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The NHS Coventry and NHS Warwickshire 
PCT Board met for the last time on 
the 20th March 2013 and handed over 
commissioning responsibilities to the 
new Clinical Commissioning Groups 
(CCGs), NHS England’s Local Area Team, 
and local authorities on 1st April 2013.

The directors and staff of this organisation have 
ensured that a responsive, patient facing organisation 
has maintained a grip on its responsibilities. I want to 
commend our staff for continuing to seek to deliver 
the very best services for patients during this time of 
unprecedented change.

I wish to thank each of the local authorities for the 
enthusiasm with which they have embraced their new 
responsibilities. Both public health departments and 
their respective local authority colleagues have already 

putting public health at the heart of local government; 
a move which means that public health needs can 

factors within our society – education, housing and 
social care. By considering these areas together, I hope 
our local authorities will be able to make real progress 
in improving the health and wellbeing of our local 
population and reducing health inequalities.

The bulk of the PCTs’ commissioning responsibilities 
are being handed over to our CCGs, all of which have 
recently become authorised as statutory organisations. 
We have three CCGs in Coventry and Warwickshire: 
NHS Coventry and Rugby CCG, NHS South Warwickshire 
CCG, and NHS Warwickshire North CCG. 

The governance arrangements we made 12 months ago 
ensured a robust handover as all the emerging CCGs 
have been sub-committees of the Arden Cluster Board, 
with the CCG Chairs attending Board meetings. These 
arrangements, coupled with the progress the CCGs have 
made during the authorisation process, mean that I am 
sure the commissioning of health services for our local 
population is in safe hands.

Alison Gingell
Chair
Arden Cluster
(NHS Coventry and NHS Warwickshire)
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The Arden Cluster consists of Primary Care 
Trusts NHS Warwickshire and NHS Coventry, 
and is a management arrangement which 
brings together the expertise of both 
organisations to commission health services 
in Coventry and Warwickshire. 

of national guidance as Primary Care Trust Clusters have 
been introduced across the NHS in England.
The Cluster was run under the leadership of Stephen 
Jones as Arden Cluster Chief Executive until January 

operated under a single Executive Team which worked 
across both Primary Care Trusts. The workforce of the 
two Primary Care Trusts has also come together with 
many members of staff having responsibilities across 
Coventry and Warwickshire.

continued to exist as legal entities with separate 

Care Trust Boards came together to form the Arden 
Cluster Board under the chairmanship of Alison Gingell. 
The governance of the Cluster was amended accordingly 
to ensure that both Primary Care Trusts continued to 
meet their statutory duties.

Name     Arden Cluster

Coverage    Coventry and Warwickshire

Geographical area  2074 km2

Population   914,008

Budget for 2012-13  £1.49 billion

Staff    Approx 510

Healthcare providers  Three acute hospital trusts, 1 mental health   

     trust, 140 GP practices, 120 dental practices,  

     104 optometrists, community services.     

     Plus contracts with the private sector.
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NHS Coventry is the Primary Care Trust (PCT) responsible 
for making sure that, through commissioning, the 
population of Coventry has access to the healthcare 
it needs. We work with local authorities and other 
agencies that provide health and social care locally to 
make sure Coventry’s health needs are being met. We 
are responsible for improving public health and tackling 
health inequalities through services such as smoking 
cessation.

growth in the population of Coventry and this is 
greater in the registered population than the resident 
population. 

All age groups show a steady increase in population 

The total number of births in Coventry has increased 

33%. Almost all of the increase is due to births among 
mothers who have recently immigrated to the UK.

NHS Coventry has contracts in place with a wide range 
of diverse providers, including: 

University Hospitals Coventry and Warwickshire NHS 
Trust
Coventry and Warwickshire Partnership Trust
West Midlands Ambulance Service
George Eliot Hospital NHS Trust
South Warwickshire Acute Hospitals Foundation Trust
Birmingham Children’s Hospital

University Hospitals Birmingham
Birmingham Dental Hospital
Worcestershire Acute Hospitals NHS Trust
University Hospitals of Leicester
Heart of England Foundation Trust
Nottingham University Hospitals NHS Trust
Royal Orthopaedic Hospital NHS Foundation Trust

35 voluntary sector provider contracts
3 hospices
65 GP practices
36 dental practices
85 community pharmacies
33 opticians

3 independent hospitals

Map of Coventry
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Name     NHS Coventry and Rugby Clinical     

     Commissioning Group

Number of practices 77 member practices

Population represented  460,000

Lead GP     Dr Adrian Canale-Parola

Health and   Coventry Health and Wellbeing Board, 

Wellbeing Boards  Warwickshire Health and Wellbeing Board

         

Background 
Coventry and Rugby has a combined population of 

in Rugby Borough, the area has a diverse population 
which includes areas of deprivation, health inequalities 
and many hard to reach groups. It is the intention of 
NHS Coventry and Rugby Clinical Commissioning Group 
(CCG) to work together with patients and partners 
to improve local health services and outcomes for 
everyone.

NHS Coventry and Rugby CCG brings together 77 
member practices from across Coventry and Rugby, who 
are using their combined clinical expertise, experience 
and local knowledge to ‘commission’ or buy, health 
services.  By working with local councils, voluntary 
organisations and more importantly local people, the 
CCG wants to achieve the highest quality healthcare for 
the population of Coventry and Rugby.

Achievements 

challenge, development and achievement for NHS 
Coventry and Rugby Clinical Commissioning Group.
Previously, three locality groups existed: Inspires CCG 
and Godiva CCG in Coventry, and Rugby CCG. In July 

Coventry and Rugby CCG, with the combined expertise 
and resilience to best serve the people of Coventry and 
Rugby. 

The partnership between Coventry and Rugby GP 

common interest in commissioning services from 
University Hospitals Coventry and Warwickshire NHS 
Trust which has hospitals in Coventry and Rugby.  

As a newly formed clinical commissioning group, NHS 
Coventry and Rugby CCG made tremendous progress 
over the year, forging strong partnerships across the city, 
county and borough, establishing and strengthening 
its role as a commissioning organisation, engaging 
with local people and working towards the goal of 
authorisation. 

NHS Coventry and Rugby Clinical Commissioning Group – Working together to improve our local NHS
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As GPs are in daily contact with the population served 

within the NHS as well as some of the areas which need 
improvement. The CCG established a strong member 
engagement programme, which provides a valuable 
insight from clinical leaders within the local health 
economy to drive up improvements and shape the 

Another major development was NHS Coventry and 
Rugby CCG’s engagement work with local communities, 
patients and carers to make sure that it commissions 
high quality, value for money health services for local 
people, based on patient experience and local feedback. 
For authorisation, the CCG submitted evidence about 
how it involved local people in its commissioning 
processes and listened and acted upon their feedback 
and views.  

authorisation panel praised Coventry and Rugby CCG’s 
strong clinical leadership, commitment to quality and its 
approach to patient engagement. 

NHS Coventry and Rugby CCG was authorised as part 
of a fourth wave of Clinical Commissioning Groups 
nationally. 

Vision and values 
NHS Coventry and Rugby CCG’s primary aim is to ‘Work 
together to improve our local NHS’ and the group has 
established the following vision and values which will 
underpin its work as it serves the local population. 

Vision

    community. 

    care. 

Values

    access to a choice of services which are safe, clinically 
    effective and patient centred. 

    health and reducing health inequalities. 

    and best value for money. 

    community, practices and partner organisations. 

    members to be the best they can. 

Contact details
You can contact the CCG at:

NHS Coventry and Rugby CCG, 
Christchurch House, 
Greyfriars Lane, Coventry, 
CV1 2GQ 

Tel: 024 7655 3344
Email contactus@coventryrugbyccg.nhs.uk 

Atherstone

Nuneaton

Bedworth
Coleshill

Coventry

Royal
Leamington Spa

Southam

Kenilworth

Shipston on Stour

Stratford upon Avon

Alcester

Henley in Arden

Warwick

NHS COVENTRY AND
RUGBY CCG

NHS SOUTH WARWICKSHIRE CCG

NHS WARWICKSHIRE NORTH CCG

Rugby
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Sustainable specialties

transformational, “Sustainable Specialties” programme 
across Coventry and Warwickshire, with a particular 
emphasis on long term conditions, services for the frail 
elderly and urgent care. This programme was led by the 
Arden Cluster Medical Director on behalf of the Arden 
Clinical Senate and Arden Integrated System Board, and 
involved the introduction of a clinically-led, collaborative 
improvement methodology across a number of key 
clinical pathways, working closely with both CCG and 
provider clinical leads. 

The outputs of the Sustainable Specialties Programme 
have included the development of Cluster-wide:

i. Standards for improving the management of patients        
    with Chronic Obstructive Pulmonary Disorder (COPD)    
    across primary and secondary care - for   
    implementation by CCGs both directly in primary care 
    and through contracts with hospitals.

ii. Standards for Emergency General Surgery, with an 
    agreement to audit outcomes at all three acute Trusts.
 
iii. Principles of care for the management of Frail Elderly 
    Patients, building on the work of the previous 
    National Clinical Director for Older People.

iv. Priorities for the management of people with 
    dementia and their carers.

v.  Strategic Analysis of Activity and Costs across the 
    wider health economy, in order to underpin future 
    strategic service planning. Further work is also due to 

    diabetes.

Whilst the above standards and principles of care have 
been developed across the Arden Cluster, responsibility 
for taking these forward rested with the Coventry 
and Warwickshire CCGs, taking account of local 
circumstances; as part of the transitional arrangements 
for the new NHS.

Quality of performance
The Arden Cluster has been working closely with local 
health and social care providers to deliver improvements 
in the delivery of care, particularly in the area of patient 
safety and enhancing quality. 

Care homes

the monitoring and improving the quality of care across 
the 261 care homes in Coventry and Warwickshire. As 
part of this initiative, the Cluster and local authorities 
have worked together to develop a comprehensive 

that targeted support can be provided, enabling care 
homes to deliver improvements in their care. There has 
also been an investment in a team of specialist nurses to 
support care homes in making these improvements. 

Work continues on the Integrated Care Home Strategy 
across Coventry and Warwickshire with commitment 
from both health and local authorities. Standards have 
been developed for equipment that should be available 
in care homes and meeting these standards will form 

ongoing to reduce the number of avoidable hospital 
admissions from care homes where it is safe and 
appropriate to support the patients in the home and a 
number of schemes relating to this are being reviewed.

Accident and Emergency
The four hour wait target continues to be a challenge 
for all three local acute trusts and the target was not 
achieved by the end of the year. However the Cluster 
is working closely with the acute trusts to put plans in 
place to improve performance against this indicator.

George Eliot NHS Trust

South Warwickshire NHS Foundation Trust 94.41%

University Hospitals Coventry & 
Warwickshire NHS Trust

92.8%
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West Midlands Quality Review of Long Term Conditions  
The West Midlands Quality Review Service (WMQRS) 
undertook a comprehensive peer review of how well 
the local health and social care economy provides 
services for patients with Long term Conditions (LTCs). 
The review looked in particular at care for patients 
with chronic obstructive pulmonary disorder (COPD), 
chronic heart failure, diabetes and those with long term 
neurological conditions. 

and the informal feedback from the review team on 

to integration of services across health and social care. 
The recently established services for patients with 
COPD and heart failure, in which consultants work in 
the community closely aligned with primary care, were 
highlighted as areas of good practice. 

further service developments to improve the quality of 
these services.

Community nursing

restructured to improve communication with GPs and 
practice nurses and enhance the quality of patient care. 
District nurses now work as part of an integrated team 
meeting regularly with GP colleagues to plan and review 
patient care, support urgent assessments and help to 
produce more effective discharges from hospital. One 
of the aims of working this way is to better support 
patients in their own homes and prevent admissions to 
hospital where it is safe to do so. Further work within 
the integrated teams will focus on improving care for 

Mental health
One of the key priorities for the Cluster has been to 
improve the management of dementia care. During 

diagnosis and training staff to better support patients 
on the dementia pathway. Dementia will continue to 
be a priority over the coming year with ongoing work 

supporting carers of patients with dementia.  

NHS Midlands and East – 5 ambitions
Zero tolerance of pressure ulcers
Avoidable pressure ulcers are a key indicator of the 
quality of nursing care and preventing them happening 
will improve all care for vulnerable patients.  For this 
reason pressure ulcers have been the focus across the 
whole healthcare economy. Considerable work has been 
undertaken including staff training, regular monitoring 
and promotional events to raise awareness and share 
progress. Local trusts have monitored and reported 
pressure ulcers using the national Safety Thermometer 

in the incidence of new pressure ulcers. Pressure ulcers 

targets for further reductions being embedded within 
contracts. 

Making Every Contact Count
Making Every Contact Count is about front line clinicians 
taking every opportunity to deliver brief advice to 

to improve health and wellbeing.

We need staff at all levels, from boards to frontline 
staff, to support this approach and to integrate it 
into everyday business. With increased pressure on 
healthcare to improve quality whist delivering care in an 

the causes of ill health as well as the symptoms. Treating 
people without identifying and changing what makes 
them unwell is costly to the service provider and the 
service user.

providers started training their front line staff to ensure 

lifestyle advice and have pilots underway in a number of 
departments and services. Learning from these pilots will 

the next year. 

Part of the approach is to strengthen relationships with 
other services that support lifestyle changes to improve 
communication and referral links.

increase in referrals to ‘stop smoking services’. Work will 

patients receive healthy lifestyles advice as part 
of standard care. 
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Improving quality of primary care
For most people the GP and practice nurse are the 

of all patient contacts in the NHS occur in primary 
care. Although patient satisfaction with primary care 
services has traditionally been high, there has been local 
variation in patient experience and quality.

To address these variations, the CCG is working with 
all the member practices to deliver improvements. 
This involves visiting practices to undertake quality 
assessments and identify areas for improvement. This 
year the focus has been on improving the prescribing 
of antibiotics, improving the management of patients 
taking the anticoagulant Warfarin and care of patients 
with diabetes.

In addition to local work to improve quality there are 
some national changes which impact on primary care. 

practicing in accordance with agreed standards. A 
key element of this is an appraisal system. This is in 

appraised. 

to register with the Care Quality Commission (CQC), 
the independent regulator of health and social services 
in England. This will ensure that provision of care meets 
the government’s quality and safety standards.

Strengthened partnership between the NHS and local 
government
Historically there has always been a strong relationship 
between Coventry and Warwickshire NHS organisations 
and local authorities. Both sets of organisations 

and seamless. During the transition into the new 

organisations the CCGs have worked closely with local 
authorities to ensure that this relationship is maintained 
and built upon. The new Health and Wellbeing Boards 
provide an opportunity for local dialogue and a focus 
on joint strategic objectives, whilst there are a number 
of joint projects being delivered which foster integrated 
working.   

Patient revolution
The purpose of the patient revolution is to improve 
feedback from, and engagement with, patients and 
carers and to then use this information to make 

care, both hospitals and community services developed 
and tested a range of mechanisms for getting patient 
feedback. The learning from this was then used to 
drive changes and improvements in how their services 
are delivered. Over the coming year the aim is to build 
on this customer services culture and increase the 
opportunities for patients and carers to give feedback 
and to ultimately improve patient satisfaction with 
services. The CCG continues to monitor this through the 
contacts with providers to ensure that patient experience 
is improving.

Public Health 

No Smoking initiatives 
The harmful effects on an unborn baby, cigarettes 
containing crushed insects, the truth about Shisa and 
the real dangers of second hand smoke in cars were 
just some of the topics that were discussed by experts 
during the Arden Cluster Smokefree Week, 9th-13th 

different expert was interviewed on local radio station, 

offered advice and information about quitting and 
pointed listeners in the right direction for further help 
and support to quit. 
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Feeling Good and Doing Well Health Village
Health experts took public health messages out to the 
people of Coventry at a one-day health event which was 
held at Broadgate in Coventry City Centre in August. 
Public health professionals ran stalls on the day offering 
advice and information to people who wanted to make 
healthier choices. Topics covered were the importance 
of exercise and healthy eating, dental health in younger 
children especially and raising awareness of cancer 
screening amongst adults. As well as the physical 
aspects, experts were available to talk to people about 
keeping mentally active too. 

Throughout the day a range of physical activity sessions 
took place on the main stage including; Zumba, Bokwa, 
Yoga, Boxercise, Karate and Bhangra dancing 

Feel Well

campaign – Feel Well – which aimed to tell people 
about the ways they could make simple changes to 
their lifestyle, to keep them and their families, healthy 
during winter.  A key part of the campaign focussed 
on informing parents about the importance of how 
to prevent their children getting ill during the winter 
period. A range of engagement sessions were held at 
children’s centres in Coventry and Warwickshire to give 
information to parents and guardians about getting 
children vaccinated, recognising the difference between 

get the right treatment for winter bugs.

The campaign was not only aimed at parents and 
children, but encouraged all members of the public to 
be responsible for their own health. Tips and advice 

keeping wrapped up in cold weather were available 
to help everyone stay healthy. Other information was 
available about preparing for colder weather and how to 
stock up on foods and medicines sensibly. 

Healthy smiles
Young children across Coventry and Warwickshire will be 
encouraged by in a new dental campaign ‘Captain Smile 
Bright’ to make sure they have good oral health and a 
healthy smile throughout their life. The Arden Cluster 
launched the oral health campaign, which aimed to 
build good 
oral health 
habits 
during a 
child’s early 
years. The 
campaign 
included a 
range of 
targeted 
activities 
such as 
community 
outreach 
and road 
show 
events at 
children’s 
centres, 
shopping 
centres, 
community 
locations 
and 
targeted 
advertising 
on posters, 

online, 
social media and an advertising van which roamed 

campaign mascot - Captain Smile Bright!

Stephen Jones, Chief Executive at the Health Village event
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The Arden Cluster as a partnership arrangement 
between NHS Coventry and NHS Warwickshire employs 

three buildings: Christchurch House and Parkside House 
in Coventry and Westgate House in Warwick.

Whilst many staff working across both Coventry and 
Warwickshire are part of the Cluster working approach, 
each Primary Care Trust remains as an employer in its 
own right and the breakdown of staff by employer is as 
follows:

Employer  Headcount
NHS Warwickshire 254
NHS Coventry  256

Total   510

Staff involvement
It was accepted early on that the Cluster would 
need to develop mechanisms for involving staff as 
we approached a period of phenomenal change. 
The traditional Joint Negotiation and Consultation 
Committee was set up quickly, but it was recognised 
that not all staff were represented, so a Staff 
Engagement Forum was also established. This Forum 
welcomed any member of staff to come along and have 
their voice heard and recent topics of discussion have 
included Health & Wellbeing, Staff Survey results and 
review of the sickness policy. In addition, our weekly 
Coffee with Directors, a half hour communication slot, 
was extended to the Coventry site.    

Learning & Development
To support staff during the transition, the PCT 
introduced a range of courses under the banner ‘Invest 
in You’, providing support in developing career, interview 

Equality, Diversity and Human Rights
The Equality, Diversity & Human Rights group, which had 
sat as a governance group for the Arden Cluster, was 

given to James Shera who had chaired the group since 
the formation of the Cluster.

Work commenced to support the three Clinical 
Commissioning Groups (CCGs) in the Arden area. All 
three CCGs were assessed as green for their equality and 
diversity section, with NHS Coventry and Rugby CCG 
being singled out for the excellence of its commitment 
and integration of equality to their work.

not a separate disability policy. Disability is considered 
and included in all commissioning and HR decision 
making.

Sickness

pace of change has been quick and constant and the 
future uncertain. It is not surprising therefore that stress 
has played a part in the absence rates. A Cluster-wide 
Employee Assistance Programme has been introduced 
which offers a wide range of advice to staff e.g. legal 

the Occupational Health Service. The Cluster undertook 
a Health & Wellbeing survey to understand what 
support can be offered with health issues like smoking, 
diet, alcohol etc. A weekly walk has been started to 
encourage staff to get out and enjoy the fresh air at 
lunchtime.

Staff sickness

Total Days Lost :  2416  

Average working Days Lost :  4
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Arden Cluster Board
The Board is responsible for managing systems and 
processes to ensure we carry out our business in an 
appropriate manner, meeting out statutory duties and 
managing risks. As part of this, the Board is accountable 

Executive is responsible for maintaining a sound system 
of internal control that supports the achievements of the 
organisational policies, aims and objectives. 

Chairman and Non-Executive Directors
Alison Gingell   Chair
Rodney Pitts   Vice-chairman
Ramesh Farmah  Non-Executive Director
Dave Chater   Non-Executive Director
Janet Smith   Non-Executive Director

Darren Jones   Non-Executive Director
Louise Wallace   Non-Executive Director

Executive Directors 
Stephen Jones   Chief Executive

Gill Entwistle   Director of Finance and    
Deputy Chief Executive

Fay Baillie  Director of Nursing

Alison Walshe   Director of Commissioning   
Development

Karen Railton   Director of Performance and   
Governance

Rachel Pearce    Director of Delivery Systems
Sue Price  Director of Commissioning 

David Williams  Director of Operations and   

Martin Lee   Medical Director – Acute   
Care

Francis Campbell  Medical Director – Primary   
Care

Jane Moore   Joint Director of Public    
Health Coventry

John Linnane   Joint Director of Public Health   
Warwickshire

Clinical Senate
The membership of the Clinical Senate is made up of 
senior clinicians within Coventry and Warwickshire 
and includes the Medical Directors and Nurse Directors 
from all three Coventry and Warwickshire Acute 
Hospital Trusts and the Coventry and Warwickshire 
Partnership Trust. Public health Directors from Coventry 

and Warwickshire are also members, as are the Arden 
Cluster Medical Directors, Chairs from our three CCGs 
and Local Council Adult Services Directors.
 
The role of the Clinical Senate has been to provide 
clinical advice and act as a critical friend to the 
development of clinical services across Coventry and 
Warwickshire. It has also been an opportunity to bring 
together senior clinicians to better understand how 
services needed to be coordinated in order for high 
quality care to be provided.

Work that was looked at over the last 12 months 
included Sustainable Specialities and how these were 
coordinated across acute and community settings; 
the Frail Elderly Programme to ensure services were 
coordinated to treat patients in the correct setting and 
End of Life Care.

Remuneration Committee
The Remuneration Committee is responsible, under its 

Chief Executive and Directors and considering any of the 

Under the terms of national pay and conditions, 
the Remuneration Committee has responsibility for 
determining whether national pay uplifts and any non-
consolidated bonus payments should be paid to the 
Chief Executive and the Directors.

Alison Gingell  Chair
Ramesh Farmah  Non-Executive Director
Janet Smith  Non-Executive Director
Rodney Pitts  Non-Executive Director
Stephen Jones  Chief Executive (for posts other   
   than the Chief Executive)

Audit Committee
The Audit Committee ensures that the Arden Cluster 
is provided with a means of independent and objective 

control and assurance, compliance with law, guidance 
and codes of conduct and corporate governance 
arrangements. 

Rodney Pitts  Chair of Audit Committee and   
   Non Executive Director
Ramesh Farmah  Vice-chairman and Non   
   Executive Director
Dave Chater  Non-Executive Director
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Declarations of Interest
Mrs A Gingell

Mr R Farmah 

Mr D Chater 

Mr. D Jones 

   Director

   Executive Director

Janet Smith 

   Director of Coventry and Warwickshire Partnership 
   Trust 

   and portfolio holder for customers, workforce and 
   governance

   and Leader of Council
Rodney Pitts 

   Chairman

Rachel Pearce

Francis Campbell 

Martin Lee 

    Member

    Network

Dr Steve Allen 

    Rugby CCG Member Ongoing

Dr Tony Feltbower
Jubilee Healthcare GP Partner and Godiva Consortia 
Lead

Dr David Spraggett 
Castle Medical Centre GP Partner and NHS South 
Warwickshire CCG Lead

Brian Hanford

Lesley Murphy

The following members listed their declarations as nil:

Stephen Jones
Karen Railton
Alison Walshe
Gillian Entwistle
Fay Baillie
Dr John Linnane
Jane Moore
Dr Adrian Canale-Parola
Dr Inayat Ullah
Dr Heather Gorringe
Sue Doheny
Sue Price

All Directors of Coventry Teaching Primary Care Trust have stated that as far as they are aware, there is no relevant
audit information of which Coventry PCT’s auditors are unaware and they have taken all the steps that ought to 
have been taken as a director in order to make themselves aware of any relevant audit information and to establish 
that the auditors are aware of that information.
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Infection control
Infection prevention and control and reduction of 
healthcare associated infections continues to be a 
high priority NHS Coventry has designated infection 
prevention and control nurses who work closely with 
professionals in provider units, GPs, dentists and care 
homes; the aim is to ensure that all healthcare providers 
continue to provide a safe and clean environment for all 
persons using their services.

Healthcare associated infections including MRSA 

are closely monitored – all three acute hospitals within 
Coventry and Warwickshire have had low incidence 
of these infections. University Hospitals Coventry and 
Warwickshire, NHS South Warwickshire Foundation 
Trust and George Eliot Hospital all reported a reduction 

incidents reported in the previous year. In hospitals 
every incident that is reported is reviewed by clinicians 
to identify the possible cause and to enable staff 

investigation process will be initiated for all community 
acquired cases. This robust review process will closely 
monitor cases across the health economy, the aim being 
to understand cause and reduce infection in all areas of 

trusts and the newly formed Clinical Commissioning 
Groups (CCGs) and it is expected that all providers will 
demonstrate a further reduction in cases of CDI, with a 
zero tolerance for cases of MRSA bacteraemia.

This year, the UK experienced an unprecedented increase 
in the number of persons diagnosed with Norovirus. 
This increase reported nationally resulted in an increase 

closures in all three secondary care units in Coventry and 
Warwickshire. Norovirus passes easily from person to 
person. Therefore, to contain the outbreak and minimise 
the risk of spread to others, ward closure is essential; in 
addition to high standards of care and environmental 
cleanliness the restriction of visitors and increased public 
awareness are key to preventing spread. 

The standards of care and environmental cleanliness in 
care homes have at times been reported to have fallen 
below an acceptable standard. Infection prevention and 

control nurses work closely with other professionals 
and agencies - Care Quality Commission (CQC), local 
authorities and the Health Protection Agency and to 
investigate incidents and to monitor standards of care 
and cleanliness with the aim to improve standards in 
care homes. Warwickshire County Council and NHS 
Warwickshire have appointed a specialist team of nurses 
to work with and support care home staff in meeting 
the expected standards of care and environmental 
cleanliness. This collaborative working has been 
successful and Coventry City Council is considering a 
similar strategy.  

Emergency planning
NHS Coventry retained its legal identity as a Category 

bound by the requirements of the Civil Contingencies 

 
The Arden Cluster (NHS Coventry and NHS 
Warwickshire) is an active partner in both NHS and 
multi agency resilience across Warwickshire and the 
West Midlands. The Cluster leads on the Local Health 
Resilience Forum which brings together NHS resilience 
practitioners and is chaired by Karen Railton, Arden 
Cluster’s Director of Performance and Governance. The 
cluster also takes a lead role in the establishment of 
Local Health Resilience Partnerships, which will become 
the key forum for resilience policy in the medium to long 
term future.
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The key challenge for the Cluster over the last year has 
been the preparations for the abolishon of the Primary 
Care Trusts (PCTs) and the SHAs and the development of 
the new health structure. Work is underway to ensure 
that the system will be safe and the transition smooth.

A joint Major Incident Plan for both PCTs has been 
produced and approved by the Arden Cluster Board. 
Cluster Directors also now form a rota of staff who 
can direct the resources of the NHS across our area in 
response to a major incident.

Serious Untoward Incidents
All Serious Untoward Incidents (SUIs) are fully 
investigated by an appropriate member of staff using 
Root Cause Analysis and learning from these incidents is 
shared across the local health economy.

Coventry relating to the premature destruction of 
inactive health care records and one personal data 

breach, which are detailed in the Annual Governance 
Report.

Charges for information
NHS Coventry complies with the guidance issued by 
the Treasury as set out in annex 6.3 of ‘Managing 
Public Money’ on the charges it levies when responding 
to requests from members of the public under, for 
example, the Freedom of Information Act.

Complaints
Complaints and suggestions about NHS Coventry as a 
commissioner of services are welcomed and complaints 
are viewed as providing a learning opportunity for the 
organisation and individuals concerned to improve 
services.

We believe that a consistent and responsive complaints 
system will lead to improved relations with patients, 

patients that NHS Coventry is committed to reviewing 
and improving services.

complaints.

The Parliamentary Health Service Ombudsman’s six 
Principles of Remedy form part of NHS Coventry’s 

Complaints Policy and the organisation is committed 
to managing complaints within the spirit of these 
principles. The six principles are: getting it right; being 
customer focused; being open and accountable; acting 
fairly and proportionally; putting things right; seeking 
continuous improvement.

Complaints about GP and Dental Practices
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The Arden Cluster (NHS Warwickshire and NHS 

Plan (CMP) to help tackle climate change through 

proposed a number of schemes including awareness 
campaigns and building refurbishments. The CMP 
committed the Cluster to an annual 5% reduction of its 

total reduction of 25%.

How the Cluster behaves – as an employer, a purchaser 
of goods and services, a manager of transport, energy; 
waste and water, a landholder and a procurer of 

community – has both a direct and indirect effect on 
individual health and the wellbeing of society, the 
economy and the environment. The Sustainability 
Strategy focuses on four key areas of sustainable 

achieving the following aims:

   we can continue to provide exceptional services into 
   the future, without detriment to future generations 
   by making sure that we use our corporate powers and 

   damage the social, economic and environmental 
   conditions in which we live.

   resilient healthcare and ensuring that our services and 
   facilities are equipped to deal with changing climates 
   and healthcare demands. Working with our 
   community to promote low carbon living and 
   sustainable travel habits.

   activities do not negatively impact on air, water, soil or 
   biological resources and recognising the positive 
   effects of nature upon health.

   other inequalities and supporting social and 
   community engagement for our patients, staff and 
   visitors. Allowing the community to become an active 
   stakeholder in the healthcare service we provide.

As part of the CMP, we aim to continue to meet 
nationally set targets to reduce emissions. Organisational 
awareness levels have improved, and so the CMP focus 
will now shift to carbon management as part of a wider 
sustainability programme. 

Health, to discharge the following responsibilities 
for the Department, to ensure that for the year 
ended 31 March 2013:

    in place to safeguard public funds and assets 
    and assist in the implementation of corporate 
    governance; 

    resources available to the primary care trust; 

    trust had been applied to the purposes intended 
    by Parliament and conform to the authorities 
    which govern them; 

    systems were in place; and 

    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 

    the year. 

To the best of my knowledge and belief, I have 
properly discharged the above responsibilities, as 

2013. 

Brian Hanford
Local Area Team Director of Finance

STATEMENT OF THE RESPONSIBILITIES OF THE SIGNING OFFICER OF THE PRIMARY CARE TRUST
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1. Scope of responsibility

The Board is accountable for internal control. 

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

Coventry Teaching Primary Care Trust (PCT), known as 
NHS Coventry, has established robust accountability 
arrangements within the organisation to oversee 
the system of internal control.  The PCT’s Risk 
Management Strategy sets out the responsibilities 
and accountability arrangements, risk framework and 
reporting structures and its effectiveness is monitored 
by the Quality, Safety and Governance Committee, a 
sub-committee of the Board.  The Board Assurance 
Framework, which sets out the organisation’s principal 
risks and objectives, is a key document for keeping 

During the year, the Boards of NHS Coventry and 
NHS Warwickshire have continued to work together 
formally as the Arden Cluster Board and many of 
the key documents referred to in this Governance 
Statement are common across the Cluster. 

The PCT works closely with other healthcare 
organisations within the local health economy, NHS 
Midlands and East (SHA), the local and regional teams 
of the NHS Commissioning Board and other partner 
organisations in Coventry.  Risk and control issues are 
considered and reviewed with these organisations as 
appropriate, for example, with the Local Authority 
through the Joint Adult Commissioning Board and the 
Children and Young People’s Commissioning Board. 

2. The governance framework of the  
organisation 

NHS Coventry and NHS Warwickshire Boards have 

Arden Cluster Board, with co-terminous membership.

The functions of the Board’s main committees are 
described below. 

Audit Committee – reviews governance, risk 
management and internal control, reports from 
internal and external audit and fraud and corruption 
issues.  Governance leads for the three Clinical 
Commissioning Groups (CCGs) across the Cluster 
have been invited to attend the Audit Committee 

Finance and Performance Committee – reviews 

indicators bi-monthly and reports on capital schemes 
quarterly.  This committee holds the CCGs across the 

responsibilities including delivery of QIPP schemes.

Quality, Safety and Governance Committee – 
monitors all aspects of quality and patient safety 
across primary and secondary care including 
safeguarding, vulnerable adults, serious case reviews 
and protection investigations.  The committee also 
reviews IG Toolkit compliance, emergency planning 
and business continuity issues, health and safety 
and compliance with equalities legislation.  Clinical 
Governance leads from the three CCGs across the 
Cluster have attended meetings of this Committee.

Remuneration and Terms of Service Committee – 
reviews all aspects of remuneration and contractual 
issues for the Chief Executive and Very Senior 

all staff, payments to independent contractors and 
professional staff merit awards. 

Membership of these sub-committees is outlined 
in the terms of reference and attendance at these 
meetings is recorded in the minutes of each meeting.

Arden Cluster Board.  The Board agenda is structured 
in such as way as to focus on major items for 
discussion and decision with standing items covering 
nursing, medical and clinical quality, risk and board 

reports from Directors and the Clinical Commissioning 
Groups. 
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During the year, members of the Board reviewed 
their effectiveness and the operation of Board 
meetings and the changes proposed, which centred 
on the development of the CCGs and arrangements 
for the discharge of the Board’s functions, have 
been incorporated into the agenda planning and 
organisation of subsequent Board and Sub Committee 
meetings. 

The Board has reviewed arrangements for the 
transition, handover and closedown of the PCTs 
with reports to the meetings in July, September 

Committee has also considered the Transfer Scheme 
documentation for both NHS Coventry and NHS 

process have been added to the strategic risk 
register and those not addressed by the end of the 

successor organisation. A formal handover meeting 

Chief Executive of the PCT and the incoming NHS 
Commissioning Board Area Team Director who is 
also the PCT Chief Executive for the remainder of the 

been held with receiver organisations including the 
Clinical Commissioning Groups, Local Authority (for 
Public Health) and NHS Commissioning Board.

In line with the Department of Health requirements, 
the Director of Finance, who is also the NHS 
Commissioning Board Director of Finance, has made 
arrangements for the preparation and audit of the 
PCT’s accounts following the closedown on 31 

of appropriate non executive members of the Board 
to serve on an Audit Committee and arranging for 
the Arden and Worcester Commissioning Support 

accounts preparation. 

Each of the Board sub-committees reports formally to 
the Board, highlighting matters which need drawing 
to the attention of the Board and summarising the 
work undertaken at meetings.  Key issues raised with 
the Board by the main sub-committees over the year 
are described below:

 

Audit 
Committee

- Detailed discussion on the Annual  
  Accounts, External Audit Letter, 
  Head of Internal Audit Opinion and 
  Statement on Internal Control;
- Review of the Strategic Internal Audit  

- Results of Audit Committee Self 
  Assessment Checklist;
- The Board Assurance Framework for 
  the Cluster and changes throughout 
  the year;
- Achievement of Level 2 in the 
  qualitative assessment of Counter 

Finance and 
Performance 
Committee

- Detailed discussion of the PCT’s 

  targets including performance against 
  the national priorities set out in the 

  with action taken;
- Progress in developing the Integrated 
  Plan and QIPP Schemes;

  progress within schemes;
- Clinical Commissioning Group 
  Assurance process.

Quality, Safety 
and Governance 
Committee

- Patient safety issues in provider trusts 
  including actions following Never 
  Events and hospital death rates;
- Emergency planning activities 
  including preparation for the Olympics  
  and the Major Incident Plan review;
- Primary Care Performers List changes 
  and practice issues;
- Individual child and adult safeguarding 
  cases and safeguarding review reports 
  from external bodies;
- Quality Accounts of key providers;
- Progress in meeting the requirements 
  of the Information Governance 
  Toolkit.



19.

Board members take their responsibilities for 
corporate governance very seriously and endeavour 
to maintain high standards of business conduct.  
Details of all Board members’ interests are recorded 
in the Register of Members Interests, available 
as part of the Annual Report, and this practice 
has been adopted by members of the Clinical 
Commissioning Group Governing Body.  Members 
declare interests in items under discussion at meetings 
when appropriate and are conscious of their role 

the NHS.  During the year, Members of the Board 

and Accountability and the values of accountability, 
probity and openness.

The Cluster maintains a hospitality register where 
appropriate declarations are recorded.  The Cluster 
also has guidance for staff on hospitality and 
sponsorship and receipt of gifts.

The Audit Committee reviews all Single Tender 
Waivers, losses and compensations and write off of 
bad debts and systems and processes have previously 
been subject to Internal Audit scrutiny. The PCT has 
arrangements in place for the discharge of statutory 
functions and these are legally compliant with no 
irregularities highlighted during the year.

3. Risk assessment 

The capacity of the PCT to handle risk is achieved 
through the delegated responsibilities in place as 

The Strategy sets out the PCT’s approach to risk, 
the accountability arrangements including the 
responsibilities of the Board and its sub-committees, 
directors, specialist leads, contractors and individual 

which will be undertaken to ensure delivery of the 
strategy and the capacity to handle risk across the 
PCT.

Appropriate risk management training, information 
and support is given to all staff as part of induction 
to enable them to undertake their work safely and 
regular updates are also provided.  Some staff have 

risk assessment, root cause analysis, moving and 

The Strategic Risk Register tracks movements on and 
off the Register, action required to reduce the risk and 
timescale.  Major risks facing the organisation during 
the year include:

-  Potential failure to meet national performance 
   targets;

-  CCG development and authorisation requirements;
-  Under delivery on QIPP schemes.

by appropriate PCT committees.

4. The risk and control framework

within the organisation.  The PCT has developed a risk 
scoring matrix which is used for all risks, both clinical 
and non-clinical, incidents and complaints within the 
organisation.  All extreme risks are included in the 
PCT’s Strategic Risk Register. All lower level risks are 
included on departmental risk registers and monitored 
appropriately internally.

The Board Assurance Framework has been updated 

has been considered by the Audit Committee in 

the full Board at meetings in July, September and 

Framework is the key document for the Board in 
ensuring that all principal risks are controlled and that 

Governance Statement. 

The Assurance Framework has been aligned with 

referenced with the Strategic Risk Register.  Additional 
information regarding the sources of assurance, risk 
ratings and links to the Strategic Risk Register has 
also been included in the Assurance Framework.  The 
Assurance Framework was reviewed during the year 
by Internal Audit and all recommended improvements 
have been actioned.
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The highest rated risks are documented in the PCT’s 
Strategic Risk Register and these together with the 
Board Assurance Framework are the processes used 
to continuously address the issues that might disrupt 
the delivery of the PCT’s business. These documents 
are reviewed on a regular basis by the Board and 
where they identify any gaps in either the assurance 
or the controls members will require that further 
action needs to be taken by managers to mitigate 
the risk. The PCT has used both of these documents, 
together with other control measures, to maintain the 

A risk management process is in place to identify 
and manage information risks. This consists of 
proactive risk assessments on key information assets, 
investigation of information related incidents and 
review of information related complaints.  Our 
standard of information security is continually 
increasing and the information governance training 

and compliance with our policies. It has also increased 
awareness of the need to report incidents, but these 
have not highlighted any major weaknesses in our 
information security standards.

NHS Coventry and NHS Warwickshire have jointly 
continued their commitment to effective information 

ensure that safeguards are in place for the protection 
and appropriate use of personal information.  

effort has been made to ensure that information 
governance standards are maintained during the 
transition to new organisation structures and the 

mapped to ensure appropriate safeguards are in place 
for the protection and appropriate use of personal 
information.  Information assets have been mapped 
to new organisations.  Appropriate arrangements 
have been made for the safe and legal transfer of 
information to new organisations or to an archive 
facility under the control of the Department of Health.  

All incidents are investigated and reported in 
accordance with Department of Health guidelines. 

incident for NHS Coventry relating to data loss or 

Serious Incidents involving Personal Data which have been investigated 

1. Month of 
incident 

Nature of 
incident

Nature 
of data 
involved

Number 
of people 
potentially 
affected

steps

Premature 
destruction 
of inactive 
health care 
records.

Inactive 
speech and 
language 
therapy 
records 
of 81 
individuals 
plus GP 
records 

deceased 
patients.

81 living 
individuals about all 

records 
even tho 
ugh records 
of deceased 
patients 
fall outside 
the scope 
of the Data 
Protection 
Act 1998.

Further 
action on 
information 
risk

A full root cause analysis was undertaken.  The 
premature destruction was caused by inaccurate 
destruction dates recorded within the archiving 
database.  The destruction dates of all remaining 
records held in archived storage have been validated 
to ensure accuracy.  Processes relating to the 
archiving and destruction have been fully reviewed 
and enhanced to minimise the risk of recurrence.   

Summary of other personal data related incidents – 

Nature of Incident Total

equipment, devices or paper documents from 
secured NHS premises

equipment, devices or paper documents from 
outside secured NHS premises

Insecure disposal of inadequately protected 
electronic equipment, devices or paper 
documents

Unauthorised disclosure

Other
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5. Review of effectiveness of Risk Management 
and Internal Control 

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

Executive managers within the organisation who have 
responsibility for the development and maintenance 
of the system of internal control provide me with 
assurance. The Assurance Framework itself provides 
me with evidence that the effectiveness of controls 
that manage the risks to the organisation achieving its 
principal objectives have been reviewed.  My review is 
also informed by:  

-  The work programme of Internal Audit and in 
   particular their opinion on the system of internal 
   control and the Board Assurance Framework.  

   there is a generally sound system of internal control, 
   designed to meet the organisation’s objectives, 
   and that controls are generally being applied 
   consistently. However, some weakness in the design 

   achievement of particular objectives at risk. 
-  Personal involvement in the Board, Quality, Safety 
   and Governance, and Finance and Performance 
   Committees
-  Reviews with the Strategic Health Authority and 
   NHS Commissioning Board on the Integrated Plan 
   and Performance issues 
-  The NHS Counter Fraud Specialist’s reports to the 
   Audit Committee 
-  External reviews of the PCT’s main provider 
   organisations
-  External Audit Management letter
-  Internal and External Audit reports
-  Information Governance Toolkit assurance
-  Serious incident reporting 

I have been advised on the implications of the result 
of my review of the effectiveness of the system of 
internal control by the Board, Audit Committee, 
Quality, Safety and Governance Committee and 

Finance and Performance Committee. 

The Board regularly reviews progress against a 
number of action plans including the Assurance 

implemented in a timely manner.  The Audit 
Committee receives regular reports on the assurance 
outcomes of assessments undertaken by the PCT’s 
Internal and External Auditors and also monitors the 
implementation of recommendations from Internal 
and External Audit action plans.  

The PCT’s Finance and Performance Committee 
monitors delivery against operational plans, receiving 

Regular reports regarding clinical and non-clinical 
incidents, complaints, legal claims and other risks 

Governance Committee which monitors progress 
and related action plans as appropriate.  Directors 

responsibilities for reviewing the risks and controls 
for which they are responsible and for maintaining 
internal control systems.

The PCT received limited assurance on an internal 
audit report relating to payments in respect 
of Continuing Healthcare placements. The 
recommendations were largely implemented in-

highlighted in the report.

As a result of the processes and assurances described 
above, including the Head of Internal Audit Opinion 
for the year, it is my opinion that there are no 

Annual Governance Statement.

7. Conclusion

Organisation:  NHS Coventry
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Financial Duty Details Target Outturn Comment

Statutory

Operational Financial Balance To maintain net revenue 
expenditure within the 
revenue resource limit 
approved by the Department 
of Health

£617,232k Duty met
£5826k 
surplus

Capital Resources Limit To maintain net capital 
expenditure within the capital 
resource limit approved by 
the Department of Health

£1,528k £1,528k Duty met

Cash Resources Limit To maintain cash drawings 
within the cash limit 
approved by the Department 
of Health

£535,518 £535,518 Duty met

Non Statutory
Better Payment Practice Code Non NHS suppliers to  be 

of goods or a valid invoice 
(whichever is the later)

(number)
94.27% 
(95.56%) non 
NHS

Target 
not met

was required by the Midlands and East Strategic Health 
Authority (SHA) to deliver a surplus on its revenue resource 

delivered both its statutory duty and met its SHA control 
total.

Arden Cluster medium term system planning process.

The plan included targeted savings nationally known as 
QIPP (Quality, Innovation, Productivity and Prevention) 
programme. NHS Coventry delivered £9.71m of net QIPP 
savings during the year.

As part of the reorganisation of NHS commissioning, 

NHS England will manage the settlement of debtors and 

creditors relating to the former PCT. As from 1st April 

of Coventry will be dispersed across NHS Coventry and 
Rugby Clinical Commissioning Group, NHS England and 
Coventry City Council.

The Summary Financial Statements are a summary of 
the information in the full accounts and may not contain 

copying and postage from:

The Personal Assistant to the Director of Finance
Arden Cluster: 
NHS Warwickshire and NHS Coventry
Westgate House
Market Street
Warwick
CV34 4DE
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Statement of Comprehensive Net Expenditure for year ended 31 March 2013
2012-13 2011-12

NOTE

Administration Costs and Programme Expenditure

7.1 13434

Other costs 5.1 625147

Income 4 (23961)

Net operating costs before interest 614620 606447

Investment income 9 (91) (42)

3

Finance costs 11 1483

617232 607891

Of which:

Administration Costs

7.1

Other costs 5.1 6517

Income 4

Net administration costs before interest 13683

Investment income 9

Finance costs 11

13683

Programme Expenditure

7.1

Other costs 5.1

Income 4 (21897)

Net programme expenditure before interest 600937

Investment income 9 (91)

Finance costs 11

603549

Other Comprehensive Net Expenditure
Impairments and reversals put to the Revaluation Reserve 1415 1769

(2011) (5889)

Total comprehensive net expenditure for the year 616636
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2012/2013 2011/2012
(restated)

£000 £000

Non-current assets:

Property, plant and equipment 56582 58924

Intangible assets

735 677

Trade and other receivables 92

Total non-current assets 57317 59693

CURRENT ASSETS:

Inventories 1

Trade and other receivables 4782

Other current assets

Cash and cash equivalents 1

TOTAL CURRENT ASSETS 4782 6862

Non Current Assets Held For Sale 0 425

Total Assets 62099 66980

Current liabilities

Trade and other payables (44712) (45651)

Provisions for Liabilities and Charges (1824) (3282)

Borrowings (1175) (1322)

Non-current assets plus/less net current 14388 16725

Non-current liabilities

Trade and other payables (244)

Provisions for Liabilities and Charges (6529) (2795)

Borrowings (31115)

Total Assets Employed (22173) (17429)

TAXPAYERS EQUITY

General Fund (34218) (28881)

Revaluation reserve 11452

Total (22173) (17429)
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2012-13 2011-12

£000 £000 
restated

Net operating cost before interest (614620) (606447)

4833 9297

Movements in Working Capital 769 4173

Movements in Provisions 2276 3733

Interest paid (1483)

Payments to purchase property, plant and equipment (1250) (5491)

Payments to purchase intangible assets

Proceeds of disposal of assets held for sale 2571

Proceeds of disposal PPE & intangible assets

(58) (2)

Loans made in respect of LIFT

Loans repaid in respect of LIFT

Interest received 91 42

Rental Revenue

(1217) (2880)

(610662) (593607)

Net Parliamentary Funding 611892 595565

Other capital receipts surrendered 0 0

Capital grants received

(1231) (1959)

Net increase/(decrease) in cash and cash equivalents (1) (1)

Cash and cash equivalents (and bank overdrafts) at the beginning of the 1 7

Opening balance adjustment - TCS transactions 1 (5)

Restated cash and cash equivalents at beginning of the period 2

year
0 1
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Better Payment Practice Code
2012-13 2011-12

Number £000 Number £000

Non-NHS Payables

Total non-NHS bills paid in the year  19,535 21381 87851

Total non-NHS bills paid within target  18,668 18974

Percentage of non-NHS bills paid within target 95.56 94.27 88.7 85.5

Total NHS bills paid in the year 3417

Total NHS bills paid within target  4,395  421,954 

Percentage of NHS bills paid within target 97.56 99.74 86 99.2

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

PCT Running Costs 31 March 2013
2012-13 2011-12

Commissioning
services

Public
health

Total Commissioning
services

Public
health

Total

12647 129 12776 11886 142

Weighted Population 
(number in units)

Running costs per head of 
population (£ per head)

37.12 34.88

2012-13 2011-12

£000 £000

617232 607891

Non-discretionary expenditure

617232

Revenue Resource Limit 613657

Under/(Over)spend against RRL 5826 5766

Statement on External Audit
The PCT’s External auditor is the Grant Thornton. 
The cost of work performed by the auditor in respect of the 
reporting period was: 

Audit services ; statutory audit, and other related services 

Other Services:

The PCT undertakes a qualitative exercise in evaluating 
potential providers of non-audit services in accordance with 
the Corporate Governance Framework (Standing Financial 
Instructions - tendering and Contract Procedure section 
59). 

There were no non –audit services undertaken by Grant 
Thornton during the reporting period 

Prompt Payment Code
The PCT signed up to the Prompt Payment Code as  

 
Pension Liabilities
The PCT’s treatment of Pension Liabilities is outlined in  
Note 7.5 on page 23 of the Financial Statements and the 

 



27.

SALARY ENTITLEMENT OF SENIOR MANAGERS
2012-13 2011-12

Name Note Title Salary 
(bands

of
£5,000)

£000

Other 
remu-

neration
(bands of
£5,000)

£000

Bonus
Payments
(bands of
£5,000)

£000

in kind
(rounded 

to the 
nearest

 £00)
£00

Salary 
(bands

of
£5,000)

£000

Other 
remu-

neration
(bands of
£5,000)

£000

Bonus
Payments
(bands of
£5,000)

£000

in kind
(rounded 

to
the 

nearest 
£00)
£00

S Jones 1 Chief Executive

G Entwistle 2 Director of Finance & 
Deputy Chief Executive

B Hanford 3 Director of Finance  

K Railton 4 Director of Performance 
and Governance

A Walshe 5 Director of 
Commissioning 
Development

F Baillie 6 Director of Nursing 
Quality

S Doheney 7 Director of Nursing   

J Forde 8 Acting Director of Public 
Health

J Moore 9 Director of Public Health

R Pearce Director of Delivery 
Systems

S Roberts 11 Director of 
Transformation

F Campbell 12 Medical Director

M Lee 13 Medical Director

A Gingell 14 PCT Chair

D Durant 15 Associate Non-Executive

J Shera 16 Associate Non-Executive

R Farmah 17 Non Executive Director

D Chater 18 Non Executive Director

D Jones 19 Non Executive Director

J Smith Non Executive Director

R Pitts 21 Non Executive Director

22 Non Executive Director

L Wallace 23 Non Executive Director

L Murphy 24 Chief Executive, Arden 
LAT of NCB
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Warwickshire PCT)

2  G Entwistle - Employed by Warwickshire PCT.  Joint Post with Coventry PCT until 13th November 12. Full-time salary 

3  B Hanford - Finance Director from 14th November 12. (23% Recharge from Worcestershire PCT)

Warwickshire PCT)

Warwickshire PCT)

7  S Doheney - Local Area Team Director from 14th November (23 % Recharge from Worcestershire PCT)

Coventry City Council)

City Council)

from Warwickshire PCT)

from Warwickshire PCT)

Bonus payment relates to 'Clinical Excellence Award'.

24
organisation.
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Audited Remuneration Report
  

Exit Packages agreed 2012-13

2012-13 2011-12

Exit package cost 
band (including any 

special payment 
element)

Number of 
compulsory 

redundancies

Number 
of other 

departures 
agreed

Total number of 
exit packages by 

cost band

Number of 
compulsory 

redundancies

Number 
of other 

departures 
agreed

Total number 
of exit 

packages by 
cost band

Number Number Number Number Number Number

6 5

2 2

7 7

2 4 1 1

2 2

2 1

Total number of 
exit packages by 
type (total cost

21 0 21 0 1 1

£000s £000s £000s £000s £000s £000s

Total resource cost £1729178 0 £1729178 0 £144000 £144000

Exit Packages
This note provides an analysis of Exit Packages agreed 
during the year. Redundancy and other departure costs 
have been paid in accordance with the provisions of the 
NHS Scheme and under Section 16 of the Agenda for 
Change Terms and 

Conditions Handbook. Where the PCT has agreed early 
retirements, the additional costs are met by the PCT and 
not by the NHS pensions scheme. Ill-health retirement 
costs are met by the NHS pensions scheme and are not 
included in the table. 

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 

remuneration of the workforce, which was 

highest paid director. Remuneration ranged from £61k to 

Total remuneration includes salary, non-consolidated 

It does not include employer pensions contributions and 
the cash equivalent transfer value of pensions.

Board set up, a number of Joint Executive posts were 
established between Coventry PCT and Warwickshire 

*  Please note that this includes costs for two senior managers    
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Name & Title

Real In-
crease In 
Pension 

at age 60

Lump Sum 
at Aged 

60 Related 
to Real 

Increase In 
Pension

Total 
Accrued 

Pension at 
Age 60 at 
31 March 

2013

Lump 
sum at 

aged 60 
at 31 

March 
2013

Cash 
Equivalent 

Transfer 
Value at 
31 March 

2013

Cash 
Equivalent 

Transfer 
Value at 31 
March 2012

 Real 
Increase in 

Cash 
Equivalent 

Transfer 
Value

Employ-
ers Con-
tribution 
to Stake-

holder 
Pension

(band 
of 

£2,500)

(bands of 
£2,500)

(band of 
£5,000)

(bands 
of 

£5,000)
(£000) (£000) (£000)

1. S Jones Chief Executive 42 -
2. K Railton Director of Per-

formance and 

Governance

836 26

3. A Walshe Director of 

Commissioning 

Development

(2.5)

499 467 5

4. F Baillie Director of 

Nursing Quality (2.5)

864

5. J Forde Acting Director 

of Public Health (2.5)

523 485 2

6. J Moore Director of 

Public Health

665 53 499

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

disclosed within the employing NHS Body’s annual report.  
  
1  S Jones - Joint post with Warwickshire PCT until 21st December 12   
2  K Railton - Joint post with Warwickshire PCT   
3  A Walshe - Joint post with Warwickshire PCT until 13th November 12   
4  F Baillie - Joint post with Warwickshire PCT until 13th November 12   
5  J Forde -Joint post with Coventry City Council until 5th June 12   
6  J Moore - Joint post with Coventry City Council from 6th June 12  

For all new off payroll engagements  between 23 August 2012 and 31 March 2013, 
for more than £220  per day and more than six months

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

23

Of which:

No, for whom assurance has been requested and received 21

No, for whom assurance has been requested and not received

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



31.

GAD Actuarial Factors
NHS Pensions are using the most recent set of actuarial 
factors produced by GAD with effect from 8th December 

Cash Equivalent Transfer Values
A Cash Equivalent Transfer Values (CETV) is the 
actuarially assessed capital value of the pension scheme 

any contingent spouse’s pension payable from the scheme.
A CETV is a payment made by a pension scheme or 

scheme or arrangement when the member leaves a scheme 

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.

arrangement which the individual has transferred to the 
NHS pension scheme. They also include any additional 

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

the employer. It takes into account the increase in accrued 

from another scheme or arrangement) and uses common 
market valuation factors for the start and end of the period.

Real increase in pension and lump sum
The calculation of the real increase (or decrease) in the 

pensionable earnings in the previous year, each year taken 
in isolation. The calculation also takes account of changes 

Changes to the NHS pension scheme
First time entrants to the new NHS pension scheme from 

scheme which provides different pension and lump sum 
calculations compared to existing members. Details of the 

nhspa.gov.uk 



32.

The information in this publication is available in a range of 
languages and alternate formats such as large print. Please use 
the contact details on the back of this report to request a copy.



NHS Coventry, Christchurch House,
Greyfriars Lane, Coventry, CV1 2GQ

Tel: (024) 7655 3344
Fax: (024) 7622 6280

Email: contactus@coventrypct.nhs.uk
Website: www.coventrypct.nhs.uk
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