uk/system.  
 
 

4. How we have performed 
The NHS priorities and direction for 2012/13 were set out in the NHS Operating Framework. This NHS 
Operating Framework sets out the planning, performance and financial requirements for NHS 
organisations in 2012/13 and the basis on which the PCT is held to account.  
 

http://www.cumbria.nhs.uk/
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The NHS reforms set out a clear strategic vision around transforming service delivery so that it is 
focused on better outcomes for patients with real decisions increasingly being taken by patients and 
their GPs and services being held to account by them. This has been the basis for the development of 
engagement mechanisms that will be used by Cumbria CCG.  
 
Delivery of high-quality services, based on clinical decision making and integrated care for patients and 
service users, will provide a strong platform for future years. 
 
To improve services for patients, there were four key themes for all NHS organisations during 
2012/13, as detailed in the NHS Operating Framework: 

• putting patients at the centre of decision making in preparing for an outcomes approach 
to service delivery, whilst improving dignity and service to patients and meeting essential 
standards of care;  

• completion of the last year of transition to the new system, building the capacity of 
emerging clinical commissioning groups (CCGs) and supporting the establishment of 
Health and Wellbeing Boards so that they become key drivers of improvement across the 
NHS; 

• increasing the pace on delivery of the quality, innovation, productivity and prevention 
(QIPP) challenge; and 

• maintaining a strong grip on service and financial performance, including ensuring that the 
NHS Constitution right to treatment within 18 weeks is met. 
 

We are externally assessed and benchmarked against other organisations through a number of routes, 
including the Strategic Health Authority and through peer review.  Assessment is based on a set of 
National Performance Measures.  NHS Cumbria continues to build on the performance in previous 
years and has demonstrated improvement against a number of performance standards in 2012/13. 
 
Maintaining and Improving Quality 
During the 2012-13 contracting round, which commenced January 2012, Cumbria CCG agreed with 
North Cumbria University Hospital NHS Trust (NCUHT), University Hospitals of Morecambe Bay NHS 
Foundation Trust (UHMB) and Cumbria Partnership NHS Foundation Trust (CPFT) trajectories for 
achieving KPIs. However by the end of 2011-12 the CCG and PCT Cluster recognised that performance 
was likely to deteriorate until new leadership arrangements were established at both Acute trusts 
which would lead to any period of sustained improvement. This was reported to NHS North at the 
Year End Review in May 2012, the Quarterly Review in August 2012 and the Mid Year Review in 
December 2012. 
 
Whilst both trusts demonstrated some improvement in year against some of the KPIs predicted, 
deterioration was well underway by late quarter 2 and continued throughout the winter as both 
trusts experienced operational pressures. The PCT Cluster and Cumbria CCG worked with both trusts 
throughout the year to rebase plans however the revised plans were not achieved and maximum 
penalties were applied to each trust contract where performance was not achieved. 
 
With CPFT the Cluster and CCG agreed a joint action plan to address deficiencies in children's 
services, notably child and adolescent mental health services, identified through the review process. 
 
In summary the PCT Cluster underperformed against the Referral to Treatment (RTT), Accident & 
Emergency (A&E), Healthcare Associated Infections (HCAI) and Stroke indicators. 
 
The PCT Cluster also underperformed against Mixed Sex Accommodation (MSA), Diagnostics, 
Smoking Cessation and the recovery rate performance indicator of Improving Access to Psychological 
Therapies (IAPT). 
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In 2012/13 NHS Cumbria is predicted to achieve the year-end targets in eighteen of the 27 Quality 
measures.  NHS Cumbria has always worked to improve the quality of the services it commissions on 
behalf of the population.  Detailed reviews have been carried out and action plans have been 
implemented with local acute providers to improve standards in the failing quality measures across 
Cumbria.  
 
4.1 Environmental performance 
As one of the world’s largest organisations, the NHS has an important role to play in reducing carbon 
emissions. Taking sustainability and carbon emissions seriously is an integral part of providing a high 
quality health service and through this money can be saved that can be reinvested directly into patient 
care.  
 
Throughout the past year, NHS Cumbria has continued to review and introduce additional energy 
saving devices where practical.  
 
To further reduce the organisations carbon footprint, where appropriate, staff are provided with 
home working facilities as well as access to video and teleconferencing facilities. Taking this approach 
minimises the need for travel. In addition our lease car company provide driver incentives to 
encourage staff to choose environmentally friendly vehicles. 
 
 
5.  Governance 
5.1 Risk Management 
NHS Cumbria is committed to commissioning health services of the highest quality and safety, where 
risks to the care of patients, staff and visitors are minimised.  
 
The governance strategy for the organisation supports and embeds the principles of risk management 
at all levels and functions of the organisation. The overall aim of the strategy is to ensure that all risks 
associated with the business of the primary care trust are managed appropriately and minimised to 
the lowest possible level at every available opportunity. The governance arrangements are reviewed 
on a regular basis.  
 
The Risk Assessment Policy describes the systems in place for identification, management and 
monitoring of risk in both commissioning and provider services in order to effectively manage risk 
associated with the business of the Trust. It includes risk assessment guidance on control measures 
and tools to complete and effectively manage risk assessments.  
 
NHS Cumbria operates a Risk Register which is populated through the identification and evaluation of 
risks from a number of sources both internal and external.  Examples of the sources of risk include 
national enquiries and standards, high level primary care trust objectives, business plans, health and 
safety, clinical service change, risk assessment, incident reviews, complaints, claims and self-
assessments.  In the context of the NHS in 2012/13 particular attention has been given to risks 
associated with transition.   
 
NHS Cumbria’s established risk grading system is used to evaluate risk and calculate the risk grading by 
considering the likelihood that the hazard may cause harm and the potential consequences.  NHS 
Cumbria utilises a Risk and Assurance Framework, as a way of linking business objectives to key risks 
and identifying areas for further action (gaps in assurance or control).  This is the basis for completing 
the Statement of Internal Control.  
 
The Risk and Assurance Framework is set against the key strategic objectives for the primary care 
trust. The framework considers each of these objectives in relation to the risk presented, the control 
measures in place to minimise the risks, the mechanisms for providing assurance, the effectiveness of 
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control measures and outstanding issues in relation to both control and assurance provided.  The 
framework also links explicitly to the NHS Cumbria Corporate Risk Register to ensure that risks 
affecting the delivery of objectives are managed effectively. The Risk and Assurance Framework for 
the organisation has been approved and reviewed by the Audit Committee to provide the Trust Board 
with assurance that progress is being made to address gaps in assurance and/or control.  The Audit 
Committee approves updates to the framework every six months. 
 
Providing a safe environment at NHS Cumbria is the responsibility of all members of staff and is a 
particular focus as more services are delivered closer to home. 
 
The Principles of our approach to risk are:-  

i. That risk assessment and management is owned by those who can take appropriate 
action to reduce the risk through mitigation plans 

ii. That roles, responsibilities and reporting mechanisms are clear  
iii. That risk management is embedded into planning and development 
iv. That performance management of risk mitigation action plans is in place 

 
The application of risk assessment and successful risk management ensures the Trust fulfils its 
function as a public body within legislative requirements, and enables services to remain safe and 
effective for all.  
 
5.2 Clinical governance 
Care Quality Commission Regulations 
Clinical governance is the system through which NHS Cumbria are accountable for continuously 
improving the quality of services, safeguarding high standards of care and providing an environment in 
which clinical excellence will flourish. 
 
From April 2010, a new registration framework was introduced under the Health and Social Care Act 
2008. Under this system, health and adult social care providers (including the NHS) are required to 
register with the Care Quality Commission under a coherent framework that aligns the regulation of 
health and adult social care, across public and independent sectors. This also demonstrates to service 
users, carers and local communities that services are achieving the essential standards of quality and 
safety. These regulations are based around patient experience and outcomes rather than just systems, 
policies and procedures, and help ensure that we are listening to our patients and implementing 
robust systems which enable high quality services and outcomes for the people who use our services. 
Further information is available on the Care Quality Commission website at www.cqc.org.uk. 
 
Whilst NHS Cumbria is not required to be registered with the Care Quality Commission, we do have a 
duty to work both proactively and reactively with the Regulators.  This includes sharing intelligence 
regarding health and social care providers.  NHS Cumbria has a system wide role, working with 
Regulators, the independent sector, partners in social care and other healthcare providers to ensure 
the immediate safety for service users where Regulators have identified areas of serious concern 
regarding quality and safety. 
 
NHS Cumbria adheres to the concept that quality care can only be successfully developed and 
implemented through strong clinical leadership and public involvement.  The development of the 
Cumbria Clinical Commissioning Group arrangements during 2011/12 further advances our 
commitment to ensuring strong clinical leadership and engagement in the commissioning for quality 
and contracting processes.  
 
Serious Untoward Incidents 
NHS Cumbria, as commissioner, has been working closely with providers over the last three years to 
take a systematic approach to developing a robust monitoring, review and reporting system for 
Serious Untoward Incidents (SUIs) and near misses. NHS Cumbria has a high level serious untoward 
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incident group that meets to monitor this process and take action if required. It invites representatives 
from all service providers to discuss their mitigating actions and to share practice changes resulting 
from learning from serious untoward incidents. This has led to improvements in the reporting of 
incidents, and more consistent handling of reviews. NHS Cumbria ensures that action plans are 
developed that address key learning points, mitigating against reoccurrence and ensuring that these 
plans are followed through to completion. This has allowed lessons learnt to be used to improve the 
future commissioning of safe, high quality health services. NHS Cumbria also closely monitors and 
applies the system above to other serious untoward incidents including issues in relation to Adult and 
Child Safeguarding.  Neela Shabde, as Medical Director (Children), supports the development of 
Safeguarding policy and processes, working with other NHS trusts and partners across Cumbria.   
 
As commissioners, NHS Cumbria continues to champion effective clinical governance across the health 
economy making the best use of the intelligence available across the system on matters of quality and 
safety in commissioning and contracting arrangements. 
 
Infection Control 
The prevention and control of infection is a top priority across Cumbria. Health care associated 
infections have been tackled successfully in recent years with the number of reports of patients 
suffering MRSA bacteraemia falling from 37 cases in 2007/08 to 14 cases in 2009/10, 10 in 2010/11 
and 9 in both 2011/12 and 2012/13. Similarly the number of patients suffering Clostridium difficile 
associated diarrhoea has fallen from 787 cases reported in 2007/08 to 457 reports in 2009/10, 245 in 
2010/11, 231 in 2011/12 and 220 in 2012/13.  
 
Mandatory training to promote good practice and ensure continuing downward trends in rates of 
infection is provided to NHS staff across Cumbria by Trust Infection Prevention Teams. NHS Cumbria 
Infection Prevention Nurses have been working with both Cumbria Care Sector Alliance and Cumbria 
Care, providing support to private and voluntary care provider organisations on infection prevention 
and control measures. 
 
Audit and regular feedback continue to be used to provide assurance that the issue of health care 
associated infection is being addressed and infection prevention and control measures applied 
correctly and consistently.   
 
Communications and public awareness campaigns on reducing the spread of infection including 
antibiotic awareness are launched throughout the year. 
 
Campaigns focus on hand hygiene for health care staff, patients, visitors and the community, as well as 
self-care advice to reduce infections spreading and the importance of vaccination to limit the spread 
of illnesses such as flu. 
 
5.3 Disclosure of serious untoward incidents 
No serious untoward incidents involving personal data were reported to the Information 
Commissioner’s Office in 2012/13 as they did not meet the required criteria for reporting as stipulated 
in the Chief Executive of the NHS – Information Governance Assurance Programme Letter (20 May 
2009).   
 
5.4 Ensuring safety of personal information  
During 2012/13, safeguarding personal information has remained a high priority for NHS Cumbria.  
 
UK and European laws demand that personal information is protected and legal action can be taken 
against either individual members of staff or the organisation (or both) if protection is not in place.  In 
addition, regulatory bodies, including the Information Commissioner, exist to make sure we look after 
information properly and these bodies can impose fines or, in the worst case, could even order the 
NHS to stop handling people’s information.  
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The way in which the NHS handles information is called information governance (IG) which ensures 
that all personal information is dealt with legally, securely and effectively to help deliver the best 
possible care. 
 
NHS organisations are assessed against a set of 41 requirements known as the “IG Toolkit”.  NHS 
Cumbria maintains a satisfactory score for the toolkit assessment.  
 
Ultimate responsibility for information governance in NHS Cumbria rests with the Board. The Board 
has ensured: 

• Information governance is explicitly referenced within the organisation’s statement of 
internal controls. 

• Ross Forbes was the Board level Senior Information Risk Owner (SIRO). The SIRO leads our 
approach to information risk ensuring it is effective in terms of resource, commitment and 
execution and that the Board is adequately briefed on safety mechanisms and processes.  

• A Board level Caldicott Guardian, Dr John Ashton, is in place. Caldicott Guardians are 
senior staff in the NHS and social services appointed to protect patient information. 

• Appropriate information governance training is mandatory for all users of personal data 
and for all those in key roles. 

• The annual information governance assessment, via the Information Governance Toolkit is 
complete for 2012/13  

• Details of serious untoward incidents involving actual or potential loss of personal data or 
breach of confidentiality are published in annual reports and reported to the NPSA and 
the Information Commissioner. 

• The Information Governance Group and NHS Cumbria Business Group provided assurance 
to the IG processes and sign off improvement plans against each sequence number in the 
IG toolkit.   

 
Expertise from the Information Governance Manager and Information Security Manager are in place 
through a Service Level Agreement with Cumbria Partnership Foundation Trust. 
There have been concerted efforts to remind staff of the need to ensure the safety of personal data 
and the requirement for all staff to demonstrate an appropriate level of knowledge through on-line IG 
training and face to face training workshops.  
 
5.5 Your right to access information  
NHS Cumbria respects the rights of individuals to have as much information as possible about their 
diagnosis, treatment and/or employment and ensures that the Data Protection Act 1998 is fully 
implemented. The DPA 98 gives every living person or their authorised representative, the right to 
apply for access to their health and/or employment records irrespective of when the records were 
compiled. This is called a Subject Access Request.  
 
Without detracting from the need to record what is in the best interest of patients/clients, all health 
professionals are advised to compile records on the assumption that they will be accessible to 
patients. 
 
The Freedom of Information Act 2000 gives the right to all individuals to request access to information 
held by the Trust. The aim of the Act is to create a climate of openness in the public services and 
amongst other things, to inform people how public authorities make their operational decisions and 
how public money is used. Requests should be made to the Freedom of Information Administrator at 
Trust Headquarters.  
 
In some cases, however, information may not be provided; this is where an exemption applies. An 
example of this is where the required information contains personal information (this will continue to 
be covered by the conditions of the Data Protection Act 1998). Another is where the requested 
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information is available by other means – if it is on our website or Publication Scheme, so you may 
need to check there first before putting in a request for information.  
 
In some circumstances a fee may be payable for Subject Access Requests or FOI requests where the 
costs to gather the requested information exceeds designated limits. If that is the case a fees notice 
will be issued. NHS Cumbria has complied with Treasury’s guidance on setting charges for information.  
 
5.6 Information Technology 
Healthcare professionals rely on good communication with their patients - and with each other – in 
order to provide the best quality care. 
 
Shared records have been introduced at GP surgeries and community health services across Cumbria 
to improve communication between health professionals. With patient consent, limited information 
from a patient’s medical record is collated on a secure remote access system and can be accessed and 
shared between health services more safely and effectively.  
 
This means the most accurate and up-to-date information on a patient’s health such as such as 
medication, allergies and on-going treatment is stored in one place and can be remotely accessed and 
updated by health staff involved in a patients care.  
 
This supports consultations and reduces administration costs and travel time needed to update 
records at health centres and doctors’ surgeries.  
 
During 2012/13, the patient population of Cumbria was also informed about plans to launch the 
national Summary Care Record in Cumbria and given the opportunity to opt out. Summary Care 
Records will be enabled in Cumbria after April 2013.  
 
 
6. Compliments, comments and complaints 

NHS Cumbria aims to improve the health and wellbeing of people in Cumbria by ensuring that service 
users receive the highest possible standards of health care. Your experiences and views, good and bad, 
help us to understand what we are getting right and where we could do better. We use your feedback 
to help us to learn and continually improve our services. 
 
We take all complaints and concerns very seriously and endeavour to respond quickly if you feel 
dissatisfied with some aspect of your care or the services you have received from NHS Cumbria.  
 
We seek to ensure that we use your concerns and complaints as a way of improving our services. We 
do this by reflecting the Health Service Ombudsman’s Principles of Remedy. 
 
In particular we work to constantly ensure that we are open and accountable and that we act fairly 
and proportionally, putting right things that go wrong and seeking to learn from our mistakes.  
 
All healthcare providers must provide a complaint service within the requirements of Complaint 
Regulations 2009. Often the problem can be resolved quickly and easily with those directly involved 
with the issues – this is called local resolution. Local resolution can also provide you with a more 
formal process if necessary. Complaints about GPs, dentists, pharmacists or opticians should be 
directed to the service’s manager in the first instance and, following the closedown of NHS Cumbria, 
to NHS England. 
 
Number of Complaints received from April 2012 – March 2013 regarding services NHS Cumbria 
provided, commissioned and contracted (figures do not include complaints that have been made 
directly to GP or Dental Practices, pharmacies or the prison service).  
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Category     Total 
Access To Appointments 

  
7 

Access To Premises/facilities 3 
Appointment Delay  

 
2 

Attitude - Clinical Staff 2 
Attitude - Admin Staff 3 
Breach Confidentiality Staff 1 
Communication - GP Practice 1 
Complaints Handling 

 
3 

Consent 
  

1 
Cost Of Treatment 

 
4 

Delay In Diagnosis 
 

2 
Delay In Treatment 

 
2 

Failure To Follow Procedures 1 
Funding 

  
40 

Nursing Care 
 

1 
Outcome Of Treatment 12 
PCT Commissioning 

 
3 

Prescribing 
 

4 
Problems With GP Referral 1 
Access To CAMHS Service 1 
Missing Records 

 
1 

Grand Total     95 
 
During 2012/13, NHS Cumbria’s Patient Advice and Liaison Service (PALs) listened and responded to 
patient concerns, answered patient and public questions, signposted to other support services and 
helped to improve services by listening to what matters to you. 
 
For more information on the NHS Cumbria complaints and resolution process and PALS, visit 
www.cumbria.nhs.uk/YourSay/ComplaintsComments.  
 
 
 
 
 
 
 
 

Commissioning
34 

Continuing Care 
16  Admin, HQ 3 

Estates 4 

Other 4 

GP Practice 18 

Dental Practice 
16 

Complaints April 2012 - March 2013 

http://www.cumbria.nhs.uk/YourSay/ComplaintsComments
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7. Emergency Preparedness  

NHS bodies play a key role in planning for and responding to emergencies. This is stated in the Civil 
Contingencies Act 2004.  
 
NHS Cumbria is designated under the Act as a Category 1 responder, requiring us to have robust multi-
agency mechanisms in place to ensure an effective response to incidents and put in place emergency 
plans and business continuity arrangements. 
 
For NHS Cumbria, responsibility includes independent health services including GPs, Dentists, 
Pharmacists and Opticians. Independent contractors, especially GP surgeries, play a vital role in an 
emergency response, yet are not classed as 'Category 1' responders and therefore have no legal 
requirement to plan for an emergency. 
 
Provider organisations are responsible for their own services and emergency preparedness, however 
NHS Cumbria plays a key role in the response if a Major Incident is declared that involves any provider 
organisation. This includes provision for a 24 hour emergency response. 
 
NHS Cumbria leads the strategic NHS response at the request of the Strategic Health Authority, and 
represents all NHS Trusts within Cumbria at the Local Resilience Forum and at the multi-agency 
Strategic Coordinating Group.  
 
NHS Cumbria, through their Major Incident Team, will direct partners as to how services are to be 
deployed in response to declared Major Incidents by coordinating and monitoring the local NHS 
response in Cumbria, including the response of Cumbria NHS Trusts, the Ambulance Service, Out of 
Hours, the National Blood Service and NHS Direct. This includes advising (and providing strategic 
direction to) all local NHS organisations in the county to make major decisions including implementing 
their major incident plans, evacuating, closing, and standing down major incident plans. Subject to the 
immediacy of the decisions, this will normally be in consultation with NHS North of England.   
 
In Cumbria our highest area of risk is assessed as being from pandemic influenza, followed by flooding 
and technical failure of the electricity network. 
 
In order to ensure that we are fully prepared to respond appropriately to any incident, emergency 
planning also involves training and exercising to simulate an emergency situation, enabling us to test 
our emergency plans, systems and procedures and rehearse key staff roles. 
 
NHS Cumbria has participated in several multiagency major exercises during 2012/13 with partner 
agencies to prepare for an event. Staff have also received training in Supporting People in Emergencies 
and have undertaken the training in recovery from a nuclear incident. 
 
All on call staff have received training in the use of the National Resilience Extranet, the national 
emergency communications system that enables responders to have access to key information up to 
and including restricted level documents for multi-agency working, communication and response.  
 
NHS Cumbria had a Major Incident Plan that was fully compliant with the requirements of the NHS 
Emergency Planning Guidance 2005 and all associated guidance. 
 
Business Continuity  
Business continuity is a process that helps ensure that if a disruption occurs, key functions will be 
managed so that the organisation can continue to provide a viable service. 
 
Business continuity processes are most often implemented during periods of adverse weather, when 
resources such as staffing are diverted to priority areas such as at-risk and vulnerable patients. 
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All departments within NHS Cumbria have a responsibility to conduct a Business Impact Analysis (BIA) 
and then to develop a functional business continuity plan to ensure services are maintained and 
prioritised during periods of high demand or  during a major or unusual incident.  
 
Support and the role of the public 
Part of the role of NHS Cumbria during a major or unusual incident is to provide information to the 
public. This is done through media announcements, providing support literature or commissioning 
increased support services.  
 
Our experience in Cumbria has shown us the invaluable contribution of ordinary citizens in sustaining 
each other – particularly through support after the acute phase of an incident and while moving into 
recovery. 
 
By becoming more resilient, our community can complement the work of local emergency services 
and reduce the impact of an emergency. 
 
To emphasis the role members of the public can play in responding to emergencies, the 2012 Annual 
Public Health Report includes a personal resilience guide with practical information on how to prepare 
for an emergency and basic first aid advice. 
 
 

8. Our employees 

8.1 Communicating with our employees 
NHS Cumbria strives to maintain open and two way communications with our employees to ensure 
our staff feel informed, engaged and involved, and to ensure NHS Cumbria benefits from our 
employees’ extensive experience and knowledge. Employees are also vital communicators with the 
wider public and patients, helping deliver health messages.  
 
The spread of staff across the county means that we have developed corporate communication tools 
which involve face-to-face, digital and print-based communication approaches. This complements the 
more direct involvement and engagement of staff in operational and service planning issues affecting 
their own services. 
As part of our continuing drive to improve communication with staff and support staff through the 
NHS transition, in the last year we have: 
 
 Continued to deliver staff and GP e-newsletters - ‘Cumbria Roundup’ and ‘GP Roundup’ - 

featuring a summary of corporate messages to reduce corporate email traffic.  
 Continued to deliver the Team Briefing system. This is a monthly cascade of corporate 

information and decisions which is delivered face to face by managers to their teams. Team 
Brief also provides an opportunity for employees to ask questions and feed comments back to 
the Senior Management Team. Previous Team Brief staff feedback and questions are shared 
with staff each month.   

 Developed the staff intranet site to support internal communication. Particularly a section on 
‘Changes in the NHS’ that gave full information on the transition and HR processes.  

 Continued to run Management Team meetings in order to ensure directorate leads have the 
opportunity to contribute to forward planning and to be briefed about important corporate 
issues. 

 Delivered a series of chief executive and locality roadshows to update staff on changes to the 
NHS and Public Health systems and the development of the Cumbria Clinical Commissioning 
Group, offering an opportunity to ask questions and learn more about the developments.   
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 Developed ‘Transition News’, a time limited newsletter that gave updates, question and 
answers and messages from the Chief Executive on the transition process.  

 Continued to offer AskSue, a mechanism for staff members to email the Chief Executive and 
get a prompt and direct response to questions or comments.  
 

8.2 Policy relating to disabled employees 
Disabled people are assured of full and fair consideration for all vacancies for which they offer 
themselves as suitable candidates, with every effort made to meet any special requirements, 
particularly in relation to access and mobility.  
 
Where possible, modifications to workplaces are made to provide access and, therefore, job 
opportunities for disabled people. Every effort is made to continue the employment of people who 
become disabled via the provision of additional facilities, job redesign and the provision of 
appropriate. 
 
8.3 Data on sickness absences 
During 2012/13, NHS Cumbria’s annual absence level was on average 3.7 days lost per employee.   

NHS Cumbria’s overall absence target is 4%. Overall absence during 2012/13 was 1.79%. 

 
8.4 Workforce 
NHS Cumbria has a clear commitment to quality. We recognise that only by working together across 
organisational boundaries will we find a solution that will produce the necessary productivity gains 
and improvements in health outcomes.  
 
We are committed to creating a workforce with the skills to meet the demands of modern day 
healthcare in Cumbria, and have been supporting receiver organisations to recognise and plan for this 
while retaining the skills and experience of our current workforce as they move into new roles and 
organisation.  
 
Learning and Development 
NHS Cumbria recognises the important contribution a confident and competent workforce makes to 
the delivery of high quality and safe healthcare.  
 
Working in partnership with managers, staff and their representatives, as well as the leaders of 
developing receiver organisations, a profile of the skill mix and the competencies of the current and 
future workforce needed has been undertaken.  
 
NHS Cumbria has a suite of development programmes and training opportunities designed to 
transform leadership and performance through clinicians and staff at every level of our organisation, 
these will be developed and mirrored in receiver organisations.  
 
Through appraisals and development reviews, NHS Cumbria has worked to support and develop the 
workforce through appropriate training and development opportunities to increase the skills and 
capacity of the workforce and enable more services to be delivered closer to home.  
 
8.5 The trades unions  
Throughout the year, Trades Unions from partner PCT clusters have supported the primary care trust 
through the HR transition process. 
 
8.6 Policy on equal opportunities 
Equality is of fundamental importance to the way NHS Cumbria conducts itself, as a provider and 
commissioner of services as well as an employer. We believe everyone, regardless of their 
background, has an equal right to health and employment, free from any form of prejudice.   
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We are firmly committed to tackling discrimination, promoting equality of opportunity and having a 
workforce which reflects the make-up of the population it serves.  
 
NHS Cumbria has a Single Equality Scheme, Health for All, which demonstrates our commitment to 
equality and diversity.   
 
Training ensures managers and staff understand the importance of equality and diversity and link this 
to all areas of business, service and policy development. 
 
The communities that NHS Cumbria serves are diverse and have differing health needs. We aim to 
ensure that we deliver a range of services which meet the needs of all these communities in an 
appropriate manner and that are accessible to all. This may require providing an interpreter or 
translator services.  
 
Inequalities in people’s experience of health still presents significant challenges in Cumbria, with 
people in the most affluent areas living up to 20 years longer than those in more deprived 
circumstances. NHS Cumbria is committed to reducing inequality in the health of our population. This, 
as well as a commitment to equal access, is a commitment in the Strategic Plan and has featured 
heavily in development of the successor organisation, Cumbria Clinical Commissioning Group.  
 
In order to tackle inequality and target resources efficiently, all NHS Cumbria services and schemes are 
required to carry out an Equality Impact Assessment (EIA). EIAs help NHS Cumbria to better 
understand the different needs of the communities we serve and provide a useful framework to 
identify any potential barriers and ensure an equitable service.  
 
 
9. Financial review 
9.1  Review of the Year and On-going Financial Strategy 
 
NHS Cumbria has a number of key measures of financial performance and the results are summarised 
below. 

Financial Target FINAL POSITION OUTCOME 

NHS Cumbria’s operating costs should not exceed the 
revenue resource limit  (i.e. “break-even” position) 

£6,021,000 
surplus Achieved 

PCT operate within the agreed cash limit of 
£936,732,000 £936,732,000 Achieved 

Operate within the notified capital resource limit of 
£3,402,000 £3,401,000 Achieved 

 
All PCTs have a statutory duty to maintain spending within their resource limits (that is within total 
budget) which is referred to as operating financial balance for the year. NHS Cumbria has reported a 
financial surplus for the year of £6,021m following a surplus of £4.195m for 2011/12. 
 
As a consequences of the Government's Health and Social Care Bill, passed in March 2012, the PCT 
was abolished as at 31 March 2013.  To help ensure PCTs discharge their duties and support the 
creation of GP Consortia, PCTs were grouped into 'clusters'.  Due to rurality and demography, Cumbria 
Teaching PCT was designated a stand alone cluster.  Following its establishment in shadow form 
during 2011/12, Cumbria's Clinical Commissioning Group (CCG) was formally authorised in March 2013 
to assume full responsibility for commissioning local health services in the county from 1 April 2013. 
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In line with the national requirements for transition and closedown the PCT undertook extensive 
processes of due diligence to confirm that all properties, assets and liabilities were identified, mapped 
to the function to which they related and then identified for transfer (by means of the Transfer 
Schemes) to the relevant receiver organisation(s). 

 
9.2 How we spent your money 
 
NHS Cumbria spent a total of £944 million on health services for their population of which £929 million 
was funded from Department of Health allocations with a further £21 million of income received from 
areas such as prescription charges and patient contributions for dental care.  The chart below 
summarises the key areas of investment. 
 

  
 

• “General & Acute” covers services provided in the secondary care (hospital) sector including 
maternity and accident and emergency services and out of county acute spend. 

• “Primary Healthcare” includes payments to GPs, pharmacists and dentists providing services 
to the NHS and the cost of GP prescribing. 

• “MH&LD” comprises services commissioned on behalf of patients with mental health and 
learning disabilities.  NHS Cumbria operates a “pooled fund” arrangement with Cumbria 
County Council to commission Learning Disability services for the residents of the county. 

• “Community Services” includes services previously delivered by NHS Cumbria’s own provider 
arm. 

 
Capital Expenditure 
 
During 2012/13 we are pleased to report net capital investment amounting to £3.4 million in 
improving the infrastructure used to support provision of healthcare in Cumbria. This money was 
allocated to projects using a risk based approach on the basis of in-year reviews of the estate. Work 
included: refurbishment of Copeland unit at West Cumberland Hospital, new  minor operation and 
injury unit and x-ray facility at Keswick Hospital, as well as refurbishments and remedial works at 
Penrith Hospital, Brampton Hospital, Maryport and Wigton Hospital. We invested over £540k in new 
information technology 
 
There is more detailed information on our finances in the summary financial information included in 
this report. 
 
 
 
 

50% 

24% 
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13% 
3% 
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Analysis of Spend 2012-13 
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9.3 Summary financial position 
 
The following financial statements are extracts from the Annual Accounts of Cumbria Teaching PCT for 
the year 2012/13.  I certify that these extracts are consistent with the statutory accounts prepared by 
NHS Cumbria, on which an unqualified opinion has been issued. The accounts have been prepared 
under section 98 (2) of the National Health Service Act 1977 (as amended by section 24 (2), schedule 2 
of the National Health Service and Community Care Act 1990) in the form which the Secretary of State 
has, with the approval of the Treasury, directed. 
 
These summary financial statements may not contain sufficient information for a full understanding of 
NHS Cumbria’s financial position and performance.  The full accounts are available, separately, by 
written application to the Chief Finance Officer, NHS Cumbria Clinical Commissioning Group, Lonsdale 
Unit, Penrith Hospital, Bridge Lane, Penrith, CA11 8HX. 
 
This report also contains a Member’s Remuneration Report. 
 
John Lawlor 
Area Director, Cumbria, Northumberland, Tyne & Wear Area Team, NHS England – North  
 
4 June 2013 
 
9.4   STATEMENT OF THE RESPONSIBILITIES OF THE SIGNING OFFICER OF THE PRIMARY CARE TRUST 
  
The Department of Health’s Accounting Officer designates the Signing Officer of the accounts of PCTs 
in England, an officer of the Department of Health, to discharge the following responsibilities for the 
Department, to ensure that for the year ended 31 March 2013: 

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

• value for money was achieved from the resources available to the primary care trust;  

• the expenditure and income of the primary care trust had been applied to the purposes 
intended by Parliament and conform to the authorities which govern them;  

• effective and sound financial management systems were in place; and  

• annual statutory accounts are prepared in a format directed by the Secretary of State with the 
approval of the Treasury to give a true and fair view of the state of affairs as at the end of the 
financial year and the net operating cost, recognised gains and losses and cash flows for the 
year.  

 
To the best of my knowledge and belief, I have properly discharged the above responsibilities, as 
designated Signing Officer and through experience in my role as Accountable Officer.  
 
John Lawlor 
Area Director, Cumbria, Northumberland, Tyne & Wear Area Team, NHS England – North  
 
4 June 2013 
 
9.5 INDEPENDENT AUDITOR’S REPORT TO THE DEPARTMENT OF HEALTH’S ACCOUNTING OFFICER OF 
CUMBRIA TEACHING PCT 
 
We have examined the summary financial statement 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 and the Statement of Cash Flows. 
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This report is made solely to the accountable officer of Cumbria Teaching PCT in accordance with Part 
II of the Audit Commission Act 1998 and for no other purpose, as set out in paragraph 45 of the 
Statement of Responsibilities of Auditors and Audited Bodies published by the Audit Commission in 
March 2010. To the fullest extent permitted by law, we do not accept or assume responsibility to 
anyone other than the Trust's accountable officer and the Trust as a body, for our audit work, for this 
report, or for opinions we have formed. 
 
Respective responsibilities of signing officer and auditor 

The signing officer is responsible for preparing the Annual Report. 

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

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

We conducted our work in accordance with Bulletin 2008/03 “The auditor's statement on the 
summary financial statement in the United Kingdom” issued by the Auditing Practices Board. Our 
report on the statutory financial statements describes the basis of our opinion on those financial 
statements. 
 
Opinion 
In our opinion the summary financial statement is consistent with the statutory financial statements of 
the Cumbria Teaching PCT for the year ended 31 March 2013.  
 
Grant Thornton UK LLP 
 
Grant Thornton UK LLP 
4 Hardman Square 
Spinningfields 
Manchester 
M3 3EB 
 
4 June 2013 
 
9.6 Annual Governance Statement  
 
The PCT Board was responsible for ensuring that there was a sound system of governance 
incorporating the system for internal control. As Chief Executive, Sue Page was the Accountable 
Officer from 1 April 2012 to 28 March 2013. As such she was accountable for maintaining a sound 
system of governance incorporating the system of internal control that supported the achievement of 
the organisation’s policies, aims and objectives and responsibility for safeguarding the public funds 
and the organisation’s assets. 
 
Sue Page has confirmed that, to the best of her knowledge and belief, she properly discharged the 
responsibilities set out in her letter of appointment in accordance with the NHS Operating Framework 
and NHS Mandate, and in discharging these responsibilities had been mindful to do so in a manner 
that prepared for the safe transition to new statutory arrangements from 1 April 2013.                                                                                                                                                                                                                 
 
On the 28 March 2013, following a resolution by the PCT Board, John Lawlor took over responsibility 
as Accountable Officer for the completion and signing off of the PCT's accounts.    
 
The Board agreed an integrated governance framework to ensure that robust commissioning 
arrangements were in place to ensure provision of quality of care. 
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The NHS Cumbria approach focused strongly on patient experience, choice, and user and public 
involvement at all levels. The PCT developed integrated arrangements for commissioning, provider 
services and primary care at locality level, whilst ensuring that World Class Commissioning standards 
are upheld. 
 
The focus of the Board's committees was on governance, performance and monitoring of progress. 
This provided the framework for identifying the totality of the risks facing the organisation and 
provided assurances that risks were being properly managed. 
 
The full Annual Governance Statement is shown on page (iii) to (ix) of the accounts. 
 
 
9.7  Notes Supporting Summary Financial Statements 
Capital Structure 
NHS Cumbria is fully funded by Taxpayers’ Equity with the details outlined on the Statement of 
Financial Position at 31 March 2013 (shown on page 30).  NHS Cumbria manages cash in accordance 
with the procedures outlined in Department of Health guidance. 
 
Significant Accounting Policies 
The accounting policies of NHS Cumbria are shown in note 1 to the accounts.  This includes the 
accounting for pension costs in accordance with the national arrangements for the NHS Pensions 
Scheme. 
 
Income Generation 
NHS Cumbria did not perform any significant income generation activities outside core NHS activities. 
 
Value for Money 
In establishing a comprehensive financial strategy NHS Cumbria has considered the potential to 
provide services in a setting outside the acute hospital environment, with clear benefits in terms of 
both patient access and cost.  This has been demonstrated by the underlying hospital activity trends in 
2012/13 where Cumbria has the lowest overall rate of admissions in either the North West or North 
East of England. Similarly, NHS Cumbria takes a proactive approach in supporting cost effective 
prescribing by GPs in the county, who continue to demonstrate the most efficient prescribing in the 
North West of England.  In addition, the PCT has further developed its work in conjunction with 
Cumbria Partnership FT to provide access to services in Cumbria for patients with complex mental 
health needs this reducing the reliance on expensive specialised services.  The PCT has also used Audit 
Commission benchmarking tools on elective referrals to secondary care to identify further 
opportunities to reduce costs and improve clinical outcomes. 
 
NHS Cumbria’s Resources Committee has a remit to scrutinise financial performance and ensure that 
value for money is considered when evaluating new investments. 
 
Better Payment Practice Code 
 
The Better Payment Practice Campaign has published a code which requires subscribers to 

• Agree payment terms at the outset of a deal and stick to them;  
• Explain your payment procedures to suppliers;  
• Pay bills in accordance with any contract agreed with the supplier or as required by law; and  
• Tell suppliers without delay when an invoice is contested, and settle disputes quickly.  

NHS Cumbria is a signatory to this code. 
 
NHS Cumbria is required to pay 95% of invoices (by number and value) within 30 days and the 
combined results for NHS and non-NHS suppliers are shown below.  The full breakdown is shown in 
note 8 of the accounts. 
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Better Payment Practice Performance Target Actual 2011/12 

Number of Invoices 95% 99% 96% 

Value of Invoices 95% 100% 99% 

NHS Cumbria achieved both targets in 2012/13. 
 
Private Finance Initiative  
The only use of the private finance initiative by NHS Cumbria is for Workington Community Hospital 
that opened in 2005.  
 
Running Costs 
 

    2012/13 2011/12 
Running costs  - Commissioning Services (£000s) 17,362 15,601 
Running costs  - Public Health (£000s) 1,247 981 
Running costs  - Total (£000s) 18,609 16,582 
Weighted population (number in units) 526,281 526,281 

Running Costs per weighted head of population (£ per head) £35.36 £31.51 
 
Asset Values and Fixed Assets 
In the opinion of NHS Cumbria there are no material differences between the carrying amount and 
market value of land and buildings on the balance sheet.  
 
Related Party Transactions 
Information on related party transactions is shown at note 27 to the accounts. 
 
Post Balance Sheet Events 
As a consequences of the Government's Health and Social Care Bill, passed in March 2012, the PCT 
was abolished as at 31st March 2013.  To help ensure PCTs discharge their duties and support the 
creation of GP Consortia, PCTs were grouped into 'clusters'.  Due to rurality and demography, Cumbria 
Teaching PCT was designated a stand alone cluster.  Following its establishment in shadow form during 
2011/12, Cumbria's Clinical Commissioning Group (CCG) was formally authorised in March 2013 to 
assume full responsibility for commissioning local health services in the county from April 2013. 
 
In line with the national requirements for transition and closedown the PCT undertook extensive 
processes of due diligence to confirm that all properties, assets and liabilities were identified, mapped 
to the function to which they related and then identified for transfer (by means of the Transfer 
Schemes) to the relevant receiver organisation(s).   
 
Directors’ Responsibilities Regarding The Auditor 
All the Directors carried out their responsibilities to make the External Auditor aware of any relevant 
audit information. They are not cognisant of any such data of which the External Auditor is unaware. 
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STATEMENT OF COMPREHENSIVE NET EXPENDITURE FOR THE PERIOD ENDED 31 MARCH 
2013 
  
  
Statement of Comprehensive Net Expenditure 2012/13  2011/12 
 £000 £000 
Administration Costs and Programme Expenditure    
Gross Employee Benefits 14,243  13,546 
Other Costs 929,595  904,504 
Income (20,864)  (19,020) 
    
PCT Net Operating Costs Before Interest 922,974  899,030 
    
Finance Costs 724  738 
    
Net Operating Costs for the financial year 923,698  899,768 
    
Of which:    
Administration Costs    
Gross employee benefits 11,235  10,203 
Other costs 9,746  8,675 
Income (3,006)  (3,034) 
Net administration costs before interest 17,975  15,844 
Finance Costs 634  738 
Net administration costs for the financial year 18,609  16,582 
    
Programme Expenditure    
Gross employee benefits 3,008  3,343 
Other costs 919,849  895,829 
Income (17,858)  (15,986) 
Net Programme Expenditure before interest 904,999  883,186 
Finance Costs 90  - 
Net Programme Expenditure for the financial year 905,089  833,186 
    
Other Comprehensive Net Expenditure    
    
Impairments put to the Revaluation Reserve 700  - 

Total Comprehensive Net Expenditure for the year 924,398  
 

899,768 
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STATEMENT OF FINANCIAL POSITION AT 31 MARCH 2013 
    

 31 March 2013  31 March 2012 

 £000  £000 
Non-current assets:    
Property, plant and equipment 47,376  49,357 
Intangible assets 55  84 
Other Financial Assets 380  426 
Trade and other receivables    
Total non-current assets 47,811  49,867 
    
Current assets:    
Trade and other receivables 11,105  11,659 
Cash -  1 
Total current assets 11,105  11,660 

 
 

    
Non-current assets held for sale 824  110 
Total non-current assets 11,929  11,770 
    
Total assets 59,740  61,637 
    
Current liabilities    
Trade and other payables (44,079)  (63,639) 
Provisions (10,818)  (3,531) 
Borrowings (175)  (160) 
Total current liabilities (55,072)  (67,330) 
    
Non-current assets plus/less net current assets/liabilities 4,668  (5,693) 
    
Non-current liabilities    
Trade and other payables -  (1,558) 
Provisions (2,327)  (2,567) 
Borrowings (6,475)  (6,650) 
Total non-current liabilities (8,802)  (10,775) 
    
Total Assets Employed: (4,134)  (16,468) 
    
FINANCED BY:    
TAXPAYERS' EQUITY    
General fund (12,758)  (25,792) 
Revaluation reserve 8,624  9,324 
Total Taxpayers' Equity: (4,134)  (16,468) 
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STATEMENT OF CHANGES IN TAXPAYERS EQUITY 
    
  2012/13   2011/12 
  £000  £000 
    
Balance 01 April (16,468)  (22,151) 

Net Operating Cost for the Year (923,698)  (899,768) 
Impairments (700)  - 
Total Recognised Revenue and Expense  (924,398)  (899,768) 
Net Parliamentary Funding 936,732  905,451 

Balance at 31 March (4,134) 
 

(16,468) 
 
 
STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 31 March 2013 
    
  2012/13  2011/12 

 £000  £000 
Cash flows from operating activities    

  Net operating cost before interest (922,974)  (899,030) 
  Depreciation and Amortisation 3,997  2,963 
  Interest Paid (634)  (649) 
  (Increase)/Decrease in Trade and Other Receivables 554  (5,114) 
  Increase/(Decrease) in Trade and Other Payable (21,218)  (1,841) 
  Provisions utilised (3,257)   (681) 
  Increase in Provisions 10,214   2,783 
  Net cash outflow from operating activities (933,138)  (901,569) 
    
  Cash flows from investing activities    

Payments to purchase property, plant and equipment (3,552)  (3,740) 
Payments to purchase intangible assets (21)  - 
Proceeds of disposal of assets held for sale 318  - 
Net cash outflow from investing activities (3,255)  (3,740) 

    
Net cash outflow before financing (936,573)  (905,309) 

    
  Cash flows from financing activities    

Net Parliamentary Funding 936,732  905,451 
Capital grants received    
Capital element of payments in respect of on-SoFP PFI  (160)  (146) 
Net cash inflow from financing 936,572  905,305 

    
Net decrease in cash (1)  (4) 
Cash at the beginning of the financial year 1  5 
Cash at the end of the financial year -  1 
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Financial Performance Targets for the year ended 31 March 2013 
 
Operational Financial Balance 
 

 2012/13   2011/12 

 £000  £000 

NHS Cumbria’s performance is as follows:    

Net operating cost for the financial year 923,698  899,768 

Final Revenue Resource Limit for year 929,719  903,963 

Underspend against Revenue Resource Limit 6,021  4,195 
 
Capital Resource Limit 

NHS Cumbria is required to keep within its Capital Resource Limit 
    

  2012/13   2011/12 
 £000  £000 

Charge to the Capital Resource Limit 3,402  3,749 

Capital Resource Limit 3,401  3,749 

Under/(over)spend against Capital Resource Limit 1  - 
 
 
 
Under/(Over)spend against cash limit 

 2012/13   2011/12 
 £000  £000 

Charge to the Cash Limit 936,732  905,451 

Cash Limit 936,732  905,451 

Under/(over)spend against Cash Limit -  - 
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Remuneration Report 
 

 
 
 
The content of this Table has been audited by our external auditor. 
 
The chair and non-executive directors are members of the Remuneration and Terms of Reference 
Committee. Amendments to directors’’ remuneration and terms and conditions are considered and 
approved by the Remuneration and Terms of Service Committee. 
 
Clear performance objectives are agreed with directors. These are shared with the Remuneration and 
Terms of Service Committee and are regularly monitored. 
 
All the directors’ contracts are open. Any notice periods are in line with national policy and any 
redundancy and other departure costs have been paid in accordance with the provisions of Cumbria 
PCT voluntary redundancy scheme or standard NHS redundancy terms.  
 
 
  

Salary Other 
Remuneration

Compensation for 
Loss of Office13

Taxable Benefit 
of Lease Car

Salary Other 
Remuneration

Taxable Benefit 
of Lease Car

(bands of 
£5,000)

(bands of 
£5,000)

(rounded to the 
nearest £100)

(rounded to the 
nearest £100)

(bands of 
£5,000)

(bands of 
£5,000)

(rounded to the 
nearest £100)

£000 £000 £ £ £000 £000 £
Executive Directors

Sue Page Chief Executive  (PCT Cluster)7                                01-Nov-06 160-165 326,400 5,200 160-165  5,100
Alan Horne Chief Operating Officer 1

John Ashton             Director of Public Health2 01-Jan-07 205-210 103,000 4,200 200-205  5,600
Nigel Maguire Director of Market Development3 06-Oct-06 120-125 3,700 70-75  2,600
Anthony Gardner Acting Director of Planning4 01-Feb-11 65-70  
Mike Bewick Medical Director  (PCT Cluster)7 09-Jul-07 185-190 190-195  3,500
Irving Cobden Medical Director5 01-Sep-07 20-25  100
John Critchley Director of Resources6  (PCT Cluster)7 23-Apr-07 397,300 85-90  3,700
Charles Welbourn Acting Director of Finance6  (PCT Cluster)7 01-Sep-11 110-115 6,300 60-65  2,900
Ross Forbes Director of Corporate Affairs 01-Jan-07 85-90 58,000 3,000 115-120  7,000
Johanna Reilly Interim Director of Commissioning Development (PCT Cluster)7, 01-May-11 25-30 1,000 95-100  2,300
Moira Angel Interim Director of Nursing (PCT Cluster)7 01-May-11 90-95 5,300 75-80  
Rosalind Fallon Interim Acting Director of Performance (PCT Cluster)7 01-Oct-11 105-110 212,400 3,700 50-55  2,800
Mark Graham Interim Director of Communications (PCT Cluster)7 01-Oct-11 70-75 100 35-40  200

Non Executive Directors  
Mike Taylor Chairperson8 01-Apr-10 15-20  

Ian Gordon Interim Chair8 06-Oct-11 30-35 20-25  

Mary Dowling Interim Chair8 01-Mar-07 10-15 5-10  
Allan Buckley Non Executive Director 01-Mar-07 5-10 5-10  
Peter Nuttall Non Executive Director 01-Mar-07 5-10 5-10  
Keith Little Non Executive Director 01-Mar-07 10-15 10-15  
Shirley Reveley Non Executive Director 01-Mar-07 5-10 5-10  
Bob McCulloch Non Executive Director 01-Oct-06 5-10 5-10  

GP Locality Leads  
David Rogers GP Commissioning Lead / Deputy Medical Director 01-Sep-07 60-65 20-25 55-60 30-35
Geoff Jolliffe GP Commissioning Lead 01-Sep-07 60-65 20-25 60-65 10-15
Cameron Munro GP Commissioning Lead9 01-Apr-10 0-5 30-35  
Rachel Preston GP Commissioning Lead9 01-May-12 45-50
Peter Weaving GP Commissioning Lead10 01-Sep-07 30-35 25-30 85-90 5-10
Colin Patterson GP Commissioning Lead10 01-Sep-11 50-55 20-25
Hugh Reeve GP Commissioning Lead11 01-Nov-07 20-25 65-70 85-90  
Alistair MacKenzie GP Commissioning Lead11 14-May-07 30-35 5-10

1 On secondment from 30 June 2007. Mr Horne left the PCT on 30 September 2011.

2

3 Nigel Maguire was seconded to Cumbria Partnership NHS FT 1 April to 31 August 2011 to oversee the transfer of Community Services. 

4 Anthony Gardner ceased to act as an Executive director 14 November 2011.

5 Irving Cobden retired on 30 June 2011.

6 John Critchley was seconded to Central Lancashire PCT from 5 December 2011. Charles Welbourn is acting Director of Finance from 1 September 2011

7 Provisional appointments were made to the new PCT Cluster during 2011/12 and 2012/13.

8 Mike Taylor left the PCT 5 October 2011 ; Ian Gordon, Non-Executive director, was interim Chair 6 October 2011 to 30th January 2013.  Mary Dowling was appointed interim Chair wef 1st February 2013.

9 Cameron Munro left 29th April 2012 and Rachel Preston took over the GP lead role for Eden Locality 1st May 2012.

10 Peter Weaving left and Colin Patterson took over the GP lead role for Carlisle Locality in Dec 2012.

11 Hugh Reeve relinquished his GP lead role for South Lakes Locality to Alisatir MacKenzie wef July 2012.

12 Johanna Reilly was seconded to Salford PCT from July 2012.

13 These payments were either to the individual or additional payments to the NHS Pension Fund.

Name Title Start Date

2011-122012-13

The Director of Public Health, fully funded by the PCT, is a joint post with Cumbria County Council.   Salary includes a nationally funded merit award.
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Pensions Details 
 

 
 
The PCT made no contributions to private pension schemes on behalf of Directors. 
 
The content of this Table has been audited by our external auditor. 
 
As Non-Executive members do not receive pensionable remuneration, there will be no entries in 
respect of pensions for Non-Executive members. 
 
Cash Equivalent Transfer Values 
 
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme 
benefits accrued by a member at a particular point in time.  The benefits valued are the member’s 
accrued benefits and any contingent spouse’s pension payable from the scheme.  A CETV is a payment 
made by a pension scheme or arrangement to secure pension benefits in another pension scheme or 
arrangement when the member leaves a scheme and chooses to transfer the benefits accrued in their 
former scheme.  The pension figures shown relate to the benefits that the individual has accrued as a 
consequence of their total membership of the pension scheme, not just their service in a senior 
capacity to which disclosure applies.  The CETV figures and the other pension details include the value 
of any pension benefits in another scheme or arrangement which the individual has transferred to the 
NHS pension scheme.  They also include any additional pension benefit accrued to the member as a 
result of their purchasing additional years of pension service in the scheme at their own cost.  CETVs 
are calculated within the guidelines and framework prescribed by the Institute and Faculty of 
Actuaries.  
 
Real Increase in CETV 
This reflects the increase in CETV effectively funded by the employer.  It takes account of the increase 
in accrued pension due to inflation, contributions paid by the employee (including the value of any 
benefits transferred from another scheme or arrangement) and uses common market valuation 
factors for the start and end of the period. 
Self employed GPs who are members of the Professional Executive Committee (PEC) may have 
pension entitlements. However, the proportion of those entitlements that relates to their membership 
of the PEC is not significant compared to the proportion that relates to their work as practitioners 
independent of the Primary Care Trust. It is therefore not appropriate to disclose the pension 
entitlements. 
 
 
 

Real increase 
/ (decrease) in 

pension at 
age 60

Real increase 
/ (decrease) in 
pension lump 
sum at age 60

Total accrued 
pension at 

age 60 at 31 
March 2013

Lump sum at 
age 60 

related to 
accrued 

pension at 31 
March 2013

Cash 
Equivalent 

Transfer 
Value at 31 
March 2013

Cash 
Equivalent 

Transfer 
Value at 31 
March 2012

Real increase 
/ (decrease) in 

Cash 
Equivalent 
Transfer 

Value
(bands of 

£2,500)
(bands of 

£2,500)
(bands of 

£5,000)
(bands of 

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

Sue Page Chief Executive    0-2.5    0-2.5 60-65 190-195 1,282 1,207 45
Nigel Maguire Director of Market Development    0-2.5    0-2.5 50-55 150-155 891 838 32
John Critchley Director of Resources    0-2.5    0-2.5 45-50 140-145 907 854 32
Ross Forbes Director of Corporate Affairs    0-2.5 2.5-5.0 5-10 25-30 188 154 31
John Ashton    Director of Public Health1 - - - - 0 269 (276)   
Mike Bewick Medical Director 5.0-7.5 15.0-17.5 60-65 190-195 1,366 1,179 158
Charles Welbourn Acting Director of Resources    0-2.5 5.0-7.5 25-30 85-90 476 391 44
Johanna Reilly Interim Director of Locality Commissioning (PCT 

Cl t )
   0-2.5    0-2.5 20-25 70-75 435 400 23

Moira Angel Interim Director of Nursing (PCT Cluster) 2.5-5.0 10.0-12.5 40-45 120-125 827 710 91
Rosalind Fallon Interim Acting Director of Performance (PCT Cluster)    0-2.5 2.5-5.0 35-40 115-120 789 718 26
Mark Graham Interim Director of Communications (PCT Cluster)    0-2.5 - 10-15 - 104 83 10

1 John Ashton left the NHS Pension Scheme at the end of February 2012.

TitleName 
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Pay Multiples 
 
Reporting bodies are required to disclose the relationship between the remuneration of the highest 
paid director in their organisation and the median remuneration of the organisation’s workforce. 
 
The banded remuneration of the highest paid director in NHS Cumbria was £212.5k (2011/12, 
£212.5k). This was 5.8 times (2011/12, 6.4 times) the median remuneration of the workforce, which 
was £36k (2011/12, £33k). 
 
During 2012/13 no employees received remuneration in excess of the highest paid director (2011/12, 
none). The lowest remuneration was £15k (2011/12, £14k). 
 
Total remuneration includes salary, non-consolidated performance-related pay and benefits in kind. It 
does not include employer pension contributions and the cash equivalent transfer value of pensions. 
 
As part of the reorganisation of the NHS architecture and the authorisation of the Cumbria CCG, there 
was in an increase in staff numbers in the year which resulted in an increase in the median and lowest 
earnings. 
 
Reporting of other compensation schemes - exit packages 
 

 
 
 
9.8  Audit arrangements 
 
Grant Thornton UK LLP was the appointed external auditor for NHS Cumbria for 2012/13: 
 
Grant Thornton UK LLP 
4 Hardman Square 
Spinningfields 
Manchester 
M3 3EB 
 
Grant Thornton provided external audit services for NHS Cumbria at a cost of £138,252k and 
undertook further work for NHS Cumbria (commissioned at a national level) at a cost of £25,200k. 
 
The Audit Committee maintained a close scrutiny of NHS Cumbria's internal control systems, through 
the reports received from Internal Audit, and through regular access to the records of the work of 
other Board Committees. The Committee received no reports which might lead to doubt that the 

Exit package cost 
band (including any 
special payment 
element) Sub code

*Number of 
compulsory 

redundancies

*Cost of 
compulsory 

redundancies

Number of other 
departures 

agreed

Cost of other 
departures 

agreed

Total number 
of exit 

packages

Total cost 
of exit 

packages
WHOLE 

NUMBERS ONLY £s
WHOLE 

NUMBERS ONLY £s

 
NUMBERS 

ONLY £s

Less than £10,000 100 2 18,923 2 18,923 

£10,000 - £25,000 110 1 22,379 1 22,379 

£25,001 - £50,000 120 2 71,396 2 71,396 

£50,001 - £100,000 130 1 58,005 4 274,146 5 332,151 

£100,001 - £150,000 140 2 237,310 2 237,310 

£150,001 - £200,000 150 3 484,860 3 484,860 

>£200,000 160 2 538,823 1 397,277 3 936,100 

Total 170 7 687,147 11 1,415,972 18 2,103,119 
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provisions of the Statement of Internal Control are not effectively in place. The Directors who served 
on the Audit Committee for NHS Cumbria during 2012/13 were as follows: 
 
K Little (Chair)    R McCulloch  S Reveley 
 
 
9.9     Directors’ other interests 
Executive and other Directors 
Charles Welbourn  
Wife is an investment accountant at Cumbria County Council     
Wife is a member on the Executive Committee of Carlisle MENCAP  
 
John Ashton  
£1 shareholder in Liverpool Housing Trust  
Trustee of Carlisle Youth Zone  
Trustee of National Museum Liverpool   
Wife is Director of Public Health for Central Lancashire PCT 
Son is Public Health Consultant with Knowsley PCT 
 
Michael Bewick  
Board member eLIFT Cumbria – resigned 2013 
 
Nigel Maguire  
Nil 
 
Ross Forbes  
Nil  
 
Sue Page   
Nil  
 
Anthony Gardner  
Wife is Chair of Bolton Exchange, a community initiative in Eden, which may receive minor funding 
from NHS Cumbria 
 
Johanna Reilly  
Nil 
 
Mark Graham   
Nil 
 
Moira Angel  
External Examiner at the University of Chichester 
 
Neela Shabde 
Nil 
 
Rosalind Fallon  
Nil 
 
Non Executive Directors  
Allan Buckley  
Lay member of Cumbria Local Safeguarding Children's Board   
 



37 
 

Bob McCulloch  
Trustee - South Lakes Society for the Blind  
Member of South Cumbria Low Vision Group  
Director of SLSB Enterprises Ltd 
 
Ian Gordon - Chair (to February 2013) 
Member of Cumbria Partnership NHS Foundation Trust  
 
Keith Little  
Elected member of Cumbria County Council   
Trustee of Allerdale Citizens' Advice Bureau 
 
Mary Dowling  - Chair (from February 2013) 
Director and Chairman of South Lakes Housing 
HR Consultant to North Lancashire Teaching PCT  
Non Legal Member Employment Tribunals  
Lay Member NHS North Western Deanery   
Lay Member Advisory Committee Excellence Awards (North West) - resigned September 2012 
Member of University Hospitals Morecambe Bay  
Member of Cumbria Partnership NHS Foundation Trust  
 
Peter Nuttall  
Nil 
 
Shirley Reveley  
Emeritus Professor at the Open University   
Visiting Professor, University of Cumbria  
Public Governor for Cumbria Partnership Foundation Trust  
Member of the University of Cumbria International Centre for Health Improvement Steering Group 
 
Cumbria Clinical Commissioning Group 
Cameron Munro  
GP at Appleby Medical Practice 
 
David Rogers  
GP and Director of Cleator Moor Healthcare Ltd 
 
Fayyaz Chaudhri  
GP Partner at Maryport Group Practice 
 
Geoff Jolliffe  
GP at Risedale Surgery and for Cumbria Health On Call and Abbey View Step-Up Step Down Unit.  
 
Helen Jervis  
GP Partner at Temple Sowerby Medical Practice 
 
Hugh Reeve  
GP Partner at Nutwood Surgery 
 
Peter Weaving  
GP at Brampton Medical Practice 
 
Rachel Preston  
GP at Lakes Medical Practice 
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Alistair Mackenzie  
GP at James Cochrane Practice 
Director at Castleheads Ltd  
 
Colin Patterson  
GP at Brunswick House Medical Group 
 
You can get a copy of this document in different formats such as large print, Braille, audio, or in a 
different language by calling 01768 245367.  
 
Pode obter uma cópia deste documento em vários formatos, como por exemplo em Braille, áudio, ou 
numa outra língua. Para tal ligue para o 01768 245367. 
 
如果您想获取获文件的不同版本，如：大字体印刷、盲文、音获或不同获言版本，获致获：

01768 245367。 
 
Paskambinę telefonu 01768 245367, galite užsisakyti šio dokumento kopiją įvairiais formatais, 
pavyzdžiui, atspausdintą dideliu šriftu, Brailio raštu, užsisakyti garso įrašą arba gauti dokumentą, 
išverstą į norimą kalbą. 
 
Aby otrzymać kopię tego dokumentu w innych formatach, takich jak duży druk, druk Braille'm, audio, 
lub w innym języku proszę dzwonić pod numer 01768 245367.  
 
01768 245367’u arayarak, bu dokümanın bir kopyasını büyük puntolu, körler için kabartmalı, ses 
dosyası gibi değişik formatlarda veya farklı bir dilde edinebilirsiniz. 
 
Contact  
NHS Cumbria Clinical Commissioning Group  
Lonsdale Unit 
Penrith Hospital 
Bridge Lane 
Penrith 
CA11 8HX 
 
Tel: 01768 245317 
 
Email: enquiries@cumbriaccg.nhs.uk  
 

mailto:enquiries@cumbriaccg.nhs.uk
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