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Welcome 
 
We are proud to present the final annual report for NHS Hertfordshire, for 2012/13.  
From the end of March 2013 NHS Hertfordshire, along with all other Primary Care Trusts 
(PCTs) in England, ceased to exist and the responsibility for commissioning the majority of 
health services transferred to the newly formed Clinical Commissioning Groups (CCGs) – 
East and North Herts and Herts Valleys. 
 
During the year we have worked with the CCGs to prepare them take on their 
commissioning responsibilities and with the new Central Eastern Commissioning Support 
Unit helping them all to develop into effective organisations.  We have also seen our public 
health and primary care commissioning functions move into Hertfordshire County Council 
and the Area Team of NHS England respectively. 
 
At the same time as these great changes have taken place we have also continued to deliver 
“the day job”, ensuring that people in Hertfordshire have access to high quality health 
services when they need them; to encourage people to take up routine screening and 
immunisation – such as the flu jab – to help more people to quit smoking and to introduce 
new services that help people to get access to the right urgent care, such as the successful 
launch of the NHS 111 service. 
 
While this annual report details the work we have undertaken in the past year, as it is our 
last we would also like to take the opportunity to reflect on some of our achievements since 
we were established. 
 
NHS Hertfordshire began as eight primary care trusts that merged in October 2006 to 
become two, East and North Hertfordshire Primary Care Trust and West Hertfordshire 
Primary Care Trust.  These two PCTs inherited a deficit of £84M and their immediate 
challenge was to develop a strategy that would clear this deficit and lay the foundations for 
creating a sustainable health service for Hertfordshire.  Implementation of this strategy – 
Delivering Quality Healthcare for Hertfordshire – continues and the PCT will hand over 
responsibility for delivering it to the two new CCGs. 
 
Our provider arm comprising teams such as health visitors, community nurses and 
therapists who deliver crucial services to people in community hospitals, clinics and within 
their own homes, became an NHS trust – Hertfordshire Community NHS Trust - in their own 
right in November 2010.   
 
2010 also saw the merger of the two Hertfordshire primary care trusts to form NHS 
Hertfordshire.   
 
Other significant achievements since 2006 include the opening of two new primary care 
walk in centres to improve access to GP services, helping thousands of people to give up 
smoking, supporting people during the swine flu pandemic of 2009/10, and developing an 
intermediate care strategy that brings care closer to home. 
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None of these achievements would have been possible without the dedication of our most 
valued asset – our staff.  On behalf of the NHS Hertfordshire Board members past and 
present, we would like to take this opportunity to extend our sincere thanks to each and 
every member of staff for their continuing commitment and service during a year of 
exceptional change and years of exceptional achievements. There remain many challenges 
facing the new CCGs, the NHS Commissioning Board, the Commissioning Support Unit and 
Public Health.  Yet the legacy that NHS Hertfordshire passes over to the new organisations is 
one that we can all be proud of. 
 
 
 
 
 
Jane Halpin Stuart Bloom 
Chief Executive Chair 
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About us 
 
Our history and background 
NHS Hertfordshire (the primary care trust) came into being on 1 April 2010 following the 
merger of NHS East and North Hertfordshire and NHS West Hertfordshire. It is responsible 
for commissioning health services for the people of Hertfordshire until it is abolished at the 
end of March 2013. 
 
Our role as local leaders of the NHS 
We hold the vast majority of the NHS budget locally and are the lead health commissioning 
organisation in the county. 
 
Commissioning means that we assess the health needs of our population then use our 
resources to buy services from hospitals and other providers such as mental health trusts, 
GPs and dentists to meet those needs. By doing this we can have a positive impact on the 
health and wellbeing of the local population. We also fund the cost of medicines and 
treatments prescribed by GPs and nurse prescribers. 
 
We commission services in a number of ways: 

• Directly with providers such as hospitals 
• Locality commissioning – where GPs and other clinical staff can design services that 

meet the needs of their patients in a particular area 
• Primary care commissioning – this involves services provided by GPs, community 

pharmacists, dentists and optometrists 
 
Sharing the commissioning of services - this means that we join together with Hertfordshire 
County Council and we both contribute some of our budgets (a total of around £315m) to a 
partnership which then arranges mental health and learning disability services in the county. 
We use most of this money to commission services from Hertfordshire Partnership NHS 
Foundation Trust and from the county council’s Health and Community Services (previously 
known as Adult Care Services). 
 
Providing care 
NHS Hertfordshire is a commissioning organisation and does not directly provide care for 
patients. 
 
Community services are provided to our residents mainly by Hertfordshire Community NHS 
Trust and the county has two trusts providing hospital services: East and North 
Hertfordshire NHS Trust and West Hertfordshire Hospitals NHS Trust. Mental health and 
learning disability services are provided by Hertfordshire Partnership NHS Foundation Trust. 
 
How we are managed 
We are managed by a Board of non executive and executive directors. The executive 
directors are employed by the PCT and the non executive directors are independent people 
who work on a part time basis, to make sure that we act in the best interests of the public. 
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The Board is responsible for ensuring we meet our performance targets and also oversees 
the work of the Clinical Standards Committee. This committee is made up of GPs and other 
clinical staff who advise us on clinical matters. 
 
During the year two shadow clinical commissioning groups were established ready to take 
over commissioning responsibility from NHS Hertfordshire in April 2013.  
 
Non executive directors: 

• Stuart Bloom, Chair 
• Mary Compton 
• Linda Farrant 
• Eliza Hermann 
• Paul Smith 
• Kate Watts 

 
Executive directors: 

• Dr Jane Halpin, Chief Executive 
• Dr Mike Edwards, Chair of the Clinical Standards Committee and Medical Director  
• Alan Farmer, Director of Workforce Transformation 
• Beverley Flowers, Director of System Management 
• Heather Moulder, Director of Nursing  
• Andrew Parker, Director of Primary Care Development and Corporate Services 
• Alan Pond, Director of Finance and Productivity. Alan was also Interim Chief 

Executive for Herts Valleys CCG (from September 2011) 
• Lesley Watts, Director of Operations and Interim Chief Executive, East and North 

Hertfordshire CCG (from September 2011) 
• John Webster - Director of Strategy and Performance (from November 2011) 

 
Location and type of facilities provided 
Our head office is in the heart of Welwyn Garden City. The vast majority of our staff are 
based here although we still have a small number of staff based in other parts of the county. 
 

Key issues for NHS Hertfordshire during the year 
 
1 NHS transition 
 
As the move towards NHS reforms entered its final phase, we have focused much of our 
attention on working with those teams who will lead the new NHS organisations post April 
2013 and supporting those staff who will take up roles within those new organisations.  
 
Clinical Commissioning Groups 
Clinical Commissioning Groups – known as CCGs – are governed by a Governing Body that is 
mainly made up of local GPs and also includes a nurse, patient representatives, a secondary 
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care (hospital) doctor along with executive officers such as the Accountable Officer and 
Chief Finance Officer. 
 
Hertfordshire has two large Clinical Commissioning Groups, Herts Valleys CCG 
(commissioning services on behalf of patients registered with a GP in Dacorum, Hertsmere, 
St Albans, Three Rivers and Watford) and East and North Hertfordshire CCG (commissioning 
services on behalf of patients registered with GP in Broxbourne, East Herts, North Herts, 
Stevenage and Welwyn Hatfield).  Practices in Royston have joined with the clinical 
commissioning group in Cambridgeshire and Peterborough. 
 
Hertfordshire Clinical Commissioning Groups 
 
East and North Hertfordshire Clinical Commissioning Group (ENHCCG) 
ENHCCG was among the first group of CCGs to be authorised. It received authorisation from 
the NHS Commissioning Board (NHS CB) on 12 December 2012, ready to take on its 
statutory role of commissioning health services for patients in the local community in April 
2013. 
 
During the year, the CCG agreed its constitution and designed its committee structure. In 
setting priority workstreams, it identified success in reducing spend on elective care as a key 
issue and the focus for the year has been on improving quality and reducing expenditure on 
unplanned care.  
 
Working in partnership with Hertfordshire County Council and Hertfordshire Community 
NHS Trust, ENHCCG has also focussed on developing an innovative new model of care that 
supports patients at home and enables avoidance of inappropriate hospital admissions – 
Home First.  HomeFirst will help develop more effective ways of delivering community 
services, in both health and social care, to achieve better health outcomes and quality and 
cost-effective ways of working. 
Find out more www.enhertsccg.nhs.uk 
 
Herts Valleys Clinical Commissioning Group 
Herts Valleys Clinical Commissioning Group (HVCCG) received authorisation from NHS 
Commissioning Board on 31 January 2013. 
 
Ensuring that patients are fully involved in all aspects of commissioning is vitally important 
to HVCCG.  It has a substantial and growing “membership” of people who want to help to 
achieve that by doing things like reading and commenting on materials, getting involved in 
work that relates to a specific health condition – diabetes for example – or by attending 
events, meetings or joining a committee.  
 
HVCCG has worked with patients, clinicians, colleagues from general practice, local 
stakeholders and many others to establish their priority work areas in the coming years.  
These are:  children, young people and maternity; older people and complex care; mental 
health; planned and primary care and urgent care.  HVCCG is also focused on making sure 
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that all the services it commissions on behalf of its patients are of the best quality, give good 
clinical outcomes and remain within budget. 
Find out more at www.hertsvalleysccg.nhs.uk 
 
NHS Commissioning Board 
The NHS Commissioning Board has been leading on the development of the new 
commissioning system including overseeing authorisation of CCGs.  It also took on its full 
statutory responsibilities in April 2013.  The NHS Commissioning Board remains responsible 
for commissioning specialised and primary care health services - those provided by GPs, 
dentists, community pharmacists and optometrists.  It also has a number of additional 
responsibilities including patient safety and clinical leadership.   
Find out more at www.commissioningboard.nhs.uk 
 
NHS CB Local Area Team 
Hertfordshire and South Midlands is one of the eight local area teams (LATs) that make up 
the Midlands and East of England region and is one of the largest LATs, serving a population 
of 2.7 million people. As well as being responsible for commissioning primary care it will also 
oversee the commissioning work of our CCGs and be responsible for emergency planning, 
quality and safety.  Responsibility for commissioning NHS screening eg breast, bowel and 
cervical also lies with the NHS CB LAT. 
 
Commissioning Support Unit 
A commissioning support unit – Central Eastern Commissioning Support Unit – has been set 
up to provide services for Hertfordshire’s CCGs and others.  Its portfolio of services is wide-
ranging and includes contract support, business intelligence, medicines management, 
continuing healthcare placements, Information Technology and communications and 
engagement. 
 
Public health 
Our team of public health consultants and specialists transferred to Hertfordshire County 
Council also on 1 April 2013.  The county council already plays a significant role in helping 
Hertfordshire’s residents to stay healthy and this transfer will mean that the support and 
advice they can offer residents will be even more effective.  Services that transferred 
include the Hertfordshire Stop Smoking Service and the Chlamydia Screening Service  
 
2 Milestones 
 
QEII Hospital 
Plans for the development of the new QEII Hospital in Welwyn Garden City have progressed 
well this year, culminating in the contracts being signed to enable the building work to begin 
as one of the very last activities for NHS Hertfordshire. 
 
The New QEII, on the exiting Howlands site, will provide a wide range of local health services 
that patients use most often.  When acute specialist care transfers to the Lister Hospital in 
Stevenage, the New QEII will continue to provide local health services for over 250,000 
patients each year. 
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The new hospital, which will open in spring 2015, will include a local A&E facility – available 
24 hours a day, every day of the year – to look after the vast majority of people who 
currently use the A&E service at the QEII. Other services at the hospital will include: 
 
• General outpatients 
• GP services, including overnight and at weekends 
• Diagnostics – such as CT and MRI scans, x-rays and ultrasound 
• Rapid Assessment Unit – for patients who need urgent assessment and diagnostics but 

do not need to be admitted into hospital 
• Endoscopy and day treatments 
• Ante and post natal services 
• A dedicated children’s centre 
• Therapy services, such as physiotherapy and occupational therapy 
• The breast unit 
• Pharmacy 
 
Lister Hospital 
During 2012-13 a number of changes took place at the Lister Hospital in Stevenage as part 
of the Delivering Quality Health Care for Hertfordshire programme:  work began in June 
2012 to create the new £19.3 million emergency department. Scheduled for completion in 
the autumn of 2014, the new facility will have specialist emergency and urgent care services 
for both adults and children and improved radiology services, including a new CT scanner.  
And in December 2012, East and North Hertfordshire Hospitals Trust was given the go ahead 
to create two new major facilities at the Lister, a new £18.6 million block at the front of the 
hospital, which will house 62 inpatients beds and a £20.5 million new theatres and 
endoscopy block.  Work on the new facilities started in early 2013 and the new services will 
be ready by the end of 2014. 
 
Royston Hospital 
Following a board decision to close Royston and Hitchin hospitals, which were no longer 
able to provide the environment required for modern healthcare, Royston Hospital closed 
to inpatients in April 2012. A new independent care home will be built on the site of the 
hospital, which will provide intermediate care beds for local people as part of 
Hertfordshire’s strategy for intermediate care, developed with Hertfordshire County Council 
(HCC). This aims to provide beds in locations across the county so people can be cared for 
nearer to where they live. 
 
NHS Hertfordshire has been working closely with HCC and the Cambridgeshire and 
Peterborough Clinical Commissioning Group in the search for a provider to develop the new 
care home with NHS funded intermediate care beds.  
 
A jointly run tender process was started in mid-December, and the tender award is due to 
be announced in spring 2013. 
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The home is due to open in mid 2015 and will have at least 40 beds. While the new building 
is being constructed, the intermediate care beds are being offered in a local care home, with 
patients supported by the nurses and therapists from the local community team. Outpatient 
services continue to be provided on the hospital site until they are moved to the Royston 
Health Centre.  
 
Watford General Hospital 
Development work on Watford General Hospital’s Maternity Unit got underway in February 
following a Department of Health award of £537,000.  A major part of the funding will be 
dedicated to upgrading the birthing pool rooms and other equipment on the Alexandra Birth 
Centre. The remaining funding will be used on improvements to the breast-feeding and 
parents facilities on the Special Care Baby Unit and some funding will be dedicated to 
providing an additional suite to support families who sadly experience bereavement. 
 
Hemel Hempstead Hospital 
Herts Valleys CCG recognises the importance of continuing the redevelopment of the Hemel 
Hempstead Hospital site and will continue to work with West Hertfordshire Hospitals Trust 
to deliver this.  They also realise that only by having active public engagement will they be 
able to take an informed view of the future of the Hemel Hempstead Hospital site.  A new 
clinical vision for the residents of west Hertfordshire is now being developed and when this 
is finalised in the summer of 2013 it will be used as a basis for the development of clinical 
services on all hospital sites in west Hertfordshire. 
 

3 Campaigns 
 
As part of our activities to help improve the health of people in Hertfordshire and to reduce 
causes of ill health, we have run a number of health campaigns focusing on key issues such 
as the seasonal flu vaccination, services available to help you stop smoking, how to spot the 
early signs and symptoms of certain types of cancer, chlamydia screening for 15-24 year olds 
and how to find a local NHS dentist.  We have also helped to keep people informed about 
where to find the right health service through information campaigns such as the NHS 111 
telephone service, Let’s Use it Right and Making Every Contact Count. 
 
NHS 111 
The NHS 111 telephone service was introduced to make it easier for people to get 
healthcare services when they need medical help fast, but it’s not a life-threatening 
situation.   NHA 111 also replaced the GP out of hours service telephone number for 
Hertfordshire.  Now, if people need to contact the NHS for urgent care there are just three 
numbers:  999 for life-threatening emergencies; their GP practice; and 111. 
 
Continuing healthcare review 
We ran a campaign to raise awareness of the closing date by which applications for review 
of continuing healthcare funding should be submitted.  The reviews concern cases where 
patients, carers and families paid for all or part of the care they received and who believe 
the NHS should have funded that care. 
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Working with our partners 
 
Improving healthcare for people with learning disabilities 
We continued with our work to improve healthcare for people with learning disabilities and 
their families by making services more accessible, inclusive and safe. As part of this 
programme we worked with Hertfordshire County Council, Hertfordshire Community Trust 
and service users to ensure adults with a learning disability access national screening 
programmes, specifically diabetic retinal screening. 

• Repetition of the Learning Disabilities Health Self Assessment Framework revealed 
improvements in hospital services for people with learning disabilities and a 
commitment from Hertfordshire Community NHS Trust to deliver improvements 
across their services. 

• The health liaison team held training in learning disability awareness in conjunction 
with self advocates and family carers. 

• A partnership between Health and Community Services, West Hertfordshire 
Hospitals NHS Trust and Hertfordshire Community NHS Trust worked to develop and 
launch a toolkit for palliative care for people with learning disabilities.   

• We held the "Love Your Life…Love Yourself" event on 14 February to help people 
with learning disabilities improve their knowledge about annual health checks and 
how to maintain their wellbeing  

 
Implementation of intermediate care strategy 
During the past year, the PCT has made good progress in implementing its intermediate care 
strategy.  Intermediate care is a range of integrated health and social care services that aim 
to promote faster recovery from illness, prevent unnecessary admission to hospital or to 
long term residential care and to maximise chances of continued independent living.  
 
We moved forward with plans to buy intermediate care beds in local care homes so that 
more patients can be looked after closer to where they live. Following the closure of 
Royston and Hitchin community hospitals, and after a detailed tender process, the 
partnership of Quantum Care and Hertfordshire Community NHS Trust now provide 
intermediate care services - including nursing and therapy staff from local community teams 
– at three care homes across North Hertfordshire and Stevenage.  
 
Home First 
HomeFirst is an innovative new model of care that supports patients at home and enables 
avoidance of inappropriate hospital admissions. Two different models are being piloted - 
one in the Lower Lea Valley area of east and north Hertfordshire and one in the Hertsmere 
district of west Hertfordshire. 
 
HomeFirst will help develop more effective ways of delivering community services, in both 
health and social care, to achieve better health outcomes and quality and cost-effective 
ways of working. 
 

javascript:void(0)
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The two projects are a result of joint working between each of Hertfordshire's two new 
clinical commissioning groups with Hertfordshire Community Trust and Hertfordshire 
County Council, and both aim to commission and ensure delivery of a new fully integrated 
community service for patients with long term conditions.  
 
Both models of care centre on a number of key elements: 
 
• A list of those patients with chronic conditions most at risk of admission to acute 

hospitals; 
• Single point of access for referrers; 
• Rapid response team for patients; 
• All elements of health and social care working in a structurally integrated way.  

 
The aim of both models is to ensure better management of patients with chronic conditions 
and prevent inappropriate admissions to acute hospitals. It will also reduce nursing and 
residential home placements and patients will have a better understanding of their 
conditions and how to manage it themselves. The new models will reduce the duplications 
and gaps that occur when care is not fully integrated. 
 
Partnership with NHS Trusts  
We work closely with NHS trusts providing acute, community and mental health services in 
the county. These are: 
 

• East and North Hertfordshire NHS Trust –manages Hertford County Hospital, Lister 
Hospital, QEII Hospital and Mount Vernon Cancer Centre 

• Hertfordshire Community NHS Trust - responsible for delivering a wide range of 
community health services across Hertfordshire 

• Hertfordshire Partnership NHS Foundation Trust –provides health and social care for 
people with mental ill health and those with a learning disability. 

• West Hertfordshire Hospitals NHS Trust –manages Watford General Hospital, Hemel 
Hempstead General Hospital and St Albans City Hospital.   It addition it provides 
some day and community health services, including midwifery, throughout west 
Hertfordshire.  

  
Health and Wellbeing Board 
The shadow Health and Wellbeing Board has been in place in Hertfordshire since July 2011. 
The board is chaired by Hertfordshire County Council’s executive member for children’s 
services and includes representation from NHS Hertfordshire, the two Hertfordshire clinical 
commissioning groups, Hertfordshire HealthWatch and the district and borough councils. 
 
Work has focused on establishing the role and function of the board and identifying critical 
issues, where rapid action is required to ensure we are well placed to respond to the health 
and wellbeing needs of our population. Obesity continues to be one of the county’s most 
pressing issues and the board has endorsed the policies developed by the CCGs and PCT to 
ask very overweight patients to lose weight and stop smoking before undergoing routine 

http://www.enherts-tr.nhs.uk/category/news/
http://www.enherts-tr.nhs.uk/our-hospitals/qeii/
http://www.hertschs.nhs.uk/news-and-events/
http://www.hertspartsft.nhs.uk/latest-news/
http://www.westhertshospitals.nhs.uk/news/
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surgery. Among other key issues are reducing smoking, managing long-term conditions and 
promoting good mental health including helping people live well with dementia.  
 
A Health and Wellbeing Strategy 2013-2016 has been published, which plans for the Board’s 
function after it is formalised in April 2013. The Board sets out to tackle health inequalities 
by promoting its goals of healthy living, promoting independence and flourishing 
communities. Some of the main challenges it identifies are reducing the harm caused by 
alcohol and tobacco, and promoting healthy weight and increased physical activity. 
 
Conversation cafés in Hertfordshire 
The Engagement Team at NHS Hertfordshire have run a programme of conversation cafés 
on behalf of each of the two clinical commissioning groups. These events have become very 
popular and now form a central strand of the CCGs’ engagement arrangements. They have 
given a boost to the CCGs’ profiles and standing with local patient groups and been valuable 
in supporting the relationship between CCGs and their constituent GP practices.  
 
Conversation cafés are a good way of getting a wide range of people together to discuss 
pressing local health service matters in an informal setting where everyone has the 
opportunity to express their views and to listen to what others have to say. 
 
Those attending included members of the public, patients, practice staff (GPs, nurses, 
practice managers), councillors, NHS staff together with representatives from community 
and voluntary sector organisations. Most of the conversation events have been facilitated 
by an independent facilitator.  
 
Practice patient participation 
The purpose of the Patient Participation Directed Enhanced Service (DES) is to ensure that 
patients are involved in decisions about the range and quality of services provided by their 
practice. A key aspect of the DES is for practices to promote the proactive engagement of 
patients through the use of effective Patient Reference Groups (PRGs).    
 
We have been encouraged by the efforts of many GP practices and there have been clear 
improvements in patient engagement. The number of practices across Hertfordshire 
participating in the DES in 2012/13 is 116, up from 99 in 2011/12. Many have developed and 
agreed action plans with their patient groups; many of these actions relate to improving 
patient access, which was one of the key suggested areas for focus within the DES.  Payment 
for the DES in year 2 (2012/13) places more emphasis on the engagement with patient 
groups following the local survey and the development of effective local action plans. 
 
Key areas for development in 2012/13 included: 
 
• Further development of reasonably sized and more representative PRGs 
• More effective local patient surveys 
• Develop the representativeness of the patient survey responses 
• Wider and more effective engagement with members of virtual PRGs 
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• More clarity in the agreement of practice action plans and the effective implementation 
of these. 

• Clearer communication with patients, particularly in the format of Local Patient 
Participation Report to make them more appealing and relevant to patients. 

 

Equality, diversity and human rights 
 
Equality delivery system 
During the year, the PCT worked with other NHS organisations in the county to implement 
our Equality Delivery System (EDS) to improve the way in which people from different 
groups are treated as patients, carers and employees. With the help of local community 
groups, the following objectives were agreed for NHS Hertfordshire: 
 

• Data Collation, Analysis and Usage 
NHS Hertfordshire will continue to improve data collection across the protected 
characteristic groups and ensure that information is reviewed, analysed and used to 
inform the commissioning of services that meet the needs of the local population. 

• Partnership working 
NHS Hertfordshire will strengthen partnership and collaborative working enabling 
meaningful engagement to ensure patient pathways meet the needs of all protected 
characteristics. 

• Engaged, Empowered and supported staff 
To maintain organisational plans and processes to support the Equality and Diversity 
agenda and ensure evaluation systems are designed to provide assurance on 
effectiveness for all staff. 

• Leadership 
To demonstrate leadership by advancing the equality agenda internally to ensure 
equality and diversity is mainstreamed and embedded across the organisation. 

 
Key to the process so far has been the involvement of local communities, who have worked 
with all NHS partners providing valuable information and feedback on services. From its 
introduction in 2012, the EDS has been used in every NHS organisation in England which 
means that wherever patients go for NHS services they will find organisations working to 
the same set of goals around equality and human rights. 
 
Working with the transgender community 
NHS Hertfordshire has worked with Viewpoint, Stonewall and the transgender community 
to plan a health assessment for the Transgender community to help the NHS and its 
partners understand the particular needs of this community and how to ensure people have 
a positive experience of the health service. It is thought that this is the first piece of work of 
its kind in the country. 
 
Compliments, concerns, complaints and queries 
Concerns and complaints provide us with valuable information about the experiences of our 
patients so that we can improve the services that we commission. Compliments help us to 
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find out what we are doing well so that we can share best practice, improving still further 
local health services. 
 
Between April 2012 and March 2013 NHS Hertfordshire received 213 complaints and 12 
compliments about our commissioning decisions and corporate functions. All of these 
complaints were responded to at the local resolution stage following discussions with the 
complainant regarding how their concerns could be addressed within agreed timescales. 
 
The PCT’s Complaints and Concerns Policy reflects the best practice principles for 
complaints handling advocated by the Parliamentary & Health Service Ombudsman 
(Principles for Remedy, Principles of Good Complaint Handling and Principles of Good 
Administration).  In accordance with the Principles for Remedy, we place a strong emphasis 
upon putting things right and ensuring continuous improvement and learning from 
complaints.  
 
Under the NHS Complaints Regulations which came into effect on 1 April 2009, patients and 
the public could make their complaint to NHS Hertfordshire as a commissioner, if they did 
not wish to complain directly to the provider. During 2012/13, the PCT received 450 
complaints about commissioned services from patients or carers who wished to exercise 
this right.  In each case, NHS Hertfordshire worked with the complainant and the provider to 
achieve resolution in the majority of cases and to identify service improvements and 
learning outcomes. 
 
The PCT’s Patient Advice and Liaison Service (PALS) provides fast help, information and 
advice to patients and the public in relation to local health services.  The PALS Service 
handled a total of 1626 contacts during 2012/13. 
 
PALS enquiries do assist in service improvements across Hertfordshire. An example would 
be a change in the process of dental referrals sent from dental practices to hospitals. To 
ensure a smoother process these are now sent directly to the hospital for triage rather than 
via NHS Hertfordshire. 
 
Freedom of Information (FOI) Requests 
The Freedom of Information Act (2000) gives a general right of access to recorded 
information held by public authorities, subject to certain conditions and exemptions.  NHS 
Hertfordshire has complied with the Treasury guidance on setting charges for FOI requests. 
NHS Hertfordshire received and responded to 384 FOI requests during 2012/13.  The 
majority were answered in full, the most common exemption related to information already 
published (Section 21).  One appeal was made to the Information Commissioner’s Office 
(ICO) which was withdrawn by the appellant following ICO advice that a formal decision 
would be in NHS Hertfordshire’s favour. 

http://www.opsi.gov.uk/acts/acts2000/20000036.htm
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Environmental, social and community issues 
 
Sustainability report 
NHS Hertfordshire has been committed to reducing the total CO2 emissions from our 
activities by 20% from the 2008/9 baseline by December 2015. To meet this we set a 
number of targets to reduce emissions from our buildings, transport, waste and 
procurement. 
 
The reduction in emissions was largely achieved by the rationalisation and disposal of 
surplus buildings with high energy use. The former provider arm of the PCT which was 
responsible for the majority of emissions is now a separate Trust and is required to report 
its own emissions separately. 
 
Emergency preparedness 
At the beginning of the year, with attention focused on ensuring business preparedness for 
the 2012 Olympic and Paralympic Games, we continued our involvement in preparations 
designed to test resilience in the case of a major incident.  This involved further multi 
agency exercises and planning meetings. The PCT contributed to the strategic response to 
the Games which, thankfully, passed without incident. 
 
Activity after the games concentrated on preparation for NHS transition, ensuring new 
organisations are prepared for their roles in Resilience in such matters as out of hours 
response and business continuity planning. In addition the Hertfordshire Local Health 
Resilience Partnership (LHRP) a strategic multi-agency health group was created in 
preparation for handover to the NHS Commissioning Board, Area Team.  
 
Social and community issues 
The PCT actively engages with local communities, patients and service users in planning, 
developing and making decisions about local health services. We do this in a number of 
ways including: 
 

• Consultation activities around proposed service changes 
• Patient representatives on PCT groups and committees 
• Community roadshows and events 
• Presentations to patient and community groups 
• Establishment of patient and stakeholder participation groups. 

 
We also work closely with local partners across the public and voluntary sector to both 
understand and meet the health and social care needs affecting our population. We 
regularly attend and make submissions to Hertfordshire County Council’s health scrutiny 
committee and health panel groups working at local authority level. We have also fostered 
good relationships with Hertfordshire Local Involvement Network (LINk) and this year have 
supported GPs across the county to further develop patient groups which represent their 
practice populations. 
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Persons with whom the PCT has contractual or other essential arrangements 
• 133 GP practices 
• 195 dental practices 
• 249 community pharmacies 
• 159 optician practices 
• acute hospital providers (with the main ones set out in note 37 of the accounts) 
• East of England Ambulance Service Trust 
• Hertfordshire Partnership NHS Foundation Trust 
• Hertfordshire Community NHS Trust 
• and various voluntary and independent providers of health care. 

 

Engaging with our staff 
 
We have a range of mechanisms that encourage conversation and good communications 
within the organisation. These include: 
 
• team meetings 
• a well used staff intranet containing information covering events, summaries and 

explanations of national policy, local services changes, NHS news and social and 
community events 

• Chief Executive briefings, where all staff gather together to discuss key issues and ask 
questions 

• bi-monthly director briefings – where staff meet in smaller groups that reflect emerging 
organisations.  

 
NHS Hertfordshire has ensured that staff have had access to relevant information at each 
stage of the transition process running up to April 2013. A transition e-bulletin was 
launched, highlighting up-to-date news and decisions that affected PCT staff during the 
period of transfer to new organisations.  
 
NHS Hertfordshire is committed to being an organisation within which diversity, equality 
and human rights are valued. We will not discriminate either directly or indirectly and will 
not tolerate harassment or victimisation in relation to age, disability, gender reassignment, 
marriage and civil partnership, pregnancy and maternity, race, (including  nationality and 
ethnicity), religion or belief, sex (male/female) or sexual orientation, trade union 
membership, status as a fixed-term or part-time worker or socio-economic status. We are 
committed to supporting all staff to develop and enhance their skills ensuring they 
commission the best services for patients and to help prepare them for changes to their 
roles that the NHS reforms may bring about. 
 
We support our staff to have a healthy work-life balance by offering a range of working 
patterns including part time hours, the opportunity to purchase additional annual leave, 
taking a career break and working annualised hours. And we offer a range of other staff 
benefits and activities as part of our staff wellbeing programme that includes: 
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• access to NHS childcare coordinators who provide advice and support on childcare 
issues 

• an Employee Assistance Helpline providing practical information, legal advice, telephone 
and face to face counselling to help cope with a variety of personal, family and 
workplace issues 

• sessions with a nutritionist. 
 
Policies 
Our human resources policies include: 
 

• Attendance Management Policy 
• Bullying and harassment Policy 
• Education, Training and Development Policy 
• Equality and Diversity in Employment Policy 
• Grievance Policy and Procedures 
• Induction Policy 
• Maternity, Adoption and Paternity Leave Policy 
• Organisational Change Policy 
• Performance Review, Appraisal & Personal Development Policy 
• Raising Concerns at Work (Whistleblowing) Policy 
• Recruitment and Selection Policy 
• Retirement Policy and Procedures 
• Smoke Free Policy 
• Stress Policy 
• Work Life Balance Policy 

 
These and other human resources policies can all be downloaded from our website 
www.hertfordshire.nhs.uk/resource-centre 
 
Policy in relation to disabled employees 
The PCT continues to use the two ticks – ‘Positive About Disabled’ award, which not only 
recognises good practice, but having policies and procedures in place to support equality of 
opportunity for people with disabilities. 
 
Consultation and communication with staff 
The PCT has a joint negotiating committee where representatives from staff side and the 
PCT management team meet regularly to consult and negotiate on issues concerning PCT 
staff. 
 
Absence due to staff sickness 2012/13  
Total number of days lost = 2,862 Full Time Equivalents (FTE) 
Total staff years = 465 (FTE) 
Average working days lost = 6.2 (FTE) 
The sickness absence rate for Hertfordshire PCT in the 12 months to the end of December 
2012 was 2.71 %. The average for all PCTs for the 12 months to end of December 2012 was 
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3.25 %, and 3.02%.for PCTs in the East of England. Comparative sickness figures to end of 
March will not be published until end of June. 
 
Note: As per the Department of Health guidance, the figures disclosed are per calendar year 
(January to December). 
 

How are we doing? Progress and outcomes on key 
performance targets  
 
This section of the report gives examples of how NHS Hertfordshire has performed against 
key indicators during 2012-2013 
 
Some areas of achievement in 2012/13 include: 
 
• Waiting times in A&E – despite pressure on their A&E departments both of the 

Hertfordshire Hospital Trusts (East and North Hertfordshire NHS Trust and West 
Hertfordshire Hospitals NHS Trust) are continuing to achieve the national standard that 
95% of patients are treated and then transferred or discharged within 4hrs.  NHS 111 is 
now available in Hertfordshire; this telephone service is designed to assist people who 
need help urgently when it is not a 999 emergency and aims to reduce the number of 
people who attend A&E when that is not the most appropriate service for them. 

 
• Ambulance response times – The East of England Ambulance Service met the national 

target of for responding to category A calls within 8 minutes (75%) and category B calls 
within 19 minutes (95%) for Hertfordshire patients. The category A call achieved 76.54% 
and for category B calls achieved 97.21% for the year.   
 

• Cancer Waiting Times– Over 96.5% of patients referred by a GP for suspected cancer 
were seen by a specialist within 2 weeks. (Target; 93%). 
 

• Cervical screening – 99.3 % of women received the results of their cervical screening 
(smear) test within 2 weeks. 

 
• Diabetic retinopathy screening – following on the work carried out in 2011/12, new 

patients diagnosed with diabetes are screened for a condition called retinopathy which, 
if detected, can then be treated.   

 
• Reducing the waiting times for psychological therapies (‘IAPT’) –The national target for 

the proportion of patients with depression and / or anxiety disorders completing 
treatment and moving to recovery is 50%.  In the year 2012 – 2013 Hertfordshire 
provided IAPT to 57.3% of such patients. 

 
• The Joint Commissioning team (responsible for Mental Health Services) is working with 

the CCGs to further develop strategies aimed at increasing access rates to Psychological 
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Therapies. This is in view of projected mental health prevalence levels reaching 15% by 
2014/15. 

 
• Helping people to give up smoking – The Target for the numbers of people quitting 

smoking in Hertfordshire was set at 7,672. In 2012 – 2013 7,937 people achieved this. 
The CCGs will be targeting ‘at risk’ groups of people in localities in order to achieve 
future targets. 

 
• Privacy and dignity – All patients staying within a Hertfordshire acute or community 

hospital can expect to be treated on a same sex ward.  There has been only 5 breach of 
this by West Hertfordshire Hospitals Trust in the year. 

 
• End of life care– Each year an average of 1% of the population dies.  In Hertfordshire this 

is approximately 11,000 people. 
 
We know from national research that if given a choice, 65% – 75% of people would 
rather die in their usual place of residence – either their own home or a care or nursing 
home or sometimes by choice, a Hospice but until recently, more than 55% died in 
Hospital. 
 
During the year, working in partnership with commissioned providers such as Hospital 
Trusts, Hospices, Community Nursing and other end of life and palliative care services, 
we have reduced deaths in Hospital by a further 2% which has built upon our consistent 
progress towards reducing deaths in Hospital to less than 50% by the end of 2013/14.   
 
An educational support programme, focussed towards GPs and the Care Sector is 
producing positive results encouraging awareness of best practice in end of life care with 
the aim of professionals becoming proactive in supporting patients to make informed 
choices.  The outcomes has been more people achieving their wish to die at home and 
clearly identifying this as their choice to those close to them as well as those involved in 
their care and support.  This has been supported by a range of additional initiatives 
tested during the year to facilitate choice of preferred place of care including increasing 
Hospice at Home services and providing 24 hour admissions to Hospices where this 
could avoid a hospital admission and is in line with individual choice.  

 

Some areas needing improvement during 2013/14 include: 

 
• Reducing healthcare associated infections – Cases of MRSA across Hertfordshire are 

below the 2012 /2013 target of 21 and Cdiff rates are also below the 2012/13 target of 
235. However, West Herts Hospital Trust breached their target of 33 by 13. 
 

• Proportion of people at high risk of stroke who experience a TIA (‘mini stroke’) are 
assessed and treated within 24 hours – in Hertfordshire we have set ourselves a target 
of 60% of people who have a TIA being assessed and treated within 24 hours.  
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Improvements have been made in this target but the level is currently 47 % and the 
hospital trusts are working towards achieving the target.  

 
• Satisfaction with GP – For NHS Hertfordshire; 53% of patients who responded to a 

patient satisfaction survey said they would definitely recommend their practice.  This 
rate ranks NHS Hertfordshire as 101st out of 151.  This compares with the England 
average of 55%.  Overall, 84 % of Hertfordshire patients who responded would either 
definitely or probably recommend their practice, ranking the PCT 67th of 151.  This 
compares with the England average of 83 %.Responsibility for the commissioning and 
contracting GP services passes to the NHS Commissioning Board in 2013/2014. 
 

• NHS Health Checks – This national programme was introduced in 2009 but was not 
rolled out to Hertfordshire GPs until the end of Q1 2012. It offers health checks to adults 
ages 40 -74 with the aim of identifying risk of developing heart disease, stroke, kidney 
disease and Type 2 Diabetes. The target is 20% of patients in the cohort, equating to 
over 36,000 people in Herts. During 2012/2013 the uptake of NHS health checks in 
Hertfordshire has been 6.6% against a target of 12.2%. This reflects the National 
position. 

 
• Diagnostic Tests – A target has been agreed for the proportion of patients waiting more 

than 6-weeks for diagnostic tests to be no greater than 1%.  In 2012 – 2013 the target 
was delivered for 8 months. 

 
Disclosure of serious incidents involving data loss or confidentiality breaches 
In line with the Information Governance Strategy the PCT has assigned responsibility for 
information governance. Risks are managed, monitored and reviewed by the Information 
Governance Sub-Committee which reports through the Risk and Assurance Sub Committee 
to the Board. 
 
We publish any personal data related incidents and breaches within our annual report in 
line with Department of Health directives. 
 
To help minimise the risk of data loss, all PCT laptops and portable devices such as memory 
sticks are encrypted. Policies and procedures incorporating information governance have 
been reviewed, ratified and approved. Established reporting lines with associated risk 
assurance measures are assigned which now incorporate a more stringent scoring 
mechanism. 
 
Mandatory staff training and internal campaigns on awareness of information security and 
data protection requirements have led to increased levels of reporting, but there were no 
personal data related incidents reported to the PCT classified as serious incidents and so 
none required to be reported to the Information Commissioner. 
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Summary of personal data related incidents 2012-13 
 
Category Nature of incident Total 
I Loss of inadequately protected electronic equipment, devices 

or paper documents from secured NHS premises 
0 

II Loss of inadequately protected electronic equipment, devices 
or paper documents from outside secured NHS premises 

0 

III Insecure disposal of inadequately protected electronic 
equipment, devices or paper documents from outside secured 
NHS premises 

0 

IV Unauthorised disclosure 0 
V Other 0 
 
Principles for remedy 
The PCT follows the six principles set down by the Parliamentary and Health Service 
Ombudsman in ‘Principles for Remedy’ (October 2007). The aim of these principles is to 
ensure that instances of injustice or hardship as a result of poor service or 
maladministration are redressed. 
The principles are: 

• Getting it right 
• Being customer focused 
• Being open and accountable 
• Acting fairly and proportionately 
• Putting things right 
• Seeking continuous improvement. 

 
How have we met these principles? 
Our complaints policy reflects the NHS complaints procedures 

• The Chief Executive takes a personal interest in all complaints and the quality of 
investigation and response 

• We have a responsive Patient Advice and Liaison Service (PALS) which can resolve 
many problems or concerns without the need for a formal complaint 

• We have in place a ‘losses and compensations’ procedure 
• Regular reporting to the Board of complaints received and PALS issues as part of the 

PCT’s performance monitoring 
• Applying Department of Health published best practice guidance on NHS Continuing 

Healthcare Redress, in response to the Parliamentary and Health Service 
Ombudsman’s report ‘Retrospective Continuing Care Funding and Redress’. 
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Financial Review 
 
An overview 
2012/13 was the second year of the Quality Innovation Productivity and Prevention (QIPP) 
challenge.  As set out in last year’s annual report, the PCT was predicted to need to make 
£100m of recurrent savings by 2014/15 in order to meet the shortfall between the increase 
in demand for services, the increase in cost of services and the increase in funding. The first 
£50m of those savings were delivered in 2011/12, with the challenge in 2012/13 being 
£29m. 
 
In previous years, along with many other PCTs across the country, NHS Hertfordshire had 
built up a financial reserve, which was held by the Strategic Health Authority and included in 
the nationally reported underspend.  Each year the Department of Health allows a 
proportion of this national underspend to be released for spending, with the balance having 
to be retained and effectively frozen.  At the beginning of 2012/13 the balance of the PCT’s 
frozen reserve was £6.2m.  In 2012/13 £2.9m was returned to NHS Hertfordshire. Although 
this funding was returned, the Department of Health did not approve its release for 
spending and it was therefore still frozen.  Ordinarily the PCT would be required to achieve a 
position of financial balance, but with the return of the reserve to the PCT, the target for 
2012/13 became an underspend of £2.9m. 
 
The PCT again committed 2% of its recurrent funding (£33m) to support service 
transformation across the health economy. In addition to mitigate the impact of demand 
and performance volatility, the PCT also set aside a contingency reserve of £17m.  The PCT 
brought forward an underspend from 2011/12 of £513,000. 
The year ended 31 March 2013 was another successful year, with further improvements in 
the range and quality of services provided, whilst also achieving financial balance for the 
sixth year in a row.  
 
Financial Duties and Targets 
PCTs have four main financial targets and performance on these in 2012/2013 is detailed 
below. 
 
1) Costs not to exceed revenue resource limit 
Additionally, as described above, the PCT was required to underspend against its resource 
limit by £2.9m. 
 
The PCT’s revenue resource limit was £1,767.9m and net expenditure was £1,764.9m. The 
duty was achieved with expenditure being within the agreed resource limit by £3m. 
 
With abolition of the PCT its functions will be transferred to a number of bodies including 
Herts Valleys CCG, East and North Hertfordshire CCG, and the NHS Commissioning Board.  
The underspend of £3m and the remaining £3.3m frozen reserve will be carried forward and 
shared amongst these organisations. 
 (Accounts – Note 3.1) 
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2) To remain within cash limit 
All PCTs are set a cash limit. This is the amount of cash that can be drawn from the 
Department of Health. PCTs are not allowed to be overdrawn and are expected to end the 
year with minimal cash balances. 
 
The PCT did not draw down its full cash limit, undrawing by £32.5m mainly because of the 
significant increase in provisions, where the costs are charged to Net Operating Costs when 
the provision is created, but the cash payment is made in a later year.  In addition, the PCT  
had £419,000 in cash at 31 March 2013. The duty was therefore achieved. 
 
(Accounts – Statement of Financial Position at 31 March 2013 and Note 3.3) 
 
3) Capital costs not to exceed capital resource limit 
The PCT’s capital resource limit was set at £6.929mm and capital expenditure incurred was 
£5.936m). The PCT achieved this duty, underspending by £993,000. 
(Accounts – Note 3.2) 
 
4) To recover the full cost of provider services 
As the PCT no longer has a Provider Arm, this duty does not apply to NHS Hertfordshire. 
 
Running costs 
The PCT’s running costs increased by £1.9m (6.7%) compared to 2011/12. The PCT has 
historically had very low running costs, and continues to do so.  The increase in 2012/13 can 
largely be attributed to the NHS reforms and the transition from PCTs to Clinical 
Commissioning Groups and the other new organisations. 
 
The cost at just over £30 per weighted head of population is still significantly below the 
average of PCTs in England  
 
The running cost on commissioning services of £28.446m is almost identical to the running 
cost allowances the new Clinical Commissioning Groups in Hertfordshire will receive next 
year (£28,440m).  However, as set out elsewhere in this Annual Report, the PCT’s functions 
transfer to a number of new organisations and cost of delivering the functions transferring 
to the CCGs is less than the £28.4m funding they will receive in 2013/14.  The CCGs will 
therefore be able to create additional capacity to deliver their commissioning functions, 
should they wish to do so.  
 
The Government’s Emergency Budget in 2010 announced a two-year pay freeze from 
2011/12 for public sector workforces, except for those employees earning a full time 
equivalent of £21,000 or less. These staff received an increase of £250 in 2012/13.  
(Accounts – Note 5.1) 
 
Public Sector Payment Policy 
The PCT has an obligation to pay non-NHS creditors within 30 days of receipt of goods or a 
valid invoice (whichever is later), unless other payment terms have been agreed. This is 
monitored during the year. In 2012/13 the PCT paid 90.7% of invoices from non-NHS 



23 

 

organisations within this target, short of good practice. By value, 94.4% of invoices were 
paid within target. 
 
On invoices from other NHS organisations, the PCT paid 84.0% of invoices (98.7% by value) 
within 30 days. 
(Accounts – Note 8.1) 
 
Related party transactions 
All Board and Clinical Standards Committee members are required to complete a 
declaration setting out any outside interests. Note 37 to the Accounts shows the value of 
transactions with organisations included in the register of interests. 
 
In the year to 31 March 2013, payments totalling £0.406m were made to one GP Practice, in 
their capacity as providers of primary care services, where a GP Partner was the partner of 
the Director of Finance. In addition payments totalling £8.103m were made to the Practices 
of local GPs who sat on the PCT’s Board or Clinical Standards Committee. These payments 
were also made in their capacity as providers of primary care services. Payments for similar 
services were made to other GP practices within the PCT and none had direct control over 
how these funds were allocated. 
 
The Department of Health is regarded as a related party. During the year, the PCT had a 
significant number of material transactions with the Department, and with other entities for 
which the Department is regarded as the parent Department. Further details of the parties 
where the total amount exceeded £10m or 5% or the related party’s turnover are included 
in the accounts. 
(Accounts – Note 37) 
 
Where the money was spent 
The majority of the PCT’s funding was spent on commissioning services from other NHS and 
non-NHS organisations. 
 
The majority of acute hospital activity is charged to PCTs under “Payment by Results” using 
a national tariff which is published each year by the Department of Health. To reflect 
unavoidable cost differences across the country, the Department of Health also publishes 
market forces indices, with providers being paid this percentage in addition to the tariff. 
 
The largest single element of spending was on general and acute services (46.2%). Next 
were primary care general medical services (9.3%), prescribing (8.3%), mental health (8.2%) 
and community services (6.8%). Only 1.7% of costs were incurred on the administration or 
running costs of the PCT. A more detailed analysis of where the money was spent is shown 
in the following pie chart. 
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Analysis of 2012/13 Net Expenditure 
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Financial Outlook 
Achieving financial balance in the last six years has been a major success. As stated above, 
this is the last year of the PCT being in existence.  Next year its functions will be transferred 
to a number of bodies: Herts Valleys CCG, East and North Hertfordshire CCG, 
Cambridgeshire and Peterborough CCG, the NHS Commissioning Board, Hertfordshire 
County Council and Public Health England among others.  Overall growth in funding for the 
NHS in 2013/14 has been agreed at 2.6%, with all CCGs receiving an increase of 2.3%. The 
expectation is that funding growth in the remaining years of the current Parliament will be 
at similarly low levels. 
 
The QIPP challenge referred to above remains, with the aim being to improve services and 
outcomes against a backdrop of rising demand and minimal, if any, real terms growth in 
funding.  These new organisations are fully aware of the challenges ahead and the PCT 
wishes them every success for the future. 
 
Policy on managing principal risks 
The Assurance Framework provides a comprehensive method for the effective management 
of the principal risks that arise in meeting the key strategic objectives agreed by the PCT 
Board. It identifies objectives which are at risk, gaps in control and insufficient assurances. It 
also provides a structure for evidence to support the annual Governance Statement and 
facilitates reporting key information regularly to the PCT Board. Directors are responsible 
for the continual updating of the 
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Assurance Framework including evaluation of the risk score, updates on progress and 
identification of actions against gaps in control and assurance. The Assurance Framework is 
monitored by the Audit Committee and PCT Board. 
 
Role of the Audit Committee 
The Committee’s principal function is to advise the Board on the adequacy and effectiveness 
of the PCT’s systems of internal control and its arrangements for risk management, control 
and governance processes. 
 
In order to fulfil this function, the audit committee prepares an annual report for the Board 
and accountable officer. This report includes information provided by internal audit, 
external audit and other assurance providers. 
 
The opinion of the audit committee was that adequate assurance can be given to the Board 
on the effectiveness of the risk management and control processes in place during 
2012/2013. 
 
Audit Committee Members: 
 
Paul Smith, Chair (Non-Executive Director) 
Kate Watts, Non-Executive Director 
Linda Farrant, Non-Executive Director 
 
Remuneration report 
 
Members of NHS Hertfordshire’s Remuneration Committee during the year were: 
 
• Stuart Bloom, Chair 
• Linda Farrant, Non Executive Director  
• Mary Compton, Non Executive Director  
• Jane, Halpin, Chief Executive 
• Alan Farmer, Director of Human Resources 
 
The remuneration of senior managers is determined by national terms and conditions – 
Very Senior Manager Pay Framework.  The senior managers are employed under the 
nationally agreed contractual arrangements, all having been employed on permanent 
contracts which include a six month notice period. There is no provision in the contracts for 
termination payments save any contractual entitlements to redundancy compensation 
which would be calculated using the agreed NHS formula. 
 
 
Salaries and allowances 
 
Reporting bodies are required to disclose the relationship between the remuneration of the 
highest paid director in their organisation and the median remuneration of the 
organisation’s workforce. 
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The banded remuneration of the highest paid director in Hertfordshire PCT in the financial 
year 2012/13 was £160,000-£165,000 (in 2011/12 it was £160,000-£165,000).  This was 6.2 
times (in 2011/12 it  was 5.6) the median remuneration of the workforce which was £26,642 
(in 2011/12 it was £29,263). 
 
In 2012/13 no employees (2011/12 0 employees) received remuneration in excess of the 
highest paid director. 
 
Total remuneration includes salary, non-consolidated performance related pay, benefits in 
kind as well as severance payments.  It does not include employer pension contributions 
and the cash equivalent transfer value of pensions. 
 
Please note that the above multiplier is based on a median salary which is influenced by an 
adjustment to the number and composition of the general workforce through restructuring.
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Remuneration Report 

      Salaries and Allowances  

      

 

  2012 - 13 

 

  2011 - 12   

Name and Title 

Salary/Fees  
(bands of 
 £5,000) 

Other  
Remuneration  

(bands of  
£5,000) 

Benefits 
 in kind 

(rounded  
to the  

nearest  
£000) 

Salary/Fees 
 (bands of  

£5,000) 

Other  
Remuneration  

(bands of  
£5,000 ) 

Benefits  
in kind 

(rounded  
to the  

nearest  
£000) 

  £000 £000 £000 £000 £000 £000 

Stuart Bloom, Chair 40-45 0 0 40-45 0 0 
Linda Farrant, Non Executive Member (Vice Chair)  
and Chair of the Remuneration Committee 5-10 0 0 5-10 0 0 
Paul Smith, Non Executive Member and Chair of 
the Audit Committee 10-15 0 0 10-15 0 0 
Mary Compton, Non Executive Member  5-10 0 0 5-10 0 0 
Kate Watts, Non Executive Member  5-10 0 0 5-10 0 0 
Eliza Hermann, Non Executive Member  5-10 0 0 5-10 0 0 
Jane Halpin, Chief Executive (and Interim  
Area Director Herts and South Midlands  Area 
Team) 160-165 0 0 160-165 0 0 

Alan Pond, Director of Finance (and Interim  
Chief Finance Officer East & North Herts CCG) 115-120 0 0 110-115 0 0 

Lesley Watts, Director of Operations (and Interim 
Accountable Officer East & North Herts CCG ) 135-140 0 0 110-115 0 0 
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Heather Moulder, Director of Nursing  (and Interim 
Director of Nursing and Quality for the Herts and 
South Midlands Area Team) 110-115 0 0 

  55-60 
(Note 1) 0 0 

Andrew Parker, Director of Primary Care 
Development  

    80-85 
(Note 2) 0 0    90-95 0 0 

Beverley Flowers, Director of System Management 
(and Interim Director of Commissioning Herts and 
South Midlands Area Team) 110-115 0 0 95-100 0 0 
Alan Farmer, Director of Workforce Transformation 
(and Interim Director of Corporate Services for 
Property Services Ltd) 85-90 0 0 

   60-65 
(Note 3) 0 0 

John Webster, Director of Workforce 
Transformation (and Interim Director of 
Commissioning East & North Herts CCG) 95-100 0 0 

   40-45 
(Note 4) 0 0 

Mike Edwards, Chair of the West Clinical Executive 
Committee and Medical Director  65-70 0 0 65-70 0 0 
Tony Kostick*, Chair of East & North Herts  
shadow CCG 110-115 0 0       
Nicolas Small*, Chair Herts Valley shadow CCG 100-105 0 0       

 
Note 1. The 2011-12 salary reflects a part year September 2011 to March 2012 
Note 2. The 2012-13 salary reflects a part year April 2012 to February 2013 
Note 3. The 2011-12 salary reflects a part year July 2011 to March 2012 
Note 4. The 2011-12 salary reflects a part year November 2011 to March 2012 
 
*The payments shown for Drs Kostick and Small include payments made to their practices, enabling these doctors to fulfil their CCG duties while at the 
same time maintaining services to patients.  
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Pensions Benefits         
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Name and title £000 £000 £000 £000 £000 £000 £000 £00 
Relating to the period 1 April 2012 to 31st March 2013 
Alan Pond, Director of Finance (and Interim Chief Finance Officer 
East and North Herts CCG) 0-2.5 0-2.5 40-45 120-125 675 616 15 0 

Jane Halpin, Chief Executive (and Interim Area Director Herts and 
South Midlands Area Team) (2.5) - 0 (2.5) - 0 40-45 125-130 690 643 8 0 

Beverley Flowers, Director of System Management (and Interim 
Director of Commissioning Herts and South Midlands Area Team) 0-2.5 0-2.5 20-25 65-70 342 314 7 0 

Andrew Parker, Director of Primary Care Development (to Feb 13) (2.5) - 0 (2.5) - 0 30-35 95-100 609 572 5 0 
Lesley Watts, Director of Operations (and Interim Accountable 
Officer East & North Herts CCG ) 2.5-5.0 10-12.5 30-35 95-100 662 540 53 0 

Heather Moulder, Director of Nursing (and Interim Director of 
Nursing and Quality for the Herts and South Midlands Area Team) (2.5) - 0 (2.5) - 0 40-45 125-130 787 697 32 0 

Alan Farmer, Director of Workforce Transformation (and Interim 
Director of Corporate Services for Property Services Ltd) 0-2.5 2.5-5.0 30-35 95-100 605 536 24 0 

John Webster, Director of Workforce Transformation (and 
Interim Director of Commissioning East and North Herts CCG) (2.5) - 0 (2.5) - 0 15-20 50-55 281 276 -5 0 
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1.  As Non Executive Members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non Executive 
Members. 
 
2.  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 
particularly 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. 
 
3 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 as at 31 March 2013. 
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In the budget on 23 March 2011, HM Treasury confirmed its intention to review the basis for the calculation of CETVs payable from public 
service schemes, including the NHS Pension Scheme.  
The review was undertaken and revised guidance was issued on 26 October 2011. 
 
For the calculation of CETVs as at 31st March 2013, NHS Pensions have followed the revised guidance and have used the updated Government 
Actuary Department (GAD) factors in their calculations.  
 
The new factors will have differing impacts of the CETVs of the individuals concerned depending on their age and normal retirement age.  
 
(  ) Denotes a decrease in pension and lump sum entitlements. 
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Board Expenses 
 

Name & Job Title 
Parking at 

Office 
Official 
Mileage 

Regular 
Car User Parking 

Public 
Transport Subsistence 

Telephone 
Costs Other Total 

  £ £ £ £ £ £ £ £ £ 
Stuart Bloom 
Chair (736) 1,803    90  292  438    305  2,191  

Linda Farrant  
Non Executive Member (Vice Chair) and 
Chair of the Remuneration Committee 

  535    52          586  

Paul Smith 
Non Executive Member and Chair of the 
Audit Committee 

                0  

Mary Compton 
Non Executive Member                  0  

Kate Watts 
Non Executive Member    981    43          1,024  

Eliza Hermann 
Non Executive Member    112    55  80        247  

Jane Halpin 
Chief Executive (and Interim Area Director 
Herts and South Midlands Area Team) 

(736) 2,868  854  203  1,412      0  4,601  

Alan Pond 
Director of Finance (and Interim Chief 
Finance Officer East & North Herts CCG) 

(736) 1,227  851  145  410      11  1,908  

Lesley Watts 
Director of Operations (and Interim 
Accountable Officer East & North Herts 
CCG) 

(736) 963  852    884      108  2,070  
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Name & Job Title 
Parking at 

Office 
Official 
Mileage 

Regular 
Car User Parking 

Public 
Transport Subsistence 

Telephone 
Costs Other Total 

  £ £ £ £ £ £ £ £ £ 
Heather Moulder 
Director of Nursing from September 2011 
(and Interim Director of Nursing and Quality 
for the Herts and South Midlands Area 
Team) 

(736) 1,694  993  30  437  370    56  2,844  

Andrew Parker 
Director of Primary Care Development (Left 
Feb 13) 

(674) 1,072  776  2  208    (100)   1,283  

Beverley Flowers 
Director of System Management (and 
Interim Director of Commissioning Herts 
and South Midlands Area Team) 

(736) 1,345    101  772  120    4  1,607  

Alan Farmer 
Director of Workforce Transformation from 
July 2011 (and Interim Director of Corporate 
Services for NHS Property Services Ltd) 

        325  87      412  

John Webster 
Director of Workforce Transformation from 
November 2011 (and Interim Director of 
Commissioning East & North Herts CCG) 

(736) 3,498  855      320      3,937  

Mike Edwards 
hair of the West Clinical Executive 
Committee and Medical Director  

                0  

Tony Kostick 
Chair of East & North Herts shadow CCG                 0  

Nicolas Small 
Chair Herts Valley shadow CCG                 0  



 

 

34 

 Board Members Declarations Interests 
 

  Board Member NHS Hertfordshire Board members declarations of pecuniary and other interests 
Stuart Bloom 
Chair  

- Provision of consultancy support on a self-employed basis with Mighty Oaks Consultancy, which provides marketing 
services to private and public sector organisations (including the NHS). 

Dr Jane Halpin 
Chief Executive 

- Husband is a consultant employed by Luton and Dunstable Hospital NHS Trust, with whom the PCT has contracts 
- Governor of SS Alban & Stephen Infant & Nursery School and Junior School 

Mary Compton 
Non-Executive Director 

- Senior Manager with BT Global Services. BT is delivering the Spine, a core part of the NHS Care Records Service and the N3 
broadband network connecting all NHS locations in England. 

-  Husband is a Management Consultant with CSC an I.T. Consultancy who has been involved with the NHS National 
Programme for IT (NPfIT) and has worked closely with Connecting for Health, Norfolk and Norwich University Hospitals 
NHS Foundation Trust, Northumbria Healthcare NHS Foundation Trust and a number of Strategic Health Authorities 
including the East of England. 

Kate Watts 
Non-Executive Director 

- Former Trustee of Watford Mencap, still have an interest in this marginalised group 
- Trustee of MIND receives money from DoH - Local Mind associations have contracts NHS in Hertfordshire for funding 
- Director of Creative Funding Consultancy - advice and support to Hertfordshire charities some of who receive NHS 

Hertfordshire PCT money 
- Husband is Headmaster of Watford Grammar School for Boys for 11 years. The school has a large special needs 

department and might receive health funding 
Linda Farrant 
Non-Executive Director 

- Non Executive Board member of Metropolitan Housing Partnership 
- Non Executive Board member of OFSTED 
- Parent / Governor of Bishop’s Stortford College 
- Lay Member for Governance for East & North Herts Clinical Commissioning Group 

Paul Smith, Non-Executive 
Director 

- Hold NED roles in Harpenden Building Society 
- Hold NED roles  Affinity Sutton Homes (social housing); MOD 
- Hold NED role MOD (Ministry of Defence 
- Hold NED role DFT (Department for Transport) 

Eliza Hermann 
Non-Executive Director 

- Non Executive Director at Brightpoint Inc. from 2003 – present 
- Commissioner at Civil Service Commission from 2010 – present 
- Volunteer at Campaign to protect Rural England-Hertfordshire Branch from 2009 – present 

Alan Pond 
Director of Finance and 

- Partner is a GP partner at Haverfield Surgery, Kings Langley, and does work for the PCT as from 30/8/2010 
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  Board Member NHS Hertfordshire Board members declarations of pecuniary and other interests 
Productivity 
Andrew Parker 
Director of Primary Care 
Development  

- Wife is Bone Marrow Transplant Quality Manager at Royal Free Hospital NHS Trust, (PCT has an Service Level Agreement 
with RFH) 

 
Alan Farmer 
Director of Workforce 
Transformation 

- None 

Beverley Flowers 
Director of  System 
Management 

- None 

Lesley Watts 
Director of Operations  

- Husband is a Cardiologist working at Luton and Dunstable, Bedford and Royal Brompton and Harefield NHS Trusts. The PCT 
holds contracts with all three providers.   

Mike Edwards 
Co -Chair Professional 
Executive Committee 

- Principal at Fairbrook Medical Centre, Borehamwood 
- Director, Herts Health Limited since September 2006. A private company which provides health services to NHS 

Hertfordshire patients  
- Wife is a Trustee of Cherry Lodge Cancer Care Charity, Barnet (since October 2006). Provides service to home patients / 

clients in Hertfordshire 
Tony Kostick 
Co-Chair,  Professional 
Executive Committee 

- Principal, Dr Baxani and Partners, Stevenage, Clinical Lead, Stevenage PBC Group 
- Club Doctor, Stevenage Football Club,                     
- Expert 24 Ltd Health assessment software (clinical consultancy) 

Heather Moulder Director 
of Quality and Patient 
Experience 

- None 

Nicolas Small 
Chair, Herts Valleys 
Clinical Commissioning 
Group  

- GP Partner at Schopwick Surgery, Elstree since 01/06/96 
- Herts Health (Schopwick Surgery) is a shareholder of this provider organisation since 2007 
- Harmoni – small shareholding allocated when it set up, since 1998 
- GP Chair of HCL (Hertsmere Commissioning Locality) Limited liability Commissioning Group, since 2003 
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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 until 31 March 2013.  
 
 
 
 
Signed.....................................................................Designated Signing Officer  
 
 
Name: 
 
 
Date.......................... 
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STATEMENT OF RESPONSIBILITIES IN RESPECT OF THE ACCOUNTS  
 
 
Primary Care Trusts as NHS bodies are required under the National Health Service Act 2006 
to prepare accounts for each financial year.  The Secretary of State, with the approval of the 
Treasury, directs that these accounts give a true and fair view of the state of affairs of the 
primary care trust and the net operating cost, recognised gains and losses and cash flows for 
the year. From 1 April 2013 responsibility for finalising the accounts falls to the Secretary of 
State. Formal accountability lies with the Department of Health’s Accounting Officer, and 
her letter of 28 March 2013 designated the Signing Officer and Finance Signing Officer, to 
discharge the following responsibilities for the Department in preparing the accounts: 
 

- apply on a consistent basis accounting policies laid down by the Secretary of State 
with the approval of the Treasury;  

 
- make judgements and estimates which are reasonable and prudent;  

 
- state whether applicable accounting standards have been followed, subject to any 

material departures disclosed and explained in the accounts.  
 

- ensure that the PCT kept proper accounting records which disclosed with reasonable 
accuracy at any time the financial position of the primary care trust and to enable 
them to ensure that the accounts comply with requirements outlined in the above 
mentioned direction of the Secretary of State.  

 
- have taken reasonable steps for the prevention and detection of fraud and other 

irregularities. 
 
The Signing Officer and the Finance Signing Officer confirm to the best of their knowledge 
and belief, they have complied with the above requirements in preparing the accounts.  
 
 
By order of the Permanent Secretary.  
 
 
 
……..................Date......................................................Signing Officer  
 
 
 
……..................Date .....................................................Finance Signing Officer 
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GOVERNANCE STATEMENT 2012-13 
Hertfordshire Primary Care Trust (5QV) 

 
1. INTRODUCTION 
 
This year has seen the focus shift to the successful transition to new bodies established 
under the Health and Social Care Act 2012, which resulted in the PCT’s abolition on 31st 
March 2013.  
 
The transition arrangements established during 2011-12 (Clinical Commissioning Groups 
(CCGs) receiving delegated authority as sub-committees of the PCT Board) remained in 
place during 2012/13 with the Board directing the business of the PCT. 
 
One of the key Governance changes that occurred during the year was the establishment of 
a shadow NHS Commissioning Board (now NHS England) Area team (Hertfordshire & South 
Midlands) from 1st October 2012.  The Area Team’s Directors have worked alongside the 
PCT’s Executive and Non Executive Board members to ensure the effective vehicle for 
delivering the PCT’s governance responsibilities. 
 
2. SCOPE OF RESPONSIBILITY 
 
Arising from the schemes of delegation approved by the NHS Hertfordshire PCT in 2011/12 
the PCT’s Board functions continued to be discharged during 2012/13.   
 
I, Dr Jane Halpin, was the Accountable Officer for the Board, having responsibility for 
maintaining a sound system of internal control that supports the achievement of the PCT, its 
policies, aims and objectives. I also had responsibility for safeguarding public funds and the 
PCT’s assets. 
 
As the Accountable Officer for Hertfordshire NHS Trust (PCT) I am  able to provide assurance 
that the PCT had in place robust accountability arrangements, not only for the discharge of 
my own responsibilities, but also in the achievement of performance targets and strategic 
objectives. 
 
The PCT continued to be subject to standard reviews by the Strategic Health Authority 
(SHA). These are carried out via a combination of formal processes (e.g. Annual and 
Quarterly Reviews) and service driven reviews incorporating Clinical Governance, Finance 
and Operating Framework arrangements. 
 
I was held to account for organisational performance, including establishment of the CCGs 
and partnership working with other health and social care partners.  
 
Throughout the year CCGs have taken up their responsibilities in order to prepare them for 
full authorisation and statutory body status. 
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There was Hertfordshire County Council membership of a Public Health Transition Board 
with partnership working between agencies for the transition of relevant aspects of public 
health and handover of related governance functions. 
 
A shadow Hertfordshire Health and Wellbeing Board included representation from the PCT; 
local government including local councils; and all relevant CCGs.    
 
A significant element of this work was the transfer of the public health functions, assets and 
resources to Hertfordshire County Council as part of the NHS reforms and this work has 
enabled the correct form of legal transfer to be enacted on 1st April 2013. 
 
3. GOVERNANCE FRAMEWORK 
 
Board and Sub-Committees 
 
Board Meetings 
At each Board meeting the “Board Tracker” is reviewed. This document details outstanding 
issues, actions and timescales, and provides a framework for the Board to receive 
assurances when and how work is to be completed. 
 
The Board has a “Business Cycle” which is reviewed prior to each board meeting ensuring 
items of business are discussed in accordance with statute and Department of Health 
guidance. The Board has continued to oversee the implementation of NHS reforms and has 
formally recognised developing clinical commissioning groups as committees of the Board 
and receives at each Board meeting a report on progress. 
 
Clinical Standards Committee 
The Clinical Standards Committee has responsibility for assuring Patient Safety and Quality 
Standards are monitored and assured in our commissioned providers. In addition the 
Clinical Standards Committee has oversight of the development of primary care services and 
the performance of independent contractors. During the time of transition the nationally 
recognised risk that the monitoring quality and safety of resources is reduced has been 
mitigated by inclusion of representation from evolving clinical commissioning groups and 
local providers on the Committee. Dr Mike Edwards, Medical Director and Chair of the 
Clinical Standards Committee, provides a report to each Board meeting addressing the 
issues of safety and quality across the organisation. 
       
Transition PMO and Closedown 
The Transition and Closedown Board and Committee were tasked with ensuring the 
closedown of the PCT was carried out effectively and all transfers to appropriate successor 
bodies were properly completed. 
 
Audit Committee 
This committee was constituted in line with the provisions of the NHS Audit Committee and 
the PCT’s Scheme of Reservation and Delegated Authority.  The Committee oversaw the 
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audit of the 2012/13 accounts, the internal and external audit plans and the risk 
management and internal control processes (financial and quality), including control 
processes around counter fraud. 
 
Governance  
The Clinical Standards Committee, Audit Committee, Finance and Performance Committee 
and Risk and Assurance Committees played a critical role in reviewing  
Governance issues, and in maintaining an overview of the progress towards the 
authorisation of CCGs and Hertfordshire Integrated Commissioning Support Unit (CSU).  
 
The Committees contributed towards management of the transition to the new NHS 
system, including having amongst their membership representatives from each CCG, and 
also receiving regular update reports from the Public Health Transition Board. 
 
The Committees had an assurance role for the performance across a wide range of targets 
and quality measures, including the CCGs’ delivery of QIPP and other financial targets and 
the quality of plans to achieve them. 
 
Transition Programme Management Office (PMO) 
The Transition PMO was established with the remit to ensure: 
  

• Successful closedown of the PCT 
• Supporting the establishment of a range of new commissioning organisations 
• Seamless handover to receiving organisations 
• Continuity of business as usual  

 
The group was chaired by the lead Director for Transition, with senior staff having clear 
leadership roles for key functional transfers.  Legal representation and Internal Audit were 
involved in the establishment and operational review of transition processes and significant 
assurance provided that controls were adequate. 
 
The Board and its sub-committees received regular update reports from a range of 
workstreams focussing on closing down and transitioning functions as appropriate. This 
work has also been supported by a transition and close down risk register. 
 
Completion of Handover and Closure Documents 
The PCT has produced and published a hand-over document as required by the Midlands 
and East SHA, and this has informed much of the hand-over work to the CCGs and other 
new organisations created by the NHS reforms.   
 
Accounts Scrutiny and Sign-Off 
The accountability arrangements for the 2012/13 financial accounts were in line with the 
nationally defined accounts scrutiny and sign off process. From 1st April 2013 when PCTs 
were abolished, NHS England Area Team Directors continued to discharge the 
responsibilities associated with the closedown, until completion. For the PCT this entailed 
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the set-up of a local delivery team to secure an effective accounts preparation and audit 
process. The Director, as the PCT’s former accountable officer, has responsibility for signing 
the accounts and the supporting statements. 
 
Audit committee arrangements were also specified nationally to ensure that the essential 
scrutiny and governance function provided by an audit committee was retained, despite PCT 
closure. The Department of Health facilitated the establishment of audit committees to 
support the final accounts process, thereby providing a mechanism with the appropriate 
status to discharge the necessary responsibilities. The non-executive directors that formed 
the committee were identified locally. 
 
The System of Internal Control 
The system of internal control was designed to manage risk to a reasonable level, rather 
than to eliminate all risk of failure to achieve policies, aims and objectives; it could therefore 
only provide reasonable and not absolute assurance of effectiveness. The system of internal 
control was based on a process designed to: 
 
• identify and prioritise the risks to the achievement of the organisation’s policies, aims 

and objectives; and 
• evaluate the likelihood of those risks being realised and the impact should they be 

realised, and to manage them efficiently, effectively and economically. 
 
The systems of internal control were in place in Hertfordshire Primary Care Trust for the 
whole year ending 31st March 2013.  
 
4. CAPACITY TO HANDLE RISK 
 
The PCT Corporate Entity 
For the period of this statement the PCT, as a corporate entity, vested all its capacity to 
handle risk in the systems and structures. 
 
Day to day responsibility for risk management was delegated to all Executive Directors of 
the Board with executive leadership.   
 
In conjunction with these structures all appropriate staff were provided with training in the 
principles of risk management / assessment in order for them to manage and treat 
appropriate levels of risk within their designated authority and day to day duties.   
 
Clinical Commissioning Groups 
During 2012/13 the PCT has continued to support the development of two Clinical 
Commissioning Groups (CCGs) in Hertfordshire: NHS East and North Hertfordshire CCG and 
NHS Herts Valleys CCG.  Both have successfully negotiated the authorisation process and 
have been established as statutory bodies who will take on their responsibilities on 1st April 
2013.  Three Hertfordshire General Practitioner practices have joined NHS Cambridgeshire 
and Peterborough CCG.  
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Commissioning Support Unit 
In addition to supporting the development of the CCGs the PCT has been actively involved in 
the establishment of the Central Eastern Support Unit.  Groups were established to ensure 
the PCT and CCGs received assurances on the establishment of Hertfordshire Integrated 
Commissioning Support Unit and the processes by which staff and assets would be 
transferred to the new bodies.  Each area developed its own local risk register that fed into 
the corporate risk register, which has been reviewed on a weekly basis by the Senior 
Management Team and at PMO Committee meetings. 
 
5. THE RISK AND CONTROL FRAMEWORK 
 
Risk Management  
Risk management was embedded in the activities of the organisation. Through its main sub-
committees and line management structures, the PCT was able to ensure accountability for 
risk at all levels of the organisation.  
 
By ensuring that all staff were aware of their responsibilities for both governance (all 
elements) and health and safety, a substantial amount of progress was made towards 
ensuring ownership of risk by staff 
 
The PCT Board received reports on the high scoring corporate risks that impacted on the 
successful achievement of the PCT’s strategic objectives.  
 
Corporate Objectives and the Board Assurance Framework 
Through the Assurance Framework process the PCT has identified its principal risks and the 
controls in place to mitigate against their occurrence.  
 
The framework has been proactively reviewed by senior staff on a regular basis and 
refocused to reflect the PCT’s closedown and transition role and was signed off by the PCT 
Board in March 2013. 
 
Internal and External Audit 
Both Internal and External Audit carry out independent reviews of systems and processes 
within the organisation.  Recommendations and action plans are put in place following 
these reviews to ensure controls are safe and adequate, providing safeguard of assets and 
resources.  
 
Counter Fraud and Deterrence 
During 2012/13 the PCT continued to deliver an in-house counter fraud service 
supplemented by RSM Tenon. The Local Counter Fraud Specialist regularly met with the 
Director of Finance to review the Counter Fraud plan and discuss cases.  The Counter Fraud 
arrangements and on-going work were regularly reviewed by the PCT’s Audit Committee. 
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Information Governance 
The Director of Primary Care Development was the Executive Lead on the Board for 
Information Governance.  The Director of Human Resources was the Senior Information Risk 
Officer (SIRO).   
 
The Caldicott Guardian was the Director of Nursing and Quality for the PCT.  
 
Throughout 2012/13 the work undertaken to improve the PCT’s compliance with the 
Information Governance Toolkit requirements has strengthened the processes around 
mapping of information flows of personal data within the organisation and understanding 
the risks associated with records as they transfer to other organisations.   
 
Data Security 
All Information Governance incidents are fully investigated and remedial actions 
undertaken. These include incidents relating to person identifiable data loss, any breach of 
confidentiality, the insecure disposal of information and any other incidents where staff or 
patient information may have been at risk.  
 
All staff are trained and encouraged to report all incidents and near misses to ensure that 
the reason for occurrence of an incident can be identified and measures taken to prevent 
recurrence. 
 
Appendix B of the Department of Health Guidance on Information Governance Assurance 
issued in May 2008 (Gateway reference 9912) only requires serious untoward data security 
breaches rated at level 3 or above to be declared in this statement.  In 2012/13 there were 
no reported serious incidents involving personal data. 
 
There were no cases reported to the Information Commissioner in 2012/13.  
 
Equality, Diversity and Human Rights 
Control measures were in place to ensure that the organisation complied with its obligations 
under equality, diversity and human rights legislation. The Director of Primary Care 
Development oversaw this area on behalf of the Board.  
 
Equality and Diversity (E&D) assurance reports, and relevant legal and Department of Health 
updates, have been presented to the PCT Board, with operational E&D reports presented on 
a regular basis to the Risk and Assurance Committee throughout the year.  Action plans 
were in place to address identified gaps in control.  
 
Following the adoption of the Equality Delivery System (EDS) in 2011/12 the PCT undertook 
a detailed review on how the organisation was meeting the objectives of the EDS and 
outcomes of this review have been shared with successor organisations. 
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Sustainability 
The PCT has a Trust-wide commitment to reduce its carbon footprint from the 2008/09 
baseline by 2013. A Carbon Management Plan was been produced and approved by the 
board. 
 
6. SIGNIFICANT ISSUES 
 
Other than the matters previously referred to in section 5 above there were no significant 
issues arising in 2012/13 that warrant additional reporting in this statement. 
 
7. REVIEW OF EFFECTIVENESS 
 
As Accountable Officer, I have responsibility for reviewing the effectiveness of the PCT’s 
governance systems.  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 their annual 
programme of internal audit work.  
 
The Head of Internal Audit’s annual opinion on the system of internal control is based on an 
agreed programme of work undertaken throughout the financial year. Based on the work 
undertaken in 2012/13, significant assurance can be given that there is a sound system of 
internal control which is designed to meet the organisation’s objectives and controls are 
being consistently applied in all the areas reviewed. 
 
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.   The Framework for 2012/13 was actively managed and regularly reviewed 
by the Risk and Assurance Committee, Transition PMO and the Board, and I am satisfied 
that it reflected the key challenges faced by the organisation at the start of the business 
year, and that it changed appropriately to reflect the development of the new NHS 
structures as the year progressed.   
 
My review is also informed via assurances provided by:- 
 
• NHS Midlands and East (Strategic Health Authority); 
• Ernst and Young (External Audit), and 
• Internal Audit reviews 
 
I have also been advised on the implications of the results of my review of the effectiveness 
of the system of internal control by the:- 
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• PCT Board 
• Executive Team 
• Audit Committee 
• Transition PMO 

 
The PCT had a robust process in place to allow ongoing maintenance and review of the 
effectiveness of the system of internal control. PCT Directors held day to day responsibility 
for ensuring that controls exist within their designated areas of responsibility. 
 
Existence and robustness of controls were tested by the PCTs Auditors, with any identified 
weaknesses being reported to the Audit Committee, as appropriate. 
 
Additional assurances were received during the course of the year in respect of the PCT’s 
Assurance Framework and associated Action Plan, mainly from the PCT’s Internal Auditors. 
 
There has been no evidence presented to myself or the Board to suggest that at any time 
during 2012/13 the PCT has acted outside of its statutory authorities and duties.  The PCT 
has complied with the provisions of the Corporate Governance Code and there have been 
no matters where non-compliance has taken place. 
 
 
My review confirms that Hertfordshire Primary Care Trust had a generally sound system of 
internal control that supported the achievement of its policies, aims and objectives. 
 
 
 
 
 
 
Signed ……………………………………………………  
Jane Halpin 
Chief Executive, Hertfordshire Primary Care Trust 
 
 
Dated …………………………….  
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INDEPENDENT AUDITORS’ REPORT TO THE ACCOUNTABLE OFFICER FOR HERTFORDSHIRE 
PRIMARY CARE TRUST 
 
We have audited the financial statements of Hertfordshire Primary Care Trust for the year 
ended 31 March 2013 under the Audit Commission Act 1998.  The financial statements 
comprise the Statement of Comprehensive Net Expenditure, the Statement of Financial 
Positions, the Statement of Changes in Taxpayers’ Equity the Statement of Cash Flows and 
the related notes 1 to 41.  The financial reporting framework that has been applied in their 
preparation is applicable law and the accounting policies directed by the Secretary of State 
with the consent of the Treasury as relevant to the National Health Service in England. 
 
We have also audited the information in the Remunerations Report that is subject to audit, 
being: 
 

• the table of salaries and allowances of senior managers and related narrative notes 
on pages 27-28; 

 
• the table of pension benefits of senior managers and related narrative notes on 

pages 29-31; and 
 

• the pay multiples on page 26. 
 

This report is made solely to the Accountable Officer for Hertfordshire Primary Care Trust 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 Accountable Officer, for 
our audit work, for this report, or for the opinions we have formed.  

 
Respective responsibilities of the Signing Officer and Finance Signing Officer, and auditors 
 
As explained more fully in the Statement of Responsibilities in respect of the accounts, the 
Signing Officer and Finance Signing Officer are responsible for overseeing the preparation of 
the financial statements and for being satisfied that they give a true and fair view.  Our 
responsibility is to audit and express an opinion on the financial statements in accordance 
with applicable law and International Standards on Auditing (UK and Ireland).  Those 
standards also require us to comply with the Auditing Practices Board’s Ethical Standards for 
Auditors. 
 
Scope of the audit of the financial statements 
 
An audit involves obtaining evidence about the amounts and disclosures in the financial 
statements sufficient to give reasonable assurance that the financial statements are free 
from material misstatement, whether caused by fraud or error. This includes an assessment 
of: 
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• whether the accounting policies are appropriate to the Trust’s circumstances and 
have been consistently applied and adequately disclosed; 

• the reasonableness of significant accounting estimates made by the Trust; and 
• the overall presentation of the financial statements. 

 
In addition, we read all the financial and non-financial information in the annual report to 
identify material inconsistencies with the audited financial statements.  If we become aware 
of any apparent material misstatements or inconsistencies we consider the implications for 
our report. 
 
In addition, we are required to obtain evidence sufficient to give reasonable assurance that 
the expenditure and income reported in the financial statements have been applied to the 
purposes intended by Parliament and the financial transaction conform to the authorities 
which govern them. 
 
Opinion on regularity 
 
In our opinion, in all material respects the expenditure and income have been applied to the 
purposes intended by Parliament and the financial transactions conform to the authorities 
which govern them. 
 
Opinion on financial statements 
 
In our opinion the financial statements: 
 

• give a true and fair view of the financial position of Hertfordshire Primary Care Trust 
as at 31 March 2013 and of its net operating costs for the year then ended; and 

• have been prepared properly in accordance with the accounting policies directed by 
the Secretary of State with the consent of the Treasury as relevant to the National 
Health Service in England. 

 
Opinion on other matters 
 
In our opinion: 
 

• the part of the Remuneration Report subject to audit has been prepared properly in 
accordance with the requirements directed by the Secretary of State with the 
consent of the Treasury as relevant to the National Health Service in England; and 

• the information given in the annual report for the financial year for which the 
financial statements are prepared is consistent with the financial statements. 

 
Matters on which we report by exception 
 
We report to you if: 
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• in our opinion the governance statement does not reflect compliances with the 
Department of Health’s Guidance: 

• we refer the matter to the Secretary of State under section 19 of the Audit 
Commission Act 1998 because we have reason to believe that the Trust, or an office 
of the Trust, is about to make, or has made, a decision involving unlawful 
expenditure, or is about to take, or has taken, unlawful action likely to cause a loss or 
deficiency; or 

• we issue a report in the public interest under section 8 of the Audit Commission Act 
1998 
 

We have nothing to report in these respects. 
 
 
Conclusion of the PCT’s arrangements for securing economy, efficiency and effectiveness 
in the use of resources 
 
We are required under Section 5 of the Audit Commission Act 1998 to satisfy ourselves that 
the Trust has made proper arrangements for securing economy, efficiency and effectiveness 
in its use of resources.  The Code of Audit Practice issued by the Audit Commission requires 
us to report any matters that prevent us being satisfied that they audited body has put in 
place such arrangements. 
 
We have undertaken our audit in accordance with the Code of Audit Practice, having regard 
to the guidance issued by the Audit Commission in November 2012.  We have considered 
the results of the following: 
 

• our review of the Governance Statement; and 
• the work of other relevant regulatory bodies or inspectorates, to the extent that the 

results of this work impact on our responsibilities at the Trust. 
 

As a result, we have concluded that there are no matters to report. 
 
Certificate 
 
We certify that we have completed the audit of the accounts of Hertfordshire Primary Care 
Trust in accordance with the requirements of the Audit Commission Act 1998 and the Code 
of Audit Practice issued by the Audit Commission. 
 
 
 
 
Mark Hodgson 
For and on behalf of Ernst & Young LLP 
Cambridge 
07 June 2013 
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