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Foreword 
 
Welcome to the Annual Report for NHS Barnsley for the period 1 April 2012 to 31 
March 2013 and our last as a PCT. This year has been a transitional year as we work 
to ensure that the local NHS is ready for new structures that will take place in April 
2013 as a result of the Health and Social Care Act 2012. This year has seen us 
working closely with our local clinical partners to develop a Clinical Commissioning 
Group, who have worked in shadow form during the year to ensure they are able to 
take over buying of health services from April 2013.  
 
With the Health and Social Care Bill becoming an Act of Parliament in March 2012, 
this year has been one of the most challenging years yet for the NHS. In the face of 
this we must thank our staff for their dedication and hard work they have continued 
to show during the transition. It is undoubtedly down to them that the people of 
Barnsley have continued to receive the highest quality care and healthcare services. 
 
With the transition as a back-drop it is extremely pleasing that we can announce we 
have met our statutory financial obligations. This would not have been possible 
without outstanding commitment and hard work of our staff and health providers, 
especially when set against the challenging economic climate we currently face.  
Although we have experienced a significant period of change we have met our key 
performance targets and remained committed to delivering our local and national 
priorities with our Barnsley Clinical Commissioning Group (BCCG) colleagues to 
improve local services and reduce health inequalities across the borough.  
 
We would like to thank all those staff and board members of the PCT over the years 
who have helped to ensure that patients of Barnsley received high quality, safe and 
effective health services and care within ever increasingly tight budgets. 
 
About NHS Barnsley 
 
We are Barnsley’s local leader for health, guardian of public health and custodian of 
the borough’s multi-million pound NHS budget. 
 
Our role, alongside the newly emerging Clinical Commissioning Group, is to make 
sure health services are available to our patients when and where they are needed. 
 
The Trust is responsible for identifying and buying health services for our patients 
and making sure those services are of high quality and perform well. 
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About Barnsley’s Clinical Commissioning Group 
 
The Health and Social Care Bill proposed the establishment of clinical 
commissioning groups and set the framework for them.  In the summer of 2012, 
Barnsley's GPs came together to configure an emerging clinical commissioning 
group in Barnsley. This operated as a sub-committee of the NHS South Yorkshire 
and Bassetlaw PCT cluster board from autumn 2012 to March 2013. 
 
About NHS South Yorkshire & Bassetlaw 
 
NHS South Yorkshire and Bassetlaw Cluster is made up of NHS Sheffield, NHS 
Rotherham, NHS Barnsley, NHS Doncaster and NHS Bassetlaw.  
 
The South Yorkshire and Bassetlaw Board has continued to ensure that our primary 
care trusts continued to meet their legal, financial and performance responsibilities 
and obligations throughout 2012/13, until Clinical Commissioning Groups assume 
full responsibility for budgets in April 2013. 
 
Whilst each PCT remained the statutory organisation, the five PCTs shared a Chief 
Executive and a number of director posts. During this year we continued to operate 
as a single trust board which meant that the boards of each PCT in a cluster met 
jointly on a monthly basis. 
 
NHS South Yorkshire and Bassetlaw Cluster Board members are from each of the 
constituent PCTs and the meetings were held monthly, in public, throughout the 
year. 
 
As well as ensuring the continuation of statutory responsibilities by each of the 
constituent PCTs, the cluster has supported the transition to the new 
commissioning and public health arrangements set out in the Health and Social 
Care Act 2012.  
 
All five Clinical Commissioning Groups (CCGs) in South Yorkshire and Bassetlaw 
have been established in shadow form as committees of the Cluster Board during 
the year. Under a scheme of delegation, the CCGs have managed delegated budgets 
and functions. The CCGs are accountable to the Cluster Board until 1 April 2013 
when that accountability transfers to the NHS Commissioning Board. It is at this 
stage that CCGs will have to be authorised to function fully. 
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Eleri De Gilbert  
Managing Director Interim, NHS England - South Yorkshire and Bassetlaw Local 
Area Team 
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The changing face of the NHS 

Different organisations have come into being as a result of the reforms embodied in 
the Health and Social Care Act 2012. These include clinical commissioning groups, 
NHS England and Health and Wellbeing Boards, as well as the transition of public 
health responsibilities to local authorities. 
 
Here you will find a guide to the key elements of these changes: 
 
GP practices have come together into clinical commissioning groups (CCGs) and 
from April 2013 they take over the majority of the commissioning responsibilities 
which have been carried out by the local PCT (NHS Barnsley). Other health 
professionals and lay members are included on the boards of the CCGs. 
 
Strategic health authorities (SHAs) were created to manage the local NHS on behalf 
of the Secretary of State for Health. They were abolished in March 2013. 
 
Primary care trusts (PCTs), including NHS Barnsley, were abolished at the end of 
March 2013 and the majority of the PCT’s public health responsibilities were 
transferred to Barnsley Metropolitan Borough Council. 
 
Commissioning support units (CSUs): These new NHS organisations provide 
specialist commissioning support which is available to CCGs if required. The PCT’s 
approach to developing commissioning support has been to work in partnership 
with our CCGs to understand what they will need and whether they will want to 
build their own capacity, buy it in or share with other organisations. A key decision 
has been to develop a CSU across West and South Yorkshire and Bassetlaw. 
 
Local Involvement Networks (LINks) have transformed into HealthWatch and aim to 
ensure that the views and feedback from patients and carers are an integral part of 
local commissioning across health and social care. 
 
Health and Wellbeing Boards bring together key decision makers to set a clear 
direction for the commissioning of healthcare, social care and public health, and to 
drive the integration of services across communities. CCG representatives are 
members of these boards, and each has already been working in shadow form, 
building on existing relationships and developing their joint agenda.  
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1. Who’s Who 
 
The board 
 
Throughout 2012/13 the board of NHS South Yorkshire and Bassetlaw has met in 
public regularly. Through those meetings, the board has been responsible for 
taking key strategic decisions about the organisation, how it uses resources and 
agreeing key priorities and overseeing the delegated functions and budgets to 
clinical commissioning groups. 
 
Board members of NHS South Yorkshire and Bassetlaw are a mixture of executive 
directors, who are full-time officers, and non-executive directors, who are local 
people interested in the work of the NHS and appointed by the national NHS 
Appointments Commission (now abolished). 
 
During the financial year April 2012 to March 2013, all meetings were recorded as 
fully quorate, with each meeting attended by at least one third of the board 
including one non-executive director, one executive director, the chair and the 
chief executive.  
 
NHS South Yorkshire and Bassetlaw Cluster Board and Senior Officers 
Register of Interests  
 

Names Title  Declaration  
Alan Tolhurst  
 

Chairman  • Director of ACT Consultancy  

• Chairman of Robin Hood Airport Consultative 
Committee 
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• Chairman St Leger Homes, Doncaster 

• Member Rotherham Health and Wellbeing 
Board 

• Member of Sheffield Teaching Hospitals FT, 
Rotherham FT and Nottinghamshire 
Healthcare FT 

• Deputy Lieutenant 

David Liggins  Non Executive & 
Vice Chair   
 

• Director and 50% shareholder of S&L 
Properties, 30-34 Watson Road, Worksop – 
main tenant is Nottinghamshire Police who 
sublet to NHS Drugs and Alcohol Team (DAT) 

• Member of the Steering Group of Rural 
Bassetlaw Befriending 

• Independent Chair of Barnsley and Doncaster 
Community Solutions Ltd (Doncaster and 
Barnsley LiftCo) 

• Member of Doncaster Strategic Partnering 
Board 

• Volunteer Tutor, Expert Patient Programme, 
Retford Action Centre 

• Non-Executive Director and Trustee of 
Bassetlaw Action Centre 

• Partner Governor, Nottinghamshire 
Healthcare Trust 

• Member of Board of South Yorkshire & 
Bassetlaw Cluster of PCTs 

Tom Sheard  Non Executive & 
Vice Chair &  

• Company Secretary, Barnsley TUC Training 
Ltd 

• Non Executive Director of Barnsley Premier 
Leisure 

• Trustee of Shawlands Charitable Trust, 
Barnsley 



NHS Barnsley Annual Report 2012 – 2013 | 9 

• Chairman, UNITE Barnsley No 1 Branch; 

• Elected Member of Barnsley Chamber of 
Commerce 

• Elected Member of Barnsley MBC Kingstone 
Ward (Labour Party) 

David Black Medical Director  
(From November 
2012) 

• None 

Pat Wade  Non Executive 
Director  
 

• Parish Councillor of Aston-cum-Aughton 

• Member of Labour Party  

• Justice of the Peace, supplemental list at 
Rotherham Magistrates Court 

Les Ranson  Associate  
Non Executive 
Director  

• Chair of Governors at Wadworth Primary 
School 

Mel Morris  Associate  
Non Executive 
Director  

• Senior Partner of MAA Associates 

Melvyn Lunn 
 

Audit Committee 
Chair  

• Non-Executive Director of Berneslai Homes 
Ltd and Chair of Audit Committee;  

• Non-Executive Director/Trustee, Barnsley 
Community Build;  

• Director/Trustee of Priory Campus. 

Robert Bailey  
 

Non Executive 
Director.  

• Financial Director Emmaus Sheffield Ltd 

• Director of Muir Wood Properties 

• Chairman of ACCEA Advisory Committee for 
Clinical Excellence Awards for Y&H 

• Panel Member for ACCEA National Review 
Panel for Platinum Awards 

Andy Buck  Chief Executive  • None 

 
Roger Non Executive • Chairman of Braithwell and Micklebring 
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Greenwood Director Parish Council 

Steve Hackett  Director of 
Finance  

• Public Sector Director Barnsley Community 
Service Ltd (Barnsley LIFTco)  

• Public Sector Director Doncaster Community 
Solutions Ltd (Doncaster LiFTco) 

• Public Sector Director Community First 
Sheffield 

Phil Foster  Medical Director  
(to January 2013) 

• Shareholder, Retford Health 

• Medical Director Bassetlaw Hospice 

• Medical Director, NHS Bassetlaw 

• Parish Councillor Babworth 

Margaret 
Kitching  

Nurse Director  
 

• None 

Debbie 
Hilditch 

Director of 
Human Resource 
and Governance 

• None 

John Radford Director of Public 
Health, NHS 
Rotherham 

• None 

Tony Baxter  Director of Public 
Health, NHS 
Doncaster 

• Parent Governor and Vice Chair of the 
Governing Body of the Deaf School. 

 
Jeremy Wight Director of Public 

Health, NHS 
Sheffield 

• Trustee for Talbot Trust 

Sharon Stoltz Acting Director of 
Public Health, 
NHS Barnsley 
(from August 
2012) 

• None 

Elizabeth 
Shassere 

Director of Public 
Health, NHS 
Barnsley (to July 
2012) 

• None 

Chris Kenny Director of Public • None 



NHS Barnsley Annual Report 2012 – 2013 | 11 

 

2. Audit Committee 
 
As a committee of the NHS South Yorkshire and Bassetlaw Board the committee is 
responsible for: 
 

• Reviewing the establishment and maintenance of an effective system of 
governance, risk management and internal control, across the whole of the 
organisation's activities that supports the achievement of the organisation's 
objectives. 

• Monitoring the implementation of agreed control improvements, largely 
through the work of external and internal audit, both of which are represented 
at committee meetings. 

• Ensuring there is an effective internal and external audit function. 
• Reviewing the accounting policies and the draft annual financial statements 

prior to submission to the Board. Monitoring compliance with Standing Orders 
and Standing Financial Instructions 

 
Our audit committee members are: 
 
Mr M Lunn Audit Committee Chairman 
Dr L Ranson Associate Non-Executive Director 
Mr M Morris Associate Non-Executive Director 
Mrs P Wade Non-Executive Director 
Mr R Bailey Audit Committee Vice Chairman 

3. A strategy for funding health services 
How NHS Barnsley makes its decisions 

 
In line with the rest of England, health in Barnsley is improving. To continue these 
improvements for the future, NHS Barnsley’s strategy set out how, along with 
partner organisations, it continues to support local people to maximise their health 
and wellbeing. This document is known as the organisation’s commissioning 
strategy.  
 

Key goals in the strategy 
• People will control and be empowered to maximise their own health 

and wellbeing.  
• People will have rapid and convenient access to high quality, cost 

effective responsive services. 

Health, NHS 
Bassetlaw 



NHS Barnsley Annual Report 2012 – 2013 | 12 

• A focus on key programmes which will prevent early death and long 
term illness. 

 
NHS Barnsley refreshed its commissioning strategy to reflect all changes 
affecting the organisation. These include the needs of Barnsley’s population 
and national policies, such as the Government’s White Papers for health 
‘Equity and excellence: Liberating the NHS’ and public health ‘Healthy People: 
Healthy Lives’. 

 
Some of the priorities in the strategy are:  

 
• Supporting people to manage their health and wellbeing 
• People will have rapid access to high quality cost effective services 
• Reducing the number of deaths from cancer in under 75 year olds 
• Reducing deaths from cardiovascular disease 

 
 
In order to achieve key goals outlined in the strategy, a number of initiatives were 
identified.  
 
One important programme of work is that of supporting self-care and self-directed 
care. NHS Barnsley acknowledges that improved health will not be achieved unless 
the population of Barnsley wish to make it happen for themselves and their 
communities. By supporting local people to self-care, they can maximise their own 
health.   
 
The strategy is supported annually by a ‘single integrated plan’, which includes 
details about contracts, activity, the Quality Innovation Productivity and Prevention 
programme (QIPP) and financial profiles.  

4. How we work and do business 
 
NHS Barnsley assesses all pieces of work spanning strategies, policies and services 
to find out whether they promote equality in relation to age, gender, sexual 
orientation, disability, ethnicity, religion, pregnancy, maternity, gender 
reassignment, marriage and civil partnership or belief. We do this to take full 
account of the needs and experiences of those affected and to achieve better 
results. 
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5. Assessing local health needs 
Supporting people to improve their health 
 
Barnsley’s most recent Joint Strategic Needs Assessment (JSNA) identifies the main 
health and wellbeing issues associated with people in Barnsley, providing the best 
available information regarding current and future needs.   
 
Such information is invaluable to a wide range of organisations locally, including 
NHS Barnsley, where it is used to support advances in service redesign and use of 
resources.  
 
A snapshot of Barnsley’s population… 
 
 

• 17.4% the estimated percentage of Barnsley's population aged 65+ 
Source: ONS Mid Year 2011 population estimates 

 
• 7.2% the projected increase of Barnsley's population between 2011 and 2021 

Source: ONS 2011 Sub national Population Projections 
 

• It is estimated that 25.6% of Barnsley adults (18+) are current smokers 
Source: Integrated Household Survey, ONS (experimental statistics) 

 
• 20.3% of Barnsley adults consume 5 or more portions of fruit and vegetables 

per day 
Source: 2012 Barnsley Health Profile 

 
• It is estimated that 28.4% of Barnsley adults are obese however rates of 

childhood obesity are slightly lower than the regional and England averages 
Source: 2012 Barnsley Health Profile and Information Centre for health and 
social care 

 
• Barnsley’s rate of binge drinking is significantly higher than the England 

average 
Source: Local Alcohol Profiles for England 

 
 

6. Working together with partners 
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NHS Barnsley works in partnership with a range of organisations to support local 
people to improve their health and wellbeing 
 
NHS Barnsley works with a number of organisations to support and improve the 
lives of local people through One Barnsley; a strategic partnership between public, 
voluntary and private sector organisations. 

 
In respect of children, young people and families, NHS Barnsley works in 
partnership with the Children and Young People’s Trust, which is led by the local 
authority. The partnership uses flexibilities to pool budgets, plan and deliver 
services collaboratively, with the aim to support children and young people in the 
borough to improve their health and wellbeing. 

 

7. Engaging with the community 
 

All primary care trusts (PCTs) have a duty to consult and report on section 242A (1) 
of the NHS Act 2006. This is where consultations have informed the commissioning 
of, or changes to, services. These are ‘commissioning decisions’ and include 
decisions about primary care, secondary care and community health services.  

 
Consultations must have the following four elements: 
 

• Take place when a proposal is at a formative stage. 
• The proposer must give sufficient reasons for any proposal to 

permit intelligent consideration and response. 
• Adequate time must be given for consideration and response (this 

may vary, and does not necessarily mean 12 weeks). 
• The outcome of the consultation must be conscientiously taken 

into account in finalising any statutory proposals. 
 

The reporting period is the financial year 1 April 2012 to 31 March 2013.  This is 
the last year of a legal duty placed on Primary Care Trusts (PCTs) to report annually 
on consultations with patients and the public that have an impact on 
commissioning decisions.   
 

Completed Consultations 
 

• Closure of branch surgery for Huddersfield Road Practice. 
 
This consultation took place throughout March and into April 2013. The Galtee 
More Medical Centre branch surgery on Doncaster Road is proposed to close and 
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offer its full range of service to patients from the main branch on Huddersfield Road 
or its other branch surgery in Barugh Green. 

 
NHS Barnsley sought the views of patients, carers and local residents on this 
proposal. An advert was placed in the local newspaper, letters were sent out to 
patients who attended the branch surgery and feedback forms were available in the 
practices for patients to submit their thoughts. An online survey was also available 
for anyone with an interest in this consultation.  

 
The full results were not available at time of print but can be accessed on 
www.barnsleyccg.nhs.uk website, once published. 
 

The Duty requires the PCT to be responsible for reporting on consultations 
undertaken by NHS trusts or NHS foundation trusts that are independent of the PCT, 
but the outcome will influence the commissioning decisions of the PCT. 

 
• Barnsley Hospital Foundation Trust has not undertaken any formal 

consultations although they have done a wide range of engagement and 
patient experience activities over the year. For all the latest details of how 
the use feedback visit www.barnsleyhospital.nhs.uk  

 
• SWYPFT has undertaken no formal consultations on this period although did 

continue to engage service users in improving patient experience. For all 
their related activity visit http://www.southwestyorkshire.nhs.uk/  
 

Other more regular engagement activities with patients, service users and public 
undertaken by the joint commissioning arrangement with the local authority 
include: 
 

• Expert partnerships – bi monthly meetings 
o Mental  health  
o Learning disability 
o Physical disability and sensory impairment 
o Older people 
o Carers  

 
• Healthwatch: 

o Planning group meetings 
o Community consultation 

 

http://www.barnsleyccg.nhs.uk/
http://www.barnsleyhospital.nhs.uk/
http://www.southwestyorkshire.nhs.uk/


NHS Barnsley Annual Report 2012 – 2013 | 16 

• Quality Improvement Framework – service users undertake the evaluation of 
the service user perspective 
 

• Carers Extra Partnership: 
o Developed the Carers and Friends Forum 
o Carers week activity  
o Carers rights day activity 
o Carers grant panel 
o Carers strategy workshop and refresh 
o Sensory awareness training  

 
• Mental health forum meets monthly 
• Eating disorders pathway consultation workshops  
• Older people:  

o People in Control Board - re-engineering Assessment and Care 
Management - consulted with service users and carers  

o Influence on residential care placements. 
 

8. The Equality Delivery System 
 
NHS Barnsley is committed to equality and diversity ensuring that it meets the 
general and specific duties under the Equality Act 2010 across all commissioning 
decisions, contracting and workforce. 
 
NHS Barnsley has used the NHS Equality Delivery System (EDS) to deliver our public 
sector duties and identify our equality objectives which are linked to the four goals 
of the EDS. 
 
The four equality objectives are: 

• Make effective use of equality data within the commissioning cycle to 
prioritise commissioning of services to embed equality with provider 
contracts. 

• Ensure appropriate and accessible targeted communication with local 
communities to facilitate improved access and patient experience. 

• Develop consistency of equality approach across the cluster PCTs in respect 
of equality leadership, staff empowerment and access to development 
opportunities. 

• Demonstrate leadership in advancing the equality agemda internally and 
partners and providers to ensure inequalities are addressed within a 
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partnership approach to ensure equality of access, experience and outcomes 
for patients. 

 

9. More Choice for Patients - any qualified provider 
 
In order to improve services for patients, and providing more choice, the 
Department of Health asked each region to select a list of health services/ 
treatments that could be provided by more than one organisation from September 
2012 onwards.   
 
A cluster-wide consultation ran from 30 Sep 2011 to 14 Oct 2011. Following this 
consultation Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield chose the 
following services to be delivered locally in this way: 

  
• Organisations providing Cardiac Diagnostics, (Ambulatory ECG), closer 

to home 
• Organisations providing Carpal Tunnel assessment and treatment 

closer to home 
• Organisations providing Direct Access Endoscopy service, (Flexible 

Sigmoidoscopy), closer to home    
 

10. Doctors, Dentists, Pharmacists and Opticians 
How NHS Barnsley helped to improve these health services for local people 

 
During 2012/13 Barnsley PCT worked very closely with the PCTs in Sheffield, 
Doncaster, Rotherham and Bassetlaw in readiness for the restructuring of the NHS 
under the umbrella of NHS England from April 2013. 
 
GPs 

 
The start of 2012 saw the introduction of the requirement for practices to agree an 
“outer practice boundary area”.  This recognised the needs of patients who move 
home a relatively short distance away and who, under the current arrangements, 
have to re-register with a new practice when they would prefer to stay with their 
existing practice with which they may have a well-established relationship.   Over 
80% of practices have established an outer boundary area.   
 
The continuation of the ‘patient participation enhanced service’ continued to give 
individuals the opportunity to be involved in decisions about the range and quality 
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of services provided.  To be involved contact your GP practice and ask for details of 
their patient participation group.  
 
July 2012 saw the closure of Dr Bells practice Wombwell due to retirement.  In 
October 2012 the Pertussis enhanced service for pregnant women was established 
with GP practices to prevent cases of the disease and deaths in infants. 
 
The Penistone Group Practice opened their new branch surgery in Thurgoland in 
November 2012.  
 
Dental 

 
In dental commissioning this joint working focussed on: 
 

• Ensuring greater use of the NHS Choices website by practices and patients to 
enable people wanting to access an NHS dentist to be able to find details 
easily. 

• Benchmarking practice performance across the five PCTs in South Yorkshire 
& Bassetlaw and identifying good practice. 

• Ensuring appropriate use of NHS funding. 

Additional funding was made available on a short term basis within Barnsley PCT to 
provide NHS dental services through high street dentists: 
 

• General dental care for an additional 1,000 patients. 
• Sedation services for 90 patients. 
• Orthodontic care for 98 children. 
• Oral surgery care for 900 patients. 

Darton dental surgery changed hands in December 2012 and is now run by Dr Kahn 
who has four other practices in Barnsley. The premises have been renovated and 
additional staff have been recruited. 
 
Hoyland Dental surgery relocated into larger premises, providing more room and 
better access for patients in that area. 
 
Opticians 

 
A new opticians opened in February 2013 in Hope Street Barnsley and two 
additional contracts were awarded to optical companies providing NHS eye checks 
to people in their own homes. 
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11. Secondary care and community services 
 
NHS Barnsley commissions secondary care services from a number of providers, 
including: Barnsley NHS Foundation Trust, Sheffield Teaching Hospitals, Sheffield 
Children’s Hospital, Doncaster and Bassetlaw, Rotherham Foundation Trust, Mid 
Yorkshire Hospitals and Leeds Teaching Hospitals.  
 
NHS Barnsley also commissions community, mental health and learning disability 
services from South West Yorkshire Partnership Foundation Trust and other 
neighbouring community service providers. 
 
For some, where there are significant activity levels, a formal contract exists 
between NHS Barnsley and the provider. The largest contract value is Barnsley NHS 
Foundation Trust (BHNFT), reflecting the fact that the majority of Barnsley patients 
are treated at their local hospital.  
 

12. Improving health 
How we’ve supported local people to improve their health and wellbeing 
 
Innovative behaviour-change training rolled out 
 
The NHS and social care workforce are supporting people to achieve the health 
outcomes they want for themselves, their families and friends.   

We all know that some of the behaviours we have such as smoking, being 
overweight, and drinking too much alcohol will affect our health and lives. The 
majority of us would like to stop or reduce these behaviours. However even if we 
know what to do something stops us from being in control and taking the action 
that is needed. 

Some of us will have conditions that require treatment at home and would like to 
manage our own care but lack the confidence to take the action that is needed. 

Thanks to an innovative training programme that is being rolled out to health and 
social care workers in Barnsley, our staff are becoming skilled in a behaviour 
change method called Motivational Interviewing. They are then able support the 
people of Barnsley to think about how they could take the action that would work 
for them. 
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Motivational Interviewing explores a person’s reasons to change their behaviours, 
encouraging them to explain their reasons for change and finding their own 
solutions to take action to change. Support is provided where required but staff are 
encouraged not to automatically provide the answers.   
 
Barnsley’s ‘winter health’ campaign 
 
Increasing flu vaccinations, keeping people warm and targeting patients who 
choose health services that are inappropriate for their needs 
 
For the third successive year NHS Barnsley ran a campaign to encourage more 
people to choose the most appropriate health service when they or a family member 
feels unwell.  
 
The campaign, known as ‘Choose Well’, is run nationally within the NHS and has 
shown some success in reducing the number of people using local accident and 
emergency services when they may not need to. 
 
For 2012 the campaign complimented two other core pieces of work. These were 
promoting the benefits of having a seasonal flu jab (if considered at risk) and 
staying well through keeping warm.  
 
Winter survival kits given to vulnerable adults 

In November 2012, the joint Barnsley Council and NHS Barnsley Public Health 
Directorate led a successful bid for £206,000 from the Department of Health’s 
Warm Homes Healthy People fund. The project involved partners from across the 
council, NHS and voluntary sector coming together to agree practical steps that 
could be taken to keep Barnsley’s most vulnerable elderly people and young 
families warm throughout winter. As a result, Voluntary Action Barnsley led the 
delivery of 4000 ‘Winter Survival Kits’ to people in need during the cold weather. 
The survival kits included items such as a hat, ‘snuggie’ blanket, gloves, dried soup, 
a torch and porridge oats as well as literature about keeping well during the winter 
months.  

Recipients were also able to benefit from local charity Groundwork’s, Home Energy 
Efficiency scheme, which offers free energy efficiency checks and minor 
improvements aimed at keeping the occupant warm in their own home.  The Home 
Energy Efficiency programme has seen improvements to over 170  properties and is 
to continue until May 2013.  
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Most of the content for the kits was bought locally and a tremendous volunteering 
effort from local charities including Mencap, meant the bags were packed and ready 
for distribution in a very short time. Project evaluation is currently underway and 
public health will be working with its local partners to explore whether a similar 
scheme might be possible in the future. 

Barnsley Services Awarded Stage 3: Baby Friendly Accreditation 

A team of dedicated people worked extremely hard in 2012 to achieve the UNICEF 
UK Baby Friendly Initiative Accreditation. 

Barnsley Hospital NHS Foundation Trust, South West Yorkshire NHS Partnership 
Foundation Trust and Children’s Centres across Barnsley have all been externally 
assessed across three stages in order to achieve full Baby Friendly accreditation 
(October 2012). Assessment is a rigorous procedure ensuring best practice 
standards are adopted. The Baby Friendly Initiative ensures a high level of care for 
pregnant women, mothers, babies and families in relation to infant feeding. 

Barnsley’s maternity and community services will be presented with their official 
joint Baby Friendly award in May 2013, at Barnsley Town Hall. Councillors Jenny 
Platts and Margaret Morgan, Acting Director of Public Health Sharon Stoltz, health 
professionals and families from across the borough will all be in attendance, 
celebrating this achievement.  

13. Workforce profile 
 
In October 2012, 226 staff were employed by NHS Barnsley (201.95 – full time 
equivalent), this includes Yorkshire & Humber Specialised Commissioning Group 
and public health staff. 
 
 
Staff absence records 
 
 (April 2012 - March 2013) 2011-12 
Overall absence rate 3.49% 2.74% 
Total Calendar Days lost 2,039 14,943 
Total Staff Years 218 1665 
Average Calendar Days 
Lost 

9.35 8.97 
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14. Reducing our carbon footprint 
 
Sustainability Activity in Brief 
  
In the last year as preparation for transfer of responsibilities, NHS Barnsley have 
worked with providers notably South West Yorkshire NHS Partnerships FT who 
occupy much of the PCT estate and deliver services from these buildings. Notable 
achievements have been: 
  

• Increase in waste recycling to 38%.  
• Contributing to the achievement of Carbon Trust certification for the PCT 

Estate.  
• Reduction in Energy consumption across the provider estate. 

  
On-going schemes to help reduce carbon emissions: 
  

• Capital spend to improve insulation on many trust buildings.  
• Purchase of energy efficient boiler plant. 
• Investing in Low energy LED lighting at major sites. 

  
NHS Barnsley continues to operate its sustainability plan. The NHS Carbon 
Reduction Strategy asks for the boards of all NHS organisations to approve such a 
plan. Sustainability issues are included in our analysis of risks facing our 
organisation.  
 
NHS organisations have a statutory duty to assess the risks posed by climate 
change. Risk assessment, including the quantification and prioritisation of risk, is 
an important part of managing complex organisations. In addition to our focus on 
carbon, we are also committed to reducing wider environmental and social impacts 
associated with the procurement of goods and services. This is set out within our 
policies on sustainable procurement. 
 

15. Compliments and Complaints 

The NHS complaints process involves just two stages and fully integrates health and 
social care complaints.  The first stage of the process involves investigation by the 
relevant Trust or Local Authority involved and if the complainant remains 
dissatisfied with their response, they can ask the Parliamentary and Health Service 
Ombudsman to consider their case. 
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Complainants have been able to choose to have a written response within an agreed 
timescale or to have a meeting followed by a written response within an agreed 
timescale. 

There were a total of 23 formal written complaints received by the PCT during the 
period 1 April 2012 to 31 March 2013.  An additional 2 complaints were received 
verbally. 

 It should be noted that there is no statutory obligation for Primary Care 
Practitioners (doctors, dentists, opticians and pharmacists) to share the 
management of complaints they receive directly and which they are able to resolve 
locally.  Therefore, it is only those complaints which came directly to NHS Barnsley 
or where local resolution has failed and NHS Barnsley has been approached by the 
complainants that are recorded in this report.  All complaints about Primary Care 
Practitioners were, where appropriate, directed back to independent practitioners 
for local resolution. 

 

 

 

The following table shows a breakdown of these complaints.  

Complaints about PCT staff and services 1 
Complaints about Primary Care Practitioners 
                                                Medical 21 
                                                Dental 3 
                                                Pharmaceutical 0 
                                                Optical 0 

All the complaints were acknowledged within three working days of receipt. All 
complainants received a written response to their complaints.  All the agreed 
timescales were met. 

Those complainants, who remain dissatisfied with the response they received, are 
advised that they may request an Independent Review of their complaint by 
submitting their unresolved concerns to the Parliamentary Health Service 
Ombudsman. 
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Three complaints were not resolved through local resolution and subsequently 
made a request for independent review during the year. 

Principles for remedy 
 
NHS Barnsley continues to be guided by the principles for remedy in consideration 
of complaints handling.  
 
For more information on these principles, visit: www.ombudsman.org.uk 
 
Good practice with regard to remedies means: 
1. Getting it right 
2. Being customer focused 
3. Being open and accountable 
4. Acting fairly and proportionately 
5. Putting things right 
6. Seeking continuous improvement 
 
 

16. Managing Risk 
 
NHS boards are responsible for ensuring that potential risks affecting the 
achievement of the organisation’s objectives are effectively managed.  This is done 
through the Risk Management Strategy, which has been implemented across the 
organisation.    
 
NHS Barnsley works to assure that risk is effectively managed placing great 
emphasis on patient and staff confidentiality. Due to the sensitivity of personal 
records held within the NHS, there is a risk that confidentiality may be breached. 
This would be in conflict with the data protection act and human rights act. NHS 
Barnsley is responsible for identifying, reporting and investigating all incidents 
involving personal data.  
 
Serious incidents are considered anything presenting serious harm to patients, staff 
or the organisation.   They are performance managed by the quality team. This 
ensures that where changes in practice have taken place, lessons are learnt and 
shared. NHS Barnsley encourages all its providers to use the National Patient Safety 
Agency guidance on ‘Being Open’.  Quality is monitored by regular quality review 
meetings with commissioned services, using a quality schedule/framework. This is 
agreed and negotiated with each provider and assurance is gained on the quality of 

http://www.ombudsman.org.uk/
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care and services. During 2012/13 there was one serious incident involving 
personal data recorded and five never-events were reported. 

 
17. Financial Overview 

 
It is with great pleasure that I present the 2012/13 summary financial overview for 
NHS Barnsley. Full copies of the Annual Accounts are available upon request. 

 
As the Health and Social Care Bill became an Act of Parliament in March 2012, these 
Annual Accounts will be the last ones Produced for NHS Barnsley, as Primary Care 
Trusts will no longer exist beyond 31 March 2013.  

 
With effect from 1 April 2013 the new NHS infrastructure of NHS England, Public 
Health England and Clinical Commissioning Groups will take on the commissioning 
responsibilities that Primary Care Trusts had. In addition, some responsibilities for 
Public Health have transferred to Local Authorities. 

 
This financial overview therefore shows the final close down position for NHS 
Barnsley. 
 
 
Key Financial Achievements in 2011/2012 

 
The following Statutory Financial targets were achieved in 2012/2013. 

 
Statutory Duty 2012/2013 Performance Achievement 

 
Revenue Resource Limit (contain 
expenditure within limits set) 
 

£3.5 million surplus √ 

Capital Expenditure (contain 
expenditure within limits set) 
 

£65k surplus √ 

Cash Limit (cash utilised within 
limits set) 
 

£4.9million undershoot √ 

Provider Services (all costs 
recovered ) 
 

£0.0 million surplus √ 

Better Payments Policy (invoices 
paid within 30 days – 95% target) 

Trade Creditors 
99.1% by value 
98.8% by volume 

√ 

NHS Creditors 
99.9% by value 
99.3% by volume 

√ 
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Total Gross Expenditure for 2012 -2013 

 
The resources allocated to the PCT have been used effectively throughout the 
financial year, the table below describes the key areas of expenditure in the year. 
 
Expenditure Type £000s 2012/13 
Primary Care Trusts      4,177  0.3% 
Foundation Trusts  621,277 48.9% 
Primary Care Contracts    68,438  5.4% 
Prescribing     43,294  3.4% 
Partnership in Action       7,017  0.6% 
Staff Costs            11,561  0.9% 
Other Non Pay    22,086   1.7% 
Healthcare from Non-NHS Bodies   105,083   8.3% 
NHS Bodies Excluding Foundation Trusts          386,647                30.5% 
Total Gross Expenditure 1,269,580  
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18. Independent Auditor’s Report 
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19. Financial Performance 
 
The PCT is required to achieve the following key targets: 
 
Target 
 

Performance 2012/2013 

To achieve financial balance Surplus £3,496k 
 

To keep within its Capital Resource Limit Underspend of £65k 
 

 
The PCTs auditors are KPMG. The audit fees for the statutory accounts for 2012/2013 were 
£108k. In addition the external auditors carried further work out on organisational 
development totalling £4.8k and £1.9k, NHS Barnsley’s share of the “Go-Live Readiness” 
review carried out on behalf of the South Yorkshire and Bassetlaw NHS Cluster. 
 
A full set of accounts, on which these financial statements are based is available without 
charge from: 
 
 
Ms Cheryl Hobson Chief Finance Officer 
Barnsley Clinical Commissioning Group 
49/51 Hillder House 
Gawber Road 
Barnsley 
S75 2PY 
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Better payment practice code 
 
The NHS Executive requires that PCTs pay their NHS and Non NHS trade creditors in 
accordance with the CBI prompt payment code. The target is to pay these creditors 
within 30 calendar days of the receipt of goods or a valid invoice (whichever is the 
later), unless other payment terms have been agreed. 
 
Measure of compliance 
 
 2012/13 2011/12 

Non - NHS Creditors Number £000s Number £000s 

Total bills paid this year     9,078 130,005  11,238 121,482 

Total bills paid     8,970 128,855  10,910 120,667 

Percentage of bills paid within target     98.81%   99.12%    97.08%   99.33% 

 
 
 
 
 2012/13 2011/12 

NHS Creditors Number £000s Number £000s 

Total bills paid this year       4,984   806,134    4,732    909,206 

Total bills paid       4,951   805,995    4,679    908,685 

Percentage of bills paid within target       99.34%    99.98%   98.88%     99.94% 

 
The Late Payment of Commercial Debts (Interest) Act 1998 
 
 
The Late Payment of Commercial Debts (Interest) Act 1998 
 

2012/13 
£ 

2011/12 
£ 
 

Amounts included within Interest Payable (Note 8.2) arising 
from claims made by businesses under this legislation 
 

0 0 

Compensation paid to cover debt recovery costs under this 
legislation 

0 0 
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Running Costs 
 
Barnsley Primary Care Trust – Running 
Costs 2012-13 

Commissioning 
services 

Public Health Total 

PCT running costs 2012-2013    

Running costs (£000s) 9,140 1,768 10,908 

Weighted population (number in units) 284,373 284,373 284,373 
Running costs per head of population 
(£per head) 

32.14 6.22 38.36 

    
PCT running costs 2011-2012    

Running costs (£000s) 9,793 1,745 11,538 
Weighted population (number in units) 284,373 284,373 284,373 
Running costs per head of population 
(£per head) 
 

34.44 6.14 40.57 

* Running costs for 2012-2013 for Commissioning services include costs of all commissioning 
services including both those that from April 2013 will be the responsibility of the NHS 
Commissioning Board and those that will fall under the responsibility of the Clinical 
commissioning Groups (either directly or indirectly). 
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20. Remuneration Report for 2012-2013 
 
The Remuneration Committee of the NHS South Yorkshire and Bassetlaw 
Board Terms of Reference are that the committee is responsible for advising 
about the appropriate remuneration and terms of service for the Chief 
Executive, executive directors and other senior managers, as well as monitoring 
and evaluating their performance.  
 
For the purpose of this report senior managers are defined as:  
‘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.’  
 
The salaries and relevant pension details of the most senior managers, and the 
Non-Executive members of the Board, who had control over the major activities 
of the Primary Care Trust in 20012/13 can be found in the Summary Financial 
Statement. There were no early termination issues for senior officers to report in 
the year.  
The committee members consist of:  
 
Mr Alan Tolhurst Chairman 
Mr Andy Buck Chief Executive 
Mr Roger Greenwood Non-Executive Director, Vice Chair & Locality Chair 
Mr Steve Hackett Director of Finance 
Mrs Debbie Hilditch Director of Human Resources & Governance 
Mr David Liggins Non-Executive Director, Vice Chair & Locality Chair 
Mr Tom Sheard Non-Executive Director, Vice Chair & Locality Chair 
 
The report following details the salaries and relevant pension details of the most 
senior managers and the Non-Executive members of the Board as detailed 
above in the Terms of Reference of the Remuneration Committee. 
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Total Salary Organisation Other Benefits Total Salary Organisation Other Benefits 
share remuneration in kind share remuneration in kind

(bands of £5k) (bands of £5k) (bands of £5k) (bands of £100 (bands of £5k) (bands of £5k) (bands of £5k) (bands of £100
£000 £000 £000 £00 £000 £000 £000 £00

Directors Remunerations for South Yorkshire and Bassetlaw Cluster

Name and title

A Buck 145 - 150 25-30 0 22 - 23 145 - 150 25 - 30 0 21 - 22
Chief Executive South Yorkshire and Bassetlaw Cluster

P. Foster (to Jan' 13) 75 - 80 15 - 20 0 0 20 - 25 0 - 5 0 0
Medical Director South Yorkshire and Bassetlaw Cluster

D Black (Commenced Nov' 12) 50 - 55 10 - 15 0 0 N/A N/A N/A N/A
Medical Director South Yorkshire and Bassetlaw Cluster

S.Hackett (to Apr' 11) 0 0 0 0 5 - 10 5 - 10 0 0
Director of Finance, Contracting and Performance Barnsley Primary Care Trust

S.Hackett (Commenced May' 11) 110 - 115 20 - 25 0 0 100 - 105 20 - 25 0 0
Director of Finance South Yorkshire and Bassetlaw Cluster

M.Kitching (to Sept ' 11) 0 0 0 0 40 - 45 40 - 45 0 0
Director of Quality and Clinical Standards Barnsley Primary Care Trust

M.Kitching (Commenced Oct ' 11) 95 - 100 15 - 20 0 0 45 - 50 5 - 10 0 0
Nurse Director South Yorkshire and Bassetlaw Cluster

D Hilditch (Commenced May' 11) 85 - 90 15 - 20 0 0 40 - 45 5-10 0 0
Director of Human Resources and Governance South Yorkshire and Bassetlaw Cluster

E.Shassere (to Sept' 11) 0 0 0 0 45 - 50 45 - 50 0 0
Director of Public Health for Barnsley Primary Care Trust 

E.Shassere (Commenced Oct' 11, Left July' 12) 30 - 35 30 - 35 0 0 45 - 50 45 - 50 0 0
Director of Public Health (Barnsley Primary Care Trust) South Yorkshire and Bassetlaw Cluster

S.Stoltz (Commenced Aug' 12) 55 - 60 55 - 60 0 0 N/A N/A N/A N/A
Director of Public Health (Barnsley Primary Care Trust) South Yorkshire and Bassetlaw Cluster

A Tolhurst (Commenced Jan' 12) 40 - 45 5 - 10 0 0 10 - 15 0 - 5 0 0
Chairman for South Yorkshire and Bassetlaw Cluster

A Tolhurst (Commenced Oct'11 - Dec' 11) 0 0 0 0 5 - 10 0 - 5 0 0
Non Executive for South Yorkshire and Bassetlaw Cluster 

R. Greenwood (Commenced Oct' 11) 35 - 40 5 - 10 0 0 15 - 20 0 - 5 0 0
Non Executive & Vice Chair for South Yorkshire and Bassetlaw Cluster 

P. Wade (Commenced Oct' 11) 5 - 10 0 - 5 0 0 0 - 5 0 - 5 0 0
Non Executive for South Yorkshire and Bassetlaw Cluster 

R.Bailey (Commenced Oct' 11) 10 - 15 0 - 5 0 0 5 - 10 0 - 5 0 0
Non Executive for South Yorkshire and Bassetlaw Cluster 

Dr. L Ranson (Commenced Oct' 11) 5 - 10 0 - 5 0 0 0 - 5 0 - 5 0 0
Associate Non Executive for South Yorkshire and Bassetlaw Cluster 

M Morris (Commenced Oct' 11) 5 - 10 0 - 5 0 0 0 - 5 0 - 5 0 0
Associate Non Executive for South Yorkshire and Bassetlaw Cluster 

D Liggins (Commenced Oct' 11) 30 - 35 5 - 10 0 0 5 - 10 0 - 5 0 0
Non Executive for South Yorkshire and Bassetlaw Cluster 

T.Sheard (to Sept' 11) 0 0 0 0 15 - 20 15 - 20 0 0
Chairman for Barnsley Primary Care Trust 

T.Sheard (Commenced Oct ' 11) 30 - 35 5 - 10 0 0 15 - 20 0 - 5 0 0
Non Executive & Vice Chair for South Yorkshire and Bassetlaw Cluster 

M.Lunn (to Sept' 11) 0 0 0 0 5 - 10 5 - 10 0 0
Non Executive Director for Barnsley Primary Care Trust 

M.Lunn (Commenced Oct' 11) 10 - 15 0 - 5 0 0 5 - 10 0 - 5 0 0
Non Executive Director for South Yorkshire and Bassetlaw Cluster

          *    Consent Witheld
           '- Information Not Provided 

2012-13 2011-12

Salary and Pension Entitlements of Senior Managers For the South Yorkshire and 
Bassetlaw Cluster 

Pay Multiples 
 
Reporting bodies are required to disclose the relationship between the 
remuneration of the highest paid director in their organisation and the median 
remuneration of the organisations workforce. 
 
The banded remuneration of the highest paid director in Barnsley Primary Care 
Trust in the financial year 2012-13 was £82,500 (2011-12, £97,500). This was 
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Real Real increase Total accrued Lump sum Cash Cash Real increase Employer's 
increase in in pension pension at age at age 60 Equivalent Equivalent  in Cash contribution 
pension at lump sum 60 at 31 related to Transfer Transfer Equivalent to stakehold

age 60 at aged 60 March accrued pension Value at Value at Transfer pension 
(bands of (bands of 2013 at 31 March 31 March 31 March Value (rounded to 
£2,500) £2,500) (bands of 2013 (bands of 2013 2012 nearest £00

Pension entitlements £5,000) £5,000)
Name and title £000 £000 £000 £000 £000 £000 £000 £'00

A Buck 0 - 2.5 0 - 2.5 50 - 55 155 - 160 1,051 969 32 0
Chief Executive South Yorkshire and Bassetlaw Cluster

S Hackett 5 - 7.5 17.5 - 20 30 - 35 95 - 100 448 415 129 0
Director of Finance South Yorkshire and Bassetlaw Cluster

P. Foster (to Jan' 13) 0 0 0 0 0 0 0 0
Medical Director South Yorkshire and Bassetlaw Cluster

D Black (Commenced Nov' 12) 0 - 2.5 0 - 2.5 40 - 45 120 - 125 694 641 8 0
Medical Director South Yorkshire and Bassetlaw Cluster

M.Kitching 12.5 - 15 42.5 - 45 35 - 40 105 - 110 751 645 322 0
Nurse Director South Yorkshire and Bassetlaw Cluster

D Hilditch 0 - 2.5 0 - 2.5 30 - 35 100 - 105 612 560 22 0
Director of Human Resources and Governance South Yorkshire and Bassetlaw Cluster

E.Shassere (Left July'12) 0 - 2.5 2.5 - 5 10 - 15 40 - 45 194 167 28 0
Director of Public Health (Barnsley Primary Care Trust) South Yorkshire and Bassetlaw Cluster

S Stoltz (Commenced Aug' 12) 0 - 2.5 5 - 7.5 25 - 30 85 - 90 567 462 54 0
Acting Director of Public Health (Barnsley Primary Care Trust) South Yorkshire and Bassetlaw 
Cluster

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

Cash Equivalent Transfer Values

Real Increase in CETV

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 members' 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 benefit 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 figure, 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 period.

2.4 times (2011-12, 2.9 times) the median remuneration of the workforce, 
which was £34,189. 
 
In 2012-13, 8 employees received remuneration in excess of the highest-paid 
director.  Remuneration ranged from £13,136 to £93,014. 
Total remuneration includes salary, non-consolidated performance-related 
pay, benefits-in-kind as well as severance payments. It does not include 
employer pension contributions and the cash equivalent transfer value of 
pensions. 
 
Pension Entitlements of Senior Managers For the South Yorkshire and Bassetlaw Cluster 
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Exit packages agreed during 2012-13 

 
 
Designated Signing Officer: 
 
Signature:  
Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note 7.4 Exit Packages agreed during 2012-13

Exit package cost band (including any special 
payment element)

Number of 
compulsory 

Number of 
other 

Total number of 
exit packages by 

Number 
of 

Number of other 
departures 

Total number of 
exit packages by 

Number Number Number Number Number Number
Lees than £10,000 3 1 4 0 2 2
£10,001-£25,000 0 1 1 0 9 9
£25,001-£50,000 0 1 1 0 7 7
£50,001-£100,000 1 4 5 0 4 4
£100,001 - £150,000 0 2 2 0 1 1
£150,001 - £200,000 0 2 2 0 0 0
>£200,000 0 0 0 0 2 2
Total number of exit packages by type 4 11 15 0 25 25

£ £ £ £ £ £
Total resource cost 70,389 917,297 987,686 0 1,353,000 1,353,000

No special payments are included in the values above.

This note provides an analysis of Exit Packages agreed during the year. Redundancy and other departures costs have been paid in accordance with the 
provision of the NHS scheme. Where the Trust has agreed early retirements , the additional costs are met by the Trust and not by the NHS pension scheme. Ill-
health retirement costs are met by the NHS pensions scheme and are not included in the table.

2012-13 2011-12
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21. Annual Governance Statement 
 

Annual Governance Statement 2012/13  

NHS Barnsley - 5JE 
 
 
Scope of Responsibility 
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.   
As Accountable Officer I lead the PCT’s Risk Management processes. A 
number of individuals have lead responsibilities for supporting me in this role as 
detailed in section 2 below. 

 

The governance framework of the organisation 
Overview  
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 system of internal control is based on an ongoing process 
designed to: 

• Identify and prioritise the risks to the achievement of the organisation’s 
policies, aims and objectives;  

• Evaluate the likelihood of those risks being realised and the impact 
should they be realised, and to manage them efficiently, effectively and 
economically. 

 
2012/13 has been a continuation of the transition towards the new NHS 
architecture as set out in the government’s vision. This Annual Governance 
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Statement therefore reflects the changing assurance processes during the year.  
 
NHS Barnsley (legally known as Barnsley Primary Care Trust) has remained as 
the statutory body throughout the period and will remain so until its planned 
dissolution on 31 March 2013. Primary Care Trusts (PCT’s) “clustered” in line 
with government guidance. NHS South Yorkshire & Bassetlaw was formed as a 
Cluster of 5 constituent PCT’s: 
 

• NHS Barnsley 
• NHS Bassetlaw 
• NHS Doncaster  
• NHS Rotherham 
• NHS Sheffield 

 
 
All constituent PCT’s shared an Accountable Officer (Chief Executive), Director 
of Finance and team of Executive Directors and Non Executive Directors. The 
Directors of Public Health for each PCT also remained individual members of 
the Trust Board  
 
The emerging Clinical Commissioning Groups were established as Sub 
Committees of the Trust Board under a Scheme of Delegation and managerial 
letter of delegation to Chief Operating Officers. In Barnsley this role was fulfilled 
from April 2012 to September 2012 by Barnsley Interim Commissioning 
Advisory Committee and by NHS Barnsley Clinical Commissioning Group 
(CCG) from 1 October 2012 to March 2013.  Formal delegation of 
responsibilities to NHS Barnsley CCG by the Board related to the future work of 
Clinical Commissioning Groups such as Acute, Mental Health and Community 
healthcare commissioning (whilst accountability was retained by the Trust 
Board).  
 
The system of internal control has been in place through the above mechanisms 
in Barnsley for the year ended 31st March 2013. The remainder of this document 
will reflect the internal systems of control within the three areas detailed below: 
 

• NHS South Yorkshire & Bassetlaw April 2012 - March 2013 
• Barnsley Interim Commissioning Advisory - Committee April 2012 – 

September 2012 
• NHS Barnsley Clinical Commissioning Group - October 2012 – March 

2013 
 
Structure, performance and highlights of corporate governance   
Overview  
 
Handover and Closedown: The NHS South Yorkshire & Bassetlaw Board, the 
Barnsley Interim Commissioning Advisory Committee and the NHS Barnsley 
CCG have prepared for transition to the new NHS architecture in line with 
Department of Health guidelines for closedown of PCTs.   A Transfer Scheme 
was developed by the Board for both Assets and Liabilities and for Staffing and 
this was in place by 31st March when the formal transfer took place. In addition, 
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a Quality Legacy Handover Document with the “softer” intelligence regarding 
quality and performance was developed by the PCT and passed to receiving 
organisations. A Handover Assembly was held on 12th March between the PCT 
as sender and all local receiving organisations including the Clinical 
Commissioning Group to ensure an effective legacy handover to receiving 
organisations. 
 
Annual Accounts: In terms of annual accounts, a clear process has been 
identified which mirrors arrangements in 2011/12 and which will ensure that 
PCT accounts are effectively closed down and accounts produced. Accounts 
scrutiny and sign-off is planned via the Cluster Audit Committee (which will 
remain for a short period to June 2013), with the accounts having first been 
reviewed in detail by the Clinical Commissioning Group’s Audit Committee to 
which much of the corporate memory on the accounts will have transferred.  
 
Discharge of statutory duties: Arrangements were  in place to ensure 
effective discharge of statutory duties and this is documented through routine 
reporting arrangements,  
 
Corporate Governance Code: The Boards of NHS Barnsley, NHS South 
Yorkshire & Bassetlaw and the Governing Body of the NHS Barnsley Clinical 
Commissioning Group have complied at all times with the UK Corporate 
Governance Code in respect of: 
 
Leadership: Headed by an effective Board/Governing body comprised of 
Executive and Non Executive Directors/Lay Members with a clear division of 
responsibilities, a clear process for decision-making and a Chair responsible for 
leadership of the Board/Governing Body.  In addition the Board/Governing Body 
ensured that there were proper processes in place to meet the organisation’s 
objectives and secure delivery of outcomes. The Board/Governing Body can 
demonstrate that it has done its reasonable best to achieve its objectives and 
outcomes, including maintenance of a sound and effective system of internal 
control. 
Effectiveness: Comprised of individuals with a range of skills, experience and 
knowledge. A formal process for appointments was in place and adhered to. 
They have been provided with a range of strategic information covering quality, 
finance, performance, strategy, policy and risk which is subject to annual 
evaluation via the Annual Governance Statement.  In addition the organisation 
learns and improves its performance through continuous monitoring and review 
of the systems and processes in place for meeting its objectives and delivering 
appropriate outcomes. 
Accountability: There were clear accountability arrangements in place 
throughout the organisation. There were processes in place for effective 
management of conflicts of interest and a robust process for risk management 
and internal control through regular reporting and interaction with Internal and 
External Audit.  The Board/ Governing Body ensured that there were proper and 
independent assurances given on the soundness and effectiveness of the 
systems and processes in place for meeting its objectives and delivering 
appropriate outcomes. 
Remuneration: These were set by the Remuneration and Terms of Service 
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Committees. 
 
Relations with Shareholders: The Board/Governing Body identifies the needs 
of its stakeholders on an ongoing basis and determines a set of key objectives 
and outcomes for meeting these needs, including how it meets its duty of 
quality.  Effective partnership arrangements are in place and sharing of 
information via an Annual Report. The CCG as a membership organisation has 
established both a Membership Council and Patient Council in order to work 
collaboratively with its members and the wider borough community. The CCG 
has also established forums at Governing Body/ Board level to develop 
partnership arrangements with the main provider organisations. 
 
NHS South Yorkshire & Bassetlaw 
Structure: NHS South Yorkshire & Bassetlaw had a Trust Board in place 
throughout 2012-13 which was quorate at each meeting. The Board considered 
a range of governance documents, strategies and quality / financial / 
performance assurance reports. The Board also received both the public and 
private minutes of the formal NHS Barnsley CCG Committee to which 
responsibility for commissioning the majority of local healthcare was delegated 
(whilst accountability was retained by the Board). The Board was supported in 
its assurance responsibilities by a formal sub-structure of meetings including an 
Audit Committee, Quality and Patient Safety Committee and Reference 
Committee. The high-level governance meeting structure is shown on page 5.  
 
Effectiveness: The effectiveness of the Board was last reviewed at a Timeout 
session on 22nd February 2012 which concluded that the Board was functioning 
effectively and focusing on the right issues. Due to the abolition of the Board 
from 31st March 2013, its effectiveness has not been reviewed during 2012/13. 
A Governance paper was received and approved by the first Trust Board 
meeting in October 2011 in which: 
 

• The Board was advised on the governance structure to support the 
Single Trust Board of NHS Barnsley, NHS Bassetlaw, NHS Doncaster, 
NHS Rotherham and NHS Sheffield.  

• Approval was given for the terms of reference for the committees of the 
Trust Board which covered Audit, Quality and Patient Safety, 
Remuneration, Maintaining High Professional Standards, Pharmacy 
applications and Clinical Commissioning Groups. These reflected the 
movement to a single Trust Board. 

• Revised Standing Orders / Standing Financial Instructions and Scheme 
of Delegation were agreed. 

• It was identified where the Chief Executive and Director of Finance 
sought to delegate further functions to the Chief Officer and Chief 
Finance Officer. These were then covered in Letters of Delegation to 
each CCG.  

• The Board membership (including Directors) and the accountability 
arrangements at Board level were noted. 

 
Risk Management: A Board Assurance Framework and Risk Register have 
been maintained throughout the period, coordinated by the Governance Leads 
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of the constituent PCTs. The Assurance Framework was received by the Board 
in January 2012 and by the Cluster Audit Committee as a closing position in 
March 2013. The Risk Register was received by the Board in January 2012 and 
updated outside of the Board thereafter. The Information Governance Strategy 
was last received in February 2012. Monthly reports were received on Finance, 
Quality and Performance. 
 
 
 
 
 
The high-level governance structure is shown below 

 
 
 
NHS Barnsley Interim Commissioning Advisory Committee 
 
Prior to the Clinical Commissioning Group receiving delegated authority from 1 
October 2012 NHS Barnsley had in place a quorate Interim Commissioning 
Advisory Committee which continued to meet during the period April to 
September 2012.  The Board/Governing Body of the Clinical Commissioning 
Group its associated governance and risk management formal subcommittee 
and groups have been well attended by members throughout 2012/13.  For April 
2012 – September 2012 it should be noted that NHS Barnsley hosted 
Specialised Commissioning Group who adhered to the systems and governance 
processes within NHS Barnsley.  From 1 October 2012 to 31 March 2013 the 
accountability for the Specialised Commissioning Group moved to the South 
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NHS South 
Yorkshire  

& Bassetlaw Board 

Barnsley Interim  
Commissioning  

Advisory  
Committee  

Reference  
Committee 

Specialist  
Commissioning 

Group  

Pharmacy  
Committee 

Remuneration  
Committee 

Paediatric 
 Cardiac Surgery  

Joint 
Committee 

Joint Agency Forum Clinical Leadership 
& 

Engagement Group 

Quality and 
Patient Safety 

Group 
Audit Governance & 

Risk Group 
 

Quality &  
   

Denotes Single Committees for the 
cluster PCT’s 
 

Denotes Barnsley specific committees 
cluster PCT’s 

Quality and Patient  
Safety Committee   

Audit Committee  

Yorkshire and Bassetlaw Cluster Board. 
 
The Board/Governing Body considered a range of strategies, policies and 
quality/financial/performance assurance reports and risk/governance reports. In 
addition between April 2012 and September 2012, the Interim Commissioning 
Advisory Committee monitored performance on a monthly basis against the key 
performance indicators, which included the headline and supporting measures 
identified in the Operating Framework, as part of the Integrated Performance 
report.  For those indicators assessed as being below target, reasons for current 
performance was identified and included in the report along with any remedial 
actions to improve performance.    
 
NHS Barnsley had in place systems and processes to assure the Board that risk 
was being managed locally and there are reporting structures in place to do this.  
To support the Board there were governance arrangements and associated 
committee structures in place for the PCT throughout 2012/13. 
 
Governance Arrangements April – September 2012 
 
Barnsley Interim Commissioning Advisory Committee  
 
The NHS South Yorkshire & Bassetlaw Board oversaw the work of the Interim 
Commissioning Advisory Committee between April 2012 and September 2012.  
The Governance Risk and Audit Group oversaw the integrated governance 
agenda for the PCT, and ensured that systems of internal control existed and 
were functioning effectively.  This provided the Chief Executive and the Board 
with the assurance regarding the Governance Statement. The Governance, Risk 
and Audit Group was supported in its scope of work by the Quality and Patient 
Safety Group. As part of the system for ensuring the risks to the organisation 
were managed, the Governance Risk and Audit Group had a key role in 
reviewing the establishment and maintenance of an effective system of 
integrated governance, risk management and internal control across the whole 
of the organisation’s activities to support the achievement of its objectives.   
The Governance, Risk and Audit Group reported to the NHS South Yorkshire & 
Bassetlaw Audit Committee.  The Audit Committee had a particular role in 
evaluating governance in the organisation 
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The Barnsley Interim Commissioning Advisory Committee was authorised to 
take oversight of the commissioning of health services for the NHS Barnsley 
population. The Committee did not have responsibility for the development of 
Clinical Commissioning group arrangements; this was managed through the 
Cluster Executive team.  The Committee did not have responsibility for Primary 
Care Contracting and Public Health.  The Committee had a Chief Operating 
Officer, a Chief Finance Officer, a Medical Director, a Quality/Patient Safety lead 
and four lay members.  It was supported in the discharge of its functions by an 
underpinning management, governance and Committee structure as 
demonstrated above. Formal delegation of responsibilities to the Barnsley 
Interim Commissioning Advisory Committee was given by the Cluster Board 
from October 2011.  The delegation of budgetary management and decision 
making was to the Chief Operating Officer and Chief Finance Officer who 
reported to the Interim Barnsley Commissioning Advisory Committee.  The 
Committee also had the responsibility for Acute, Mental Health and Community 
healthcare commissioning and oversaw the joint commissioning arrangements 
with Barnsley Metropolitan Borough Council (BMBC) (whilst accountability was 
retained by the Cluster Board). NHS Barnsley continued to have delegated 
responsibility for the governance of non-CCG responsibilities such as primary 
care (whilst again accountability was retained by the Cluster Board). 
The Barnsley Interim Commissioning Advisory Committee approved the revised 
governance arrangements particularly the creation of the Patient Safety and 
Quality group and the Audit Governance & Risk Group.  In addition it also 
received the Single Integrated Plan for 2012/13 and continued to receive the 
Integrated Performance report to review progress against key performance 
indicators including finance, patient safety and quality.  
 
In addition, from March 2012, progress against a number of the key Operating 
Framework headline measures was also reported to the NHS South Yorkshire 
and Bassetlaw Board on a monthly basis. 
 
The Audit Governance & Risk Group also approved the Assurance Framework 
which documented the principal risks to the achievement of the PCT’s 
objectives.  Principal risks to the achievement of the PCT’s objectives continued 
to be identified and added to the Assurance Framework from key governance 
committees.  In addition to this the business planning process was coordinated 
to the Assurance Framework.  The Committee and NHS Barnsley Board, before 
it, used the Assurance Framework as a tool to ensure that risks to the 
organisation’s objectives were effectively managed. The Assurance Framework 
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has been reviewed throughout 2012/13 and received by Governance 
Committees and Groups.  The Audit Governance & Risk Group also reported to 
the Barnsley Interim Commissioning Advisory Committee.  This report provided 
the Committee with detailed assurance from the Governance Risk and Audit 
Group that a number of components identified within the system of internal 
control are in place, effective and working. 
 
In addition the Audit Governance & Risk Group minutes are submitted to the 
Audit Committee.  The Audit Committee minutes are submitted to the NHS 
South Yorkshire and Bassetlaw Board.  
 
 
Governance Arrangements October 2012 – March 2013 
 
Governance and risk assurance arrangements were introduced by the emerging 
CCG from the 1 October 2012. The CCG developed a governance structure that 
incorporated a number of Governing Body Committee’s to provide assurance as 
indicated below:- 
 

 

 
In order to both reflect and support the revised governance structure an 
Integrated Risk Management Framework and Corporate Manual was adopted 
by the CCG in October 2012. This framework described the clear reporting 
arrangements of each of the Governing Body Committee’s and their Terms of 
Reference are included within the Corporate Manual. The CCG in this period 
used the risk register as a way of escalating and treating gaps in internal control 
and the assurance framework to ensure that organisational objectives were 
being fully delivered. Internal and external assurances were used to provide 
controls assurance to the CCG Audit Committee and Governing Body.  The 
Audit committee reviewed the Assurance Framework and Risk Register in 
February 2013. 
 
Risk assessment 
NHS South Yorkshire & Bassetlaw 
 
To support the work of the Board and its Committees and to provide assurance 
that the risks across the Cluster were known and understood, a single 
Assurance Framework covering all constituent PCT areas was developed and 
has been in use throughout 2012/13.  
 



NHS Barnsley Annual Report 2012 – 2013 | 45 

The Assurance Framework took into account the accountabilities and 
responsibilities referenced in the following: 
 

• Objectives from the Cluster Implementation Guidance (January 2011) 
and the Shared Operating Model for PCT Clusters (July 2011); 

• NHS Commissioning Board duties (e.g. offender healthcare military 
healthcare, primary care contracting, emergency planning); 

• Escalating Clinical Commissioning Group issues based on Functions of 
GP Commissioning Consortia: A Working Document (March 2011). 

 
In developing the NHS South Yorkshire & Bassetlaw Assurance Framework all 
existing PCT Assurance Framework risks and any new/emerging risks in light of 
the changing NHS architecture were captured. The Assurance Framework was 
developed in accordance with guidelines provided by the Department of Health, 
Internal Audit and the Strategic Health Authority and comprised risks which 
affected the achievement of Cluster objectives 
 
A standard 5x5 risk matrix was used to assess risk which incorporates both 
consequence and likelihood. The risk tolerance (appetite under which risks can 
be tolerated) is a score of 11 or below where the assessment has been 
undertaken following the implementation of controls and assurances. This was 
the same for both the Cluster Assurance Framework and the Clinical 
Commissioning Groups Assurance Frameworks. Local Clinical Commissioning 
Group Assurance Framework risks which are scored at or in excess of a score 
of 16 were escalated to the Cluster Assurance Framework. All new risks scoring 
16-20 are notified to the Board as part of the integrated performance report. 
 
The objectives for PCT Clusters as detailed in the Department of Health Shared 
Operating Model for PCT Clusters (July 2011) were taken as those against 
which the Cluster Assurance Framework risks were mapped: 

• Integrated Finance, Operations and Delivery 
• Commissioning Development 
• Ensuring Quality (Effectiveness, Experience & Safety) 
• Emergency Planning & Resilience 
• Commissioning Elements of Provider Development 
• Communication and Engagement 
 

All existing risks from the 5 PCT Assurance Frameworks were mapped to the 
principal risks of the Cluster. There was full alignment of the 5 PCTs’ principal 
risks with the Cluster principal risks. All PCT Assurance Framework risks which 
were not expected to carry forward to the Clinical Commissioning Group 
Assurance Frameworks were captured on the Cluster Assurance Framework. 
The ownership of the risks was linked to the Scheme of Delegation with Director 
/ Chief Executive accountability identified. 
 
The format of the Assurance Framework was designed and populated based on 
the existing Assurance Frameworks in existence across the Cluster and in 
consideration of Internal Audit feedback on best practice. 
 
The Cluster Assurance Framework was presented to the Audit Committee and 
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the Board in November 2011.  An update to the Board was provided in January 
2012 and a closing Assurance Framework was received by the Audit Committee 
in March 2013. 
 
Until NHS England takes over responsibility for the commissioning of Primary 
Care, Offender Healthcare, Military Healthcare and Specialised Commissioning, 
a Risk Register co-produced by the Executive Team and 
Governance/Commissioning Leads was developed which captured risks 
associated with these directly commissioned services. The Cluster Risk Register 
was presented to the Single Board alongside the Cluster Assurance Framework 
Action Plan. Specialised Commissioning Groups hold their own Assurance 
Frameworks which continue during transition. 
 
All the risks on the Assurance Framework were newly added from October 2011 
as this was the first Assurance Framework of the NHS South Yorkshire & 
Bassetlaw Cluster. At the close of the year as of 31st March 2013 there were 20 
risks on the Cluster Assurance Framework. 6 of these risks were scored in 
excess of 11 and all 6 were being treated, with 1 risk scored below 11 also 
being treated.  
 
During the period, gaps in control and assurance were identified, action plans 
put into place and monitored. There were no lapses of data security reported to 
the Information Commissioner. The 6 risks being treated at year-end comprised: 
 
 

R
e
f 

Principal Risk 
Current 

Risk Action Plan 
C L Cx

L 
1
.
2 

Failure to deliver 
the financial 
aspects of the QIPP 
agenda. 

5 4 20 Continue to monitor QIPP delivery 
across the localities 
 

2
.
2 

Failure to directly 
commission for 
specialised services 
during transition: 
• Specialised 

Commissioning 
• FHS and Primary 

Care Contracting 
• Offender Health 

and Military Health 
Commissioning 

 

5 2 10 Complete the prison healthcare 
action plan to mitigate against any 
potential risks identified in the HM 
Inspectorate of Prisons report. 
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2
.
4
  

Recent national 
publication of a call 
for retrospective 
Continuing 
Healthcare claims is 
expected to lead to 
a significant 
increase in claims – 
impacting on both 
staffing capacity to 
review the claims 
and on finance. The 
time limits for the 
process are very 
short – September 
2012. 

4 3 12 Develop a coordinated approach to 
Continuing Care retrospective 
claims reviews. Specific actions 
added: 
Dedicated team of staff to be put in 
place to manage the volume of 
claims. 
Local plans in place to ensure 
Communications are timely and in 
accordance with Department of 
Health. 
Local reporting systems in place. 

3
.
5 

Failure to effectively 
safeguard children 
and vulnerable 
people in line with 
statutory 
requirements 
leading to potential 
harm. 

5 3 15 Monitor through Cluster Risk 
Register and local arrangements 

3
.
6 

Failure to ensure 
effective workforce 
planning and 
capability leading to 
de-motivation of 
staff. 

4 2 
 

3 

8 
 

12 

Undertaken a gap analysis / skills 
audit to ensure capacity and 
capability for CSS functions 

6
.
1 

Failure to effectively 
engage staff 
systematically 
during transition, 
resulting in potential 
de-motivation, lack 
of productivity and 
poor staff 
experience and 
including potential 
industrial action 

4 3 12 Work to align workforce systems 
and processes across the localities 

 
 
 
NHS Barnsley, Interim Barnsley Commissioning Advisory Committee  
 
The accountability arrangements and structures for governance and risk 
management were documented within NHS Barnsley’s Risk Management 
Strategy 2012 
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The Board ensured that the organisation consistently followed the principles of 
good governance applicable to NHS organisations.  This included the oversight 
and development of systems and processes for financial control, organisational 
control, clinical governance and risk management.  The Board assessed 
strategic and corporate risks against the Trust’s objectives via the Assurance 
Framework.  The PCT Board and all its formal sub-committees actively 
participated and have been involved in the generation of principal risks to the 
organisation and Assurance Framework process.   
 
The organisation had a number of Directors, Officers and competent advisors 
with lead responsibilities for Governance and Risk Management. 

 

• The Chief Executive had overall responsibility for establishing and 
maintaining an effective risk management system within NHS 
Barnsley, for meeting all statutory requirements and for adhering to 
guidance issued by the Department of Health in respect of 
Governance. The Chief Executive was responsible for ensuring that a 
sound system of internal control was maintained that supported the 
achievement of NHS Barnsley’s aims and objectives 

 

• The Chief Operating Officer was responsible for Commissioning 
Healthcare services and ensuring that Risk Management processes 
existed within all commissioning arrangements.    

 
• The Deputy Chief Operating Officer, Quality and Clinical Standards 

(DNS) was the responsible director for risk management. This 
Director coordinated the NHS Barnsley approach to Governance, Risk 
Management and measured/monitored overall Governance and Risk 
Management performance within the organisation.  The Director was 
also responsible for the management of serious incidents, complaints, 
claims and research governance.  The Deputy Chief Operating 
Officer, Quality and Clinical Standards (DNS) was also the Clinical 
Governance Lead and had responsibility for strategic development 
and operational implementation of Patient Safety, Clinical Risk 
Management and infection prevention and control. 

 
 The Chief Finance Officer had responsibility for the implementation of 

Financial Risk Management. 
 

• NHS Barnsley had in place a number of Service Level Agreements 
(SLAs) for the provision of Information Technology, Estates and 
Human Resources.  These SLAs included the provision and 
responsibilities for the management of risk and governance including 
information governance, estates and equipment risks, health safety, 
fire safety and security management.  

 
 NHS Barnsley had competent advisors for all aspects of Risk 

Management. 
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 Non Executives in conjunction with the Executive Team had 

responsibility for reviewing risk management strategies, processes 
and risk related issues via reports to the relevant Committees. 
Individuals had particular responsibilities in relation to their 
membership and chairmanship of various sub committees.  

 
• All staff undertook a workplace induction which raised awareness of 

risk management policies and procedures and attended core 
mandatory fire training.   

 
• A mandatory training needs analysis was in place which clearly 

identified the mandatory training requirements for all staff.  
 

The Patient Safety/Quality Committee received reports from within its 
governance structure which included District Infection Control Committees as 
well as a quality assurance cycle including,  for example safeguarding and 
quality.  In addition NHS Barnsley as a Commissioner was involved in the 
process for NHS Trusts developing their Quality Accounts to ensure they were 
accurate.  The Audit Committee also reviewed the work of the Patient 
Safety/Quality committee to assure the Board that the system of internal control 
was in place and effective.  The Audit Committee Report to the Board 
highlighted particular governance and risk issues and linked these areas to risks 
on the Assurance Framework.  The Assurance Framework was reviewed by the 
Patient Safety/Quality Committee, Audit Committee and the Board.    
 
NHS Barnsley’s and subsequent the Clinical Commissioning Group Risk 
Management Strategy/Integrated Risk Management Framework describes how 
risk is assessed and managed.  Each risk is assessed using a standardised risk 
assessment tool which is described in these documents. As part of this 
assessment key risk treatment and control mechanisms are identified.  Any 
gaps in these are also identified and action plans put in place. The risks 
identified are placed onto the Assurance Framework and Risk Register as 
appropriate.  
The risk matrix is included within the Risk Management Strategy/Integrated Risk 
Management Framework. The assurance framework and risk register use this 
matrix to ensure consistency of approach. The risk tolerance (appetite under 
which risks can be tolerated) is a risk score of 11 or below.  Risks with a score 
of 12 and above will be ‘treated’. This is usually for risks where there are 
insufficient controls and/or assurances in place. These risks are included on an 
action plan accompanying the Assurance Framework.  Risks are ‘tolerated’ 
where the risk rating score is 11 or below and is deemed adequately controlled 
with sufficient assurance in place. Any risks scored in excess of 16 must be 
escalated to SY&B Assurance Framework.  
 
In addition to the above and in consideration of the impending organisational 
changes within the NHS each risk has been aligned to where the risk would ‘sit’ 
within the new NHS structure.  This will be a Clinical Commissioning Group, 
NHS England Area Team or Local Authority.   Where a risk has been aligned to 
SY&B then the risk has been crossed matched to the risk reference number on 
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the SY&B Assurance framework.  
The risk tolerance, appetite under which risks can be tolerated is a score of 11 
or below, where the assessment has been undertaken following the 
implementation of controls and assurances.  All new risks scoring 16-20 were 
notified to the Board as part of the integrated performance report.  Risks 
identified as extreme (score of 25) would be notified to the Board separately.   
 
The organisational risk profile and appetite for risk is the totality of risk held on 
the Assurance Framework and Risk Register.   The Assurance Framework is a 
‘live’ document and subject to both a mid-year and annual review by the 
Governance, Risk and Audit Group, and Clinical Commissioning Audit 
Committee.  The totality of the risks on the Risk Register is reviewed on a rolling 
programme based on risk rating by the Governance, Risk and Audit Group.  
Clinical risks from the Risk Register are reviewed at each meeting of the Quality 
and Patient Safety Group.   
 
At the close of the year as of 31st March 2013 there were 18 risks on the NHS 
Barnsley Assurance Framework. 7 of these risks were currently scored in 
excess of 11 and were being treated. During the period, gaps in control and 
assurance were identified, action plans put into place and monitored. 
 

R
ef Principal Risk 

Current 
Risk Action Plan 

C L Cx
L 

3.
11 
R
R 
74 

Ofsted/CQC 
Inspection findings 
across the borough 
identified  overall 
effectiveness of 
Safeguarding 
inadequate  
 

4 3 12 Action Plan in place across the 
health economy.  This is being 
overseen by the Improvement Board 
on  a monthly basis 

3.
10 

Non achievement of 
HCAI Trajectories 

4 5 20 Multiple Action Plans in place. 

3.
7 

There is a potential 
risk that local 
management 
arrangements may 
become unclear 
whilst accountability 
transferred to 
another level of 
management 

4 4 16 To be managed through Corporate 
Risk Register, risk 6. 

3.
8 

Staff may not have 
the capacity to 
undertake the work 
required during the 
transition 
arrangements 

4 3 12 To be managed through Corporate 
Risk Register, risks 18, 33 and 45. 
 
Potential for increasing risk. 
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1.
1 

Health inequalities 
gap in Barnsley 
continues to widen 
due to: 
o National and local 

economic climate 
o Austerity 

programme 
o Workforce 

capacity (linked 
to transition) 

3 4 12 Public Health business plan for 
12/13 to be produced with this risk 
in mind so that resources are 
assigned appropriately 
Profile raised at partnership level  
Additional resource recruited 

2.
1 

The PCT may lose 
financial and quality 
control of the 
services GP provides 
through transition.  
Business 
Development/Innovat
ion 

4 3 12 To be managed through Corporate 
Risk Register, risks 6, 32, 33 and 
40. 

6.
4 

Motivation of PCT 
staff will decrease 
over the coming 
years, due to 
uncertainty. This 
may cause the risk of 
staff seeking 
employment 
elsewhere and so 
the PCT loosing 
expertise or staff not 
undertaking their 
jobs appropriately.  
Development of 
Consortium Skills 

4 3 12 HR policies being reviewed at 
cluster level around management of 
change. 
Regular communication with staff. 
Questions and Answers. 
Also managed through corporate 
risk register, risk 18 

 
 
 
The newly identified risks in 2012/13 related to the outcome of an Ofsted 
inspection.  An Improvement Board overseen by an independent chair, is in 
place across the Borough led by the Local Authority as part of its statutory 
function who have oversight of all partners action plans.   
 
There have been no lapses of data security and no Information Governance 
incidents reported to the Information Commissioner for NHS Barnsley this year. 
 
 
The risk and control framework 

NHS Barnsley’s Risk Management Strategy, was in place in 2012/13, having 
been adopted by the Barnsley Clinical Commissioning Group. The document 
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was updated for the CCG renamed the Integrated Risk Framework and 
approved by the CCG Governing Body in October 2012.   The Risk 
Management Strategy/Integrated Framework provides an overarching 
framework aimed at ensuring NHS Barnsley and the Clinical Commissioning 
Group developed and implemented risk management practices effectively in all 
its functions.  The Risk Management Strategy/Integrated Framework sets out 
NHS Barnsley’s and the Clinical Commissioning Groups commitment to the 
management of all risk using an integrated approach covering clinical, non-
clinical, and financial risk.  Accountability arrangements for risk management are 
clearly set out and roles and responsibilities in terms of key bodies/committees 
and individuals are identified. 
 
This approach requires that risks be systematically identified and recorded on a 
continuous basis.  Principal risks are identified on both a proactive and reactive 
basis.  The strategy stipulates that the development and implementation of risk 
management in the organisation will be subject to regular internal review and 
monitoring to assess progress in implementation.   Risk Management is 
embedded throughout the organisations through its governance systems and 
processes.  
 
There are in place a range of policies and procedures for the management of 
risk, which are posted on the organisations intranet.  There is also in place an 
active system of incident reporting.  The system is central to the process of 
ensuring that incidents are managed appropriately and that learning from 
incidents takes place and is shared across each organisation and wider health 
community. In addition Equality Impact Assessments form part of the PCT 
policies and procedures development and change management process.  
 
Information about reported incidents is captured on the PCT’s and subsequent 
Clinical Commissioning Groups risk management information system.  Reports 
are extracted from the system to identify issues and trends and reports are fed 
back to the Quality and Patient Safety Group and the Governance, Risk and 
Audit Group. Serious Incidents are reported externally to the Strategic Health 
Authority via the Strategic Executive Information System (STEIS) and the 
management of these incidents is monitored.  Investigations are carried out into 
all Serious Incidents and action plans devised to address the issues identified.  
Learning events are routinely held in service areas where a Serious Incident has 
occurred.  NHS Barnsley’s Complaints, Serious Incidents and Claims Sub 
Group(s), play an active role in assuring that all Serious Incidents are subject to 
investigation.  
 
The PCT and Clinical Commissioning Group manage and control its risks 
relating to information and data security. The South Yorkshire and Bassetlaw 
Director of HR & Governance has been appointed Senior Information Risk 
Owner. For the Clinical Commissioning Group the Chief Nurse has been 
appointed Senior Information Risk Owner who support the  arrangements for 
managing and controlling risks relating to information / data security 
 
There is in place an established Assurance Framework and Risk Register as 
mechanisms for providing reasonable assurance that the PCT and Clinical 



NHS Barnsley Annual Report 2012 – 2013 | 53 

Commissioning Group  has in place an effective system of internal control to 
manage the principal risks faced by the organisation.  An Assurance Framework 
and Risk Register has been in place for a number of years, reviews of the 
Assurance Frameworks and Risk Registers have continued throughout 2012/13. 
 
Principal risks to the achievement of the PCT’s objectives continued to be 
identified and added to the Assurance Framework and Risk Register from key 
committees including the Interim Barnsley Commissioning Advisory Committee, 
Governance, Risk and Audit Group, Quality and Patient Safety Group and 
Complaints/Serious Incidents and Claims Group.  Following the delegated  
authority to the Clinical Commissioning Group these reviews have continued 
including the Patient Safety and Quality Committee, Audit Committee and then 
reported through to the Governing Body through committee minutes   In addition 
to this the business planning process is aligned to the Assurance Framework.  
This will affect the identification, management and monitoring of the principal 
risks to the organisation’s strategic goals & strategic objectives.  The Assurance 
Framework identifies the controls in place to manage each risk and the sources 
of assurance, which demonstrate their effectiveness.  
 
The Counter Fraud Team and Local Counter Fraud Specialist for the PCT 
promoted fraud awareness via newsletters and Fraud Alerts to staff.  Staff were 
and continue to be encouraged to report suspected fraud to the national NHS 
Fraud and Corruption Reporting line. A Counter Fraud report is received at each 
Audit Committee / Governance Risk & Audit Group. The report aims to inform 
the Governance Risk & Audit Group of the proactive and reactive activity carried 
out by the Local Counter Fraud Specialist (LCFS). The content of the report 
covers the requirements of the NHS Counter Fraud Manual (version 3) outlining 
where relevant activity has taken place across the 7 generic areas of counter 
fraud work: 
 

• Anti-Fraud Culture  
• Deterrence  
• Prevention (including NHS Protect fraud prevention instructions, alerts 

and intelligence bulletins and local counter fraud alerts)  
• Detection (including Local Proactive Exercises, the Local Intelligence 

Network to support the Accountable Officer for Controlled Drugs and the 
National Fraud Initiative) 

• Investigations 
• Sanctions 
• Redress 

 
In addition a local Counter Fraud Specialist Annual Report is produced and 
submitted to the Governance, Risk and Audit Group.    
 
Contracts are set at beginning of year with relevant performance standards 
included as Key Performance Indicators (KPIs). Monitoring of the KPIs is 
reported monthly and action is taken if any KPIs are under-achieving. 
Performance is reported through the governance arrangements monthly against 
the full range of Operating Framework requirements. A performance report is 
also submitted to Cluster Board which includes high-level Operating Framework 
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issues and an overview of all requirements.  
 
Review of the effectiveness of risk management and internal control 
 
As Accountable Officer, I have responsibility for reviewing the effectiveness of 
the system of governance, risk management and internal control.   My review is 
informed in a number of ways.  The Head of Internal Audit provides me with an 
opinion on the overall arrangements for gaining assurance through the 
Assurance Framework and on the controls reviewed as part of the internal audit 
work.  The Head of Internal Audit has determined that “Significant assurance 
can be given that there is a generally sound system of internal control, designed 
to meet the organisation’s objectives and that controls are generally being 
applied consistently.“  
 
Directors and Managers within the organisation who have responsibility for the 
development and maintenance of the system of risk management and internal 
control provide me with assurance.  The Assurance Framework provides me 
with evidence that the effectiveness of controls that manage the risks to the 
organisation achieving its principal objectives have been reviewed.  My review is 
also informed by:  
 

• Head of Internal Audit Opinion statement  
• Internal and External Audit Reports  
• Local Authority Scrutiny process 
• NHS Staff Survey 
• The Audit Commission providing progress reports to the Audit 

Committee, the Annual Management Letter and overview of cost 
effectiveness within NHS Barnsley. 

• Internal Audit reviews of systems of internal control and progress reports 
to the Audit Committee, especially the annual Assurance Framework 
Internal Audit Report.  

• Assurance reports on risk and governance received from the Audit 
Committee and Audit & Risk Group. 

• Performance management systems. 
• Internal Committee structure with delegated responsibility for risk 

identification, evaluation, control, review and assurance. 
• Review of the Assurance Framework. 
• Review of the Risk Register. 
• The Single Integrated Plan which captures 5 clear clinical priorities and 

QIPP (Quality, Innovation, Productivity & Prevention) priorities and key 
risks. 

•  Quality Schedules and Dashboards 
 

 
I have been advised on the implications of the results of my review of the 
effectiveness of the system of internal control by the: 
 

• South Yorkshire & Bassetlaw Board 
• Interim Barnsley Commissioning Advisory Committee 
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• NHS Barnsley Clinical Commissioning Group Governing Body 
• Governance, Risk and Audit Group 
• Quality and Patient Safety Group 
• Audit Committee 
• Quality and Patient Safety Committee  

 
 
The Assurance Framework is used as the plan to address weakness and ensure 
continuous improvement of the system.  The Board, Interim Barnsley 
Commissioning Advisory Committee and NHS Barnsley Clinical Commissioning 
Group have been involved with the development of the Assurance Framework.  
The Board, Interim Barnsley Commissioning Advisory Committee and NHS 
Barnsley Clinical Commissioning Group have maintained an overview of the 
Assurance Framework, commenting as appropriate and endorsing actions.  The 
Assurance Framework has been approved by the Governance Risk and Audit 
Group and NHS Barnsley Clinical Commissioning Group Audit Committee.  
 
Internal Audit has undertaken a review of the organisation’s Assurance 
Framework and related assurance processes to ensure that they are embedded 
and effective and thus provide evidence to support the Annual Governance 
Statement. The overall conclusion drawn from the review is that: 
 
“The PCT has maintained and monitored an Assurance Framework during 
2012/13. As a constituent of the NHS South Yorkshire & Bassetlaw Cluster, all 
key risks identified within the PCT’s Assurance Framework have been 
assimilated into a Cluster Assurance Framework. The Cluster Assurance 
Framework has similarly been maintained and monitored throughout the year. 
Both Assurance Frameworks are consistent with Department of Health guidance 
and, together, act as key evidence sources for the PCT in its preparation of the 
Annual Governance Statement.” 
 
The Board has overseen the work of the Interim Barnsley Commissioning 
Advisory Committee, Governance Risk and Audit Group and Quality and Patient 
Safety Group and NHS Barnsley Clinical Commissioning Group and its related 
governance systems and processes.   The Board determines the Trust’s 
approach to risk management and ensures that systems of internal control exist 
and are functioning properly.  The Audit Committee oversee all issues of risk 
management within the PCT, ensuring that all significant risk management 
concerns are considered and communicated appropriately to the Board.   The 
Governance systems and Board agreed a process to ensure that the Assurance 
Framework is monitored and updated as a live document.   
 
The Governance Risk and Audit Group and NHS Barnsley Clinical 
Commissioning Group Audit Committee reviewed the establishment and 
maintenance of an effective system of internal control and risk management.  As 
part of this role the Governance Risk and Audit Group and NHS Barnsley 
Clinical Commissioning Group Audit Committee also received and reviewed the 
Assurance Framework. 
The following Committees and Officers have played a significant part in 
maintaining and reviewing the effectiveness of the system of internal control in 
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2012/13 and have managed risks assigned to them. 

 
Trust Board: Responsible for providing clear commitment and direction for Risk 
Management within the Cluster. The Trust Board delegated responsibility for 
non-clinical risk management to the Audit Committee and clinical risk 
management to the Quality & Patient Safety Committee.  
 
Audit Committee: Responsible for providing an independent overview of the 
arrangements for risk management within the Cluster, with specific 
responsibilities for financial risk management. It undertook its own annual self-
assessment of its effectiveness and reviews all Internal and External Audits. The 
Cluster Audit Committee was mirrored in the NHS Barnsley structure by an 
Audit & Risk Group. Local assurance flows up from the Audit & Risk Group to 
the Cluster Audit Committee. 
 
Quality & Patient Safety Committee: The Committee with overarching 
responsibility for clinical risk management. It provided assurance to the Cluster 
Board that appropriate Clinical Governance and clinical risk management 
arrangements are in place across the organisations. The Quality & Patient 
Safety Committee is underpinned by various Sub Groups. The Cluster Quality & 
Patient Safety Committee is mirrored in the NHS Barnsley’s structure by a 
Quality & Safety Group. Local assurance flows up from the Quality & Safety 
Group to the Cluster Quality & Patient Safety Committee. 
 
NHS Barnsley CCG Governing Body: The committee with overarching 
responsibility for commissioning delegated services for the population of 
Barnsley from October 2012.  
 
Chief Operating Officer: As Senior Responsible Officer for the whole of NHS 
Barnsley and the Interim Barnsley Commissioning Advisory Committee, the 
Chief Operating Officer is responsible for achieving the objectives in the context 
of sound and appropriate business processes and reporting risks to the Cluster 
Chief Executive as Accountable Officer.  
 
Chief Finance Officer: As Senior Responsible Officer for NHS finances across 
NHS Barnsley and the Interim Barnsley Commissioning Advisory Committee, 
the Chief Finance Officer is responsible for ensuring that the organisation 
complies with the Standing Financial Instructions to achieve financial balance 
and reports financial risks to the Cluster Director of Finance.  
 
Executive Directors: Each Director is responsible for ensuring that risks have 
been properly identified and assessed across all their work areas, paying 
particular attention to cross-cutting risks. They are responsible for agreeing the 
risk register entries for their work areas and for ensuring that each 
departmental/team lead is actively addressing the risks in their area and 
escalating risks up to Director-level for their attention as appropriate.  
 
Head of Internal Audit: The Head of Internal Audit has a central role in the 
process of securing this Statement on Internal Control, and in advising the Chief 
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Executive and the Audit Committee on the “health” of NHS Barnsley’s risk 
management processes. As part of Internal Audit work, reviews are carried out 
to assess the robustness of the implementation of the Risk Management 
Strategy across the organisation. They provide information on the various 
strengths and weakness of the approach adopted by NHS Barnsley, and advise 
on where improvements are necessary and desirable for the good governance 
of the organisation. 
 
Significant Issues 
No significant internal control weaknesses have been identified during the year. 
NHS Barnsley has received positive feedback from Internal Audit on the 
Assurance Framework and this, in conjunction with other sources of assurance, 
leads the PCT to conclude that it has a robust system of control. -  In addition 
the Head of Internal Audit Opinion is that  
“Significant assurance can be given that there is a generally sound system of 
internal control, designed to meet the organisation’s objectives and that controls 
are generally being applied consistently” 
 
Significant issues to report:   
 
Significant Issues facing NHS Barnsley/ Barnsley Clinical Commissioning  
Group  in 2012/13 

• Transition to the new NHS architecture including authorisation of NHS 
Barnsley Clinical Commissioning Group  

Action plans have been put in place, where the risk is known.  All risks are 
monitored and reported via the Assurance Framework.  Transitional 
Governance arrangements are in place within NHS Barnsley to support the 
transition to successor bodies.  Reporting arrangements are also in place to 
provide assurance that where risks are emerging they are identified and treated.   
In addition to regular updating of the Assurance Framework and reporting on 
associated Assurance Framework action plans, further actions have included: 
 

• The development of the governance structure and Assurance Framework 
as described above alongside terms of reference and a Constitution. 

• The production of a clear and credible Single Integrated Plan aligned to 
the priorities of the Barnsley Shadow Health & Wellbeing Board.  

• Holding CCG Committee meetings in public from December 2012 
• Organisational Development planning and implementation. 
• Development of relevant strategies and procedural documents including 

Communication, Engagement & Equality, Choice, Risk and Standards of 
Business Conduct and Declarations of Interest. 

 
My review confirms that NHS Barnsley has a generally sound system of risk 
management and internal control that supports the achievement of its policies, 
aims and objectives. 
 
Accountable Officer: 
 
Eleri de Gilbert  
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Organisation: 
Chief Executive, NHS South Yorkshire and Bassetlaw relating to the 
responsibilities of NHS Barnsley 
 
Signature:  
 
Date: 
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