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Bristol Primary Care Trust 
2012-13 Annual Report 
 

 



An introduction to the NHS Bristol Annual Report from Stephen Harrison 
chair of NHS Bristol, NHS North Somerset and NHS South 
Gloucestershire, and Anthony Farnsworth chief executive of NHS 
Bristol, NHS North Somerset and NHS South Gloucestershire 
 
Introduction 
 
On 31 March 2013, NHS Bristol – like all Primary Care Trusts across the 
country – ceased to exist, bringing to a close a journey that has lasted more 
than ten years.  The date also saw the creation of a number of new 
organisations including Clinical Commissioning Groups, Commissioning 
Support Units, and the National Commissioning Board who take on the great 
responsibility of commissioning and providing healthcare services for the 
population of Bristol, North Somerset and South Gloucestershire. 
 
Our task this year – as it has been for all of those before – has been in 
commissioning high-quality healthcare services for our population.  Using our 
combined cluster budget of almost £1.5 billion, we provide for the healthcare 
needs for a combined population of almost 1 million people. 
 
This year has seen us achieve this whilst managing the transition of services 
between Primary Care Trusts and the new, emerging NHS organisations.  
This has involved managing the transition of hundreds of staff to new NHS 
organisations.  
 
In this report, as an NHS cluster and as individual Primary Care Trusts, we 
reflect upon the successes of last year – of which there were many.  Across 
the cluster we helped many more smokers to quit; reduced teenage 
pregnancies; improved access to healthcare services; made greater strides in 
the treatment of cancer and much more. 
 
In Bristol specifically, our work on recommissioning mental health services 
has gained national attention and will become the largest exercise of its type 
ever undertaken in England and Wales.  We saw South Bristol Community 
Hospital develop into a wonderful resource; prized and appreciated by the 
local community, treating thousands of patients in its first full year of 
operation. 
 
In North Somerset we have continued to work with Weston Area Health Trust, 
North Somerset Community Partnership and North Somerset Council to 
develop more integrated services which offer greater support for patients.  We 
have also worked closely with these partners to ensure that Weston Hospital 
continues to provide high quality local services which are sustainable for the 
future. 
 
In South Gloucestershire, we saw the re-opening of the state-of-the-art 
Cossham Hospital, providing a renal dialysis unit, a midwife-led birth centre 
and a wide range of outpatient and diagnostic services.  Cossham Hospital 
will provide double the number of outpatient and physiotherapy appointments 
than previously offered. The ‘jewel in the crown’ at Cossham is the area’s first 



stand-alone, midwife-led birth centre which offers mums a homely facility for a 
natural birth. 
 
Through our time in the NHS, the staff we have met and had the pleasure of 
working with have been behind some monumental and life-changing 
developments in healthcare and can be proud of their achievements.  We 
would especially like to thank all those people who have worked so hard to 
maintain and improve services during this past year of great personal 
uncertainty and change. 
 
Every day the commitment to the core values and ideals of the NHS is evident 
in Bristol, North Somerset and South Gloucestershire and we are sure that 
this will continue into the new organisations to whom we pass on the 
responsibility for commissioning healthcare services. 
 
Of the new organisations, part of our work as a cluster this year has been in 
supporting the Clinical Commissioning Groups, and preparing them to take on 
the responsibility for commissioning services.  We can proudly say that all 
three have now been authorised.  This authorisation is a clear demonstration 
of the readiness and ability of CCGs to manage local healthcare and is the 
final step in ensuring a seamless transition of healthcare commissioning.   
 
Our local Public Health teams have successfully moved to its local authority 
and will continue their health improvement work in new environments.  You 
can read of their achievements and successes in this report. 
 
Reflecting on the closure of PCTs it is natural that we assess the impact that 
we have had on the health and wellbeing of our local population.  We can 
confidently say that, over the past year, we have made great strides towards 
improving our services.  Cancer mortality rates are lower, stroke treatments 
have greatly improved, fewer people are smoking than ever before, 
incidences of hospital acquired infections continue to fall and much more. 
 
There are still many more challenges that face the CCGs but we are confident 
that they are well placed to tackle them.  Our legacy is one of which we can 
be proud of – a pride we must share with others. 
 
Finally, we must pay tribute to all of those who, over the past ten years, have 
worked with the Primary Care Trusts.  This includes those from the local 
authority – specifically Bristol City Council, South Gloucestershire Council and 
North Somerset Council.  It also includes our colleagues from our local acute 
trusts including the University Hospitals NHS Foundation Trust, the North 
Bristol Trust and the Weston Area Health Trust, as well as our mental health 
provider the Avon and Wiltshire Mental Health Partnership. 
 
We would also like to extend our great thanks to all of those who have 
volunteered their time and knowledge to improving health services over the 
past ten years, as patient representatives on project teams; as members of 
groups like LINKs and for attending and contributing to our many public 
meetings.  The health services we provide are for our population and your 



input, expertise and experiences have helped us to improve them in many 
ways. 
 
As our journey with Primary Care Trusts comes to an end, and personally we 
move on to new challenges – we can confidently say that local healthcare 
services are better than they have ever been and that their future is in good 
hands.  And there is no greater legacy than that.  We hope that you enjoy this 
report. 
 
 
 
 
 
 



Changing and improving the way the NHS works 

The Health and Social Care Act 2012 proposed many changes to the way that 
health and social care services are commissioned and provided in England 
and Wales.  In 2012-13 the local NHS has seen the emergence of a number 
of new organisations who will assume control for the commissioning and 
ongoing management of local health services in the future.   
 
The BNSSG PCTs have worked this year towards completing the transfer of 
responsibility from us to the newly emerging NHS bodies, fully implementing 
the Act’s changes. 
 
BNSSG Cluster 
 

• In 2012-13 Bristol, North Somerset and South Gloucestershire PCTs 
maintained their ‘clustering’ arrangements locally. 

• Clustering involves sharing essential management functions across 
three PCTs to improve the quality of service offered and to reduce 
costs. 

 
Clinical Commissioning Groups (CCGs) 
 

• Clinical Commissioning Groups are led by GPs and will provide the 
clinical input and management in commissioning healthcare services.  

• The Bristol, North Somerset and South Gloucestershire (BNSSG) 
cluster PCTs worked closely with the newly emerging CCGs and their 
leadership teams in supporting them through the process of 
authorisation and in assuming responsibility for commissioning local 
health services in April 2013. 

• The Bristol CCG, North Somerset CCG and South Gloucestershire 
CCG all achieved ‘authorisation’ and became statutory organisations in 
their own right on 1 April 2013. 

 
Public Health Teams 
 

• During 2012-13 Public Health teams across BNSSG began to move to 
local authority control. 

• Public Health teams will continue to work in partnership with local GPs 
and other health organisations in their life-changing work, providing 
stop smoking support, expert advice and guidance on a variety of 
health issues and in ensuring our most disadvantaged communities 
access appropriate health services. 

 
Commissioning Support Units (CSUs) 
 

• Commissioning Support Units (CSUs) will work closely with CCGs to 
support them in making their clinically driven commissioning intentions 
a reality. 



• South West Commissioning Support (SWCS) will provide essential 
local commissioning support for CCGs including business intelligence, 
information and communications technology (ICT), communications 
and media support, commissioning and service redesign. 

 
 



This page marks the beginning of the NHS Bristol specific section



Changing and improving lives through a shared vision 
 
NHS Bristol exists to improve the health of the people of Bristol and to 
commission high-quality healthcare for our population. 
 
NHS Bristol aims to: 
 

⇒ Be the most successful at improving the health of the most 
disadvantaged; 

⇒ Commission a comprehensive range of health services which deliver 
world-class outcomes for the local population; 

⇒ Ensure a consistently high-quality patient experience; and 
⇒ Provide services locally. 

 
To help us achieve these aims we have developed a series of values. The 
values of NHS Bristol are the guiding principles by which all staff work to 
provide the population of Bristol with the healthcare that it needs and 
deserves. 
 
Defined by our board, staff and stakeholders, these values provide the 
framework for everything we do. 
 
Our values are: 
 

⇒ Achieving high performance 
⇒ Innovation and creativity 
⇒ Equality and diversity 
⇒ Teamwork and partnership 
⇒ Individual contribution 
⇒ Open communication 
⇒ Taking care of the environment 

 
Throughout 2012-13 NHS Bristol ensured that the work that we did 
contributed to our aims, objectives and vision. 
 
The aims, objectives and vision of NHS Bristol have provided a guiding light 
for the organisation and in the past ten years, we have made great strides 
towards achieving them.   
 
Bristol CCG is taking on the responsibility for healthcare services in the area 
and has its own vision, values and priorities.  You can read about them by 
visiting their website at: www.bristolccg.nhs.uk.  
 
 
Healthy Futures 
 
The NHS in Bristol, North Somerset and South Gloucestershire share a vision 
of achieving a financially sustainable health system which prevents illness, 
maintains independence and streamlines healthcare pathways. 

http://www.bristolccg.nhs.uk/


 
Through the Healthy Futures Programme we are working in partnership 
across the NHS to change the way services are provided.  
 
During 2012 the focus of the programme was on supporting the redesign of 
services for frail older people and patients with long-term conditions.  These 
groups of patients tend to use NHS services more than most people and our 
focus will be to develop services which support patients to manage their 
conditions within their community.    
 
During 2012-13 the Healthy Futures Programme worked with many 
individuals, groups, stakeholders and organisations to help facilitate the 
transition of commissioning healthcare services from NHS Bristol to the Bristol 
Clinical Commissioning Group and any other bodies that have a responsibility 
for healthcare services. 
 
 
 
 



Meeting our targets – a snapshot of the year 
 
The NHS Bristol Board receives comprehensive information on a monthly 
basis about our performance on key health indicators relevant to the people of 
Bristol. 
 
By understanding our performance on these key issues we can assess our 
progress and take action where necessary. 
 
Here are just some of the indicators, our targets and our progress towards 
them: 



 
Indicator 2011-2012 

Performance (%) 
National Target 2012-13 
(%) 

2012-13 
Performance 
(YTD) (%) 

Urgent Care    
Accident and Emergency wait 
times < 4 Hours – North Bristol 
Trust 

94.0% 95.0% 93.4% 

Accident and Emergency wait 
times < 4 Hours – University 
Hospital NHS Foundation Trust 
Bristol  

95.9% 95.0% 94.2% 

"Red Calls" responded to within 8 
minutes - Type 1 

82.8% n/a 85.1% 

"Red Calls" responded to within 8 
minutes - Type 2 

New n/a 84.0% 

"Red Calls" responded to within 19 
minutes 

97.1% n/a 98.1% 

SWAS "Red Calls" responded to 
within 8 minutes - Type 1 

82.8% 75.0% 76.4% 

SWAS "Red Calls" responded to 
within 8 minutes - Type 2 

New 75.0% 76.7% 

SWAS "Red Calls" responded to 
within 19 minutes 

97.1% 95.0% 95.7% 

Long term conditions    
Reperfusion waiting times - 
Primary PCI - 150 minute call to 
balloon for direct cases 

89.0% 90.0% 82.6% 

Planned care    
18 Week referral to treatment 
times: admitted pathways 

91.8% 90.0% 92.4% 

18 Week referral to treatment 
times: non-admitted pathways 

98.0% 95.0% 97.1% 

Patient Choice and Booking - 
Utilisation 

70.0% 75.0% 64.3% 

Patient Choice and Booking - 
Conversion 

New 85.0% 93.2% 

Cancer    
Urgent Referrals to First 
appointment < 2 weeks 

95.0% 93.0% 94.7% 

Urgent Referrals to First 
appointment < 2 weeks  - Breast 
Symptoms 

97.1% 93.0% 97.3% 

Cancer Diagnosis to 1st treatment 
< 31 days 

98.3% 96.0% 96.7% 

Urgent Referral to treatment < 62 
days (all cases) 

86.6% 85.0% 87.8% 

Cervical screening test results 
within 14 days 

94.5% 98.0% 96.3% 

Healthcare Associated Infections    
Incidence of MRSA - National Plan 14 Cases 5 Cases 18 Cases 
C Diff Infections - National Plan 152 Cases 122 Cases 126 Cases 
Other    
Breastfeeding 55.1% 56.5% 54.0% 
Chlamydia screening 27.8% 27.0% 33.90% 
 
(The figures included here cover April 2012 – February 2013) 
 



Against a clear background of achievement against targets, there is 
disappointment within NHS Bristol that we have not fully achieved what we 
had intended to do. 
 
During the year, there was continual under-performance amongst both acute 
trusts against the ‘4 hour wait’ target for Emergency Departments.  This 
under-performance has been the subject of intensive work between NHS 
Bristol, acute trusts and healthcare providers in the area. 
 
This represents a clear failure of NHS Bristol to achieve the NHS Constitution 
standard for our population. 
 
 
 
 
 



Changing and improving the lives of children, young people and families 
 
NHS Bristol works tirelessly to improve the health and wellbeing of the 
children and young people who make Bristol their home. 
 
Our work involves tackling teenage pregnancy, promoting healthy eating and 
exercise for young people, and much more besides. 
 
Focus on: Teenage Pregnancy 
 
The teenage pregnancy team are publicly committed to reducing the rates of 
under-18 conceptions by 2% every year.  In achieving this they undertake a 
range of activities with teenagers and young people in the Bristol area. 
 
In 2011 we reduced teenage conceptions by 21% from 2010 and 35% from 
the 1998 baseline – a massive achievement.  These are the most up to date 
figures we have. 
 
During the year NHS Bristol: 
 

• Trained more than 400 staff who work with young people, on issues 
such as the impact of the internet, sexual violence as well as basic 
sexual health courses 

• Invested in the training of teachers in all our schools to deliver high 
quality SRE lessons by offering the CPD opportunity the Certificate of 
Teaching PSHE. More than 400 teachers in our schools and 43 school 
nurses have now completed this qualification which has given us a 
strong skill base within our workforce for delivery of SRE 

• Supported the majority of Bristol schools to use a comprehensive sex 
and relationship education teaching resource called ‘Sex and Stuff’ 
which provides staff with a comprehensive SRE curriculum from 
Nursery lessons to Year 11.  By understanding sex and relationships, 
younger people are more informed and better able to make the best 
decisions in their own lives 

• Has increased the number of sexual health services, particularly GP 
practices that can give free condoms to young people 

• Screened around 23,000 15-24-year-olds for chlamydia with about 
6.6% of these testing positive and receiving treatment 

• Continued to train clinicians in primary care to be able to offer long 
acting methods of contraception to all their patients 

• Supported teenage parents by continuing to fund specialist teenage 
pregnancy midwives and specialist health visitor posts. Next year we 
will pilot a joint approach to care of young parents by funding a teenage 
pregnancy social care post to work alongside the specialist midwives. 

 
The teenage pregnancy group will continue their life-changing work as part of 
the public health team at Bristol City Council. 
 
 
 



 
 
Injury Prevention 
 
Throughout our lives, the risks of the serious injuries we face change with our 
age and circumstances. NHS Bristol’s nationally recognised work with our 
Avonsafe partners has led to exciting discoveries; improving our 
understanding of what makes certain injuries more likely can be used to 
improve services and encourage people to keep active and stay fit. 
 
To tackle the inequalities in injury rate we focus on working with people at 
most risk including children. 
 
This year NHS Bristol has: 
 

• Provided 1,904 families with over 3,000 stair gates and other items that 
help keep young children safer at home 

• Appeared on a prime-time ITV television programme to raise 
awareness of the hazard of hair straighteners and subsidised the sale 
of heat resistant hair straightener pouches 

• Distributed over 1,000 blind cord cleats to reduce the risk of children 
getting becoming entangled and potentially strangled by them 

• Reduced the number and rate of serious injury to Bristol’s children to 
the lowest rates in over a decade. 

 
In the future, many services will work with us to reduce injury. From April 
2013, work in Bristol will be co-ordinated by the Injury Prevention Manager 
based in Bristol Public Health.  
 
Further information is available on the Avonsafe website: 
www.tinyurl.com\avonsafe  
 
 
 
 
 
 
 

http://www.tinyurl.com/avonsafe


Changing and improving the lives of adults 
 
Improving the health and lives of adults is a key priority for NHS Bristol, with 
healthy adults, leading healthy lives, a key aim for the NHS. 
 
Our work with adults spans the whole range of health and wellbeing issues, 
including mental health and stress, smoking, alcohol, domestic abuse, cancer 
and much more. 
 
Tackling domestic abuse 
 
NHS Bristol’s domestic abuse team work in a multi-agency way to change 
attitudes, behaviours and practices in responding to violence and abuse 
against women and girls through education, training and campaigns. 
 
The team aims to challenge the social and cultural attitudes that condone and 
promote gender inequality and abuse. 
 
During the year NHS Bristol: 
 

• Successfully developed and launched a resource to help people with 
learning difficulties to understand domestic abuse and how to get help. 
This work has received a lot of national interest as it is the only 
guidance available around intimate relationships for this group in the 
country. 

• Worked with Extended Schools and Safer Bristol in developing a 
workshop about teenage relationship abuse.  Delivered by local drama 
group Unique Voice, events have been held in 20 primary and 
secondary schools in east and central Bristol.  

• Launched a groundbreaking campaign focused on hairdressing salons. 
Launched on Valentines Day, the campaign aimed at informing victims 
of sexual violence about support services. Hairdressers and barbers 
were very keen to have the information in their salons and want more 
information and training. 

 
Multi-agency Risk Assessment Conferences (MARAC) 
 
We measure our achievements using a number of nationally recognised 
indicators, of which MARAC is an important one.  Our MARAC liaison posts 
have increased referrals in to MARAC by around 50% in health and 25% in 
voluntary sector substance misuse agencies. Data shows that the Bristol 
MARAC reduces repeat victimisation from domestic violence by 70% which is 
better than the national average of 60%.  
 
Training 
 
In tackling domestic abuse, training prepares individuals and organisations to 
deal with the issue sensitively and affectively. 
 



• Over 500 Early Years Professionals attended domestic abuse training 
in 2012-13 including the identification and signposting of parents 
experiencing domestic abuse across Bristol. 

• We developed specialist training for health professionals and to date 
132 GPs, 31 Primary care staff and 113 Health Visitors have accessed 
this training. 

 
 
Men’s health and wellbeing 
 
NHS Bristol recognises the health inequalities between men and women’s 
health and health expectations.  In the health service, we know that men and 
boys are less likely to go to their GP or health professional when they have a 
problem, so we are committed to the development of targeted men’s health 
outreach work. 
 
During the year NHS Bristol: 
 

• Worked with FirstBus to deliver eight weeks of drop-in health MOTs in 
the staff canteen at the FirstBus Hengrove depot 

• Launched Mentime, a new south Bristol men’s health support group 
based at the Knowle West Health Park 

• Supported the national White Ribbon campaign which aims to prevent 
violence and abuse against women and girls.  The campaign engages 
men to not commit, condone or remain silent about violence and abuse 

• Took the ‘Man in a Van’ initiative city-wide.  As part of NHS Bristol’s 
wider activities in support of Men’s Health Week the NHS Bristol men’s 
health working group toured the city and offered men drop-in style 
health checks in the back of the van.  The key theme for the week was 
promoting heart health 

• Continued as a member of the Men’s Health & Wellbeing Stakeholder 
Group – a Bristol-wide multi-agency group for those who work to 
promote positive health in men 

• Commissioned the Care Forum to deliver the Well Aware portal – a 
website with a wealth of information on a range of organisations and 
community services in and around the Bristol area.  Men can access 
information on active living, emotional support, everyday life, and 
coping physically. 

 
Diabetes Care 
 
Diabetes is an issue that NHS Bristol continues to work hard at improving 
diabetes services for the city.  This year local commissioners and healthcare 
staff made great progress in improving both access to treatments and patient 
outcomes. 
 
This year NHS Bristol: 
 

• Began working towards implementing a new model of care as well as 
proposed changes and improvements to the diabetes foot-care 



pathway which will be a continued development and priority for the 
emerging Clinical Commissioning Group in 2012-13.   

• Continued to see improvement by GP practices in their standing in 
terms of uptake of the National Diabetes Audit.  Local practices have 
achieved 96% coverage this year, a marked improvement on last year 
which saw 84% of practices partaking in the audit.  The National 
Diabetes Audit is the largest audit of its kind and is crucial in 
determining how well the NHS in the local area is offering the nine 
NICE recommended care processes for people with diabetes.   

• Recognised improvements in patient outcomes as a result of the 
activities and improvements implemented by local commissioners and 
partners. 

 
In the future, diabetes care will continue to be a priority for those 
working in healthcare in Bristol.  The commissioning of healthcare 
services transferred to the Bristol CCG on 1 April 2013. 
 
Tackling inequalities 
 
 
We are improving the capability of those responsible for commissioning and 
improving health services to consider the needs of all groups of patients. This 
includes taking steps to ‘design out’ the potential for discrimination to occur in 
access to, and experience of, services. We have done this by implementing a 
programme of Equality Impact Assessments, supported by staff training.  
 
We have commissioned and delivered several targeted services and 
programmes to meet the specific needs of some disadvantaged sections of 
the population, for example: 
 

• A campaign to improve the low take-up of childhood immunisations and 
vaccinations amongst the local Roma Gypsy community 

• The BME Freedom Programme, supporting Black and Minority Ethnic 
(BME) women affected by domestic abuse to free themselves from 
abusive relationships 

• The LIFT Psychology service, providing support and interventions for 
adults with common mental health difficulties. 

 
How we have changed and improved lives for our public 
 
We have been actively working to promote cardiovascular health to sections 
of the population who are particularly at risk, including: 
 

• Offering health checks and health advice in Inner City Bristol via ‘pop 
up’ clinics, targeting taxi drivers, restaurant workers and high street 
shoppers 

• Distributing the Bristol Man booklet to support health promotion work 
with individual and groups of men 

• Running a media campaign on ‘heart health’ during Men’s Health Week 
2012. 



 
We have facilitated, funded and supported several community events and 
campaigns which aim to empower marginalised communities to highlight their 
health needs. 
 
 
Smoking 
 
Smoking and related diseases kill many thousands of people across Bristol 
every year.  NHS Bristol has always set itself ambitious targets and this year 
was no different. 
 

• By the end of December 2012, Smokefree Bristol achieved its target, 
supporting 1,907 smokers to quit from a total of 4,553 who set a quit 
date. 

• NHS Bristol is confident that we will meet our Smokefree target for the 
2012-13 financial year. 

• Interestingly, across the region it appears numbers of smokers 
accessing stop smoking services have dropped considerably this year 
and other services are struggling to achieve their targets.  As a result it 
is a fantastic achievement that Bristol is doing well to be on target. 

• Throughout the year NHS Bristol and our partners use events and 
campaigns to target specific groups.  A number of campaigns have 
been successful at attracting smokers to the service including the 
national ‘Stoptober’ campaign encouraging smokers to quit during 
October and a regional campaign into chronic obstructive pulmonary 
disease (COPD).  

 
In the future, the Smoking Service will continue to work with smokers to 
quit as part of Bristol City Council. 
 
 
Targeting cancer 
 
Cancer is our biggest killer, causing 38% of all the deaths in people aged 
under 75.  About 5,600 people in Bristol live with or beyond cancer annually.  
 
The ‘all cancer mortality’ for under 75-year-olds between 1993 to 2010 has 
fallen by an outstanding 18% in Bristol.  But we want to do more. 
 
Cancer mortality in Bristol is above the England average, but when compared 
to the areas comparable with our city – as part of the Core Cities initiative – 
we rank five out of seven in terms of highest cancer mortality.  
 
The national ‘Improving Outcomes: a strategy for cancer’ launched in 2011 
set out a number of challenges, including: improving information given to 
patients and enabling them to make choices ; improving prevention and early 
diagnosis ; offering better treatment; improving the quality of life of cancer 
patients and reducing inequalities in cancer.  
 



NHS Bristol works hard to improve treatments and outcomes for those living 
with cancer. This year NHS Bristol: 
 

• Improved patient choice by increasing utilisation of ‘choose and book’ 
services 

• Promoted a number of patient focused campaigns and initiatives to 
improve the coverage and take-up of cancer screening programmes  

• Jointly, with our partners – including the Avon, Somerset and Wiltshire 
Cancer Network – have run a number of campaigns aimed at 
improving the awareness of certain types of cancer, including: lung, 
bowel and breast cancer 

• Delivered primary care focused initiatives to improve the education and 
awareness of GPs, helping them to spot symptoms and make earlier 
cancer diagnosis 

• In tandem with these campaigns, we have improved our processes to 
give more direct access to GPs for diagnostic procedures 

• We have improved our commissioning to promote timely recording of 
the cancer stage 

• Promote and strengthened our ‘Survivorship’ programme helping 
cancer survivors to improve the long term impact of their disease.  

 
 
Treating cancer – meeting targets 
 

• Urgent referrals to first appointment < 2 weeks  95%  
• Cancer diagnosis to first treatment < 31 days 98%  
• Urgent Referral to treatment < 62 days (all cases) 94%  
• 14-day turnaround time for cervical screening is met in over 98% of 

cases. 
 
 
Public Health responsibilities from 1 April 2013 are being transitioned to 
Bristol City Council. 
 
From April 2013 responsibilities for supporting CCGs and undertaking 
the support provided by networks like the Avon, Somerset and Wiltshire 
Cancer Network will be undertaken by NHS England. 
 
The Avon, Somerset and Wiltshire cancer network is changing to 
become part of the new Clinical Strategic Networks.  



Changing and improving the lives of older people 
 
NHS Bristol has a large – and growing – population of older people aged 65 
and over.  Many of these people live with long-term conditions that they either 
manage themselves or need support which is provided by the health and 
social care teams at NHS and Bristol City Council. 
 
The high-quality services we develop and commission treat our older 
population with dignity and respect and enable them to live their lives as freely 
as possible. 
 
Dementia 
 
NHS Bristol has continued to build on the good work of previous years in 
supporting people with dementia, as well as supporting their families and 
those who care for them. 

This year NHS Bristol: 

• Has seen its diagnosis rates continue to increase, now with around 
50% of people with dementia receiving a diagnosis 

• Been highly successful in bidding for Department of Health funding to 
deliver the Prime Minster’s Dementia Challenge.  In 2012-13 more than 
£200,000 has been awarded to NHS Bristol to support the 
development of the city as dementia-friendly.  The money is also being 
spent in helping to develop our hospital ward environments for people 
with dementia and to develop a scheme for volunteers to support 
people with dementia at home 

• Has formed a Dementia Health Integration Team in Bristol enabling 
health and social care to link effectively with research and academia.  
This initiative is part of the Bristol Health Partners programme. 

Focus on: ‘Caring for Carers’ 

Caring for someone with dementia is a difficult and demanding role, but is 
undertaken by many thousands of people across the country.  Bristol 
recognises the huge contribution made by carers and is leading the way in 
ensuring that carers are able to have a break from the draining and 
emotionally difficult activity of caring for a loved one.   

NHS Bristol is one of the top investors in the country in this area and we are 
working closely with Bristol City Council and the local Carers Support Centre 
to enable carers to access short breaks and holidays to ensure that they 
maintain their own health and wellbeing. 



In the future the pioneering and life-changing work into improving 
conditions for those living with and caring for those with dementia will 
be led by Bristol Clinical Commissioning Group. 
 
Stroke 
 
A stroke can last seconds but the impact can be felt for a lifetime.  NHS Bristol 
is committed to our role in raising awareness of the damage a stroke can do 
and how and where patients can get help. 
 
The number of patients admitted to hospital following a stroke who spend at 
least 90% of their stay on a dedicated stroke ward continues to improve year-
on-year and exceeds the national target. 
 
Seasonal Flu 
 
Getting vaccinated is the best way to stay protected from seasonal flu and 
NHS Bristol works closely with our primary care colleagues to ensure that as 
many people as possible get this potentially life-saving jab every year. 
 
For the vast majority of people this can be a minor ailment, but for over 65s, 
pregnant mothers and those with existing conditions, catching flu can be 
much more serious.   
 
To protect our at-risk residents we provide a free flu jab.  This is how we did 
and how we compare: 
 
Group Target Bristol Average Strategic Health 

Authority (SHA) 
Average 

Over 65s 75% 75.1% 73.5% 

Vulnerable 
Groups 
 

70% 49.7% 50.8% 

Pregnant 
women 
 

70% 43.3% 43.4% 

 
 
 



Promoting equality, diversity and human rights in Bristol 
 
In a city as large and diverse as Bristol, diversity matters. NHS Bristol is 
committed to providing services that are accessible to all and which respect 
individuals’ human rights.  We are also committed to being a fair and inclusive 
employer and to playing a major role in tackling discrimination and 
disadvantage in wider society.   
 
During the year we made three significant promises to the public to improve 
our equality and human rights activities: 
 

1. Implement the Equality Delivery System 
2. Implement a programme of Equality Impact Assessments 
3. Work with strategic partners to promote equality and diversity and to 

tackle health inequalities. 
 
Here is how NHS Bristol made progress on these three significant issues: 
 
Equality Delivery System 
 
The Equality Delivery System (EDS) – a recognised and ambitious national 
framework to assess and support an NHS organisation’s approach to 
promoting equalities – was implemented with the involvement of our local 
partners, resulting in an overall amber grading. This was one way of 
demonstrating PCT compliance with the public sector equality duty.  
 
Equality Impact Assessments 
 
NHS Bristol undertook a programme of Equality Impact Assessments, all of 
which are published and accessible on the NHS Bristol website. 
 
These assessments help us to understand and mitigate any impact any 
proposed new service may have on our diverse population.  Ensuring equity 
of access is a key issue for the NHS and Bristol is no different. 
 
Assessments were carried out and influenced specific commissioned 
services, including: 
 

• Mental health services as part of the Modernising Mental Health project 
• The new ‘Wellbeing’ pathway for mental health 
• The reconfiguration of urology services 
• The ‘Health-Watch service specification’. 
 

 
Working with our partners 
 
NHS Bristol can only achieve so much on its own and, as a result, works with 
a large number of partners across the city and the region in delivering our 
essential healthcare services. 
 



We continued to lead and co-ordinate the Bristol Equality in Health and Social 
Care Partnership and the Men and Boys’ Health and Wellbeing Stakeholder 
Group, as well as contributing to several other partnerships, stakeholder 
groups and multi-agency working groups, such as: 
 

• HealthWatch Project Board (specifying the new service, managing the 
tender process and selecting a provider) 

• The Bristol physical and sensory impairment group 
• Deaf and wellness group 
• Sexual orientation and health group 
• Health improvement partnership (a group with a significant 

responsibility for reducing health inequalities) 
• The female genital mutilation (FGM) group.  

 
Every NHS organisation – including Bristol CCG, South West 
Commissioning Support and the Public Health team as part of Bristol 
City Council – will continue to ensure that diversity and the equitable 
provision of services remains a priority now and in the future. 
 
 
 
 



 
 
Listening to and learning from our patients and partners 
 
 
NHS Bristol takes seriously its legal obligation to involve health service users 
in the planning and development of local health services and during 2012-13 
we supported many thousands of patients in their interactions with the health 
service. 
 
Patient advice and liaison service (PALS) 
 
The NHS Bristol PALS service strives to resolve service users’ issues and 
concerns, to clarify information and to provide support and advice to enable 
service users to make informed decisions and choices.  
    
In 2012-13 the service received and dealt with more than 2,000 issues raised 
by enquirers regarding NHS commissioned and primary healthcare services. 
Over half of these enquiries were dealt with on the same day.   
 
Those cases taking longer to resolve are typically complex, involving cross-
boundary working.  Service users raised wide-ranging issues and concerns 
and the information gathered during the year has resulted in service 
improvements/developments and individual personal learning.  This helps us 
refine and improve the local NHS for everyone. 
 
Patient Feedback 
 
Feedback from patients contacting the PALS service has again been 
consistently good throughout the year.  You can read just two of our positive 
comments from Bristol patients below: 
 

• ‘I would tell anyone who needs the support at a time of bereavement 
and having unresolved issues to phone PALS!  The staff are caring, 
understanding and knowledgeable. They do not need prompting – they 
ensure everything that needs doing is followed through.’  

• ‘I could not wish for a more thorough investigation through the PALS, 
who responded quickly and to every one of my points. I felt there had 
been a real change and improvement in the service as a result of PALS 
investigations.’ 

 

Equality Monitoring 
 
Equality monitoring by the PALS service throughout the year, although not 
routinely requested, illustrates that the service is being utilised by a range of 
patients, relatives and carers of different ethnic groups, backgrounds, gender 
and age. 
 



 
In 2012-13 NHS Bristol received 135 complaints, an increase on the133 
received in the previous year. 
 
In the same year we received 421 Freedom of Information (FOI) requests, a 
decrease on the previous year when we received 443. 
 
NHS Bristol is committed to continuing to improve the quality of its health 
services and is continuously striving, through listening and responding to 
patient feedback and patient experiences, to improve the services we 
commission. 
 
 
Serious Untoward Incidents (SUI) 

NHS Bristol takes its obligations to protect our patients and their information 
seriously. If there are any issues, we report them, investigate them and learn 
from them. These are reported as Serious Untoward Incidents (SUI). 

For a definition of an SUI visit the website: Serious Incident Reporting and 
Learning Framework 

When an SUI occurs, NHS Bristol investigates fully and takes action where 
appropriate. 
 
 
In the future, Bristol CCG and South West Commissioning Support Unit 
will be responsible for ensuring that healthcare users and their families 
are listened to and communicated with.  Bristol CCG has a 
comprehensive engagement and equalities programme to maintain and 
improve upon the achievements of NHS Bristol.  
 
 
 

http://www.nrls.npsa.nhs.uk/report-a-patient-safety-incident/serious-incident-reporting-and-learning-framework-sirl/
http://www.nrls.npsa.nhs.uk/report-a-patient-safety-incident/serious-incident-reporting-and-learning-framework-sirl/


Changing and improving lives whilst caring for the environment 
 
NHS Bristol is committed to reducing our carbon footprint and delivering our 
essential services in the most sustainable way possible.  This is not just good 
for the environment, but also for all of us who live in, work in and visit Bristol.  
Here are just some of the ways we have achieved that this year: 
 
 

• As an organisation we are committed to the over-arching NHS carbon 
reduction programme and have contributed to this over the past year, 
continuing our commitment to sustainability. 

• NHS Bristol provided bus tickets for staff and provides three pool bikes 
to encourage more sustainable methods of transport for staff travelling 
to meetings and engagements in the Bristol area. 

• Through clustering we have embraced virtual working and the use of 
telecommunications and video-conferencing to reduce the number of 
business miles travelled to internal meetings. 

• The opening of the new South Bristol NHS Community Hospital and 
the relocation of the city-centre Walk-in Centre have saved an 
estimated 80,000 patient journeys into the city centre, improving both 
access to services for patients and reducing overall congestion and 
environmental damage in the city. 

 
The commitment to sustainability shown by NHS Bristol over the 
previous ten years will continue into the future, with Bristol CCG and 
SWCS having advanced and comprehensive sustainability plans for the 
city. 
 
 



NHS Bristol planning for an emergency 

We never know when an emergency situation might arise and the NHS must 
remain vigilant and able to respond to a range of hazards and threats.  We 
also have to ensure that our emergency response is communicated effectively 
to our partners, stakeholders and the public and that the essential services we 
provide remain in place – whatever happens. 

The Bristol, North Somerset and South Gloucestershire (BNSSG) emergency 
planning team has been working more closely than ever on this critical area of 
work.  We have retained our essential relationships with local providers and 
multi-agency partners, and have progressed key areas of work, including 
business continuity and healthcare support to emergency shelter and 
treatment facilities. In recent months preparedness boundaries have been 
widening ahead of NHS reforms on 1 April 2013 and we have been working 
closely with partners from Somerset and BaNES.  

The process of NHS transition has meant that we have had to keep a keen 
eye on resilience arrangements.  We have altered a number of plans and 
brought together cluster arrangements, rotas and personnel to ensure a 
collaborative and enhanced response during emergencies.  We have used 
opportunities to test a number of our response arrangements and capabilities, 
devising training plans where we feel staff would benefit from them.  Looking 
ahead, all parts of the NHS will be working closely together to ensure robust 
arrangements are in place. 

Each individual organisation in the NHS has a duty to have emergency 
preparedness plans with the overall responsibility for emergency 
preparedness resting with the NHS Commissioning Board.  CCGs will 
have ‘Category two responder status’. 

 
 
 



Listening to and learning from our staff 
 
NHS Bristol employs around 300 staff to manage the complex and diverse 
health needs of the population of our city.  We invest heavily in our staff to 
ensure they have the skills and security to deliver these essential services. 
 
This year the major challenge for us was in minimising the impact of the 
changes specified in the Health and Social Care Act 2012 and the transition of 
all Primary Care Trust staff to a multitude of new organisations. 
 
Focus on: Staff transition 
 
In April 2012 the BNSSG Communications and HR teams began working 
together in collaboration to ensure that the hundreds of staff affected by the 
Health and Social Care Act transitional changes were regularly communicated 
with and had all relevant information and resources to support them through 
what was a potentially difficult time.  
 
From spring 2012 onwards the Communications team started building an 
internal website accessible by all staff called the ‘Transition intranet’ which 
provides a complete resource for all staff to access and included a timeline for 
the transition programme, information on the receiver organisations, details of 
internal staff events and training and additionally a full list of jobs and all 
relevant contact information for Human Resources. 
 
Throughout the year staff were invited to regular briefings to keep up to date 
on the transition process and to allow questions to be asked.  Briefing packs 
were designed and developed to provide details of the receiving organisations 
and these were distributed to all staff. 
 
A consultation period was launched in January 2013 to gather staff views on 
the proposed changes to working conditions.  
 
By March 2013, the majority of staff in NHS Bristol had achieved some 
certainty as to their future location and indicated that the transitional 
communications had worked. 
 
NHS Bristol was also approached by the Department of Health who requested 
to use the transitional planning and communications approach created to roll 
out to other Primary Care Trusts across the country. 
 
Equalities and diversity improvements for our staff 
 
NHS Bristol is proud of the diversity of our city and, when commissioning and 
designing services, a knowledge of the breadth of diversity is essential.  As a 
result, we have a comprehensive diversity training programme for staff. 
 
During the year NHS Bristol: 
 



• Provided induction and ongoing mandatory training on equality and 
diversity 

• Designed and delivered a local leadership training programme focusing 
on equality and diversity 

• Analysed and published detailed workforce data outlining the diverse 
profile of our staff. 

 
In addition to this, the NHS Bristol equalities team provided expert support 
and guidance for the emerging Bristol CCG in developing an equality, 
diversity and human rights strategy, which included a commitment to 
implementing the EDS. This plan formed part of the CCG’s authorisation 
package and was well received. 
 
In the future, Bristol CCG and SWCS have a clear and well-documented 
commitment to ensuring that the principles of health equality and 
diversity are an integral part of the new organisations moving forward. 



 NHS Bristol Board Members  
 
Senior managers influencing activities across the BNSSG (Bristol, North 
Somerset, South Gloucestershire PCTs) Cluster 
 
Name Title  Start Date 
D Evans* Chief Executive 01/06/2011 to 

30/11/2012 
A Farnsworth* Chief Executive 01/12/2012 
M Orchard Director of Finance & IM&T 04/07/2011 to 

31/07/2012 
N Kemsley Director of Finance & IM&T 01/08/2012 
L Tranmer Director of Commissioning Delivery 01/06/2011 
D Tappin Director of Strategy & Development 01/06/2011 
L Scott Director of Quality & Governance 01/11/2011 
R Pedley Director of Commissioning 

Development 
01/06/2011 

M Vaughan Director of HR & Organisational 
Development 

01/06/2011 

S Harrison Chair  07/12/2011 
K Headdon Non-Executive Director (NED) 01/01/2012 to 

30/11/2012 
T Mistry Non-Executive Director (NED) 01/01/2012 
G Nix Non-Executive Director (NED) 01/01/2012 
P Phillips Non-Executive Director (NED) 01/01/2012 
T Anderson Non-Executive Director (NED) 01/01/2012 
H D Harwood Non-Executive Director (NED) 01/01/2012 
M Gibbs Vice Chair/ Non-Executive Director 

(NED) 
01/01/2012 

Dr A Havers Medical Director 01/07/2012 
 
 
Clinical Commissioning Group (replacing the Professional Executive 
Committee) from I October 2011 and Specialised Commissioning 
Representatives 
 
Name Title  Start Date 
J Shepherd Local Director (CCG Accountable 

Officer) 
01/06/2011 

M Connor  Chief Financial Officer  01/01/2013 
H Annett  Director of Public Health  01/06/2011 to 

31/12/2012 
J Maxwell  Director of Public Health 01/01/2013 
S Davies*** Chief Operating Officer, Specialised 

Commissioning 
01/04/2012  

A Hibbard***  Director of Finance, Specialised 
Commissioning 

10/09/2012 to 
06/01/2013 

E Giles *** Director of Finance, Specialised 07/01/2013 



Commissioning 
B Gregory**** Director of Finance, Specialised 

Commissioning 
01/06/2011 to 
09/09/2012 

Dr M Jones Accountable Office/Chair 01/10/2011 
Dr U Freudenstein GP 01/10/2011 
Dr P Goyder GP 01/10/2011 
Dr B Hanratty GP 01/10/2011 
Dr D Soodeen GP 01/10/2011 
Dr G Jenkins  GP 01/01/2012 
Dr K Alexander ****  GP 01/02/2013 
J Moore Practice Nurse 01/10/2011 
S Davies Practice Manager 01/10/2011 

 
Notes 
* Between 1 December 2012 and 31 March 2013 Ms D Evans remained 

employed by Bristol PCT following the transfer of chief executive 
responsibilities to Mr A Farnsworth on 1 December 2012. This involved her 
working to support the development of the West of England Academic 
Health Science Network.  

 
** Clinical Commissioning Groups operated under a delegated arrangement 

during 2012/13 prior to undertaking formal statutory responsibilities from 1 
April 2013 as part of the national reform of the NHS. From this date the 
Bristol PCT Board and its members were disbanded.   

 
*** The South West area of the NHS South of England Specialised 

Commissioning Group is hosted by NHS Bristol.    
 
**** Dr K Alexander operated a job share arrangement with Dr G Jenkins from 

February 2013   
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OPERATING AND FINANCIAL REVIEW

Overview

Trend Analysis of Revenue Performance 2012/13 2011/12

£000 £000 

Revenue Resource Limit 810,349 795,060 

Under spend against Revenue Resource Limit 3,955 3,955 

0.4% 0.4% 

Financial standing

The key financial planning assumptions for 2013/14 for Bristol CCG are as follows: 

                     Performing and improving on quality and outcomes. A pro rata share of the revenue resource limit underspend from 2012/13 will be returned to the CCG

in 2013/14 and this has been assumed in the financial plan.

                     Performing and improving on quality and outcomes.The CCG’s recurrent revenue resource limit, as determined in the national baseline setting exercise,

has been increased by 2.6%.  The additional growth funding is being used to deliver a number of

national and local priorities 

                     Performing and improving on quality and outcomes.Part of the allocation has been set aside for the delivery of planned CCG revenue resource limit

underspend (0.5%)as agreed with NHS England as part of the 2013/14 plan.

The CCG is committed to ensuring there is high quality care for all residents of Bristol.  In an 

environment with limited funding growth, and with increasing demand, significant levels of efficiency will be needed.

It is important that the coming year is used to make the changes required so we are prepared for the challenges

which lie ahead from 2014/15 and to ensure that local services are best placed to continue to deliver high quality services.

The emphasis during 2013/14 will include:

       Performing and improving on quality and outcomes.

      Delivering sustainable efficiency improvements.

                                                   Maintaining financial control and improving the underlying financial position of the CCG.

Neil Kemsley 

Director of Finance 

Bristol, North Somerset, Somerset and South Gloucestershire Area Team 

NHS England

3 June 2013

The PCT achieved its financial duties for 2012/13 and delivered an under spend of £3.9 million against its 

£810.3 million revenue resource limit.

Percentage under spend against Revenue Resource Limit

Outlook for 2013/14 and beyond

Maintaining financial control and improving the underlying financial position of the CCG.
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FINANCIAL PERFORMANCE

Overview

Communications Manager

Bristol Clinical Commissioning Group 

South Plaza

Marlborough Street

Bristol  

BS1 3NX

http://www.bristolccg.nhs.uk/

Revenue and Capital Resource Limits

Revenue Resource Limit

2012/13 * 2011/12

£000 £000

Total net operating cost for the financial year 806,394 791,105 

Revenue Resource Limit 810,349 795,060 

UNDER SPEND AGAINST REVENUE RESOURCE LIMIT 3,955 3,955 

Capital Resource Limit

2012/13 2011/12

£000 £000

Gross Capital Expenditure 2,572 47,045 

Less: Net book value of assets disposed of 0 0 

Charge Against the Capital Resource Limit 2,572 47,045 

Capital Resource Limit 2,574 47,062 

UNDER SPEND AGAINST CAPITAL RESOURCE LIMIT 2 17 

This note measures the PCT's performance against its statutory duty to operate within the revenue resource limit set by 

the Department of Health.

The revenue resource limit is the maximum the PCT can spend on commissioning and providing healthcare for its 

resident population.

Capital resource provides for expenditure on items with a useful life expectancy in excess of one year (such as land, 

buildings) and with a value greater than £5,000. The PCT met its statutory duty to operate within its capital resource 

limit:

This note measures the PCT's performance against its statutory duty to operate within the capital resource limit set by 

the Department of Health.

* The PCT provided £7.9 million planned financial support to South Gloucestershire PCT during 2012/13, in

accordance with the Shared Model for PCT Clusters published by the Department of Health on 28 July 2011, and as

approved at the incommon meeting of the PCT Cluster Board in March 2012.

 

Revenue expenditure covers general day-to-day running costs and other areas of ongoing expenditure. The PCT met 

its statutory duty to operate within its revenue resource limit and to deliver the surplus target set by the Strategic 

Health Authority:

The audited accounts show that during the year ended 31 March 2013 the PCT achieved all of its financial duties. 

A copy of the full set of audited accounts is available upon request without charge from:

Alternatively, the full document can be viewed on the PCT's website at:

The PCT has a statutory duty to maintain expenditure within the resource limits set for both revenue and capital, 

which must be met individually.
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Cash Limit

Provider Full Cost Recovery

2012/13 2011/12

£000 £000

Provider gross operating cost 0 17,122 

Less:  Miscellaneous income relating to provider functions 0 (1,985)

Net Operating Cost 0 15,137 

Less: Costs met from PCT's own allocation 0 (15,137)

RECOVERY OF PROVIDER FUNCTION COST 0 0 

The PCT has a duty to achieve full cost recovery in relation to its directly managed provider services. In other words, 

provider activities must not be subsidised by commissioning funds.

This note identifies how the costs of the provider function were met and specifically shows the level of costs which 

were met internally from the PCT's own allocation.

The PCT is required not to exceed the cash limit set by the Department of Health, which restricts the amount of cash 

drawings that the PCT can make in the financial year. The PCT achieved this in 2012/13 and 2011/12, against its 

cash limits of £798 million and £775 million respectively.

The PCT achieved operational financial balance and full cost recovery in relation to its provider function, namely 

Bristol Community Health Services. Bristol Community Health services transferred out of the PCT to become a Social 

Enterprise in October 2011, so the costs for 2011/12 relate to the first six months of the year and there are no costs 

for 2012/13. 
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Total Staff Costs

2012/13 2011/12

22,095 32,664 

2,347 3,960 

1,451 2,142 

Termination benefits 800 441 

Total Staff Costs 26,693 39,207 

Average Number of Persons Employed

2012/13 2011/12

6 186 

8 88 

2 71 

13 24 

461 473 

169 

490 1,011 

Running Costs

Commissioning Public Health Total

Services

Running costs £'000 £16,536,000 £3,059,000 £19,595,000 

Weighted population 450,551 450,551 450,551 

Running costs per head of population (£ per head) £36.70 £6.79 £43.49

Commissioning Public Health Total

Services

Running costs £'000 £15,903,000 £3,692,000 £19,595,000 

Weighted population 450,551 450,551 450,551 

Running costs per head of population (£ per head) £35.30 £8.19 £43.49

Better Payments Practice Code

Non-NHS Payables

Number £000 Number £000

Total bills paid in the year 20,537 202,497 21,624 162,638 

Total bills paid within target 19,824 191,876 20,903 158,595 

Percentage of bills paid within target 96.5% 94.8% 96.7% 97.5% 

NHS Payables

The total staff numbers decreased between 2012/13 and 2011/12 is mainly attributable to the transfer of Bristol Community Health 

staff to the Social Enterprise in October 2011.

The purpose of these notes is to record the overall PCT running costs according to definitions provided by the Department of 

Health.  The broad definition of running costs includes any cost incurred that is not a direct payment for the provision of healthcare 

or healthcare related services. The costs are split between Commissioning Services and Public Health with a total cost provided.

In accordance with the Better Payments Practice Code, valid invoices should be paid by their due date or within 30 days of receipt, 

whichever is later. PCT performance is presented below, measured in terms of both the number and value of invoices received, 

against an NHS administrative target to pay over 95% of non-NHS trade creditors in accordance with the Code.

2012/13 2011/12

Salaries and wages

Employer contributions to NHS Pensions Agency

Social security costs

Medical and dental

Scientific, therapeutic and technical staff

The total staff costs decrease between 2012/13 and 2011/12 is mainly attributable to the transfer of Bristol Community Health staff 

to the Social Enterprise in October 2011.

Nursing, midwifery & health visiting staff

The termination benefits identified above are a result of the redundancy of 10 employees as a result of the national NHS 

reorganisation.

This note includes permanently (those directly employed by the PCT) and other employed staff (those on secondment or loan from 

other organisations, bank/ agency/ temporary staff and contract staff).

Administration and estates

Healthcare assistants & other support staff

PCT Running Costs 2012/13

PCT Running Costs 2011/12

The PCT aims to ensure that the maximum possible expenditure is committed to patient care, whilst ensuring that sufficient 

management capacity is available to facilitate delivery of the changing and modernising environment in which it operates. The 

costs shown below were calculated in accordance with the Primary Care PCT Manual for Accounts definition for running costs, 

and represent some 2.43% of net operating costs (2011/12: 2.48%).

Other

Average Number of Persons Employed

This note has been prepared consistently with total staff costs above.

During the 2012-13 financial year the PCT's cumulative sickness absence was 2.6% (2011/12 - 4%). For the calendar year ending 

31 December 2012 it was 2.6% (3.5% calendar year to 31 December 2011).
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Number £000 Number £000

Total bills paid in the year 7,736 1,069,411 6,675 918,872 

Total bills paid within target 7,209 1,053,872 6,385 917,416 

Percentage of bills paid within target 93.2% 98.5% 95.7% 99.8% 

The PCT incurred losses and special payments as follows:

Cost £ Number of Cases Cost £ Number of Cases

Total Losses 109,928 28 8,551 5 

Total Special Payments 418,890 13 23,502 17 

Board and Executive Committee Members

 Other Non-Executive Director members of the Committee are Tim Anderson, David Harwood and Dr Paul Phillips.

 receiving regular updates on key processes for management of the risks facing the PCT;

    the year.

External Audit

2012/13 2011/12

The PCT has approved cases for losses and special payment during 2012/13 of £528,818 (2011/12 £32,053). 

There are no significant changes in accounting practice to report in 2012/13. Full details of the accounting policies, estimation 

techniques and measurement bases used to prepare the accounts and summary financial statements can be found within Note 1 

of the PCT's audited accounts.

In 2012/13, the Audit Committee discharged its responsibilities by:

Additionally, the Prompt Payment Code is a payment initiative developed by Government with the Institute of Credit Management

(ICM) to tackle the crucial issue of late payment and help small businesses. The PCT has always adopted the principles

incorporated in the code, and has been a registered member since June 2009.

In accordance with national policy NHS Bristol entered into a cluster arrangement with NHS North Somerset and NHS South 

Gloucestershire. A single executive team was put in place for all three organisations in 2012/13. 

Full details of the remuneration paid to Board and Executive Committee members and senior employees are provided within the 

Remuneration Report included herein, together with their pension entitlements and declaration of interest.

2011/122012/13

Since 2005/06 NHS organisations have also been required to report payment performance with respect to other NHS bodies.

The Audit Committee is chaired by Graham Nix, Non-Executive Director, who has relevant and recent financial experience.

Losses and Special Payments

*  reviewing the PCT's system of internal control and its effectiveness, reporting to the Board on the results of the review and  

*  reviewing the effectiveness of the internal audit function; and

Loses or special payments are payments that Parliament would not have envisaged healthcare funds being spent on when it 

originally provided the funds.

Accounting Issues

The Audit Committee has wide powers to establish special investigations in the event that any wrongdoing is brought to its notice, 

in particular, in the case of defalcations, fraud or theft. 

The Committee reviews its terms of reference and its effectiveness annually and recommends to the Board any changes required 

as a result of the review.

*  reviewing the policies and procedures for all work related to fraud and corruption;

*  reviewing investigations as a result of the instigation of the PCT's whistle blowing policy;

*  reviewing the PCT's draft financial statements prior to Board approval and reviewing the external auditors' 

   detailed reports 

*  reviewing the external auditors' annual work plan, including its non-audit services and fees;

    taking into account relevant UK professional and regulatory requirements;

*  reviewing the risks associated with the PCT's business and management thereof;

*  reviewing the internal audit work programme, internal audit reports and periodic progress reports on its work during 

*  reviewing and monitoring the external auditors' independence and objectivity and the effectiveness of the audit process,

This note shows the PCT's performance against its administrative duty to pay over 95% of non-NHS trade creditors within 30 

calendar days of receipt of goods or valid invoice, whichever is later, unless other payment terms have been agreed.
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2012/13 2011/12

£000 £000

Bristol PCT financial statements and value for money conclusion and 132 150 

South West Specialised Commissioning Group

Payment by Results (data quality assurance work) 25 35 

Total fee paid to the External Auditor 157 185 

Grant Thornton is the appointed external auditor for the PCT. The total fee paid to Grant Thornton is analysed below, and was 

paid to cover the cost of the statutory audit and associated services. This included a qualitative assessment of the effectiveness of 

the PCT's arrangements to secure economy, efficiency and effectiveness in our use of resources.
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SUMMARY FINANCIAL STATEMENTS

Statement of Comprehensive Net Expenditure

2012/13 2011/12

£000 £000

Commissioning

Staff Costs 26,693 24,060 

Other Costs 1,434,442 1,254,703 

Less:  Miscellaneous Income (659,266) (504,898)

Commissioning Net Operating Costs 801,869 773,865 

Provider

Staff Costs 0 14,994 

Other Costs 2,128 

Less: Miscellaneous Income (1,985)

Net operating Cost before Interest 801,869 789,002 

Investment revenue (208) (78)

Other (gains)/losses (159) (129)

Finance costs 4,892 2,310 

NET OPERATING COST FOR THE FINANCIAL YEAR 806,394 791,105 

Statement of Changes in Taxpayers' Equity

General Revaluation Total 

Fund Reserve Reserves

£000 £000 £000

2012/13

Balance at 1 April 2012 (44,892) 4,262 (40,630)

Net operating cost for the year (806,394) (806,394)

Net gain/(loss) on revaluation of property, plant, equipment

Impairments 17 17 

Transfers between reserves

Total recognised income and expense for 2012/13 (806,394) 17 (806,377)

Net Parliamentary funding 798,257 0 798,257 

BALANCE AT 31 MARCH 2013 (53,029) 4,279 (48,750)

2011/12

Balance at 1 April 2011 (28,683) 4,551 (24,132)

Net operating cost for the year (791,105) (791,105)

Net gain/(loss) on revaluation of property, plant, equipment 0 (6) (6)

Impairments 0 (283) (283)

Transfers between reserves 0 

Total recognised income and expense for 2011/12 (791,105) (289) (791,394)

Net Parliamentary funding 774,896 774,896 

BALANCE AT 31 MARCH 2012 (44,892) 4,262 (40,630)

Statement of Cash Flows

2012/13 2011/12

£000 £000

Operating Activities

Net cash outflow from operating activities (794,776) (772,462)

The statements below summarise the information contained within the full audited accounts.

The purpose of this statement is to summarise, on an accruals basis, the net operating costs of the PCT. The statement identifies 

gross operating costs, less miscellaneous income, to arrive at the net operating costs of the PCT split between commissioning and 

provider functions.

Changes in an entity's equity between the beginning and the end of the reporting period reflect the increase or decrease in its net 

assets during the period.
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Investing Activities

Net cash outflow from investing activities (3,843) (2,025)

Net Cashflow before Financing (798,619) (774,487)

Financing

Net cash outflow from financing 798,728 774,487 

INCREASE/ (DECREASE) IN CASH 109 0 

Statement of Financial Position

31 March 2013 31 March 2012

£000 £000

Non-current Assets

Non-current Assets

Intangible assets 104 133 

Other financial assets 1,224 1,218 

Property, plant and equipment 71,724 76,797 

Trade and other receivables 1,835 3,515 

TOTAL NON-CURRENT ASSETS 74,887 81,663 

Current Assets

Trade and Other Receivables 6,567 7,095 

Other financial assets 12 12 

Cash at bank and in hand 129 20 

Non-current assets held for sale 2,000 0 

Current Liabilities

Trade and other payables (63,136) (61,461)

Provisions (2,501) (696)

Borrowings (1,291) (1,188)

Other financial liabilities (65) (325)

TOTAL NET CURRENT LIABILITIES (66,993) (63,670)

TOTAL ASSETS LESS CURRENT LIABILITIES 16,602 25,120 

Provisions for liabilities and charges (1,219) (384)

Borrowings (63,690) (64,858)

Other financial liabilities (443) (508)

TOTAL ASSETS / (LIABILITIES) EMPLOYED (48,750) (40,630)

Financed by:

Taxpayers Equity

General fund (53,029) (44,892)

Revaluation reserve 4,279 4,262 

TOTAL TAXPAYERS' EQUITY (48,750) (40,630)

Stephen Harrison Anthony Farnsworth 

Chairman Chief Executive

3 June 2013 3 June 2013

* The upper part shows the net assets/ liabilities of the PCT; and

* The lower part identifies the source of finance used to fund the net assets/ liabilities.

The financial statements were approved by the PCT Board on 3 June 2013 and signed on its behalf by:

The Statement of Cash Flows provides information on PCT liquidity, viability and financial adaptability.

The Statement of Financial Position states the assets and liabilities of the PCT as at the end of the financial year being reported on, 

and is made up of two parts:
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STATEMENT OF DIRECTORS' RESPONSIBILITIES

i.

ii.

iii.

Anthony Farnsworth 

Director  

Bristol, North Somerset, Somerset and South Gloucestershire Area Team 

NHS England

Neil Kemsley 

Director of Finance 

Bristol, North Somerset, Somerset and South Gloucestershire Area Team 

NHS England

3 June 2013

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

material departures disclosed and explained in the accounts.

The directors confirm to the best of their knowledge and belief they have complied with the 

above requirements in preparing the accounts. 

The Directors are responsible for keeping proper accounting records which disclose with 

reasonable accuracy at any time the financial position of the organisation and to enable them to 

ensure that the accounts comply with requirements outlined in the above mentioned direction of 

the Secretary of State. They are also responsible for safeguarding the assets of the Trust and 

hence for taking reasonable steps for the prevention of fraud and other irregularities.

By order of the Board. 

make judgements and estimates which are reasonable and prudent;

The Directors 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.

In preparing these accounts, Directors are required to:

apply on a consistent basis accounting policies laid down by the Secretary of State with 

the approval of the Treasury; 

10



ANNUAL GOVERNANCE STATEMENT 

Anthony Farnsworth 

Director  

Bristol, North Somerset, Somerset and South Gloucestershire Area Team 

NHS England

3 June 2013

The Board is accountable for internal control. As Accountable Officer, and Chief Executive of 

this Board, I have responsibility for maintaining a sound system of internal control that supports 

the achievement of the organisation’s policies, aims and objectives. I also have responsibility for 

safeguarding the public funds and the organisation’s assets for which I am personally 

responsible as set out in the Accountable Officer Memorandum.

The system of internal control is designed to manage risk to a reasonable level rather than to 

eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only provide 

reasonable and not absolute assurance of effectiveness.

The Annual Governance Statement (AGS) provides details of the system of control within the 

Trust. The full version of the AGS can be found within the audited accounts.
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SENIOR MANAGERS' REMUNERATION REPORT

Start Date End Date Salary 

(bands of 

£5,000)

Other 

Emolu-

ments 

(bands of 

£5,000) 

Note 2&3

Salary 

(bands of 

£5,000)

Other 

Emolu-

ments 

(bands of 

£5,000) 

Notes 

2&3

Salary 

(bands of 

£5,000)

Other 

Emolu-

ments 

(bands of 

£5,000) 

Notes 2&3

Salary 

(bands of 

£5,000)

Other 

Emolu-

ments 

(bands of 

£5,000)

Benefits 

(bands of  

£5,000) 

Note 2

Senior managers influencing activities across the BNSSG Cluster from 1st June 2011
Mark Orchard Director of Finance and IM&T 01/07/2011 31/07/2012 35-40 0-5 20-25 0-5 85-90 15-20 45-50 5-10

Neil  Kemsley Director of Finance and IM&T 01/08/2012 80-85 40-45

Deborah Evans (note 1) Chief Executive 01/06/2011 30/11/2012 90-95 280-285 55-60 140-145 115-120 60-65

Anthony Farnsworth (note 1) Chief Executive 01/12/2012 65-70 30-35

Lindsey Scott Director of Quality and Governance 01/11/2011 95-100 15-20 50-55 5-10 35-40 15-20 20-25 5-10

Louise Tranmer Director of Commissioning Delivery 01/06/2011 95-100 45-50 75-80 40-45

Roger Pedley Director of Commissioing Development 01/06/2011 90-95 180-185 45-50 90-95 75-80 35-40

David Tappin Director of Strategy 01/06/2011 100-105 50-55 85-90 40-45

Madeleine Vaughan
Director of Human Resources and Organisational 

Development
01/06/2011 75-80 50-55 35-40 25-30 60-65 30-35

Stephen Harrison Chairman 07/12/2012 35-40 20-25 25-30 10-15

Melanie Gibbs Vice-Chairman and Non Executive Director 01/01/2012 5-10 0-5 0-5 0-5

Tim Anderson Non-Executive 01/01/2012 5-10 0-5 0-5 0-5

David Harwood Non-Executive 01/01/2012 5-10 0-5 0-5 0-5

Graham Nix Non-Executive (Audit Committee Chair) 01/01/2012 10-15 5-10 0-5 0-5

Kathy  Headdon Non-Executive 01/01/2012 30/11/2012 5-10 0-5 0-5 0-5

Dr Paul Philips Non-Executive 01/01/2012 5-10 0-5 0-5 0-5

Tara Mistry Non-Executive 01/01/2012 5-10 0-5 0-5 0-5

Dr Andrew Havers Medical Director 01/07/2011 40-45 20-25 50-55 20-25

R Knibbs Interim Director of Finance and IM&T 01/06/2011 03/07/2011 5-10 0-5

Ms D Hayman Interim Director of quality and governance 01/06/2011 18/11/2011 45-50 60-65 20-25

Ms A Robinson Interim Director of quality and governance 01/06/2011 26/10/2011 25-30 10-15

Notes:

No senior manager waived his/her remuneration

No Payments were made to 3rd parties for services of Senior Manager

1 Between 1 December 2012 and 31 March 2013 Ms D Evans remained employed by Bristol PCT following the transfer of chief executive responsibilities to Mr A Farnsworth on 1 December 2012. 

   This involved her working to support the development of the West of England Academic Health Science Network. 

2 The benefits in kind figures relate to the provision of lease cars.

3 The "Other Remuneration " relates to redundancy payments as disclosed in the Exit packages analysis.

From 1 June 2011 (or later start date as shown) the Executive directors listed above took on responsibilities across the BNSSG Cluster and Bristol PCT from that date bore a share of these costs. 

The total salary costs above reflect amounts from 1 April 2012 to 31 March 2013. This is not therefore the total salaries those individuals have received in the whole of the 2012/13 financial year 

Bristol PCT had a 51.6% share of the costs of these posts (which is broadly in line with its share of the weighted population) as shown in the table above. 

For the purpose of this report, senior managers are defined as being: 'those persons in senior positions having authority or responsibility for directing or 

controlling the major activities of the Trust. This means those who influence the decisions of the organisation as a whole rather than the decisions of 

individual.directorates or departments'. Senior managers (excluding Non-Executive Directors) are generally employed on permanent contracts with a three month 

period of notice.

The Trust’s Terms of Service and Remuneration Committee is chaired by the Chairman of the Board.  It is the Terms of Service and Remuneration Committee 

that determines the reward packages of Executive Directors, whilst taking account of the Pay Framework for Very Senior Managers (VSM) published by the 

Department of Health. There is a performance bonus for Executive Directors covered by the VSM framework, which is subject to annual agreement by Ministers at 

a national level.

The Chairman of the Board and other Non-Executive Director members are appointed by the Appointments Commission, on behalf of the Secretary of State of 

Health.

2011/12 2011/12

 Total BNSSG Salaries and 

Allowances

NHS Bristol's 51.6% 

share of Total BNSSG 

Salaries and 

Allowances

 Total BNSSG Salaries 

and Allowances

NHS Bristol's 51.6% share of Total 

BNSSG Salaries and Allowances

2012/13 2012/13
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SENIOR MANAGERS' REMUNERATION REPORT

Start Date End Date Salary 

(bands of 

£5,000)

Other 

Emolu-

ments 

(bands of 

£5,000)

Benefits 

(nearest 

£000)

Salary 

(bands of 

£5,000)

Other Emolu-

ments 

(bands of 

£5,000)

Benefits 

(nearest 

£000)

Clinical Commissioning Group (replacing Professional Executive Committee) - influencing activities in South Gloucestershire, from 1st October 2011
Dr Hugh  Annett (note 4) Director of Public Health 01/06/2011 31/12/2012 85-100 25-30 95-100 25-30
Dr Jane Maxwell (note 5) Director of Public Health 01/01/2013 30-35 5-10
Jill Shepherd Accountable Officer 01/06/2011 85-90 65-70
Mary Connor Interim Chief Financial Officer 01/01/2013 35-40

Susan Davies Chief Operating Officer, Specialised Commissioning 01/04/2012 85-90

Barbara Gregory Director of Finance, Specialised Commissioning 01/06/2011 09/09/2012 50-55 85-90

Angela Hibbard Director of Finance, Specialised Commissioning 10/09/2012 06/01/2013 20-25

Esther Giles Head of Finance, Specialised Commissioning 07/01/2013 15-20

Dr Martin Jones Accountable Office/Chair 01/10/2011 135-140 35-40

Dr Ulrich Freudenstein GP 01/10/2011 45-50 20-25

Dr Peter Goyder GP 01/10/2011 35-40 10-15 20-25

Dr Brian Hanratty GP 01/10/2011 35-40 20-25

Dr David Soodeen GP 01/10/2011 35-40 20-25

Dr Gillian Jenkins GP 01/01/2012 35-40

Dr Kirsty  Alexander GP 01/02/2013 10-15

John Moore Practice Nurse 01/10/2011 25-30 10-15

Steve Davies Practice Manager 01/10/2011 25-30 10-15

Finance representation to the Clinical Commissioning Group was via E Giles as Chief Financial Officer (CFO) till 31/12/12. 

E Giles acted a representative of the Director of Finance N Kemsley so is not listed separately.

M Connor started as interim CFO on 1/1/13 and is listed above 

Notes:

  5 The "Other Remuneration" relates to relocation expenses.

Reporting bodies are required to disclose the relationship between the remuneration of the highest-paid director in NHS Bristol and the median remuneration of NHS Bristol's workforce.

Pay Multiple – 5.17 Median - £29,742

Pay Multiple – 4.14 Median - £27,881

4 The Director of Public Health position is a joint post with Bristol City Council of which 50% of the director's costs are recharged to the Council (excluding clinical awards. The 

figures represent the employee's full remuneration . The figure in the "Other Remuneration" relates to a performance payment under the national clinical excellence awards.

2012/13 - Highest Paid - M Connor (interim Chief Financial Officer January to March 2013) prorata salary = £115,000 to £120,000 

2011/12 - Highest Paid - H Annett Director of Public Health £150,000 - £155,000

Pay Mutliples 

2012/13 2011/12
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SENIOR MANAGERS' REMUNERATION REPORT

Senior Manager Pension Entitlements (audited)

Real Lump sum Total accrued Lump sum at Cash Cash Real

increase at age 60 pension age 60 related Equivalent Equivalent increase

in pension related to at age 60 to accrued Transfer Transfer  in

at age 60 real increase at 31 March pension at Value Value Cash

(bands of in pension 2013 31 March 2013 at at Equivalent

£2,500) (bands of (bands of (bands of 31 March 31 March Transfer

£2,500) £5,000) £5,000) 2013 2012 Value

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

Deborah Evans (note 3) Chief Executive 0-2.5 2.5-5 50-55 155-160 0 1009 0

Anthony Farnsworth (note 4) Chief Executive 

Neil Kemsley Director of Finance  and IM&T 0-2.5 2.5-5 30-35 100-105 564 529 35

Mark Orchard Director of Finance  and IM&T 0-2.5 2.5-5 20-25 60-65 264 226 13

Dr Hugh Annett Director of Public Health 7.5-10 0 25-30 0 0 0 0

Dr Jane Maxwell Director of Public Health 0-2.5 2.5-5 45-50 135-140 1015 904 27

Jill Shepherd Accountable Officer 0-2.5 2.5-5 30-35 100-105 670 629 41

David Tappin Director of Strategy 0-2.5 2.5-5 30-35 95-100 518 481 36

Louise Tranmer Director of Commissioning Delivery 0-2.5 2.5-5 35-40 105-110 619 582 38

Madeleine Vaughan Director of HR and Organisational Development 0-2.5 2.5-5 5-10 20-25 167 143 23

Barbara Gregory Director of Finance, Specialised Commissioning 2.5-5 7.5-10 30-35 90-95 577 461 61

Angela Hibbard Director of Finance, Specialised Commissioning 0-2.5 0-2.5 7.5-10 20-25 99 78 7

Esther Giles Head of Finance, Specialised Commissioning 0-2.5 0-2.5 20-25 65-70 425 393 7

Lindsey Scott Director of Quality and Governance 0-2.5 5-7.5 35-40 110-115 731 675 56

Susan Davies Chief Operating Officer, Specialised Commissioning 2.5-5 10-12.5 30-35 90-95 529 450 79

Notes:

3. In receipt of pension, CETV disclosure not applicable

4. The pension information for Mr Farnsworth is shown in the accounts of Torbay Care Trust who held his employment contract until 31 March 2013.

Cash Equivalent Transfer Values

Real Increase in CETV

From 1
st

 June 2011 to 31st March 2013 - pension entitlements of senior managers influencing activities across the BNSSG Cluster

From 1 June 2011 the Executive directors listed in the table on RR1 as part of the remuneration report took on responsibilities across the BNSSG Cluster and  NHS Bristol from 

that date bore a share of the salary costs as shown on the same table. 

The full pension entitlements for these individuals are shown in the remuneration report of their host employer which is either NHS South Gloucestershire or NHS North Somerset . 

1. Non-Executive and Clinical Commissioning Group Members do not receive pensionable remuneration.

2. Full details of the accounting policy regarding pension costs can be found within Note 1 of the full set of audited financial statements (available separately).

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point in time. The benefits valued are the member’s accrued

benefits and any contingent spouse’s pension payable from the scheme. A CETV is a payment made by a pension scheme or arrangement to secure pension benefits in another pension scheme or arrangement when

the member leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the benefits that the individual has accrued as a consequence of their total

membership of the pension scheme, not just their service in a senior capacity to which disclosure applies. The CETV figures and the other pension details include the value of any pension benefits in another scheme or

arrangement which the individual has transferred to the NHS pension scheme. They also include any additional pension benefit accrued to the member as a result of their purchasing additional years of pension service

in the scheme at their own cost. CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.

This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to inflation, contributions paid by the employee (including the value of any benefits

transferred from another scheme or arrangement) and uses common market valuation factors for the start and end of the period.
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Name Title Interest Details/ comments

Declared

Deborah Evans Chief Executive Yes None

Anthony Farnsworth Chief Executive Yes None

Neil Kemsley Director of Finance and IM&T Yes None

Mark Orchard Director of Finance and IM&T Yes

Louise Tranmer Director of Commissioning Delivery Yes None

David Tappin Director of Strategy Yes None

Lindsey Scott Director of Quality and Governance Yes None 

Roger Pedley Director of Commissioning Development None

Madeleine Vaughan Director of HR and Organisational Development None

Dr Andrew Havers Medical Director

Stephen Harrison Chair None

Kathy  Headdon Non Executive Director None

Tara Mistry Non Executive Director None

Graham Nix Non Executive Director / Chair of Audit Committee Yes ·   Chair Above and Beyond charities & Appeal

·   Chair and Director Education Centre Management Ltd

·   Member National Finance Committee, St Johns Ambulance for England and Isles

Dr Paul Phillips Non Executive Director None

Tim Anderson Non Executive Director None

David Harwood Non Executive Director 

Melanie Gibbs Vice Chair / Non Executive Director

Jill Shepherd Accountable Officer Yes None

Mary Connor Interim Chief Financial Officer 

Dr Hugh Annett Director of Public Health

Dr Jane Maxwell Director of Public Health

Dr Martin Jones Accountable Office/Chair

Dr Ulrich Freudenstein GP

Dr Peter Goyder GP Yes

Dr Brian Hanratty GP

Dr David Soodeen GP

Dr Gillian Jenkins GP

Dr Kirsty Alexander GP

Clinical Commissioning Committee

Executive Members

Non-Executive Members
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Off-Payroll Engagements 2012/13

NHS bodies are required to include disclosures in 2012/13 about their off-payroll engagements, and the details for Bristol

Pirmary Care Trust are set out in the tables below.

Table 1: For off-payroll engagements at a cost of over £58,200 per annum that were in place as of 31 January 2012

`

Totals

No. In place on 31 January 2012 25

Of which:

No. that have since come onto the Organisation’s payroll 0

Of which:

No. that have since been re-negotiated/re-engaged to include to include contractual clauses allowing the (department) to seek assurance 

as to their tax obligations
25

No that have come to an end

Total 25

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

more than 6 months

Totals

No. of new engagements 61

Of which:

No. of new engagements which include contractual clauses giving the department the right to request assurance in relation to income 

tax and National Insurance obligations 
61

Of which:

No. for whom assurance has been accepted and received 61

No. for whom assurance has been accepted and not received

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

Total 61
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INDEPENDENT AUDITOR'S REPORT

Respective responsibilities of director and auditor

Opinion

Grant Thornton 4 June 2013

Grant Thornton UK LLP

55-61 Victoria Street

Bristol

BS1 6FT

We have examined the summary financial statement for the year ended 31 March 2013 

which comprises the operating and financial review, financial performance, summary 

financial statements and senior manager remuneration report.

This report is made solely to the Department of Health's accounting officer in respect of 

Bristol 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 Department of Health's accounting officer and the Trust as a body, for our audit 

work, for this report, or for opinions we have formed.

The director is responsible for preparing the Annual Report.

Our responsibility is to report to you our opinion on the consistency of the summary financial 

statement within the Annual Report with the statutory financial statements.  

We also read the other information contained in the Annual Report and consider the 

implications for our report if we become aware of any misstatements or material 

inconsistencies with the summary financial statement. 

We conducted our work in accordance with Bulletin 2008/03 “The auditor's statement on the 

summary financial statement in the United Kingdom” issued by the Auditing Practices Board. 

Our report on the statutory financial statements describes the basis of our opinion on those 

financial statements.

In my opinion the summary financial statement is consistent with the statutory financial 

statements of Bristol Primary Care Trust for the year ended 31 March 2013.
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Accruals

Assets

Audit

Capital

Cash limit

Clinical Commissioning Groups

Commissioning

Current assets

Fixed assets

Governance

Gross operating costs

Intangible assets

Miscellaneous income

Payment by results

Practice based commissioning

Primary care trust

Provider

Resource limit

Revenue

Tangible assets

Land, buildings, equipment and other long-term assets owned by the Trust, the cost of which exceeds £5,000 and has an expected life of more 

than one year.

A limit set by the Department of Health which restricts the amount of cash drawings that the Trust can make in the financial year. There is a 

combined cash limit for both revenue and capital.

CCGs take on the statutory responsibilities of Primary Care Trusts from 1 April 2013 

Purchase of healthcare from external service providers (NHS, other public sector, private and voluntary) to meet the needs of the population.

Land, buildings, equipment and other long term assets that are expected to have a life of more than one year.

Debtors, stocks, cash or similar, whose value is, or can be converted into, cash within the next twelve months.

A sub-classification of fixed assets, which include land, buildings, equipment, and fixtures and fittings.

Provision of healthcare from within the Trust to meet the needs of the population.

Expenditure limits are determined for each NHS organisation by the Department of Health for both revenue and capital, which limit the amount 

that may be expended on revenue purchases, as assessed on an accruals basis (that is, after adjusting for debtors and creditors).

Ongoing or recurring running costs or funding for the general provision of services.

Primary Care Trust organisations commission acute and primary care services for their population.

Governance is the system by which organisations are directed and controlled . It is concerned with how the organisation is run, how it is structured 

and how it is led. Corporate governance should underpin all that an organisation does. In the NHS, this means it must encompass clinical, 

financial and organisational aspects.

This is the total revenue expenditure, including accruals and provisions, incurred in the course of performing all aspects of the Trust’s functions 

during the year.  

A financial framework in which providers are paid according to the level of activity undertaken. Payment Is based on a national tariff.

A framework which engages GP practices and other primary care professionals in the redesign of services for the benefit of patients, though the 

provision of resources, information and support.

Income that relates directly to the operating activities of the Trust. This excludes cash voted by Parliament and drawn down by the Trust from the 

Department of Health, which is credited to the general fund.

Goodwill, brand value or some other right (for example, a software licence), which although invisible is likely to derive financial benefit for its owner 

in the future, and for which you might be willing to pay.

The process of validation of the accuracy, completeness and adequacy of disclosure of financial records.

GLOSSARY OF FINANCIAL TERMS
An accounting concept. In addition to payments and receipts of cash, adjustment is made for outstanding payments, debts to be collected and 

stock. This means that the accounts show all of the income and expenditure that related to the financial year.

An item that has a value in the future. For example, a debtor (someone who owes money) is an asset, as they will in future pay. A building is an 

asset, because it houses activity that will provide a future income stream.
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