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NHS Rotherham 
 
 
 
 
Foreword 
 
Welcome to the Annual Report for NHS Rotherham 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 
Rotherham 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 Rotherham Clinical Commissioning Group (RCCG) 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 Rotherham received high quality, safe 
and effective health services and care within ever increasingly tight budgets. 
 
About NHS Rotherham 
 
We are Rotherham’s local leader for health, guardian of public health and custodian 
of the borough’s multi-million pound NHS budget. 
 
In 2012/13 we operated with a resource allocation of £468 million. 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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Rotherham Clinical Commissioning Group 
 
Rotherham Clinical Commissioning Group (RCCG) is a committee of the NHS South 
Yorkshire and Bassetlaw Board. It is a clinically-led committee that works, in shadow 
form, alongside us to effectively and efficiently commission health services. The 
group came together as a result of the Government health reforms and although it 
doesn’t exist as a legal body has delegated responsibility for some of Rotherham’s 
health budget during the financial year. RCCG was in the first wave of the national 
authorisation process for Clinical Commissioning Groups and have been granted 
authorisation, meaning they will be able to operate as a statutory body responsible 
for a £329 million commissioning budget from April 2013.  
 
NHS South Yorkshire and 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 NHS England. It is at this stage that CCGs 
will have to be authorised to function fully. 
 
Mrs Eleri De Gilbert  
Interim Managing Director, NHS England 
 South Yorkshire and Bassetlaw Local Area Team 

 
 
 

Mr Chris Edwards 
Chief Operating Officer, 
NHS Rotherham 
 
 



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 Rotherham). 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 Bradford and Airedale, were abolished 
at the end of March 2013 and the majority of the PCT’s public health responsibilities 
were transferred to Rotherham 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. 
 
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.  
 
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 RobinHoodAirport 

Consultative Committee 
• 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 of South Yorkshire 
Andy Buck  Chief Executive  • None  

David Liggins Vice Chair and 
Locality Chair  

 

• Director and 50 per cent shareholder of S 
and 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 

• Chair of Doncaster Community Solutions 
Ltd (Doncaster Lift Co) 

• Member of Doncaster Strategic 
Partnering Board 

• Volunteer Tutor, Expert Patient 
Programme, Retford Action Centre 

• Partner Governor, Nottinghamshire 
Healthcare Trust 

Tom Sheard Vice Chair and 
Locality Chair 

• Company Secretary, Barnsley TUC 
Training Ltd 

• Chairman, Unite Barnsley No 1 Branch; 
Elected Member of Barnsley Chamber of 
Commerce 

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

• Member of the Labour Party 
• Trustee Shawlands Charitable Trust, 

Barnsley 
Roger 
Greenwood 

Vice Chair and 
Locality Chair 

• Chairman Braithwell with Micklebring 
Parish Council 



Pat Wade  Non- Executive 
Director  

 

• Parish Councillor of Aston-cum-Aughton 
 

Les Ranson Associate  

Non- Executive 
Director  

• Chairman of Governors at Wadworth 
Primary School 

 

Mel Morris  Associate  

Non- Executive 
Director  

• MAA Associates 

Melvyn Lunn 

 

Audit Committee 
Chair  

• Co-opted Member, Barnsley Metropolitan 
Borough Council Audit Committee;  

• 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  

 

Audit Committee 
Vice Chair  

• 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 
Steve 
Hackett  

Executive 
Director of 
Finance  

• Public Sector Director Barnsley 
Community Service Ltd (BarnsleyLIFTco)  

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

• Public Sector Director Community First 
Sheffield Ltd 

Dr Phil 
Foster  

Medical Director 
(until December 
2012) 

• Shareholder, Retford Health 
• Medical Director Bassetlaw Hospice 
• Medical Director, NHS Bassetlaw 
• Parish Councillor, Babworth Parish 

Council 
Dr David 
Black 

Medical Director 
(From December 
2012) 

• None 

Margaret 
Kitching 

Executive Nurse 
Director  

• None 

Debbie 
Hilditch  

 

Executive 
Director of HR 
and Governance  

• None 



Brian Hughes  Director of 
Performance and 
Accountability  

• None 

Tony Baxter Director of Public 
Health, NHS 
Doncaster 

• Parent Governor and Vice Chair of Board 
of Governors at DoncasterSchool for the 
Deaf 

Jeremy 
Wight 

Director of Public 
Health, NHS 
Sheffield 

• None 

John Radford Director of Public 
Health, NHS 
Rotherham 

• Unpaid GP for 1 session per week 
 

Elizabeth 
Shassere 

Director of Public 
Health, NHS 
Barnsley (until 
November 2012) 

 

• None 

Chris Kenny Director of Public 
Health, NHS 
Bassetlaw 

• Chair of Trustees Nottinghamshire 
Hospice 

 

Pension Liabilities 
 
NHS Rotherham follows the NHS Pension Scheme which is open to all its 
employees. Details of how pension liabilities are treated within NHS Rotherham can 
be found in the Accounting Policies in the statement of accounts. 
 
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 
 
Remuneration and Terms of Service Committee 
 
As a committee of the NHS South Yorkshire and Bassetlaw Board 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 
 
Where we spend our money 
 
NHS Rotherham receives the NHS budget for the local population and is responsible 
for planning and delivering health services and ensuring that local hospital services 
and specialist treatment are available for local patients who need them. 
 
Local health services commissioned by NHS Rotherham are broadly provided 
in four ways: 
 

• Primary care services provided through national contracts with GPs, 
pharmacists, opticians and dentists. 
 



• Community services provided locally by Rotherham Community Health 
Services, which are part of Rotherham NHS Foundation Trust. 
 

• Hospital services provided by the Rotherham NHS Foundation Trust, 
Rotherham, Doncaster and South Humber NHS Foundation Trust, Sheffield 
Teaching Hospitals NHS Foundation Trust and Sheffield Children’s NHS 
Foundation Trust. 
 

• Specific services provided by voluntary or non-statutory agencies with NHS 
funding, such as Rotherham Hospice. 

 
Workforce 
 
We recognise our staff as our biggest asset and work in partnership with them and 
their representatives from recognised trade unions and staff organisations to 
continuously develop and improve communication and consultation arrangements. 
 
We have carried forward into NHS Rotherham, as a commissioner only organisation, 
well established partnership working practices, including the Joint 
Staff Consultative and Negotiation Committee (JSCNC), which provides a forum for 
detailed discussion and debate on organisational strategy, performance, operational 
issues and policy, procedural development and, increasingly, transfer and transition 
issues. Unison has recruited additional representatives to work within NHS 
Rotherham. 
 
NHS Rotherham has monthly ‘all staff’ meetings which all staff, managers, senior 
managers and directors attend to discuss issues and receive feedback particularly 
about transition arrangements. 
 
We recognise that the importance of effective staff communication and involvement 
is especially critical during organisational change. The arrangements described 
above help to keep staff informed about developments in the changes to the 
structure of the NHS as outlined in the Health and Social Care Act, particularly the 
arrangements for the transition to Clinical Commissioning Groups, the NHS 
Commissioning Board, local authority, Public Health England and others and the 
planned abolition of primary care trusts in 2013.Both the Head of Human Resources 
and the staff representatives are members of the South Yorkshire and Bassetlaw 
Social Partnership Forum which includes all the HR leads from the constituent PCTs 
in the NHS South Yorkshire and Bassetlaw cluster along with local representatives 
and full time officers of trade unions. The Forum maintains resilience in partnership 
working arrangements and develops a consistent approach to transition issues 
affecting all staff across the cluster, including standard policies and procedures. 
 
 
 
 
 
 
 
 



Staff Sickness absence  
   

   
2012-13 

 
2011-12 

   
Number 

 
Number 

Total Days Lost 
 

915 
 

2,441 
Total Staff Years 

 
155 

 
452 

Average working Days Lost 5.90 
 

5.40 

      The figures for staff sickness absence are in calendar years 
 
Equal opportunities  
 
We are committed to ensuring equal opportunities in employment and have 
appropriate policies in place to provide guidance, including in specific areas such as 
Maternity Leave and Retirement, and via our Equality Strategy and Single Equality 
Scheme which covers six equality strands. 
 
Positive about disabled people  
 
All job applicants who meet the minimum criteria for a post are shortlisted for 
interview in accordance with our commitment to the disability symbol. 
 
Valuing Equality and Diversity 
 
Equality and Diversity is central to the work of NHS Rotherham to ensure there is 
equality of access and treatment within the services that are commissioned. The 
promotion of equality, diversity and human rights is central to the NHS Constitution 
and your life, your health and other national drives to reduce health inequalities and 
increase the health and well-being of the population. NHS Rotherham is committed 
to embedding equality and diversity values in to its policies, procedures, employment 
and commissioning processes that secure health and social care for people. 
NHS Rotherham used the NHS Equality Delivery System (EDS) toolkit to them in 
meeting their duties.   
 
NHS Rotherham four equality objectives are: 
 

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

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

• Develop consistency of Equality approaches across the South Yorkshire and 
Bassetlaw Clinical commissioning Groups in respect of equality leadership, 
staff empowerment and access to development. 

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

 
 



Listening to you  
 
Comments and Complaints 
 
We welcome comments and complaints as an important way to improve standards of 
care. Under the NHS Complaints Procedure, the trust, GPs, dentists, pharmacists 
and opticians must all have their own procedures for dealing with complaints. 
All complaints received by the trust were acknowledged within two working days with 
final responses determined by the provider of the service. During the year, 
NHS Rotherham received 33 formal complaints. Of these, 19 related to GPs, 3 to 
dentists, 3 to pharmacists, 0 to opticians, 5 to Care UK and 3 to commissioning. 
During the same period 201 written compliments were formally received for 
commissioning services. Many of them commented on the quality of staff and 
services and praised individuals and teams for their compassion and understanding. 
 
The number of formal complaints against GPs and dental practices remains low and 
the trust works closely with GPs, dentists, pharmacists and opticians to ensure that 
complaints are dealt with swiftly, appropriately and as close to the source of the 
problem as possible to provide the fullest opportunity for investigation and resolution 
of the complaint. 
 
We adhere to the Parliamentary and Health Services Ombudsman’s ‘Principles of 
Good Complaint Handling and Principles for Remedy’, when dealing with complaints. 
 
Engaging with you – Duty to involve 
 
All primary care trusts have had a duty to produce an annual report on consultations 
about commissioning and other relevant decisions, as set out in section 242A (1) of 
the NHS Act 2006. This is where consultations have informed the commissioning of 
changes to services. These are ‘commissioning decisions’, and includes 
decisions about primary care, secondary care and community health services.  
As well as information collected by the PCT, the reports can include information 
collected by partners or providers, or other trusts from which we have commissioned 
services.   
 
Consulting in the sense of the report is the act of asking a person for their views on a 
proposal or issue, before a decision is taken.  Consultations must have the following 
four elements: 
 

• It must 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;  
• The outcomes of consultation must be conscientiously taken into account in 

finalising any statutory proposals. 
 
However, NHS Rotherham has interpreted this wording in the context of the 
Department of Health Statutory Guidance, Real Involvement, (2008  p16), which 
widens this to cover a wider spectrum of activity, information giving, engagement, 
participation and other involvement activity. 



 
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. PCTs will be abolished in April 2013, and local health 
service commissioning will become the responsibility of Clinical Commissioning 
Groups (CCG), which will have statutory duties to involve local people in the 
commissioning process.  
 
In the examples quoted, the NHS Rotherham would like to acknowledge the active 
involvement of local people as individual patients and through groups for their 
generosity in sharing their views and experiences of local health services. 
 
Completed Consultations 
 
Reinforcing our approach to sharing information, we aim to hold information on 
consultations openly on our website. To ensure access to maximum information 
within this report, we have linked the report to this information.  

• Consultations completed by NHS Rotherham (both formal consultations 
and informal information gathering, where this has been used to influence 
commissioning) 

• End of Life Care Pathway Between May and July 2012; NHS Rotherham 
sought the views of patients, the public and staff and stakeholders on care at 
the end of life.  This included semi-structured interviews, survey questions, 
information from these was fed into discussions at stakeholder event, which 
has informed planning for end of like care. 

• Urgent Care A substantial amount of work has taken place around urgent 
care; including  
o Focus groups carried out by Rotherham LINks 
o Surveys completed in A&E 
o Touch screen surveys completed in the Walk-in- Centre 
o Engagement exercises carried out at two community events (Magna Fair’s 

Fayre, October 2012, and Carer’s Rights Day, Dec 2012) 
 

These will be used to inform a formal consultation process that will be carried out by 
NHS Rotherham CCG.  To date, the information received has demonstrated limited 
knowledge about alternatives to A & E, and some confusion around available 
alternatives. 
 
Engagement on CCG Annual Commissioning Plan - As an emergent 
organisation, NHS Rotherham CCG has felt it imperative to instigate a series of 
activities focused on communicating the changes in health structures, on introducing 
the CCG, and communicating the main plans and priorities of the new body. This has 
included presentations to and discussions with a variety of community organisations; 
a stakeholder event (June 2012); presentations to Scrutiny and the local Health and 
Wellbeing Board, and to Voluntary Action Rotherham members, and circulation of 
draft plans for comments at different stages. 
 
Outcome - The work has already informed the existing plan, and will both establish 
the foundation for discussion in successive years and inform future processes. 
 



 
Other – service specific consultation and engagement 
 

• Open day – gluten free prescribing  
• Long term conditions – regional series of events 
• 111Service 
• Case management pilot –Base line survey at start of project will be repeated 

at the end to determine projects effectiveness and to inform commissioning 
• Service user involvement on the autism working group  

 
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. 
 

• Rotherham Hospital Foundation Trust has  
o held a review on the Park Rehabilitation Centre –

http://www.therotherhamft.nhs.uk/Park_Rehab/Park_Rehabilitation_Centr
e_Update/ 

o has also covered a variety of topics as part of our We asked, You said, 
We did series; the latest one asked members how we could make our 
membership more meaningful.  

o Is holding a ‘Collective Consultation’ on workforce restructuring. 
http://www.therotherhamft.nhs.uk/News/Current/Collective_Consultation_
Update/ 
 

• Report on consultations undertaken by the Yorkshire and Humber 
Specialist Commissioning Group, which will have an impact on the 
commissioning decisions of the PCT.   

o No reports have been received 
 

• Report on national consultations  
o Locally, people were invited to contribute to the national 

consultation on developing local 
Healthwatchhttp://www.opinionsuite.com/nhsrotherham/nhs-
rotherham/healthwatch/consult_view 

 
• The Duty requires the PCT to be responsible for reporting on consultations 

undertaken jointly with another organisation through an integrated 
management arrangement, such as with a local authority, on commissioning 
decisions by the PCT. 

 
Patient Advice and Liaison Service 
 
The Patient Advice and Liaison Service (PALS) had another busy year in supporting 
service users with concerns, health information and advice. 
 
PALS handle concerns impartially and liaises with health professionals, on behalf of 
the service user, to work towards a satisfactory outcome. PALS continued to receive 
positive feedback about commissioning services. 

http://www.therotherhamft.nhs.uk/Park_Rehab/Park_Rehabilitation_Centre_Update/
http://www.therotherhamft.nhs.uk/Park_Rehab/Park_Rehabilitation_Centre_Update/
http://www.therotherhamft.nhs.uk/News/Current/Collective_Consultation_Update/
http://www.therotherhamft.nhs.uk/News/Current/Collective_Consultation_Update/
http://www.opinionsuite.com/nhsrotherham/nhs-rotherham/healthwatch/consult_view
http://www.opinionsuite.com/nhsrotherham/nhs-rotherham/healthwatch/consult_view


The PALS comment card is a useful tool for people to feedback their experiences on 
services received. Any feedback is dealt with appropriately and helps to inform 
developments about service delivery. 
 
The service has continued to operate as a telephone, letter and email information 
service and face-to-face appointments are available for anyone who would like to 
speak to a PALS officer directly. 
 
Looking after personal information  
 
We have a clear Information Governance Strategy and Policy, and this is supported 
by a Cluster Information Governance Strategy. We have a Senior Information Risk 
Owner and Caldicott Guardian both locally and at Board level. 
 
We have undertaken various initiatives to ensure good information governance 
within the organisation and in our work without partners, including: 
 

• A full review and update of the information asset register and patient 
identifiable dataflows in and out of the organisation.  

• Reviewing incidents that relate to information governance issues and ensuring 
that where applicable remedial action is completed. 

• Undertaking IG risk assessments on NHS Rotherham premises to ensure 
compliance with the Data Protection Act and Confidentiality Code of Conduct. 

• Ensuring safe records management arrangements continue to be in place. 
• Providing support for staff in their completion of annual Information 

Governance training. 
 
NHS Rotherham reported no Serious Incidents (SIs) relating to Information 
Governance in 2012/13.  
 
The Information Governance Toolkit is a compulsory web-based self-assessment 
tool for NHS Trusts which is governed by Connecting for Health. The toolkit covers: 

• Information Governance Management 
• Confidentiality and Data Protection Assurance  
• Information Security Assurance 
• Clinical Information Assurance 
• Secondary Use Assurance 
• Corporate Information Assurance 
 

In 2012/13 the Information Governance Toolkit submission was a Cluster submission 
covering all five constituent PCTs and based on the lowest score across the Cluster.  
 
NHS Rotherham has complied with Treasury Guidance on setting charges for 
processing of information.  
 
 
 



Being prepared for an emergency 
 
We have a Major Incident Plan that is fully compliant with the requirements of the 
NHS Emergency Planning Guidance 2005 and all associated guidance. During the 
year, our emergency planning staff attended major incident training exercises. 
 
Sustainability Report 
 
Our facilities management team lead have this year led on energy efficiency within 
the trust, taking over this role from the public health directorate. We have a Vital Sign 
to reduce our carbon footprint with our baseline for energy usage reported through 
our annual ERIC (Estates Return Information Collection) Return, which is available 
on request. We are always looking for ways to reduce the use of natural resources.  
Where water meters are fitted, we have systems in place to monitor the use of water 
and reduce its usage.  
 
Throughout the year we have continued to work with the local voluntary sector and 
RMBC to promote Fuel Poverty, Health and Wellbeing promotions and the expert 
patient programme to encourage self-care in the community.  
 
Audit 
 
The external auditor for NHS Rotherham is KPMG. KPMG audits the financial 
statements and gives its opinion including:  
 

• Whether the statements give a true and fair view of the financial position of 
NHS Rotherham and its expenditure and income for the year. 

• Whether accounts have been prepared properly in accordance with relevant 
legislation and applicable accounting standards. 

• The regularity of NHS Rotherham’s expenditure and income. 
 
KPMG also has responsibility to satisfy itself that NHS Rotherham has proper 
arrangements in place to secure economy, efficiency and effectiveness in its use of 
resources. 
 
The audit fee in relation to the statutory audit for 2012/13 was £104,686. 
 
INDEPENDENT AUDITORS’ REPORT TO THE SIGNING OFFICERS OF 
ROTHERHAM PCT 
 
We have audited the financial statements of Rotherham PCT for the year ended 31 
March 2013 on pages 1 to 46. The financial reporting framework that has been 
applied in their preparation is applicable law and the accounting policies directed by 
the Secretary of State with the consent of the Treasury as relevant to the National 
Health Service in England. We have also audited the information in the 
Remuneration Report that is subject to audit. 
 
This report is made solely to the signing officers of Rotherham PCT in accordance 
with Part II of the Audit Commission Act 1998. Our audit work has been undertaken 
so that we might state to the signing officers of the PCT those matters we are 



required to state to them in an auditor’s report and for no other purpose.  To the 
fullest extent permitted by law, we do not accept or assume responsibility to anyone 
other than the signing officers of the PCT for our audit work, for this report or for the 
opinions we have formed. 
 
Respective responsibilities of Signing Officer and auditor 
 
As explained more fully in the Statement of responsibilities of the Signing Officer of 
the Primary Care Trust, the Signing Officer is responsible for the preparation of 
financial statements which give a true and fair view. Our responsibility is to audit, and 
express an opinion on, the financial statements in accordance with applicable law 
and International Standards on Auditing (UK and Ireland). Those standards require 
us to comply with the Auditing Practices Board’s Ethical Standards for Auditors. 
 
Scope of the audit of the financial statements 
 
An audit involves obtaining evidence about the amounts and disclosures in the 
financial statements sufficient to give reasonable assurance that the financial 
statements are free from material misstatement, whether caused by fraud or error. 
This includes an assessment of: whether the accounting policies are appropriate to 
the PCT’s circumstances and have been consistently applied and adequately 
disclosed; the reasonableness of significant accounting estimates made by the PCT; 
and the overall presentation of the financial statements. In addition, we read all the 
financial and non-financial information in the annual report to identify material 
inconsistencies with the audited financial statements. If we become aware of any 
apparent material misstatements or inconsistencies we consider the implications for 
our report. 
 
Opinion on financial statements 
 
In our opinion the financial statements: 
 

• give a true and fair view of the financial position of Rotherham PCT as at 31 
March 2013 and of its expenditure and income for the year then ended; and 

 
• have been prepared properly in accordance with the accounting policies 

directed by the Secretary of State with the consent of the Treasury as 
relevant to the National Health Service in England. 

 
Opinion on regularity prescribed by the Code of Audit Practice 2010 for local 
NHS bodies 
 
In our opinion, in all material respects the expenditure and income have been 
applied to the purposes intended by parliament and the financial transactions 
conform to the authorities which govern them. 
 
 
 
 
Opinion on other matters prescribed by the Code of Audit Practice 2010 for 
local NHS bodies 



 
In our opinion: 
 

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

 
• the information given in the signing officer’s report for the financial year for 

which the financial statements are prepared is consistent with the financial 
statements. 
 

Matters on which we are required to report by exception 
 
We have nothing to report in respect of the following matters where the Code of 
Audit Practice 2010 for local NHS bodies requires us to report to you if: 
 

• in our opinion, the Governance Statement does not reflect compliance with 
the Department of Health’s requirements; 

• any referrals to the Secretary of State have been made under section 19 of 
the Audit Commission Act 1998; or 

• any matters have been reported in the public interest under the Audit 
Commission Act 1998 in the course of, or at the end of, the audit. 

 
Conclusion on the PCT’s arrangements for securing economy, efficiency and 
effectiveness in the use of resources 
 
We are required under Section 5 of the Audit Commission Act 1998 to satisfy 
ourselves that the PCT has made proper arrangements for securing economy, 
efficiency and effectiveness in its use of resources. The Code of Audit Practice 
issued by the Audit Commission requires us to report any matters that prevent us 
being satisfied that the audited body has put in place such arrangements. 
 
We have undertaken our audit in accordance with the Code of Audit Practice 2010 
for local NHS bodies, having regard to the guidance issued by the Audit Commission 
in November 2012. We have considered the results of the following: 
 

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

that the results of this work impact on our responsibilities at the PCT; and 
 
• our locally determined risk-based work on a more detailed risk assessment of 

the demise of the PCT. 
 
As a result, we have concluded that there are no matters to report. 
 
 
Certificate 
 



We certify that we have completed the audit of the accounts of Rotherham PCT in 
accordance with the requirements of the Audit Commission Act 1998 and the Code 
of Audit Practice 2010 for local NHS bodies issued by the Audit Commission. 
 
                                                                                                                 
Damian Murray for and on behalf of KPMG LLP, Statutory Auditor 
 
Chartered Accountants                                                                                                                                                                                                                                                       
1, The Embankment 
Neville Street  
Leeds 
West Yorkshire 
LS1 4DW 
 
6 June 2013 
 
Annual Governance Statement  
 
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. The 
system of internal control is based on an on-going 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 
be realised, and to manage them effectively, efficiently and economically.  

 
NHS South Yorkshire and Bassetlaw, for which Rotherham was a part of, had a 
Trust Board in place throughout the period 1 October 2012 to 31 March 2013 which 
was quorate at each meeting with an overall attendance rate of 89 per cent. 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 shadow Rotherham Clinical Commissioning Group 
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 Board-endorsed Risk Management Strategy, Policy and Procedure formed part 
of the system of internal control in NHS Rotherham and set out the organisational 
attitude to and appetite for risk. It clearly defined leadership and accountability 
across the organisation, including the Chief Executive responsibilities and the 
responsibilities of Directors, local managers and individual staff in supporting the 
delivery of the Strategy and in the identification and assessment of risk. Overall 
accountability for risk within NHS Rotherham lay with the Accountable Officer (Chief 
Executive). The Chief Executive had overall responsibility for establishing and 
maintaining an effective risk management system within the organisation, 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 Rotherham’s aims and objectives.  
 
During the year our Assurance Framework was reviewed at least quarterly and 
formally received within the organisation to ensure that the strategic risks to the 
objectives and priorities of the organisation were captured and any gaps in either 
control or assurance identified and treated.  
 
The Annual Governance Statement records the stewardship of our organisation, 
providing an overview of the internal systems of control within NHS Rotherham, NHS 
South Yorkshire and Bassetlaw Cluster and Rotherham Clinical Commissioning 
Group.  



Salary and Pension Entitlements of Senior Managers                              

                                
                                
  2012-13   2011-12 
  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  110 - 115   20 - 25   0   0   100 - 105   20 - 25   0   0 
Director of Finance South Yorkshire and Bassetlaw Cluster                               
                                
M.Kitching  95 - 100   15 -20   0   0   45 - 50   5 - 10   0   0 
Nurse Director South Yorkshire and Bassetlaw Cluster                               
                                
D Hilditch  85-90   15-20   0   0   40 - 45   5-10   0   0 

Director of Human Resources and Governance South Yorkshire and 
Bassetlaw Cluster                               
                                
J.Radford 120-125 

 
120-125 

 
0 

 
0 

 
120-125 

 
120-125 

 
0 

 
0 

Director of Public Health (Rotherham Primary Care Trust) South Yorkshire 
and Bassetlaw Cluster                               
                                
A Tolhurst  40 - 45   5 - 10   0   0   10 - 15   0 - 5   0   0 
Chairman for South Yorkshire and Bassetlaw Cluster                               
                                
R. Greenwood  35-40   5 - 10   0   0   15-20   0 - 5   0   0 
Non Executive & Vice Chair for South Yorkshire and Bassetlaw Cluster                              
                                

P. Wade 

 
 

5 - 10   

 
 

0 - 5   

 
 
0   

 
 
0   

 
 

0 - 5   

 
 

0 - 5   

 
 
0   

 
 
0 

Non Executive for South Yorkshire and Bassetlaw Cluster                                
                                



R.Bailey  10 - 15   0 - 5   0   0   5 - 10   0 - 5   0   0 
Non Executive for South Yorkshire and Bassetlaw Cluster                                
                                
Dr. L Ranson 5 - 10   0 - 5   0   0   0 - 5   0 - 5   0   0 
Associate Non Executive for South Yorkshire and Bassetlaw Cluster                                
                                
M Morris  5 - 10   0 - 5   0   0   0 - 5   0 - 5   0   0 
Associate Non Executive for South Yorkshire and Bassetlaw Cluster                                
                                
D Liggins  30 - 35   5 - 10   0   0   15 - 20   0 - 5   0   0 
Non Executive & Vice Chair for South Yorkshire and Bassetlaw Cluster                              
                                
T.Sheard  30 - 35   5 - 10   0   0   15 - 20   0 - 5   0   0 
Non Executive & Vice Chair for South Yorkshire and Bassetlaw Cluster                              
                                
M.Lunn  10 - 15   0 - 5   0   0   5 - 10   0 - 5   0   0 
Non Executive for South Yorkshire and Bassetlaw Cluster                                
                                
A.Laban (May'11 to Oct'11) 0   0   0   0   65-70   10 - 15   0   43-44 

Director of Commissioning Development South Yorkshire and Bassetlaw 
Cluster                               
                                
P.Brooks (May'11 to Sep'11) 0   0   0   0   30-35   5 - 10   0   0 
Nurse Director for South Yorkshire and Bassetlaw Cluster                                
                                
A.Pedder (Oct'11 to Dec'11) 0   0   0   0   5 - 10   0 - 5   0   0 
Chairman for South Yorkshire and Bassetlaw Cluster                               
                                
A Tolhurst (Apr'11 to Sept'11 ) 0   0   0   0   0   15-20   0   0 
Chairman for Rotherham PCT                               
                                
P. Wade (Apr'11 to Sept'11 ) 0   0   0   0   0   0-5   0   0 
Non Executive for Rotherham PCT                               
                                
R.Stonebridge (Apr'11 to Sept'11 ) 0   0   0   0   0   0-5   0   0 
Non Executive for Rotherham PCT                               
                                
 R.Kapoor (Apr'11 to Sept'11 ) 0   0   0   0   0   0-5   0   0 
Non Executive for Rotherham PCT                               
                                
 J.Gomersall (Apr'11 to Sept'11 ) 0   0   0   0   0   5-10   0   0 
Non Executive for Rotherham PCT                               
                                
Dr.P.Drury (Apr'11 to Sept'11 ) 0   0   0   0   0   0-5   0   0 
Non Executive for Rotherham PCT                               
                                
C.Edwards (Apr'11 to Sept'11 ) 0   0   0   0   0   45-50   0   0 



Chief Operating Officer for Rotherham PCT                               
                                
Dr.R.Carlisle (Apr'11 to Sept'11 ) 0   0   0   0   0   50-55   0   0 
Deputy Chief Operating Officer for Rotherham PCT                               
                                
K.Firth (Apr'11) 0   0   0   0   0   5-10   0   0 
Chief Finance Officer for Rotherham PCT                               
                                
S.Whittle (Apr'11 to Sept'11 ) 0   0   0   0   0   30-35   0   0 
Assistant Chief Operating Officer for Rotherham PCT                               
                                
          *    Consent Witheld                               
           '- Information Not Provided                                
                                
                                
Pay Multiples                               
                                
Reporting Bodies are required to disclose the relationship between the remuneration of the highest paid director in their organisation and the median remunerstion of the organisations workforce.         
                                
The banded remuneration of the highest paid director in Rotherham Primary Care Trust in the financial year 2012-13 was £124,861 (2011-12 £124,861). This was 4 times (2011-12, 4 times)          
the median remuneration of the workforce, which was £31,454. (2011-12, £30,460)                             
                                
In 2012-13, no employees received remuneration in excess of the highest-paid director (2011-12 Nil).  Remuneration ranged from £14,153 to £124,861 (2011-12 £5,084 to £124,861).             
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.                               
                                
The Chief Executive and Directors of Rotherham PCT no longer represent the highest-paid Directors of the PCT due to these posts being shared across all PCTs within the South Yorkshire and          
Bassetlaw Cluster.  Rotherham PCT reports expenditure for its share of these individuals 
only.                             
                                
                                
                                

  



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

  Real    
Real 

increase   Total accrued   Lump sum   Cash   Cash   
Real 

increase   Em   

  
increase 

in    in pension    
pension at 

age   at age 60    Equivalent   Equivalent    in Cash   con   

  
pension 

at   lump sum   60 at 31   related to   Transfer    Transfer    Equivalent   
 

stak  

  age 60   at aged 60   March   
accrued 
pension   Value at   Value at   Transfer    pe   

  (bands of   (bands of   2013   at 31 March   31 March   31 March   Value    (rou    
  £2,500)   £2,500)   (bands of   2013 (bands of   2013   2012       nea   
Pension entitlements         £5,000)   £5,000)                 
Name and title £000   £000   £000   £000   £000   £000   £000    
                                
A Buck  0 - 2.5   0 - 2.5   50 - 55   155 - 160   1,051   969   32    
Chief Executive South Yorkshire and Bassetlaw Cluster                               
                                
S Hackett  5 - 7.5   17.5 - 20   30 - 35   95 - 100   448   415   129    
Director of Finance South Yorkshire and Bassetlaw Cluster                               
                                
M.Kitching 12.5 - 15   42.5 - 45   35 - 40   105 - 110   751   645   322    
Nurse Director South Yorkshire and Bassetlaw Cluster                               
                                
P. Foster (to Jan' 13) 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    
Medical Director South Yorkshire and Bassetlaw Cluster                               
                                
D Hilditch 0 - 2.5   0-2.5   30 - 35   100 - 105   612   560   22    
Director of Human Resources and Governance South Yorkshire and Bassetlaw Cluster                               
                                
J Radford (0-2.5) 

 
(0-2.5) 

 
50-55 

 
155-160 

 
1,119 

 
1,037 

 
29 

 
 

Director of Public Health (Rotherham 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                               

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.     
                                



Real Increase in CETV                               
This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to inflation, contributions paid by the employee (including the value of any benefits 
transferred from another scheme or arrangement) and uses common market valuation factors for the start and end of period.     
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