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OPERATING AND FINANCIAL REVIEW

Overview

Trend Analysis of Revenue Performance 2012/13 2011/12

£000 £000 

Revenue Resource Limit 393,747 372,118 

Under spend against Revenue Resource Limit 1,397 1,397 

0.4% 0.4% 

Financial standing

The key financial planning assumptions for 2013/14 for South Gloucestershire 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 South Gloucestershire.  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.Maintaining financial control and improving the underlying financial position of the CCG.

Neil Kemsley 

Director of Finance 

Bristol, North Somerset, Somerset and South Gloucestershire Area Team 

The PCT achieved its financial duties for 2012/13 and delivered an under spend of £1.4 million against its 

£393.7 million revenue resource limit.

Percentage under spend against Revenue Resource Limit

Outlook for 2013/14 and beyond
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FINANCIAL PERFORMANCE

Overview

Communications Manager

South Gloucestershire Clinical Commissioning Group 

Corum Park 

Warmley 

Bristol BS30 8XL

http://www.southgloucestershireccg.nhs.uk/

Revenue and Capital Resource Limits

Revenue Resource Limit

2012/13 2011/12

£000 £000

Total net operating cost for the financial year 392,350 370,721 

Revenue Resource Limit 393,747 372,118 

UNDER SPEND AGAINST REVENUE RESOURCE LIMIT 1,397 1,397 

Capital Resource Limit

2012/13 2011/12

£000 £000

Gross Capital Expenditure 7,815 8,119 

Less: Net book value of assets disposed of (700) 0 

Charge Against the Capital Resource Limit 7,115 8,119 

Capital Resource Limit 7,115 8,161 

UNDER SPEND AGAINST CAPITAL RESOURCE LIMIT 0 42 

Cash Limit

Provider Full Cost Recovery
The provider function was transferred to North  Bristol Trust on 1 April 2011.

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

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

its cash limits of £387 million and £374 million respectively.

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

the Department of Health.

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

resident population.

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

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

limit:

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

the Department of Health.

Note: The PCT received planned financial support from Bristol Primary Care Trust (£7.9 million) and North

Somerset Primary Care Trust (£1.8 million) during 2011/12, in accordance with the Shared Model for PCT Clusters

published by the Department of Health on 28 July 2011, and as approved at the incommon meeting of the PCT

Cluster Board in March 2012.

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

met its statutory duty to operate within its revenue resource limit:

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

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

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

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

which must be met individually.
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Total Staff Costs

2012/13 2011/12

4,047 4,052 

468 518 

284 289 

Termination benefits 185 0 

Average Number of Persons Employed

2012/13 2011/12

13 15 

5 7 

3 5 

2 

86 79 

0 0 

107 108 

Running Costs

Commissioning Public Health Total

Services

Running costs £'000 £8,443 £908 £9,351 

Weighted population 213,300 213,300 213,300 

Running costs per head of population (£ per head) £39.58 £4.26 £43.84

Commissioning Public Health Total

Services

Running costs £'000 £8,127 £1,224 £9,351 

Weighted population 213,300 213,300 213,300 

Running costs per head of population (£ per head) £38.10 £5.74 £43.84

Administration and estates

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.

Other

Average Number of Persons Employed

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

During the 2012-13 financial year the PCT's cumulative sickness absence was 1.7% (2011/12 - 4%). For the calendar year 

ending 31 December 2012 it was 3.1% (2.7% calendar year to 31 December 2011). 

PCT Running Costs 2012/13

PCT Running Costs 2011/12

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

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

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

and represent some 2.5% of net operating costs (2011/12, 3.0%).

Salaries and wages

Employer contributions to NHS Pensions Agency

Social security costs

Medical and dental

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

Healthcare assistants & other support staff
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Better Payments Practice Code

Non-NHS Payables

Number £000 Number £000

Total bills paid in the year 11,066 63,137 8,734 49,099 

Total bills paid within target 10,697 61,353 8,598 48,115 

Percentage of bills paid within target 96.7% 97.2% 98.4% 98.0% 

NHS Payables

Number £000 Number £000

Total bills paid in the year 2,731 246,850 2,670 240,896 

Total bills paid within target 2,670 245,625 2,624 240,474 

Percentage of bills paid within target 97.8% 99.5% 98.3% 99.8% 

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

originally provided the funds.

Accounting Issues

During 2012/13 the PCT had no serious untoward incidents involving data loss or confidentiality breaches (2011/12 nil). 

Losses and Special Payments

The PCT has approved cases for losses and special payment during 2012/13 of £10,481 (2011/12 £ nil). 

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.

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.

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

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

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

2012/13 2011/12

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
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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.

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

    the year.

External Audit

2012/13 2011/12

£000 £000

82 135 

25 36 

107 171 Total external audit fee paid 

Grant Thornton LLP is the appointed external auditor for the PCT. The total fee paid 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.

Payment by Results (data quality assurance work)

Financial Statements (statutory accounts audit)

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. 

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

    taking into account relevant UK professional and regulatory requirements;

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

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

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

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.

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

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

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

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

   detailed reports 

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

*  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 

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

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

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.
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SUMMARY FINANCIAL STATEMENTS

Statement of Comprehensive Net Expenditure

2012/13 2011/12

£000 £000

Administration

Staff Costs 4,307 4,632 

Other Costs 5,907 4,719 

Less:  Miscellaneous Income (863) 0 

Commissioning Net Operating Costs 9,351 9,351 

Programmed Expenditure

Staff Costs 633 96 

Other Costs 395,301 375,574 

Less: Miscellaneous Income (12,961) (14,334)

Net programme Cost before Interest 382,973 361,336 

Other (gains)/losses (213) 145 

Finance costs 26 34 

TOTAL COMPREHENSIVE NET EXPENDITURE 392,137 370,866 

Statement of Changes in Taxpayers' Equity

General Revaluation Total 

Fund Reserve Reserves

£000 £000 £000

2012/13

Balance at 1 April 2012 12,665 2,596 15,261 

Net operating cost for the year (392,350) (392,350)

Net gain/(loss) on revaluation of property, plant, equipment 344 344 

Impairments (131) (131)

Transfers between reserves 247 (247) 0 

Total recognised income and expense for 2012/13 (392,103) (34) (392,137)

Net Parliamentary funding 387,262 387,262 

BALANCE AT 31 MARCH 2013 7,824  2,562 10,386 

2011/12

Balance at 1 April 2011 9,290 2,737 12,027 

Net operating cost for the year (370,721) (370,721)

Net gain/(loss) on revaluation of property, plant, equipment 142 142 

Impairments (259) (259)

Transfers between reserves 24 (24) 0 

Non-cash charges - cost of capital 0 

Total recognised income and expense for 2011/12 (370,697) (141) (370,838)

Net Parliamentary funding 374,072 0 374,072 

BALANCE AT 31 MARCH 2012 12,665 2,596 15,261 

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

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

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

provider functions.

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

assets during the period.
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Statement of Cash Flows

2012/13 2011/12

£000 £000

Operating Activities

Net cash outflow from operating activities (378,860) (366,574)

Investing Activities

(Payments) for Property, Plant and Equipment (9,097) (7,495)

Net cash inflow/(outflow) before financing (387,957) (374,069)

Financing

Net Parliamentary Funding 387,962 374,072 

Net Cash Inflow/(Outflow) from Financing Activities 387,962 374,072 

INCREASE/ (DECREASE) IN CASH 5 3 

Statement of Financial Position

31 March 2013 31 March 2012

£000 £000

Non-current Assets

Intangible assets 13 

Property, plant and equipment 28,894 35,466 

28,894 35,479 

Current Assets

Inventories 0 0 

Trade and other receivables 3,708 3,113 

Cash and cash equivalents 10 5 

Non-current assets held for sale 0 850 

Total current assets 3,718 3,968 

Current Liabilities

Trade and other payables (18,996) (22,063)

Provisions (2,810) (143)

Total current liabilities (21,806) (22,206)

Non-current Liabilities

Total non-current liabilities (420) (1,980)

TOTAL ASSETS / (LIABILITIES) EMPLOYED 10,386 15,261 

Financed by:

Taxpayers Equity

General fund 7,824 12,665 

Revaluation reserve 2,562 2,596 

TOTAL TAXPAYERS' EQUITY 10,386 15,261 

Stephen Harrison Anthony Farnsworth 

Chairman Chief Executive

3 June 2013 3 June 2013

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

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

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

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

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

and is made up of two parts:

8 of 17



STATEMENT OF DIRECTORS' RESPONSIBILITIES

i.

ii.

iii.

By order of the Board. 

Anthony Farnsworth 

Director  

Bristol, North Somerset, Somerset and South Gloucestershire Area Team 

NHS England

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.

make judgements and estimates which are reasonable and prudent;

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

above requirements in preparing the accounts. 

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

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

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

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

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

Anthony Farnsworth 

Director  

Bristol, North Somerset, Somerset and South Gloucestershire Area Team 

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

South Gloucestershire PCT Board

Total BNSSG 

Salaries and 

Allowances

Start Date End Date 

Salary (bands 

of £5,000)

Other 

Emoluments / 

Benefits 

Salary (bands 

of £5,000)

Other 

Emoluments

Salary 

(bands of 

£5,000)

Other Emolu-

ments

Salary (bands 

of £5,000)

Other Emolu-

ments

Senior managers influencing activities across the BNSSG Cluster from 1st June 2011
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 0-5

L Tranmer Director of Commissioning Delivery 01/06/2011 95-100 20-25 75-80 5-10

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

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 Oct-13 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. 

Start Date End Date 

2012/13         

Salary (bands 

of £5,000)

Other 

Emoluments

Salary (bands 

of £5,000)

Other Emolu-

ments

Clinical Commissioning Group (replacing Professional Executive Committee) - influencing activities in South Gloucestershire, from 1st October 2011

Dr S Illingworth Chair 01/10/2011 90-95 55-60

Chris Payne Director of Public Health 01/10/2011 20/04/2012 5-10 45-50 5-10

M Pietroni Director of Public Health 01/01/2013 20-25 40-45

Amanda J Gibbs Accountable Officer 01/10/2011 90-95

Dr I Hamid GP 01/10/2011 31/03/2012 5-10

Dr A Sephton GP 01/10/2011 40-45 15-20

Dr Jonathan Hayes GP 01/10/2011 70-75 25-30

Martin Wilkes Practice Manager 01/10/2011 10-15 10-15

A Appleton GP 01/07/2012 20-25

S Kingscott Chief Finance Officer 01/11/2012 35-40

W Bonn GP 01/07/2012 20-25

Finance representation to the Clinical Commissioning Group was via C Costello as Chief Financial Officer (CFO) unitl the appointment of S Kingscott 

C Costello acted as a representative of the Director of Finance N Kemsley so is not listed separately.

Notes:

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 either year

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

No Compensation is payable to former Senior Managers

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

2012/13

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 

2011/12

NHS South Gloucestershire's 24.4% 

share of Total BNSSG Salaries and 

Allowances

2012/13 2011/12

 Total BNSSG Salaries and 

Allowances

NHS South Gloucestershire 

24.4% share of Total BNSSG 

Salaries and Allowances

For the purpose of this report, senior managers are defined as being: 'those persons in senior positions having authority or responsibility for directing or controlling the major activities of the Trust. This means 

those who influence the decisions of the organisation as a whole rather than the decisions of individual directorates or departments'. Senior managers (excluding Non-Executive Directors) are generally 

employed on permanent contracts with a three month period of notice.

The Trust’s Terms of Service and Remuneration Committee is chaired by the Chairman of the Board.  It is the Terms of Service and Remuneration Committee that determines the reward packages of Executive 

Directors, whilst taking account of the Pay Framework for Very Senior Managers (VSM) published by the Department of Health. There is a performance bonus for Executive Directors covered by the VSM 

framework, which is subject to annual agreement by Ministers at a national level.

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

2011/12

South Gloucestershire PCT had a 24.4% 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. 
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SENIOR MANAGERS' REMUNERATION REPORT

Senior Manager Pension Entitlements (audited)

Real Lump sum Total accrued Lump sum at Cash Cash Real

increase at age 60 pension age 60 related Equivalent Equivalent increase

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

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

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

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

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

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

Amanda J Gibbs Accountable Officer 0 - 2.5 2.5 - 5.0 30 - 35 95 - 100 579 513 38

Chris Payne Director of Public Health 0 0 45 - 50 135 - 140 990 916 2

Roger Pedley Director of Commissioning Development 0 0 - (2.5) 40 - 45 120 - 125 874 813 19

Sharon Kingscott Chief Finance Officer 0 - 2.5 2.5 - 5.0 20 - 25 60 - 65 370 309 25

Mark Pietroni Director of Public Health 0 - 2.5 0 - 2.5 0 - 5 0 - 5 36 30 6

Notes:

3. Roger Pedley as a member of the Board has responsibilities across the BNSSG Cluster

4. Sharon Kingscott commenced as Chief Finance Officer Designate from 1st November 2012 but continued on the payroll of NHS Bristol to 31 March 2013

Cash Equivalent Transfer Values

Real Increase in CETV

From 1
st

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

salary costs as shown on the same table. 

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

From 1 June 2011 the Executive directors listed in the table on RR1 as part of the remuneration report took on responsibilities across the BNSSG Cluster and South Gloucestershire PCT from that date bore a share of the

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 uses common market valuation factors for the start and end of the period.
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SENIOR MANAGERS' REMUNERATION REPORT

Pay Multiples

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

The banded remuneration of the highest paid Director in 2012-13 was £90,000 - £95,000 (2011-12 £110,000 - £115,000) This was 3.1 times (2011-12, 4 times) the median remuneration of the workforce which was £29,753 (2011-12, £28,470). 

In 2012-13 no employees received remuneration in excess of the highest-paid director (2011-12, 2 employees)

Total remuneration includes salary, non consolidated performance-related pay, and benefits-in-kind.  It does not include employer pension contributions and the cash equivalent transfer value of pensions.

Exit Packages

1 April 2012 to 31 March 2013 1 April 2011 to 31 

March 2012

(a) Exit package cost band 

(including any special 

payment element)

(b) Number of 

compulsory 

redundancies

(c) Number of 

other departures 

agreed

(d)Total cost of 

exit packages 

Number of 

departures 

included in (b) 

and (c) where 

special payment 

have been made 

(special payment 

element  

(totalled)

(a) Exit package cost 

band (including any 

special payment 

element)

(b) Number of 

compulsory 

redundancies

(c) Number of 

other departures 

agreed

(d)Total cost of 

exit packages 

Number of departures 

included in (b) and (c) 

where special payment 

have been made 

(special payment 

element  (totalled)

£000 £000

Less than £10,000 1 0 5 0 Less than £10,000 0 0 0 0

£10,001-£25,000 0 0 0 0 £10,001-£25,000 0 0 0 0

£25,001-£50,000 0 0 0 0 £25,001-£50,000 0 0 0 0

£50,001-£100,000 0 0 0 0 £50,001-£100,000 0 0 0 0

£100,001- £150,000 0 0 0 0 £100,001- £150,000 0 0 0 0

£150,001 -£200,000 1 0 180 0 £150,001 -£200,000 0 0 0 0

>£200,000 0 0 0 0 >£200,000. 0 0 0 0

Total 2 0 185 0 Total 0 0 0 0

There were no exit packages for the PCT in 2011-12



Name Title Interest Details/ comments

Declared

Roger Pedley Director of Commissioning Development Yes ·   None

Melanie Gibbs Chair (Became NED for Cluster 1 January 2012) Yes ·   None

Henry D Harwood Non Executive Director (Became NED for Cluster Board 1 January 2012) Yes ·   Trustee of the Unity Fund for the elderly (Term ended May 2011)

·    Employed by The Care Forum

Dr S Illingworth Chair

Yes ·   Part owner of Edgemount House Residential and Nursing Home

·   Shareholder in GP Care Ltd

Chris Payne Director of Public Health

No

M Pietroni Director of Public Health No

Amanda J Gibbs Accountable Officer Yes Nothing to declare

Dr A Sephton GP

Yes ·    Member, Frendoc Ltd

·    Share Holder in GP Care Ltd. 

Dr Jonathan Hayes GP

Yes ·    Quality and Governance Director, Frendoc Ltd

·    Shareholder in GP Care Ltd. 

Martin Wilkes Practice Manager No ·   None

A Appleton GP

Yes ·    Member, Frendoc Ltd

·    Shareholder in GP Care Ltd. 

S Kingscott Chief Finance Officer No ·   None

W Bonn GP No ·   None

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 South 

Gloucestershire 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 5

Of which:

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

Of which:

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

assurance as to their tax obligations
5

No that have come to an end

Total 5

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 17

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 
17

Of which:

No. for whom assurance has been accepted and received 17

No. for whom assurance has been accepted and not received

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

Total 17
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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

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

statements of South Gloucestershire Primary Care Trust for the year ended 31 March 2013.

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 

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

Provider

Resource limit

Revenue

Tangible assets

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

one year.

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

combined cash limit for both revenue and capital.

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

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

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

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

provision of resources, information and support.

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

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

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

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

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

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

and organisational aspects.

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

during the year.  

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

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

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

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

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

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

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

GLOSSARY OF FINANCIAL TERMS

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

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

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

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