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An introduction to the NHS North Somerset 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 North Somerset – 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 North Somerset specifically 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 Bristol 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 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 their 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 it 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 (CSU) 
 

• 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 North Somerset specific 
section 
 
Changing and improving lives through a shared vision 
 
NHS North Somerset exists to improve the health of the people of North 
Somerset and to commission high-quality healthcare for our population. 
 
NHS North Somerset 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 North Somerset are the guiding principles by which all staff 
work to provide our population 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 North Somerset ensured that the work that we did 
contributed to our aims, objectives and vision. 
 
Our aims, objectives and vision have provided a guiding light for the 
organisation and in the past ten years, we have made great strides towards 
achieving them.   
 
North Somerset 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.northsomesetccg.nhs.uk.  
 
 
 
 

http://www.northsomesetccg.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. 
 
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 North Somerset to 
the North Somerset Clinical Commissioning Group and any other bodies that 
have a responsibility for healthcare services. 
 
 
 
 



Meeting our targets – a snapshot of the year 
 
The NHS North Somerset Board receives comprehensive information on a 
monthly basis about our performance on key health indicators relevant to the 
people living in the area. 
 
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 – Weston Area 
Health Trust 

93.5% 95.0% 92.6% 

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 

68.9% n/a 69.5% 

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

New n/a 98.2% 

"Red Calls" responded to within 19 
minutes 

95.0% n/a 94.0% 

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 

77.0% 90.0% 89.3% 

Planned care    
18 Week referral to treatment 
times: admitted pathways 

92.6% 90.0% 92.3% 

18 Week referral to treatment 
times: non-admitted pathways 

97.5% 95.0% 96.3% 

Patient Choice and Booking - 
Utilisation 

72.6% 75.0% 71.5% 

Patient Choice and Booking - 
Conversion 

New 85.0% 87.6% 

Cancer    
Urgent Referrals to First 
appointment < 2 weeks 

96.0% 93.0% 96.4% 

Urgent Referrals to First 
appointment < 2 weeks  - Breast 
Symptoms 

98.1% 93.0% 97.6% 

Cancer Diagnosis to 1st treatment 
< 31 days 

98.0% 96.0% 98.0% 

Urgent Referral to treatment < 62 
days (all cases) 

90.8% 85.0% 86.1% 

Cervical screening test results 
within 14 days 

93.2% 98.0% 95.4% 

Healthcare Associated Infections    
Incidence of MRSA - National Plan 4 Cases 2 Cases 5 Cases 
C Diff Infections - National Plan 77 Cases 58 Cases 67 Cases 
Other    
Breastfeeding 46.7% 53.1% 50.9% 
Chlamydia screening 26.7% 30.0% 33.2% 



Against a clear background of achievement against targets, there is 
disappointment within NHS North Somerset that we have not fully achieved 
what we had intended to do. 
 
During the year, there was continual under-performance amongst all three 
acute trusts against the ‘4 hour wait’ target for Emergency Departments.  The 
period between October 2012 and March 2013 saw a marked deterioration in 
Emergency Performance at Weston Area Health Trust.  This under-
performance has been the subject of intensive work between NHS North 
Somerset, acute trusts and health care providers in the area. 
 
This represents a clear failure of NHS North Somerset to achieve the NHS 
Constitution standard for our population. 

 
 
 
 
 
 
 
 
 
 
 



Changing and improving the lives of children, young people and families 
 

There are approximately 47,000 children and young people aged 0-19 living in 
North Somerset, which equates to 23% of the population.  
 
The health and wellbeing of children is generally better than the England 
average (Child Health Profile 2012).   NHS North Somerset works hard to 
improve the health and wellbeing of the children and young people in North 
Somerset in a variety of ways. 
 
Supporting women to breastfeed  
 
Breastfeeding has health benefits for the mother and the child, improving 
health and wellbeing.  As a result, NHS organisations work hard to support as 
many mothers as possible to breastfeed should they want to. 
 
In North Somerset, reports from our community health provider, the North 
Somerset Community Partnership, highlight that breastfeeding at six weeks 
increased to 52% in May of 2012, the highest it has been in 12 months. 
 
Rates of breastfeeding across the North Somerset have generally been rising 
since 2007.  
 
Health organisations in NHS North Somerset have recently achieved level 1 
and 2 of the nationally recognised UNICEF Baby Friendly Initiative.  
 
There are a number of programmes in place to improve breastfeeding 
mothers and provide support for them, particularly in areas where rates are 
lowest.  Health providers have clear actions in place to improve the drop off 
rate between initiation and 6-8 weeks and we are seeing a subsequent 
improvement as a result of this.  
 
Improving the rates of breastfeeding amongst new mothers will continue 
to be a priority for the CCG and local Public Health teams in the future. 

 
 

Giving a helping hand to children in poverty 
 
Children who live in poverty often experience poorer health outcomes and as 
a result, supporting both children and parents is a key priority for NHS North 
Somerset. 
 
Nearly 14% of North Somerset children live in poverty compared to 22% in 
England. This ranges from 2% in Clevedon Walton to 44% in Weston-super-
Mare South.  
 
During the year NHS North Somerset: 
 

• Opened a new ‘health shop’ in South Ward, engaging vulnerable 
children in positive activities and supporting families back to work 



• ‘Weston Works’, our central ‘health shop’, continued to support families 
with complex needs 

• Our ‘Child Poverty Strategy’ – which was completed in 2011 – and 
which aims to prevent poor children in North Somerset becoming poor 
adults, continued to direct our resources and work. 

 
Supporting children who are born into poverty will be a continuing focus 
for the CCG, Local Authority and Public Health departments in North 
Somerset. 

 
 

Tackling childhood obesity 
 
In North Somerset, 24% of reception age children are above a healthy weight; 
15% are overweight and 8.9% are obese.  
 
Sadly, almost 30% of Year 6 children in the area are above a healthy weight.  
Obesity rates in both Reception and Year 6 children from the most deprived 
areas in North Somerset are significantly higher than rates in children from 
affluent areas. 
 
The NHS North Somerset Childhood Obesity Action Plan co-ordinates a 
range of activities aimed at pregnant women and the early years.   
 
The action plan includes a weight management programme for pregnant 
women and the implementation of MEND (Mind, Exercise, Nutrition, Do it!) 
programme, an evidence-based obesity treatment programme for children 
aged 5-13 and their families. 
 
Reducing childhood obesity will be a key focus for the North Somerset 
Public Health team. 
 
Improving the mental health of children 
 
It is estimated that in North Somerset there may be around 1,500 children with 
conduct disorders; 1,200 with emotional disorders; and almost 400 with 
hyperactive disorders. 
 
During 2012-13: 
 

• A range of services in a variety of settings across North Somerset 
supported children and young people’s emotional health and wellbeing.  

• Our specialist Child and Adolescent Mental Health Service (CAHMS) is 
provided by Weston Area Health Trust and there is a dedicated service 
(CONSULT) for Looked After Children/Young People 

• In the most recent period, 895 referrals were made to CAMHS, of 
which 342 were for the North team and 485 for the South team.  Since 
2005, there has been a 31% increase in referrals, the largest increase 
for the South team (57%) 



Sexual Health 
 
The sexual health of young people is a key priority in our local health and 
wellbeing strategy and our aim is to both reduce the under 18 conception rate 
and increase the number of young people aged 15-24 being screened for 
chlamydia. 
  
In North Somerset we have a partnership approach to addressing the sexual 
health needs of our community. Membership of our local Sexual Health and 
HIV Partnership includes members from the Local Authority, NHS North 
Somerset, Weston Area Health Trust, North Somerset Community 
Partnership and the Voluntary Sector. 
 
In 2012-13 NHS North Somerset achieved our local target to reduce teenage 
conceptions.  The rate in North Somerset is currently 25.6 per 1,000 girls 
aged 15-17. This is lower than the rates for the South West (27.3) and 
England (30.9). 
 
During 2012-13 NHS North Somerset: 
 

• exceeded the local target to provide chlamydia screening to 25% of 
young people from 15-25 years of age  

• continued to improve access to long acting reversible contraception – 
three quarters of local GP practices now either provide this service 
directly or have a local patient pathway in place 

• developed a sexual health service for under 25-year-olds improving 
access to free condoms, pregnancy testing, emergency contraception 
and chlamydia screening and treatment.  

• reduced the rate of repeat abortions, in 2011 (the most up to date 
figures available) the percentage of repeat abortions in under 25-year-
olds in North Somerset was 17%, which was lower than the South 
West average (21%) and England average. 

 

Vaccination 
 
Outbreaks of measles and whooping cough across the UK were reflected in 
an increase in cases across North Somerset.  A temporary vaccination for 
pregnant women was started in 2012 while an outbreak of measles among 
people from the gypsy and traveller communities across the patch led to an 
increased uptake of MMR vaccine in this community.  
 

 



Changing and improving the lives of adults 
 
Improving the health and lives of adults is a key priority for NHS North 
Somerset, with our idea of reducing the health inequalities which exist across 
the area.  
 
Our work with adults spans the whole range of health and wellbeing concerns, 
including mental health and stress, smoking, alcohol, domestic abuse, cancer 
and much more. 
 
Alcohol 
 
Misuse of alcohol is a serious issue for North Somerset. It is estimated that 
32,000 people are ‘increased risk’ drinkers in the area, regularly consuming 
above the recommended daily limit of 2-3 units for women and 3-4 units for 
men.   
 
To help tackle the problem of excessive alcohol consumption, over 40 GPs 
and primary care staff have now been trained and hold the Royal College of 
General Practitioners certificate in the management of alcohol problems in 
primary care.  
 
As a result almost all of North Somerset’s GP surgeries now have at least one 
GP trained to recognise and screen people for alcohol problems. Workers 
from ARA (Addiction Recovery Agency) assisted in the delivery of this training 
and have enhanced local knowledge about how local services work.  
 
In addition to this, in North Somerset during 2012-13: 

• The ARCH project – a community alcohol outreach service funded by 
NHS North Somerset and provided by ARA (Addiction Recovery 
Agency) – was launched here in October 2011.  It aims to reach adults 
who drink at problematic levels but find it difficult to address their 
alcohol misuse and access existing services due to geographical or 
other barriers e.g. transport problems.  Today it offers people a choice 
of venues at six locations across North Somerset, including Clevedon, 
Nailsea, Portishead, Yatton and Weston-super-Mare’s Central and 
South wards, treating hundreds of patients each year. 

• The alcohol health service at Weston General Hospital was launched in 
the spring of 2012 and works with people in the emergency department 
and on the wards, whose condition may be related to alcohol.  Their 
work involves screening people for alcohol problems, giving advice and 
support whilst they are in the hospital and then arranging referrals to 
local services. 

• A new community alcohol detoxification service was commissioned by 
NHS North Somerset, allowing people to continue to live at home whilst 
having a safe detoxification. This is particularly important for dependent 
drinkers, as the shock to the body that can happen when stopping 
drinking suddenly can be dangerous. 



 
The battle against excessive alcohol consumption and the reduction of 
alcohol related harm is a challenge the CCG and local Public Health 
team will continue to tackle.  
 
Supporting smokers to quit 
 
The NHS North Somerset smoking cessation team has worked hard over the 
past 12 months to protect residents from the harmful effects of tobacco, 
reduce the uptake of smoking in young people and motivate and assist 
smokers to quit.  
 
It has also involved local employers in schemes to motivate and encourage 
staff to quit smoking and worked alongside local authority partners to develop 
initiatives to protect children and young people in particular, from the harmful 
effects of smoking.  
 
During 2012-13 NHS North Somerset: 
 

• Has continued to ensure that stop smoking services are available and 
accessible in a range of settings including GP practices, pharmacies, 
dental practices and supermarkets and we increased the number of 
available stop smoking groups.  Our advisors within North Somerset 
saw over 3,000 smokers during 2012-13.  As well as helping smokers 
improve their health they have also helped smokers save around 
£200,000 (based on the 4 week quit attempt 20/day at £5) 

• Worked with clinicians and developed a new pre-operative care 
pathway for smokers, making sure that they are offered information 
advice and support to quit before their operation, maximising their 
chances of shorter hospital stays and improved health outcomes 

• Developed a Facebook page to raise awareness of the service and 
offered smokers ongoing encouragement and support and raised 
awareness about the harmful effects of tobacco. The numbers of 
followers continues to increase 

• Continued to roll out the Assist programme which is a peer led smoking 
prevention programme delivered to Year 8 students in secondary 
schools 

• Worked with our partners in the local authority to support our work on 
making no smoking the ‘norm’ which has a big impact on young people 
taking up smoking.  In April 2012 – a voluntary code to designate all 
North Somerset local authority play areas and areas around children’s 
play concessions on the beach at Weston-super-Mare as smoke free 
zones was introduced. Sixty six entrances to play areas now have 
signage attached requesting people not to smoke. 

 
Helping and supporting those with mental health issues 
 



NHS North Somerset continued to progress and strengthen the mental health 
services it provides by working towards a full implementation of our ‘Shaping 
the Future’ project, led by the PCT and supported by North Somerset Council. 
 
Our Positive Step initiative is a support network via GP surgeries to provide 
help and support for adults of working age and older people alike who are 
experiencing mental health problems. It provides both low and high level 
psychological interventions as well as group sessions. We also have a 
number of small contracts with local third sector organisations that provide 
support and advocacy for mental health. 
 
Milestones in 2012-13: 
 

• The move from the planning phase of the ‘Shaping the future of mental 
health services’ to the implementation of changes within our services 
which has improved service quality and our ability to respond quickly. 
Health professionals in NHS North Somerset continued to work with 
service users, carers and clinicians to make sure that recovery focused 
services are commissioned and delivered. 

• Our mental health redesign plans have improved the quality, 
consistency and experience of care in the area. 

• Through the introduction of care clusters, substantial progress has 
been made over the past few months. From a GP and service user 
perspective, the most important part of this work is the development of 
a comprehensive range of care packages which can be offered to 
users to ensure that a care plan is tailored precisely to the mental 
health condition and needs of the individual patient. 

 
During 2012-13 NHS North Somerset consulted on the 2013-14 mental health 
service delivery plan at a range of local stakeholder events that include 
service users and users, local authority colleagues, third and voluntary sector 
colleagues and local clinicians from primary and secondary care. 
 
This work will help guide and shape the future of mental health services in the 
North Somerset area and its legacy will be taken up by those assuming 
responsibility for defining healthcare in the North Somerset area. 
 
Focus on diabetes care 
 
NHS North Somerset has worked hard throughout the year to build upon our 
achievements in the field of diabetes care and to improve the quality of life of 
diabetes patients old and young.  This year local commissioners and 
healthcare staff made great progress in improving both access to treatments 
and patient outcomes. 
 
During the year the revised BNSSG diabetes integrated care pathway was 
launched after much work in updating it. 
 
 



During 2012-13: 
 

• North Somerset-based adult diabetes specialist nurses have continued 
to develop the education programme for health care professionals 
responding to local requirements. Record numbers of staff and care 
staff across North Somerset have undergone some form of diabetes 
training and awareness in the last year 

• NHS North Somerset continued to work toward implementing a new 
model of diabetes delivery and care as well. The podiatry team have 
been involved in proposed changes and improvements to the diabetes 
foot-care pathway. Both will be continued developments and priorities 
for the emerging Clinical Commissioning Group in 2013-14 

• Our diabetes specialist nurses are working closely with the newly 
appointed health psychologist from positive steps to develop existing 
patient education programmes for people with type 2 diabetes to better 
cope with their condition 

• Local paediatric diabetes specialist nurses continue to develop the 
ongoing support for children with diabetes in schools, developing 
robust care plans and training for teaching staff to ensure children are 
safely managed at school 

• The use of insulin pump therapy is also increasing with 25% of children 
now using an insulin pump. This has been highly beneficial to the child, 
family and the management of their diabetes. 

 
 



Changing and improving the lives of older people 
 
The elderly population of North Somerset, in common with communities 
across the South West, is growing rapidly. Of the current population of 
210,000, 20% are over 65, compared with the national average of 16%. 
 
It is a shared public health ambition across North Somerset to increase 
healthy life expectancy, particularly in those parts of Weston-super-Mare 
where it is substantially lower than in more affluent areas of North Somerset. 
 
 
Healthy walks, healthy lives 
 
We have continued to increase the promotion of physical activity through the 
Healthy Walks programme as the new national provider takes charge and 
works with us to develop and support new falls prevention initiatives in the 
community with Weston Hospital and Age UK, as part of our ‘Ageing Well’ 
Service. 
 
In North Somerset during 2013-13: 
 

• The North Somerset Community Exercise Programme for Older people 
– which is now being managed by Age UK – has seen more older 
people participating in community based exercise programmes.  We 
now have eight regular ‘flexercise’ (seated exercise) classes taking 
place in sheltered schemes, led by trained volunteers and many more 
run by care workers in care settings. 

• We have worked with our partners in the local authority to expand 
further our joint Heath Walks programme with more than 200-240 
people walking each week. 

• We have also worked with our local authority partners to bring their 
schemes to the attention of General Practices and have a range of 
primary care professionals registered as key workers to refer patients 
to leisure centres to increase physical activity. 

• We supported our partners in the local housing department to put 
forward a bid to the Department of Health for resources to help the old 
and vulnerable during cold weather.  This also included a package of 
training for front line health staff to help them identify patients at risk of 
ill health due to cold homes and inform patients and carers of where to 
get help. 

 
Creating our community wards 
 
It is essential that the Primary Care Trust and its community services provide 
the care that patients need to enable them to stay in their own homes and 
avoid unnecessary admissions to an acute hospital.   
 
NHS North Somerset has developed a range of care pathways to ensure that 
the right care is given in the right place – including Community Wards and the 



Enablement service which aims to help people remain in their own homes for 
as long as possible.   
 
Local health and social care services also work closely together to avoid 
duplication and deliver a seamless service. During 2013-14 this will be 
developed further with the establishment of new integrated teams.  
 
In 2012-13:  

 
• North Somerset CCG approved a business case to significantly 

increase support for carers. NHS North Somerset CCG now invests a 
total of £446,000 per annum in carers support. 

• A total of £326,000 of this is spent jointly with North Somerset Council, 
with £250,000 going to breaks, £40,000 to the Carers Support Service 
in general hospital and £36,000 to emotional support. The joint Carers 
Support Contract with North Somerset Council is currently going 
through a tender process. 

• £120,000 of the total CCG budget was invested in a psychological 
therapies and counselling service for carers which is provided by 
Positive Step. This service commenced in January 2013 and carers 
can self-refer for support. 

• A vulnerable adult lead was appointed to the team to work closely with 
our providers. 

• Community Wards – continual development of the seven community 
wards in North Somerset enabled patients to stay at home during an 
episode of ill health rather than be admitted to hospital.  A 13% 
reduction on the over 65s was seen during 2012/13 and this is due to 
the teams being able to manage patients in their own home. 

• We have established the Integrated Health and Social Care Home 
Enablement Pathway, giving patients and service users the opportunity 
and support needed to make the most of their independence during 
their first weeks in residential care.  In many cases, after receiving this 
package of care, service users are more independent and better able 
to return home or move from a nursing to residential placement with 
access to the support they need to do this. 

• Of the 317 patients/service users that have completed Enablement so 
far, 14% have returned to their own home (either with a care package 
or independently) and 10% have moved down the tariff from a nursing 
home to a residential home.  This is an overall ‘success rate’ of 24% – 
a positive achievement. 

 
Concentrating on dementia 
 
The North Somerset Dementia Strategy Group leads and monitors the 
implementation of the dementia action plan. It is a partnership group which 
includes representatives from Rethink Mental Illness, the Alzheimer’s Society, 
Avon and Wiltshire Mental Health Partnership Trust (AWP), North Somerset 
Community Partnership, Weston Area Health Trust (WAHT), Public Health 
and Health Promotion, End of Life Care, NHS North Somerset and North 



Somerset Council. Involvement and engagement of people living with 
dementia, their families and carers is undertaken via the local support 
services and groups. 

The group meets quarterly and monitors the implementation of the Dementia 
Action Plan. It reports to and is scrutinised by the North Somerset Improving 
Outcomes Group and the North Somerset Clinical Commissioning Group 
(CCG) Shadow Board. An NHS North Somerset Commissioning Manager is 
now in post as the lead for commissioning and improvement of services for 
people living with dementia, their family and carers. 

Key milestones in 2012-13 
 
In 2012-13 the North Somerset Dementia Strategy Group focused on four 
objectives of the National Dementia Strategy: 
 

• Enabling easy access to care, support and advice following diagnosis 
• The development of structured peer and learning networks 
• Improved community personal support services 
• Good quality early diagnosis and intervention for all. 

A comprehensive action plan was developed for the improvement of 
diagnostic rates, aiming to achieve a minimum of 60% of the estimated local 
prevalence of dementia for the PCT area. This included targeted work with 
outlying practices to improve rates of diagnosis. 
 
A demand and capacity plan for the memory assessment service will be 
further developed by the CCG and other health partners during 2013.  The 
work will improve the help and support people receive following diagnosis to 
enable people with dementia, their families and carers to live lives of the best 
possible quality. There will also be a focus on improving the integration of the 
dementia pathway. 
 
Protecting our public 
 
Getting vaccinated is the best way to stay protected from seasonal flu and 
NHS North Somerset has worked 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 
those over 65, pregnant mothers and those with existing conditions, catching 
flu can be much more serious. To protect our at-risk residents we provided a 
free flu jab. This is how we did and how we compare with the Strategic Health 
Authority (SHA) average: 
 
 
 
 
 
 



Group target uptake rate NS uptake rate SW SHA uptake  
rate 
 
Over 65s  75%   77%   73%  
 
Vulnerable groups 70%   53%   50%  
 
Pregnant women 70%   50%   43% 
 

 
 

Clevedon Hospital 
 

It was with great regret that NHS North Somerset made the difficult decision in 
July 2012 not to submit the business case for the redevelopment of Clevedon 
Community Hospital.  Changing financial circumstances meant that our 
proposals for the new hospital were unaffordable and we appreciate how 
much this decision disappointed and angered the many individuals and local 
groups who have given Clevedon Community Hospital tireless support 
through their fundraising efforts. 
 
Since the announcement was made in July of last year NHS North Somerset 
has spent a great deal of time meeting and engaging with local groups, 
individual residents, local politicians and patient representatives to explain in 
detail the reasons why the project was unable to go ahead and what we plan 
to do in the future to improve services for the people of Clevedon and its 
surrounding area.  
 
Locally, the Clinical Commissioning Group will continue to work closely with 
local stakeholders to define the current and future healthcare needs of the 
North Somerset community and to develop local services which meet those 
needs.  The services currently provided at Clevedon Hospital, including its 
minor injuries unit, will remain.  We have undertaken repairs and 
improvements to the older in-patient building and there are plans to move the 
minor injuries unit to the modern wing which houses x-ray and diagnostic 
facilities.  
 
As a health community those in North Somerset are committed to considering 
every option for future local health services in Clevedon. In the meantime the 
current hospital will continue to provide high-quality care at the heart of the 
community. 
 
 
 
 
 



 
Listening to and learning from our patients and partners 
 
When it comes to listening to patients and the public, NHS North Somerset 
works hard to involve them in the planning and development of local health 
services.  During 2012-13 we have worked with lay representatives, patients, 
service users, carers, local people and partners from the statutory and 
voluntary sector across a range of different initiatives. We have also tackled 
health inequalities across our area, and co-ordinated a range of innovative 
schemes in partnership with local agencies to tackle the most important health 
issues affecting our population.  
 
Focus on our achievements: 
 

• We learned from our local population that local people prefer GPs to 
deliver Out of Hours services. NHS North Somerset worked with our 
NHS partners to commission a new Out of Hours provider for North 
Somerset which uses this medical model of care. ‘Brisdoc’ will provide 
the service from 2 April 2013. 

• We responded to North Somerset Health Overview Scrutiny Panel 
(HOSP) and public concerns to ensure that primary care services are 
accessible to our most deprived communities in Weston-super-Mare, 
for instance by expanding medical services provided from Health 
Central on the Boulevard. 

• NHS North Somerset conducted an engagement exercise with local 
people to discuss Rehabilitation and Re-ablement Services for North 
Somerset. These views will feed into the Clevedon Community Hospital 
Futures work. 

• NHS North Somerset promoted the local CCG, working to support 
them in ensuring that their engagement activity had a high profile.  This 
included participation in the ‘Your North Somerset’ event, a stakeholder 
event in April 2012 which was attended by over 200 local people, and 
leading a Practice Patient Group (PPG) forum event which brought 
together PPGs from different GP practices across North Somerset to 
share information and ideas. 

 
The clinical leaders of the CCG are fully committed to patient and public 
engagement across all areas of its activity. The Voices for Health Involvement 
Scheme will be transferring into the CCG and a coproduction framework has 
been agreed in principle as the preferred methodology. This means involving 
lay people at the very earliest stage of any commissioning activity that might 
result in a change to services. 

 
 



Tackling inequalities: celebrating diversity 
 
As providers of health services and as employers, NHS North Somerset has 
remained committed to eliminating discrimination on the basis of gender, 
marital status, age, disability, race, religion, nationality, ethnicity, sexuality or 
social class. We have aimed to provide accessible services delivered in a way 
that respects the needs of each individual and excludes no-one. 
 
In NHS North Somerset we: 
 

• Value the diversity of our customers and employees 
• Develop and implement action plans to identify and eliminate 

discrimination, reduce health inequalities and promote equality of 
opportunity 

• Communicate our aims and progress to our customers, employees and 
our local communities 

• Work closely with our partners to achieve our equality aims and 
standards 

• Have worked with colleagues from NHS Bristol and NHS South 
Gloucestershire as part of a BNSSG cluster-wide team to develop and 
implement our local equality delivery system, its policies and practices. 

 
As a commissioner of services, we have also worked closely with North 
Somerset Local Involvement Network (LINk), which produces reports on key 
issues affecting community groups.   
 
Our staff receive equality and diversity training which covers the requirements 
of the Equality Act 2010 and the Human Rights Act, in order to ensure they 
understand and commission services which are geared to the needs and 
expectations of our diverse communities. 
 
Our annual January event ‘Your North Somerset’, organised with our Council 
colleagues at Weston-super-Mare’s Winter Gardens, was a celebration of the 
diverse communities which make up Weston itself and the wider North 
Somerset area.  Our Health Zone was a new innovation and its enormous 
success in bringing together a wide range of both voluntary groups and PCT 
staff as well as members of the public from a rich variety of ethnic, religious 
and culture backgrounds, have helped ensure its permanent place at this 
important annual community event. 
 
 
 
 
 
 
 
 
 
 



In 2012-13 NHS North Somerset received 88 complaints, a decrease on the 
103 received in the previous year. 
 
In the same year we received 299 Freedom of Information (FOI) requests, a 
decrease on the previous year when we received 320. 
 
NHS North Somerset 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 North Somerset 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 

In 2012-13 NHS North Somerset reported 10 SUIs. 

When an SUI occurs, NHS North Somerset investigates fully and takes action 
where appropriate. 
 
 
 
 
 

 

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/


Sustainability 
 

NHS North Somerset is committed to reducing our carbon footprint and 
delivering our services in the most sustainable way possible. During the year 
we made some big improvements:  
 

• We rationalised our office premises – closing two buildings and locating 
staff in shared premises with the local council this year, reducing our 
estates cost and ensuring a better legacy for the North Somerset CCG. 

• Demolition work of the former Kwik Save building on the Millcross site 
in Clevedon began in February 2013, and completion of this work has 
helped the local NHS to save £54,000 in annual maintenance and 
security cost as well as improving the outlook for local residents. 

 
 
 
 



NHS North Somerset 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 North Somerset exists to manage the complex and diverse health needs 
of the population of our area, and our staff are the ones charged with 
delivering it.  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 North Somerset had achieved 
some certainty as to their future location and indicated that the transitional 
communications had worked. 
 
NHS North Somerset 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 North Somerset is proud of the diversity of our area 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 North Somerset: 



 
• 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 North Somerset equalities team provided expert 
support and guidance for the emerging North Somerset 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 North Somerset 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 (replaced the Professional Executive 
Committee) from 1 October 2011. 
 
On 1 October 2012 the North Somerset Governing Body was formed 
ahead of the new committee structure for the Clinical Commissioning 
Group taking on formal statutory duties from 1 April 2013.  
 
The membership of the Governing body and the Clinical Commissioning 
Group is shown in the table below.   
 
Name Title  Start Date with 

the Clinical 
Commissioning 

Group   

Member of 
Governing 

Body 

M Vaughton  Chief Financial Officer  01/12/12 Yes 
Dr M 
Backhouse  

Accountable Officer and  
Chief Clinical Officer  

01/10/11 
  

 
Yes 



J George  Chief Operating Officer  01/10/11  Yes 
K Headdon *** Lay Chair North Somerset 

Governing Body   
 Yes  

G Nix *** Lay Member North 
Somerset Governing 
Body   

 Yes 

Dr J Heather  GP 01/10/11  
Dr K Haggerty  GP 01/10/11  
Dr M Ainsworth  GP 01/10/11 Yes 
Dr M O Connor  GP 01/10/11  
Dr A Ryan  GP 01/10/11  
Dr J Maynard  GP 01/10/11  
B Pollard  Director of Public Health  01/10/11  
G Biggs  Lay representative  01/10/11  
J Smith  Council representative  01/10/11  
V Denton  Practice Manager 01/10/11  
K Payne  Practice Manager  Yes 
A Clarke  Secondary Care 

Consultant  
 from 

15/01/2013 
L Williams  Interim Chief Nursing 

Officer  
 from 

01/01/2013 
P Kirkby **** Local Medical Committee 

representative  
 Yes 

S Pill  GP   Yes 
 
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.   

 
*** On 1 September 2012 K Headdon was appointed as Lay Chair designate 
of the North Somerset Clinical Commissioning Group Governing Body. On 30 
November 2012 K Headdon formally resigned as member of the North 
Somerset PCT Board in order to take up this position.   

 
*** On 1 September 2012 G Nix was appointed as Lay member of the Clinical 

Commissioning Group’s Governing Body. G Nix continued as a non-
executive member of the North Somerset PCT Board until 31 March 2013. 

 
**** P Kirkby is a non-remunerated appointment  
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OPERATING AND FINANCIAL REVIEW 

Overview

Trend Analysis of Revenue Performance 2012/13 2011/12

£000 £000 

Revenue Resource Limit 352,825 342,464 

Under spend against Revenue Resource Limit 1,063 1,063 

0.3% 0.3% 

Financial Standing

The key financial planning assumptions for 2013/14 for North Somerset 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 North Somerset.  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.

The PCT achieved its financial duties for 2012/13 and delivered an under spend of £1.063 million against its 

£352.825 million revenue resource limit.

Percentage under spend against Revenue Resource Limit

Outlook for 2013/14 and beyond

The provider arm moved to a social enterprise on 1 October 2011

Explanatory notes are included under the relevant notes in the statutory accounts and in this report to explain 

movements between the 2012/13 and 2011/12 financial years.
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FINANCIAL PERFORMANCE

Overview

Corporate Governance Manager 

North Somerset Clinical Commissioning Group

Castlewood

Clevedon  BS21 9BH

Revenue and Capital Resource Limits

Revenue Resource Limit

2012/13 * 2011/12

£000 £000

Total net operating cost for the financial year 351,762 341,401 

Less: Non-discretionary expenditure 0 0 

Operating Costs less non-discretionary expenditure 351,762 341,401 

Revenue Resource Limit 352,825 342,464 

UNDER SPEND AGAINST REVENUE RESOURCE LIMIT 1,063 1,063 

Capital Resource Limit

2012/13 2011/12

£000 £000

Gross Capital Expenditure 758 453 

Less: Net book value of assets disposed of 0 

Charge Against the Capital Resource Limit 761 453 

Capital Resource Limit 761 453 

UNDER SPEND AGAINST CAPITAL RESOURCE LIMIT 3 0 

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

resident population.

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.

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

met its statutory duty to operate within it's revenue resource limit:

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 PCT provided £1.8 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.

http://www.northsomerset.nhs.uk/CCG/

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

buildings). 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.
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FINANCIAL PERFORMANCE (cont)

Cash Limit

Provider Full Cost Recovery

2012/13 2011/12

£000 £000

Provider gross operating cost 0 10,755 

Less:  Miscellaneous income relating to provider functions 0 (76)

Net Operating Cost 0 10,679 

Less: Costs met from PCT's own allocation 0 (10,679)

RECOVERY (Over) / Under OF PROVIDER FUNCTION COST 0 0 

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 limit of £351 million in 2012/13 (£340 million 2011/12).

The PCT's provider function transferred to a social enterprise organisation on 1 October 2011 and therefore this is 

nil for 2012-13. The PCT achieved operational financial balance and full cost recovery in relation to its provider 

function for the period 1 April to 30 September 2011 in financial year 2011-12.

The PCT had 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.
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Total Staff Costs

2012/13 2011/12

4,418 11,063 

484 1,341 

284 731 

Termination benefits 239 0 

5,425 13,135 

The total staff costs decrease between 2012/13 and 2011/12 is attributable to provider staff being transferred to the 

Social Enterprise on 1st October 2011, the North Somerset Community Partnership.  

Average Number of Persons Employed

2012/13 2011/12

3 113 

8 40 

0 37 

0 0 

86 135 

0 0 

97 325 

The number of employees decreased between 2012/13 and 2011/12 this is mainly attributable to provider staff being

transferred to the Social Enterprise (North Somerset Community Partnership) on 1st October 2011. 

Running Costs

Commissioning Public Health Total

Services

Running costs £8,457 £1,318 £9,775 

Weighted population 208,920 208,920 208,920

Running costs per head of population (£ per head) £40.48 £6.31 £46.79

Commissioning Public Health Total

Services

Running costs £8,546 £1,229 £9,775 

Weighted population 208,920 208,920 208,920 

Running costs per head of population (£ per head) £40.91 £5.88 £46.79

Salaries and wages

Employer contributions to NHS Pensions Agency

Social security costs

Total Staff Costs *

Other

Medical and dental

* Of the total staff costs of £5.425m in 2012/13, £nil capitalised (2011/12 £10,000).

Healthcare assistants & other support staff

Administration and estates

Scientific, therapeutic and technical staff

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).

Nursing, midwifery & health visiting staff

Average Number of Persons Employed

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

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.

PCT Running Costs 2012/13

During calendar year ending 31 December 2012 the PCT's average working days lost was 9.6 days (9.4 days in calendar year to 

31 December 2011).

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 2.8% of net operating costs (2011/12 2.8%).

PCT Running Costs 2011/12
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Better Payments Practice Code

Non-NHS Payables

Number £000 Number £000

Total bills paid in the year 7,728 68,502 9,220 36,320 

Total bills paid within target 7,444 67,434 8,679 33,963 

Percentage of bills paid within target 96.33% 98.44% 94.13% 93.51%

NHS Payables

Number £000 Number £000

Total bills paid in the year 2,568 238,796 3,842 244,649 

Total bills paid within target 2,521 238,497 3,762 244,015 

Percentage of bills paid within target 98.17% 99.87% 97.92% 99.74%

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

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.

2012/13 2011/12

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.

2012/13 2011/12

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. The 

PCT achieved this target in 2012/13.

Losses and Special Payments

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.

Accounting Issues

The PCT has approved two cases of losses during 2012/13 totalling £184,000 (2011/12 £22,000). 

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

originally provided the funds.

During 2012/13 the PCT had no serious untoward incidents involving data loss or confidentiality breaches (Nil in 2011/12). 
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Board and Executive Committee Members

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

    the year.

External Audit

2012/13 2011/12

£000 £000

116 134 

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.

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

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

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

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

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. 

Total external audit fee paid to Grant Thornton

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.

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

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

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

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

*  reviewing the effectiveness of the internal audit function; and

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

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

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

   detailed reports 

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

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

    taking into account relevant UK professional and regulatory requirements;
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SUMMARY FINANCIAL STATEMENTS

Statement of Comprehensive Net Expenditure

2012/13 2011/12

£000 £000

Administration 

Staff Costs 5,425 4,911 

Other Costs 4,407 4,890 

Less:  Miscellaneous Income (57) (26)

Net Administration costs for the financial year 9,775 9,775 

Programme 

Staff Costs 0 8,214 

Other Costs 350,951 329,274 

Less: Miscellaneous Income (8,964) (5,862)

Net Programme expenditure for the financial year 341,987 331,626 

Other Comprehensive Net Expenditure

Impairments and reversals put to the Revaluation Reserve 291 4 

Net (gain) on revaluation of property, plant & equipment (28) (20)

NET COMPREHENSIVE EXPENDITURE FOR THE FINANCIAL YEAR 352,025 341,385 

Statement of Changes in Taxpayers' Equity

General Revaluation Total 

Fund Reserve Reserves

£000 £000 £000

2012/13

Balance at 1 April 2012 (9,866) 1,518 (8,348)

Net operating cost for the year (351,762) (351,762)

Net gain/(loss) on revaluation of property, plant, equipment 28 28 

Impairments (291) (291)

Transfers between reserves 165 (165) 0 

Total recognised income and expense for 2012/13 (351,597) (428) (352,025)

Net Parliamentary funding 349,910 0 349,910 

RECOGNISED GAINS FOR THE YEAR (11,553) 1,090 (10,463)

2011/12

Balance at 1 April 2011 (8,876) 1,532 (7,344)

Net operating cost for the year (341,401) 0 (341,401)

Net gain/(loss) on revaluation of property, plant, equipment 0 16 16 

Impairments 0 0 0 

Transfers between reserves 30 (30) 0 

Total recognised income and expense for 2011/12 (341,371) (14) (341,385)

Net Parliamentary funding 340,381 0 340,381 

RECOGNISED GAINS FOR THE YEAR (9,866) 1,518 (8,348)

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 administration 

(broadly defined as Non-Healthcare) and programme (broadly defined as Healthcare) expenditure. The split between administration 

and programme expenditure was not reqiuired in 2010/11.

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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Statement of Cash Flows

2012/13 2011/12

£000 £000

Operating Activities

Net cash outflow from operating activities (349,150) (339,929)

Investing Activities

Payments to acquire intangible non-current assets 0 0 

Payments to acquire property, plant and equipment (953) (453)

Proceeds od disposal of assets held for sale 195 

Net cash outflow from investing activities (758) (453)

Net cash outflow before Financing (349,908) (340,382)

Financing

Net Parliamentary Funding 349,910 (340,381)

Net cash inflow from financing 349,910 340,381 

INCREASE/ (DECREASE) IN CASH 2 (1)

Statement of Financial Position

31 March 2013 31 March 2012

£000 £000

Non-current Assets

Intangible assets 0 0 

Property, plant and equipment 8,196 8,410 

Total Non-Current Assets 8,196 8,410 

Current Assets

Inventories 0 0 

Trade and Other Receivables 1,963 1,719 

Cash and Cash Equivalents 3 1 

Total Current Assets 1,966 1,720 

Trade and other payables 18,636 17,282 

Provisions 1,989 1,196 

Total Current Liabilities 20,625 18,478 

TOTAL ASSETS LESS CURRENT LIABILITIES (10,463) (8,348)

TOTAL ASSETS (LIABILITIES) EMPLOYED (10,463) (8,348)

Financed by:

Taxpayers Equity

General fund (11,553) (9,866)

Revaluation reserve 1,090 1,518 

TOTAL TAXPAYERS' EQUITY (10,463) (8,348)

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 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

make judgements and estimates which are reasonable and prudent;

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.

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; 

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

material departures disclosed and explained in the accounts.

By order of the Board. 

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

above requirements in preparing the accounts. 
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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

North Somerset PCT Board 1st April 2012 to 31st March 2013 - senior managers influencing activities across the BNSSG (Bristol, North Somerset, South Gloucestershire PCTs) Cluster

Start Date End Date 

Salary (bands 

of £5,000)

Other Emolu-

ments / Benefits

Salary (bands of 

£5,000)

Other Emolu-

ments / Benefits

Salary (bands of 

£5,000)

Other Emolu-

ments / 

Benefits

Salary (bands of 

£5,000)

Other Emolu-

ments / Benefits

M Orchard Director of Finance and IM&T 01/07/2011 31/07/2012 35-40 0-5 5-10 0-5 85-90 15-20 20-25 0-5

N Kemsley Director of Finance 01/08/2012 80-85 20-25

D Evans * Chief Executive 01/06/2011 30/11/2012 90-95 280-285 20-25 65-70 115-120 25-30

A Farnsworth * Chief Executive 01/12/2012 65-70 15-20

L Scott Director of Quality and Governance 01/11/2011 95-100 15-20 20-25 0-5 35-40 15-20 5-10 0-5

L Tranmer Director of Commissioning Delivery 01/06/2011 95-100 20-25 75-80 15-20

R Pedley Director of Commissioing Development 01/06/2011 90-95 180-185 20-25 40-45 75-80 10-15

D Tappin Director of Strategy 01/06/2011 100-105 25-30 85-90 20-25

M Vaughan
Director of Human Resources and 

Organisational Development
01/06/2011 75-80 50-55 15-20 10-15 60-65 15-20

S Harrison Chairman 07/12/2012 35-40 5-10 25-30 5-10

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

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

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

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

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

P Philips Non-Executive 01/01/2012 5-10 0-5 0-5 0-5

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

A Havers Medical Director 01/07/2011 40-45 10-15 40-45 10-15

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 10-15

Ms A Robinson Interim Director of quality and governance 01/06/2011 26/10/2011 25-30 0-5

*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. 

2011/12

 Total BNSSG Salaries and 

Allowances

NHS North Somerset's 23.9% 

share of Total BNSSG Salaries 

and Allowances

North Somerset PCT had a 23.9% 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. 

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

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.

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 

 Total BNSSG Salaries and 

Allowances

NHS North Somerset's 23.9% 

share of Total BNSSG Salaries 

and Allowances

2012/13 2012/13 2011/12
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from 1st April 2012 to 31st March 2013 - influencing activities in North Somerset 

On 1 October 2012 the North Somerset Governing Body was formed ahead of the new committee structure for the Clinical Commissioning Group taking on formal statutory duties from 1 April 2013. 

The membership of the Governing body and the Clinical Commissioning Group is shown in the table below.  

Governing 

Body 

Start Date End Date Salary (bands 

of £5,000)

Other Emolu-

ments

Salary (bands of 

£5,000)

Other Emolu-

ments

Dr M Backhouse
Accountable Officer, Chief Clinical Officer North 

Somerset Clinical Commissioning Group
Yes 01/10/2011 75-80 40-45

B Pollard Director of Public Health 01/10/2011 80-85 40-45

J George Chief Operating Officer Yes 01/10/2011 75-80 35-40

M Vaughton Chief Financial Officer Yes 01/12/2012 25-30

K Haggerty GP 01/10/2011 20-25 10-15

M O'Connor GP 01/10/2011 15-20 5-10

J Heather GP 01/10/2011 20-25 10-15

T Ryan GP 01/10/2011 15-20 5-10

M Ainsworth GP Yes 01/10/2011 30-35 10-15

J Maynard GP 01/10/2011 30-35 10-15

V Denton Practice Manager 01/10/2011 10-15 0-5

G Biggs**** Public Representative - Links 01/10/2011 -

J Smith****
Director of Adult Social Services- North 

somerset Council
01/10/2011 -

G Nix ** Lay Member & Governance Lead Yes 01/09/2012 5-10

K Headdon *** Chair & PPE Lead Yes 01/09/2012 15-20

A Clarke Secondary Care Consultant Yes 15/01/2013 0-5

K Payne Practice Manager Yes 01/10/2012 0-5

S Pill GP Yes 01/10/2012 10-15

L Wiliams***** Interim Chief Nursing Officer Yes 01/01/2013 10-15

P Kirkby **** Local Medical Committee representative Yes 01/10/2012 -

No benefits-in-kind were received by any senior manager in either year. No senior manager waived his/her remuneration nor received any allowances in lieu in either year.

** On 1 September 2012 G Nix was appointed as Lay member of the Clinical Commissioning Group’s Governing Body. G Nix continued as a non-executive member of the North Somerset PCT Board until 31 March 2013.

*** On 1 September 2012 K Headdon was appointed as Lay Chair designate of the North Somerset Clinical Commissioning Group Governing Body. 

On 30 November 2012 K Headdon formally resigned as member of the North Somerset PCT Board in order to take up this position.  

****G Biggs / J Smith / P Kirkby are all non-remunerated employments.

*****L Williams was on secondment from South Western Ambulance Trust.  

No Compensation is payable to former Senior Managers.

2012/13 2011/12

Clinical Commissioning Group

Finance representation to the Clinical Commissioning Group was via C Brookes as Chief Financial Officer (CFO) until M Vaughton was appointed on 1 December 2012. C Brookes acted as representative of the Director 

of Finance N Kemsley so is not listed separately. 

Highest Paid Director and retationship to Median

2012/13 - B Pollard Director of Public Health who earnt a salary of £80 - £85,000 during 2012/13. Median Salary - £25 to £30,000. Ratio Median to Highest paid - 3.0

2011/12 - C Born Chief Executive who earnt a salary of £110 - £115,000 during 2011/12 prior to leaving the PCT on 31 January 2012. Median Salary - £25 to £30,000. Ratio Median to Highest paid - 4.5

No performance related bonus payments were made to the individuals listed in the table above for the Clinical Commissioning Group during 2012/13.
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SENIOR MANAGERS' REMUNERATION REPORT

Senior Manager Pension Entitlements

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
Dates of 

appointment or 

(retirement)

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

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

J George Director of Commissioning 19/03/2007 0 0 20-25 60-65 435 425 10

B Pollard Director of Public Health 01/04/2010 0-2.5 0 0-5 0 51 44 7

M Vaughton* Chief Financial Officer 01/12/2012 N/A N/A 5-10 20-25 150-155 N/A N/A

*M Vaughton has no prior year comparator.

Notes:

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

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

1. Non-Executive and Professional Executive Committee 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, in previous years, in accordance with the DH's Manual for Accounts,  used common market valuation factors for the start and end of the period. 

3. In his budget of 22 June 2010 the Chancellor announced that the uprating (annual increase) of public sector pensions would change from the Retail Price Index (RPI) to the Consumer Prices Index (CPI) with the change expected

from April 2011. As a result the Government Actuaries Department undertook a review of all transfer factors. The new CETV's factors have been used in our calculations and are lower than the previous factors used. Therefore, the

value of the CETV's for some members has fallen since 31/03/2010.
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Name Title Interest Details/ comments

Declared

B Pollard Director of Public Health Yes Partner Board Member of the All Healthy Living Centre

K Headdon Non-Executive Director Yes Husband is a Director at University Hospitals Bristol Foundation                                                         Trust 

Member of Avon and Somerset Policy Authority                                                                        Governor 

Backwell School until November 2012

G Nix Non-Executive Director Yes Chairman of  The Charitable Trustees for United Bristol Hospitals (Above and Beyond Charities);                                       

Director of Education Centre Management Ltd                                                                                                   

National Finance Committee St John Ambulance                                                                                                                                                                                                              

Dr P Phillips Non-Executive Director Yes Principal and Chief Executive of Weston College - role involves apprenticeships/training to many 

organisations including the NHS.

Dr M Backhouse Chair of CCG Yes GP Partner in Nailsea Family Practice                                                                                                          

Out of hours work for Harmoni    (Stopped 31/08/2012)                                                                                          

Woodspring Healthcare Director(Company owning Towerhouse Medical Centre)                                                                                                                                                                                                     

The Practice is a member of GP Care                                                                                                   Chair 

North Somerset GP Commissioning Leadership Group                                                                                                                          

Wellspring counselling director and trustee                                                                                                                    

Tower House Pharmacy(Joint Venture)

Dr M Backhouse Chair of CCG Yes Husband Dr Tim Southwood is a  GP Partner in Nailsea Family Practice                                                                    

Out of hours work for Harmoni                                                                                                 Woodspring 

Healthcare Director Company owning Towerhouse Medical Centre)                                    The Practice is a 

member of GP Care                                                                                                                                                                                      

Tower House Pharmacy (Joint Venture)

Liam Williams Interim Chief Nursing Officer Yes Executive Director of Great Western Ambulance Trust until 31 January 2013

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 North

Somerset 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 0

Of which:

No. that have since come onto the Organisation's Payroll 

Of which:

No. that have since been re-negotiated/re-engaged to include to include contractual clauses 

allowing the (department) to seek assurance as to their tax obligations
N/A

No that have come to an end N/A

Total 0

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 4

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 
4

Of which:

No. for whom assurance has been accepted and received 4

No. for whom assurance has been accepted and not received

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

Total 4

N/A
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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 

North Somerset 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 North Somerset Primary Care Trust for the year ended 31 March 2013.
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Accruals

Assets

Audit

Capital

Cash limit

Clinical Commissioning Groups CCGs take on the statutory commissioning responsibilities of Primary Care Trusts from 1 April 2013 

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

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.

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.

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

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.

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

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

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.

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.  

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.

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 

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.

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

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