
 

Sheffield Primary Care Trust 
2012-13 Annual Report and Accounts 
 



 

 2 

You may re-use the text of this document (not including logos) free of charge in any format or 
medium, under the terms of the Open Government Licence. To view this licence, visit 
www.nationalarchives.gov.uk/doc/open-government-licence/ 

© Crown copyright  
Published to gov.uk, in PDF format only.  

www.gov.uk/dh  

 

http://www.nationalarchives.gov.uk/doc/open-government-licence/
http://www.gov.uk/dh


 

 3 

Sheffield Primary Care Trust 
2012-13 Annual Report 
 

 



NHS Sheffield Annual Report 2012/13 

Page 1 of 46 

 

Contents 
 
Foreword 
 

1. Who we are 
About NHS Sheffield 
About NHS Sheffield Clinical Commissioning Group (CCG) 
About NHS South Yorkshire and Bassetlaw 
The changing face of the NHS 
 

2. Our strategy 
Quality Innovation Productivity and Prevention (QIPP) 
Right First Time 

 
3. Ensuring high quality care 

Eliminating mixed sex accommodation 
Friends and Family Test 
Reducing Health Care Associated Infection (Infection control) 
Serious Incidents 
Mental Capacity Act (MCA) and Deprivation of Liberty Standards (DoLS) 
 

4. Workforce 
Equal Opportunities 
Positive about disabled people 
Equality and Diversity 
Sickness absence data 
 

5. Involving People 
How we engage -Duty to Involve 
Completed Consultations/Engagement activity 
Compliments and complaints 
 

6.  Ensuring continuity 
Looking after personal information 
Sustainability Report 
Being prepared for an emergency 
Better Payments Practice Code 
 
 
 



NHS Sheffield Annual Report 2012/13 

Page 2 of 46 

 

7. Who’s Who 
The board 
NHS South Yorkshire and Bassetlaw Cluster Board and Senior Officers 
Shadow Sheffield Clinical Commissioning Group 

 Audit Committee 
 Remuneration and Terms of Service Committee 
 

8.  Finance and Risk Management 
Maintaining sound financial health 
Pension liability 
Remuneration Report 
Statement of Accounting Officer’s responsibilities 
Auditor’s opinion and certificate 
External Auditor details 
 
Appendices 
Declarations of interest  
Salary and Pension Entitlements of Senior Managers 
Glossary of Terms 
 
 

 



NHS Sheffield Annual Report 2012/13 

Page 3 of 46 

 

NHS Sheffield Annual Report 2012/13 
Foreword 
 
Welcome to the Annual Report for NHS Sheffield for the period 1 April 2012 to 31 March 
2013; the last for Sheffield Primary Care Trust (PCT). This year has been a transitional year as 
we work to ensure that the local NHS is ready for the new arrangements from April 2013 as 
a result of the Health and Social Care Act 2012. We have worked closely with local clinicians 
to develop a Sheffield Clinical Commissioning Group. This has operated in shadow form 
during the year to ensure it is able to take over the commissioning of health services for the 
city 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 this context, it is extremely 
pleasing that we can announce we have met our statutory financial obligations. This would 
not have been possible without the outstanding commitment and hard work of our staff and 
health providers, especially when set against the challenging economic climate we currently 
face.  
 
 In a challenging period of change we have also met key performance targets and remained 
committed to delivering our local and national priorities with our Sheffield Clinical 
Commissioning Group (SCCG) colleagues to improve local services and reduce health 
inequalities across the city.   
 
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 Sheffield received high quality, safe and effective 
health services and care within ever increasingly tight budgets 
 

 
 
 

Ms Eleri De Gilbert 
Designated Signing Officer,  NHS South Yorkshire and Bassetlaw 

 
 
 
 

Mr Ian Atkinson 
 Accountable Officer, NHS Sheffield Clinical Commissioning Group 
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1. Who We Are 
 

About NHS Sheffield 
 
NHS Sheffield was formed in October 2006; the result of the merger of four primary care 
trusts in the city. We serve a population of approximately 557,000 and cover the same area 
as Sheffield City Council. Sheffield is a unique city, with a diverse population and wide range 
of cultures and it’s our role to make sure we meet everyone’s needs. In 2012/13 we had a 
budget of around £1 billion to spend on services for local people and are responsible for 
ensuring they reflect needs, offer value for money and help to improve health and health 
services. 
 
We commission services from GP practices, dental practices, opticians, pharmacists, hospital 
trusts, mental health care providers, independent providers and voluntary providers. While 
we don’t run these services, we are responsible for how well they perform. We also provide 
a range of community services to the people of Sheffield. It’s our job to get the very best 
performance across all NHS services in the city. A further part of our work is to improve the 
health of Sheffield people with advice and programmes to help them lead healthier 
lifestyles and manage their own health better. Following the publication of the Government 
white paper “Equity and Excellence: Liberating the NHS” NHS Sheffield  worked closely with 
the four GP Locality Groups  to help them develop their commissioning capability, in 
preparation for the end of PCTs. 
 
 
About the NHS Sheffield Clinical Commissioning Group (SCCG) 
 
NHS Sheffield Clinical Commissioning Group (SCCG) comprises of 88 GP practices and is fully 
authorised as the statutory organisation from 1st April 2013 with responsibility for 
commissioning many of the healthcare services for our local population of approximately 
560,000 people. In advance of April 2013, it has been operating in shadow form, to ensure 
that it is fully prepared to take on its new responsibilities.  
 
SCCG aims to involve other clinicians, healthcare professionals, patients and the public, to 
deliver high quality, efficient and cost effective healthcare services for people across the 
whole of Sheffield. It has set out four priority aims: 
 

• To improve patient experience and access to care; 
• To improve the quality and equality of healthcare in Sheffield; 
• To work with Sheffield City Council to continue to reduce health inequalities in 

Sheffield; 
• To ensure there is a sustainable, affordable healthcare system in Sheffield. 

 
The Group will promote good governance and proper stewardship of public resources in 
pursuance of its goals and in meeting its statutory duties. 
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About 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 the five 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. 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 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 
Commissioning Board (known as NHS England) and Public Health England. In addition  
Health and Wellbeing Boards have been established as part of the transfer of a range of 
public health responsibilities to local authorities. 
 
Here you will find a guide to the key elements of these changes: 
 
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 Sheffield were abolished at the end of March 
2013.  
 
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 Sheffield). Other health professionals and lay members are 
included on the Governing Body of the CCGs. 
 
Commissioning support units (CSUs): These new NHS organisations provide 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 CCG to understand what 
they will need and whether they will want to build their own capacity, buy it in or share with 
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other organisations. A key decision has been to develop a CSU across West and South 
Yorkshire to support the 15 CCGs in the region. 
 
Local authorities will take on a bigger role, assuming responsibility for budgets for public 
health. In Sheffield, the majority of the PCT’s public health responsibilities will be 
transferred to Sheffield City Council. 
 
Local Involvement Networks (LINks) will transform 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 will 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. 
Formerly established as the NHS Commissioning Board in October 2012, NHS England is an 
independent body, at arm’s length to the government. Its main role is to improve health 
outcomes for people in England. It will:  

• provide national leadership for improving outcomes and driving up the quality of 
care  

• oversee the operation of clinical commissioning groups  
• allocate resources to clinical commissioning groups  
• commission primary care and specialist services 
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2. Our strategy 
 
Following appointment of the members of the shadow Sheffield Clinical Commissioning 
Group in October 2011 it was decided to publish a clear statement of goals for the health of 
the people of Sheffield. The shadow Sheffield Clinical Commissioning Group Prospectus was 
published in January 2012 which sets out the visions and objectives of the committee.  
 
Practices, partner organisations, members of the public and staff currently working for NHS 
Sheffield were all consulted as we developed this statement.  The resulting short document 
has been sent to all the practices that make up the CCG, to partner organisations, and 
published on the NHS Sheffield internet site for access by members of the public and our 
staff. 
 
Within the Prospectus, the CCG set out four priority aims: 
1. To improve patient experience and access to care 
2. To improve the quality and equality of healthcare in Sheffield 
3. To work with Sheffield City Council to continue to reduce health inequalities in 

Sheffield 
4. To ensure there is a sustainable, affordable healthcare system in Sheffield 
 
The Clinical Commissioning Group in Sheffield will lead on five strategic programmes: 
elective care, urgent care and long term conditions, mental health and learning disabilities, 
continuing healthcare and medicines management. 
 
Quality Innovation Productivity and Prevention (QIPP)   
 
Every commissioning organisation is required to deliver a QIPP programme each year. QIPP 
is a national initiative which stands for “Quality, Innovation, Productivity and Prevention”. 
The aim is to free up savings by delivering care in more efficient ways, at the same time as 
improving quality and patient experience. Our savings this year have also partly been 
delivered by reducing our own management costs. 
 
Sheffield has a good record of delivering savings and improved patient care through service 
redesign.  This year the PCT invested £3.4m in a range of new initiatives, including:  

• increased “step down” care, and enhanced support for people with dementia,  to 
address excessively long hospital inpatient stays for older people;  

• new facilities for children with complex disabilities, who were previously cared for 
out of city; enabling them to be cared for in Sheffield; 

• improved discharge processes to help people get home from hospital faster; 
• a practice based information system which helps GPs and community nurses to 

identify vulnerable patients who at risk of an unplanned admission to hospital; 
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• new “pathways” of care designed by local doctors, based on national evidence, for 
example alternatives to surgery for people with hand and wrist conditions; 

• supporting GPs to follow up patients after a hospital procedure or course of 
treatment,  thus freeing up hospital outpatient appointments.  

 
NHS Sheffield was able to free up savings in 2012/13 £12.2m, which were higher than the 
original £10 million we were aiming for.  
 
Right First Time 
 
The Right First Time Programme (RFT) formally started in 2012/13 and has made positive 
progress during the last 12 months. The programme is jointly sponsored by Sheffield City 
Council, Sheffield Teaching Hospitals NHS Foundation Trust, Sheffield Health and Social Care 
Foundation Trust, Sheffield Children’s Hospital NHS Foundation Trust and NHS Sheffield. The 
programme has focussed in the first 12 months on improving the unscheduled care for older 
people in the city. The main aim has been to increase the capacity within the community to 
reduce the risk of admission to hospital. The programme is also using the additional 
community capacity to ensure that when older people are in hospital they go home with the 
right level of support when they are ready. 
 
The main achievements for the programme in 2012/13 have been: 

• Getting 95 per cent of the population of Sheffield risk assessed so that we know 
what the factors are that may result in hospital admission 

• Aligning health and social care services in the community so that it is easier for them 
to integrate the services offered 

• Supporting the development of the Frailty Unit within Sheffield Teaching Hospitals 
Foundation Trust. The new unit has been successful at ensuring swift and 
comprehensive assessment of care needs are undertaken and with better alignment 
with community services has resulted in many more patients returning home within 
24-48 hours. We can demonstrate that this has reduced readmission rates  

• Standardising the discharge process for patients with more complex needs and again 
aligning community resources to begin reducing the delays that can occur with such 
discharges 

 
The programme team and the chief executives for each of the partners in the programme 
are currently working up plans for a more ambitious second year of the programme in 
2013/14. 
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3. Ensuring High Quality Care 
 
We strive to ensure that health services provided in Sheffield are amongst the very best and 
continue to work in partnership with organisations responsible for providing and 
commissioning patient care. We seek to ensure that services are safe, effective and provide 
a good patient experience as well as being good value for money. 
 
Our work in the last year has meant further progression in key areas, all achieved through 
close partnership working with our health service providers and Sheffield City Council, 
building on the strong foundations already in place.  
 
We agreed new national contracts with all our providers, including a number of quality 
requirements and measures of quality. This helped us to set robust frameworks and 
monitoring processes. 
Quality is monitored by regular quality review meetings with commissioned services, using a 
quality framework. This is agreed and negotiated with each provider and assurance is gained 
on the quality of care and services, with remedial action being taken where necessary. 
 
We closely monitor our performance against the range of indicators highlighted in the 
Operating Framework 2012/13, including existing commitments and national priority areas 
as well as a selection of local and other indicators. We do this in order to both ensure we 
are on track to meet our targets as well as establish an understanding of how well we are 
progressing against our strategy. Our robust approach to targets has allowed us to improve 
or maintain as a minimum our performance on most areas when compared to the previous 
year, as outlined below.    
 
Eliminating Mixed Sex Accommodation  
2011/12 has seen our acute providers able to declare continued compliance with the 
guidance surrounding Mixed Sex accommodation.   The requirement: to comply with the 
national definition “to eliminate mixed sex accommodation except where it is in the overall 
best interest of the patient, or reflects patient choice”.  
 
Friends and Family Test 
May 2012 saw the announcement of the introduction of the ‘Friends and Family Test’.  The 
aim of this is to improve patient care and identify the best performing hospitals in England.  
 
From April 2013 all in patients and attendees of A&E services within adult acute hospitals 
will be asked: 
 
‘How likely are you to recommend our ward to friends and family if they needed similar care 
or treatment?’ 
or  
‘How likely are you to recommend our A&E department to friends and family if they needed 
similar care or treatment? 
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The test will help organisations identify wards where there are potential concerns and help 
commissioners understand the levels of patient experience within the services that they 
commission. This can be used by commissioners to drive improvements. Within Sheffield 
there are three organisations that are required to undertake the Friends and Family Test.  
They have all developed plans to implement the test by April 2013 with results being 
available from May 2013. 
 
Reducing Health Care Associated Infection (infection control) 
Significant reductions have been made in respect of MRSA and Clostridium difficile 
infections this year, compared to last year, both in the hospital and community settings.  
More work needs to be undertaken, however; to further reduce community C.difficile cases 
and meet national targets next year.  Specifically hospitals in Sheffield have reported lower 
rates of MRSA, compared with others in England. 
 
Serious Incidents  
We have a duty to performance manage serious incidents occurring in Sheffield of both NHS 
and private providers. This ensures that improvements in practice have taken place, and 
lessons are learnt and shared. We encourage all of our providers to use the National Patient 
Safety Agency guidance on investigating and reporting and on ‘Being Open’ principals, which 
encourages involvement of those involved in incidents and / or their families where 
appropriate. 
 
Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS)  
During the past 12 months, NHS Sheffield has been assisting Sheffield City Council’s (SCC) 
DoLS and Safeguarding Team in preparing for taking on full responsibility for DoLS as 
stipulated in the Health and Social Care Act. During this transitions phase, NHS Sheffield and 
SCC have continued to work together by way of a ‘section 75’ agreement that has supported 
our continued partnership working for MCA/DoLS. However, a memorandum of 
understanding has been drawn up for PCT authorisations that will extend beyond 31 March 
13 to enable SCC to continue to manage these cases to their expiry date. Monthly joint 
governance meetings have also been held in order to support the transition phase.  
 
We have continued to ensure that the managing authorities from which NHS Sheffield 
commissions care are fully aware of their responsibilities under the DoLS and consider 
whether they have been proactive enough in promoting and supporting understanding of 
the Safeguards.  
 
In 2012/13 we undertook 50 DoLS assessments in hospitals with 23 being granted and 27 
declined. Progress continues to be made in ensuring that the hospitals in Sheffield are active 
in the safeguards process. To this end, a further audit of supervisory body systems and 
processes is being undertaken which will provide recommendations for any improvements. 
These recommendations will continue to be reviewed on an annual basis by SCC. Training 
also continues to be provided across health & social care organisations.  
 
Further Best Interests Assessors and Mental Health Assessors have also been recruited to 
the service in the past 12 months.   
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The MCA/DoLS lead for the CCG will continue to maintain links with colleagues across the 
Yorkshire and Humber region through the Yorkshire and Humber MCA Regional Network. 
This remains essential in maintaining contact with others who have responsibility for 
ensuring MCA compliance and is beneficial to further developing our safeguarding service. 
The MCA Lead will also continue to attend updates and training events commissioned by the 
Yorkshire and Humber BIA/MHA Training Forum Group. 
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4.  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 Sheffield, 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 Sheffield. 
 
NHS Sheffield 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.  
 
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. 
 
Equality and Diversity  
 
Equality and Diversity (E&D) is central to the work of NHS Sheffield to ensure there is 
equality of access and treatment within the services that we commission. The promotion of 
equality, diversity and human rights is central to the NHS Constitution, Achieving Balanced 
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Health 3 (ABH3) and other national drivers to reduce health inequalities and increase the 
health and well-being of all our population.  
 
NHS Sheffield is committed to embedding equality and diversity values into policies, 
procedures, employment and the commissioning process that secure health and social care 
for the people of Sheffield.  
 
We have ensured that commissioning managers are embedding equality and diversity 
across policies and through aligning contracts for the commissioning intentions for 2012/13. 
We also monitor the performance of all providers in Sheffield. 
We have developed our CCG Equality Objectives that have been developed and supported 
by underpinning actions that are linked to the four Equality Delivery System (EDS) goals 
which are: 

o Better health outcomes for all 
o Improved patient access and experience 
o Empowered, engaged and included staff 
o Inclusive leadership 

 
The outline plan includes actions to: 

o Ensuring equality is core commissioning business 
o Improve the range of activity information we have about patients in 

protected groups and how this is being used 
o Improve our understanding of patient experience of services, re E&D, and act 

upon instances of potential discrimination 
o Developing strong and consistent leadership on equality issues 
o Improving access to services i.e. contracting  

 
The progress of the actions is reported to the Governing Body of the CCG on a six monthly 
basis. 
Sheffield CCG continues to facilitate partnership working between the NHS Foundation Trust 
in Sheffield, Sheffield City Council and HealthWatch to share equalities objectives and 
identified collaborative approach to reduce health inequalities in Sheffield. 
 
Sickness absence data 
 
Information relating to staff sickness is shown in the table below: 
 

   
2012-13 

 
2011-12 

   
Number 

 
Number 

Total Days Lost 
  

2,086 
 

15,370 
Total Staff Years 

  
339 

 
1,685 

Average working Days Lost 
  

6.15 
 

9.12 
 



NHS Sheffield Annual Report 2012/13 

Page 14 of 46 

 

5. Involving People 
 

How we engage - 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 or 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:- 
1. It must take place when a proposal is at a formative stage; 
2. The proposer must give sufficient reasons for any proposal to permit intelligent 

consideration and response; 
3. Adequate time must be given for consideration and response;  This may vary, and does 

not necessarily mean 12 weeks 
4. The outcomes of consultation must be conscientiously taken into account in finalising 

any statutory proposals. 
 

However, NHS Sheffield 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. 
 
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. 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 Sheffield 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/Engagement activity 
 
Decisions by the following service areas have been informed by patients and the public: 

 
o Autism Spectrum Condition Service - Engagement with Sheffield people with this 

condition, and with family representatives to develop a service model for Sheffield.  The 
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resulting new service for adults will be in place during the last quarter of 2013. This took 
place throughout 2012 
 

o Annual Self-Assessment Framework - April- June 2012 - Series of events to seek the 
views of people with learning disability, their paid and unpaid carers around progress of 
Sheffield in delivering improvements to key health services and against national 
priorities.  
 

o Community IV Antibiotic Service - Patient feedback questionnaire informed the 
decision making process and this service has now been commissioned. This was 
managed in conjunction with North Locality Business Team.  
 

o Tier 2 weight management Service – Patient feedback has informed the service 
specification for the business case with the aim of commissioning this service in the 
future. This was managed in conjunction with North Locality Business Team.  
 

o Children with complex health needs – April 2012 in conjunction with Sheffield Future 
Shape Children’s Health Programme engagement concentrated on access to health 
services. This lead to the development of several work streams and commissioning 
intentions being developed.  
 

o Maternity Care – June 2012 the Maternity Services Liaison Committee held a 
consultation exercise to inform the work plan for future services. This lead to a greater 
focus on antenatal care, bereavement support for families who had experienced 
miscarriage or still birth and a reduction in interventions with no clinical need.  
 

o Decommissioning of male circumcision service – Engagement activity was undertaken, 
particularly with faith sector groups, around the decommissioning of circumcision which 
has no clinical need.  
 

o Right First Time – Engagement activity was undertaken with Sheffield LINKs and the 
wider public in conjunction with NHS partners, Sheffield City Council and Voluntary 
Action Sheffield. This programme aims to transform health and social care services over 
the next 5-10 years.  
 

o Birch Avenue and Woodland View Care Homes Closure – Engagement with families 
and staff continued with the main engagement activity being undertaken in the 
2011/12 year.  
 

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. 

 
• Sheffield Teaching Hospitals NHS Foundation Trust has led on  arrange of Consultation 

and Engagement activity including: 
 Services for people with dementia 
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 Older people strategy 
 

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

 No reports have been received 
 

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

developing local Healthwatch   
 

o 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 - No additional 
reports have been received in time for publication. 

 
Compliments and complaints  
 
Sheffield Primary Care Trust encourages people to complain if they are not satisfied with 
any aspect of their treatment. We strive to improve our services and we ensure that 
through a rigorous review process, improvements are made to NHS services as a direct 
result of complaints. This section covers compliments and complaints received in relation to 
Sheffield Primary Care Trust as a commissioner of services and in relation to independent 
providers and primary care providers (this includes GPs, dentists, pharmacists, opticians and 
some nursing homes). A total of 10 compliments were received in 2012/13.  
 
Sheffield Primary Care Trust received 280 complaints during 2012/13. Of these, 56 were 
redirected, with the complainant’s consent, to the independent provider or primary care 
provider as the appropriate body to handle the complaint. The remaining 224 complaints 
were handled by Sheffield Primary Care Trust. 87 of these complaints were dealt with 
informally. 137 were formal complaints, of which 34 were upheld or partially upheld.  
 
Complaints that involve more than one NHS or Local Authority body are handled jointly with 
one organisation taking responsibility for leading the investigation and response. Sheffield 
Primary Care Trust contributed to the response of an additional 24 complaints for which 
another organisation was the complaint lead.  
 
During 2012/13, four complaints were referred to the Ombudsman. In three cases the 
Ombudsman either rejected the complaint or declined to investigate it. The fourth 
complaint is under review.  
 
The majority of complaints that Sheffield Primary Care Trust handled were about clinical 
treatment and commissioning decisions. Here are some examples of actions taken as a 
result of complaints:  
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• Prescription Prepayment Certificate. A patient was unaware of the Prescription 
Prepayment Certificate. We made the patient’s pharmacy and GP practice aware and 
they have agreed to advertise the Certificate. 

 
• Orthodontic waiting times. A patient was unaware that orthodontic practices have 

differing waiting times. We wrote to all dental practices in Sheffield and asked them to 
ensure that patients and parents are told about the different waiting times so that this 
can be taken into account when deciding which practice to refer to. 

 
• Urgent dental care. After a patient experienced difficulty accessing urgent dental care 

on a domiciliary basis we wrote to all care homes in Sheffield explaining how to access 
urgent dental care. As a result of a complaint about a patient not being given an 
emergency dental appointment, the nurse who had assessed the patient over the phone 
was given extra training in relation to the criteria for emergency dental treatment. 

 
• Removing patients from GP lists. We sent information to GP practices to ensure that 

they are aware of the correct processes for removing patients from their list (for 
example if the patient has moved away), and emphasised the importance of following 
correct processes to ensure patients are not removed incorrectly. 

 
• Funding for tonsillectomy. Approval of funding for a tonsillectomy was delayed because 

the GP practice that submitted the request for funding had not included all the required 
information. The practice is now aware of the correct process and will submit all the 
necessary information with future funding requests 
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6. Ensuring Continuity 
 

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 Sheffield 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 Sheffield 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 Sheffield has complied with Treasury Guidance on setting charges for processing of 
information.  
 
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 
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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 
Sheffield City Council to promote Fuel Poverty, Health and Wellbeing promotions and the 
expert patient programme to encourage self-care in the community. 
 
 
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. 

 
Better Payments Practice Code 
 
The Better Payment Practice Code requires the PCT to aim to pay all valid invoices by the 
due date or within 30 days of receipt of a valid invoice, whichever is later. The table below 
shows the PCTs compliance with the code.  
        
        
Measure of compliance 2012-13  2012-13  2011-12  2011-12 
 Number  £000  Number  £000 
Non-NHS Payables        
Total Non-NHS Trade Invoices Paid in the Year 26,699  170,271  33,321  190,015 
Total Non-NHS Trade Invoices Paid Within Target 25,111  164,706  32,125  185,435 
Percentage of NHS Trade Invoices Paid Within 
Target 

 
94.05% 

 
 

 
96.73% 

  
96.41% 

  
97.59% 

        
NHS Payables        
Total NHS Trade Invoices Paid in the Year 4,311  665,863  5,249  690,448 
Total NHS Trade Invoices Paid Within Target 4,076  664,189  4,934  688,893 
Percentage of NHS Trade Invoices Paid Within 
Target 

 
94.55% 

  
99.75% 

  
94.00% 

  
99.77% 
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7. 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 
 
Andy Buck – Chief Executive 
As Chief Executive of NHS South Yorkshire and Bassetlaw, Mr Buck is responsible for 
ensuring that all five PCTs, and hence the cluster as whole, successfully fulfil all our 
responsibilities by commissioning services that are accessible, safe, high quality and 
affordable, and provide value for money.  He is also responsible for ensuring that the 
transition to the new commissioning and public health arrangements proposed by the 
Government is effectively managed. 
 
Steve Hackett – Director of Finance 
Steve Hackett is a qualified accountant with 20 years NHS experience. His career profile has 
spanned Health Authorities, Primary Care Trusts and Secondary Care so has a wide range of 
commissioning and provision experience.  Since joining NHS Barnsley in 2006 Mr Hackett's 
primary role is strategic financial advice to the Board and Directors. Over this time, in 
addition, he has also taken lead roles in Information Technology and Health Intelligence. His 
current portfolio includes strategic financial advice to Specialised Commissioning Group and 
the Commissioning lead on Estates management. He is also the public sector Director 
representative on the NHS Barnsley, Doncaster and Sheffield LIFT development.  Mr Hackett 
is, at present, the Director of Finance for the NHS South Yorkshire and Bassetlaw ‘cluster’ of 
primary care trusts.      
 
Debbie Hilditch – Director of HR and Governance  
Debbie Hilditch has responsibility for providing strategic HR advice and governance support 
to the Trust board, chief operating officers and clinical commissioning groups, in addition to 
supporting emerging clinical commissioning groups to identify organisational development 
requirements and is lead director for communications and engagement.  
 
Margaret Kitching – Nurse Director  
Margaret Kitching is primarily responsible for the quality and patient safety processes across 
South Yorkshire and Bassetlaw. She has a number of cluster wide accountable roles 
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including infection control, safeguarding children and adults, accountable officer for 
controlled drugs and the Caldicott guardian. As lead nurse she is responsible for nursing 
practice and clinical governance arrangements across the cluster. A key area of work is 
around supporting and advising the cluster board and the CCG's in all areas of clinical 
practice through this transitional period.  
 
Dr Phillip Foster – Medical Director  
Phillip Foster is responsible for monitoring the performance of independent contractors 
including GPs, dentists, pharmacists and optometrists. He oversees the procedures for 
dealing with poor performance under the regulations relating to maintaining high 
professional performance. As the Responsible Officer for the cluster he oversees the 
appraisal and the introduction of revalidation for GPs. The medical director role is integral to 
the working of the clinical networks across South Yorkshire and Bassetlaw including the role 
out of 111. 
 
Alan Tolhurst OBE – Chairman 
Alan Tolhurst retired from the Royal Air Force in 1988 after 31 years’ service where he 
commanded a Hercules transport aircraft squadron as well as the largest RAF flying training 
station.  He was also Personal Staff Officer to a NATO commander, a senior member of the 
RAF Policy Department and Air Advisor to the British High Commissioner in Canada. 
 
Since 1988 Alan’s appointments have included General Manager of Universiade GB Ltd 
where he had overall responsibility for organising, funding and running the World Student 
Games which took place in Sheffield in 1991. In 1991 he set up his own career development 
consultancy alongside being Chairman of North Nottinghamshire Health Authority.  In 1992 
he was appointed as Deputy Lieutenant for South Yorkshire. He was appointed as Career 
Development Coach under the NHS ‘Executive Choice’ scheme in 1997 and in 1999 he was 
appointed as a mentor with the NHS Leadership Development Programme for Chief 
Executives. Alan has also chaired the North Nottinghamshire Partnership, where he helped 
to attract an extra £28 million of Government funding to supports development projects. 
 
Very active in the voluntary sector, Alan is Chairman of a County Branch of SSAFA Forces 
Help, Governor of Portland College, Chairman of Portshel Industries (Sheltered Workshop), 
Trustee of Carmichael-Walker Trust (Welfare), Trustee of South Yorkshire/North 
Nottinghamshire Aircraft Museum, Treasurer of Firbeck Parochial Church Council and a 
Welfare Case Worker for the RAF Benevolent Fund and a Lecturer on Project management 
on the Executive MBA Course at Sheffield University. He has also previously been a Director 
for the Advisory Board of the Centre for Health Services Management at the University of 
Nottingham and County Organiser and campaigner for the National Playing Fields 
Association. 
 
Alan was appointed as Chairman of Rotherham Primary Care Trust when it was established 
on 1st April 2002. In 2009 Alan was awarded an OBE for his voluntary services to the 
community. 
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David Liggins – Non Executive Director and Vice Chair  
David Liggins is NHS Bassetlaw locality chair and chair of quality and patient safety 
committee at SY+B PCT cluster.  He takes a particular interest in mental health and learning 
disabilities and is an ambassador for LD at Nottinghamshire Healthcare Trust, where he is a 
governor.  He also chairs Doncaster and Barnsley LIFT companies, both of which are public-
private partnerships responsible for designing, building and funding 10 primary care centres.  
David is a voluntary tutor on the Staying Well (long-term conditions) programme run by 
Bassetlaw Action Centre, where he is also a non-executive director.   
 
Roger Greenwood LLB – Non Executive Director and Vice Chair 
Roger Greenwood was Chairman of Doncaster East PCT from 2001 – 2006, and subsequently 
Chairman of NHS Doncaster 2006- September 2011 before from October 2011 to date 
becoming Vice Chairman for NHS South Yorkshire and Bassetlaw and Locality Chairman NHS 
Doncaster. His previous roles have included senior police officer and operations manager for 
an international security company. 
 
Tom Sheard – Non Executive Director and Vice Chair 
Tom Sheard lives in Barnsley he has extensive experience of the NHS, having been a 
member of the Barnsley District Health Authority and Chairman of the Community and 
Priority Services NHS Trust (1984-2002). He was Chair of NHS Barnsley from (2002-2011). He 
is a Fellow of the Institute of Directors and became a Chartered Director in 2007. 
 
Melvyn Lunn – Non Executive Director and Audit Committee Chair   
Melvyn Lunn is a Chartered Accountant and has worked in both the public and private 
sector, latterly as a Finance Director in the clothing industry for over 17 years, and now runs 
his own accountancy practice. He is a co-opted member of Barnsley MBC Audit Committee, 
Non-Executive Director and Audit Committee Chair of Berneslai Homes Limited, 
Director/Trustee of Barnsley Community Build, Director/Trustee of Priory Campus, 
Director/Trustee of Voice UK and Management Board member of Sheffield Mutual Friendly 
Society. 
 
Robert Bailey – Non Executive Director and Audit Committee Vice Chair 
Robert Bailey is a retired corporate banker with 30 years experience in the Corporate and 
International sectors of HSBC. He has been involved with South Yorkshire Police Authority as 
an appointed member. He was Chairman of North Sheffield PCT from February 2001 until 30 
September 2006. He is presently Chairman of the Advisory Committee for Clinical Excellence 
Awards for Yorkshire and Humber and also reviews National Excellence Awards. He is a 
partner in Muir Wood Properties LLP.  
 
Pat Wade – Non Executive Director  
Patricia Wade is the Non Executive Director representing the Rotherham locality. She is 
married with 3 Grown-up Children and 4 Grandchildren and is now retired, having 
previously worked in Education and Training. Pat is a Parish Councillor for Aston-cum-
Aughton Parish Council, a Magistrate, Rotherham Supplemental List and Member of the 
Labour Party. 
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Melvyn Morris – Associate Non Executive Director  
Mel Morris is a Chartered Engineer and graduate of Leeds Metropolitan University and 
Sheffield Hallam University Business School. He has 37 years of NHS experience, 25 at board 
level. The most recent was with University Hospital Birmingham where he was the Director 
for the development of the recently opened Queen Elizabeth Hospital. He currently chairs 
the Pharmacy committee and is a member of both the Audit committee and Capital 
investment group.  His main interest lies in achieving a high level of GP, Patient and Public 
engagement in the development of the future NHS. 
 
Dr Leslie Ranson – Associate Non Executive Director 
Dr Les Ranson studied at London University’s Imperial College and is a retired former 
director of the London & Scandinavian Metallurgical Company. Prior to that he worked in 
the chemical and water industries. He is the Chair of governors of Wadworth Primary 
School, Doncaster. Dr Ranson served on the Doncaster PCT board from 2006 until 2011 
when he joined the NHS South Yorkshire and Bassetlaw Single Trust Board. 
 
Dr Jeremy Wight - Sheffield’s Director of Public Health (shared post with Sheffield City 
Council):                   
Jeremy Wight qualified in medicine from Cambridge University and St Thomas’ Hospital in 
1982 and moved to Sheffield three years later on a General Medical Registrar rotation. After 
completing a research degree in 1989, he spent three years working as a registrar on the 
renal unit at the Northern General Hospital in Sheffield before training in public health 
medicine. Dr Wight was consultant in public health medicine at Wakefield Health Authority 
from 1996-2002 and then director of public health at the North Sheffield PCT. He was 
appointed director for public health at Sheffield PCT in November 2006. This is a joint 
appointment with the Sheffield City Council 
 
Dr Tony Baxter - Doncaster’s Director of Public Health (shared post with Doncaster 
Council):                      
Tony graduated from Aberdeen University Medical School in 1982. He worked as a GP in 
Doncaster before training in public health medicine. Tony was a consultant in Public Health 
in Barnsley from 1995 -2002, then Director of Public Health at Doncaster East PCT and was 
appointed Joint Director of Public Health for Doncaster in 2006.  
 
Dr John Radford - Rotherham’s Director of Public Health (shared post with Rotherham 
Council):  
Dr Radford was a GP in Sheffield before undertaking Public Health training.  He was 
previously Director of Public Health in Doncaster and has been Director of Public Health and 
Medical Director including prescribing lead in Rotherham from 2002 to 2011.  Following the 
devolution of Primary Care Trust provider arms and the development of GP commissioning 
he now works as the joint DPH for Rotherham MBC and the PCT.  He is a member of one of 
the National NICE Appraisal Committees.  Dr Radford continues to work in General Practice.  
He chairs the Child death overview Panel and is a member of Rotherham Safeguarding 
Children Board. John is a member of the Directors of Public Health Advisory Forum for the 
White Paper 2011/12 and also of the National Obesity Review Group. 
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Dr Elizabeth Shassere - Barnsley’s Director of Public Health (shared post with Barnsley 
Metropolitan Borough Council) 
 
Dr Chris Kenny - Bassetlaw Director of Public Health (joint post with Bassetlaw District 
Council):  
Dr Chris Kenny is currently working as the Director of Public Health (DPH) for NHS 
Nottinghamshire County and NHS Bassetlaw, which is a joint appointment with 
Nottinghamshire County Council (started 1 October 2006).  Before that he was the DPH for 
Ashfield and Mansfield District Primary Care Trusts (April 2004-Sept 2006) and prior to that 
he was the DPH for Mansfield District PCT (2002-04). 
 
After graduating from Nottingham University Medical School in 1983, he undertook house 
jobs in York and Luton before training as a GP in Leeds and Sheffield (1984-87).  He then 
joined the Trent rotational training scheme for public health medicine, working in Derby and 
Nottingham (1987-91).  He was appointed as a Consultant in Public Health Medicine to 
Southern Derbyshire Health Authority in August 1991, and then later moved on to join the 
Public Health Team at the Trent Regional Office of the NHS Executive (1998-2002). 
 
As well as leading the public health function across the county of Nottinghamshire, Chris is 
involved in training public health staff and is a tutor at Nottingham University.  He was the 
Deputy Advisor for the Faculty of Public Health in the East Midlands from 2004-07, and is 
currently an East Midlands member of the Executive Committee of the Association of 
Directors of Public Health. 
 
Details of company directorships or other significant interests held by directors are attached 
in Appendix A, Register of Interests.  
 
Shadow Sheffield Clinical Commissioning Group 
 
Chair, Dr Tim Moorhead 
Since becoming a Principal in General Practice, Tim has always had an interest in NHS 
administration. He has been an active member of the Local Medical Committee and is 
currently Vice Chair. He was on the board of Sheffield West PCG. He is clinical lead of 
Sheffield West LLP which has been delivering Practice Based Commissioning on behalf of 
West GPs for the past 3 years. He is also a director in Rivelin Healthcare, a privately owned 
company owned by most GPs in Sheffield West which is providing clinical services to 
patients. Some of this broad range of interests may now raise questions of conflict of 
interest and will be realigned at an early stage of his role as Chair of Sheffield CCG to 
mitigate this perception. 
 
Accountable Officer, Ian Atkinson 
Ian Atkinson was appointed as Interim Chief Executive from January 2011 to 31 March 2011 
and from April 2011 became Chief Operating Officer for NHS Sheffield under the new PCT 
cluster governance arrangements. He was appointed as NHS Sheffield’s Director of 
Performance in April 2007. Prior to that he was Director of Information Services at Barnsley 
Hospital NHS Foundation Trust. He has previously held senior management posts in 
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Wakefield as well as within the private sector, where he worked for a large IT company 
which specialised in healthcare systems. Ian has a clinical background, having started his 
NHS career in Sheffield within mental health services.  
 
Chief Finance Officer, Julia Newton 
Julia Newton was appointed as director of finance in July 2007, having undertaken the role 
on an interim basis since the creation of Sheffield PCT in October 2006, and became Chief 
Finance Officer for NHS Sheffield from May 2011 under the new cluster governance 
arrangements. A chartered accountant, Ms Newton was previously acting director of finance 
at South Yorkshire Strategic Health Authority and has held a number of senior finance posts 
since joining the NHS in 1992 from KPMG. 
 
Chief Operating Officer, Idris Griffiths 
Idris was appointed as the Chief Operating Officer for NHS Sheffield CCG in September 2012. 
Prior to working in commissioning Idris held a number of senior roles in community services 
and acute hospitals, including the roles of Deputy Director of Operations and Assistant 
Director of Strategy and Turnaround for a Trust covering three hospital sites.  Prior to this, 
Idris worked in retail management before moving into human resource management in the 
NHS over 20 years ago.  Idris holds an MBA and is a qualified personnel and development 
manager. 
 
Chief of Business Planning and Partnerships, Tim Furness 
Tim joined the NHS in 1990 and previously worked in the Unemployment Benefit Service. He 
has worked in primary care commissioning and development since 1993, including working 
as a practice fundholding manager for five years. He was appointed to the Chief of Business 
Planning and Partnerships post in September 2012, having previously been Deputy Director 
of Strategy for Sheffield PCT and before that, Director of Planning and Commissioning for 
Sheffield West PCT.  
 
Chief Nurse, Kevin Clifford 
Kevin joined NHS Sheffield in March 2010 as Chief Operating Officer for Provider Services 
and since September 2011 has fulfilled his role as Nurse member of the emerging CCG. 
Kevin, a registered nurse since 1983, previously worked at Sheffield Teaching Hospitals NHS 
Foundation Trust where he was Nurse Director for Emergency Care and Director of Clinical 
Operations. 
 
Joint Clinical Directors, Dr Richard Oliver and Dr Zak McMurray 
Dr Richard Oliver. Richard has been a GP partner at Ecclesfield since 1989.  Actively engaged 
in prescribing activity he was an early member of the Sheffield Prescribing Group and 
helped to establish the Sheffield Formulary.  In 2004 he became the Chair of the North 
Sheffield PCT Professional Executive Committee (PEC) and following the unification of the 
four PCTs, was a Joint Chair of the Interim PEC. Throughout this time he has been a member 
of the Sheffield Local Medical Committee. 
Dr Zak McMurray. After qualifying in 1988 Zak joined the Sheffield Vocational Training 
Scheme before joining his practice in Woodhouse.  He joined the South East Sheffield 
Primary Care Group (PCG) in 1999 as a Board member and acted as mental health and 
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commissioning lead before taking over as PEC Chair. He acted as Joint Interim PEC Chair 
during the PCT merger process and was previously appointed Joint PEC Chair with Richard 
Oliver in August 2007. 
 
Elected Member, Dr Ted Turner 
Ted graduated in 1988 and has been practicing as a GP at Shiregreen Medical Centre in 
Sheffield since 1995. Ted's interests include dermatology and skin surgery, cardiovascular 
medicine and care of the elderly. 
 
Elected Member, Dr Marion Sloan 
Marion has practiced as a GP for 33 years and is currently a partner at the Sloan Medical 
Centre in Sheffield. Recent projects she has been involved in include sexual health, 
chlamydia screening and bowel cancer awareness. 
 
Elected Member, Dr Margaret Ainger 
Margaret has been a partner at Page Hall Medical Centre in Sheffield for over 20 years. She 
is the North lead for the elderly and is the GP lead for the Children's Partnership Board. 
 
Elected Member, Dr Anil Gill 
Anil graduated in 1995 at Sheffield Medical School having entered as a mature student. Anil 
spent six years as a GP in Rotherham and Chesterfield. This was followed by a year as a 
locum before going back to general practice at Selborne Road, Sheffield. 
 
Appointed Representative, Dr Amir Afzal 
Amir qualified from Nottingham Medical School in 1986 and is a practicing GP at Duke 
Medical Centre in Sheffield. This is in the Central Locality. 
 
Appointed Representative, Dr Andrew McGinty 
Andrew has been a full time partner at the Woodhouse medical practice for the last 
11years. This is in the Hallam and South (HASC) Locality. 
 
Appointed Representative, Dr Leigh Sorsbie 
Leigh graduated from Sheffield Medical School in 1990 and has been a partner at Firth Park 
Surgery since 1997. This is in the North Locality. Her interests include Mental Health, Elderly 
Medicine, Minor Surgery and Diabetes.  
 
Secondary Care Doctor, Dr Richard Davidson 
Richard has been a Consultant in Intensive Care Medicine and Anaesthesia at Bradford 
Teaching Hospitals NHS Foundation Trust since January 2000.  An educational enthusiast he 
has contributed at Trust level as Foundation Training Programme Director and at regional 
level as Deputy Regional Advisor in Intensive Care Medicine. 
More recently he has taken up management roles, initially as Intensive Care Unit (ICU) 
Director and subsequently as Clinical Director for Anaesthesia, Intensive Care, Pain 
Management and Sleep Medicine and has deputised for the Divisional Director (Surgery and 
Anaesthesia).  He is currently Associate Medical Director with a portfolio of RTT (18 week 
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referral to treatment target) and has contributed to the NHS Sheffield CCG since November 
2012. 
 
Lay Member, John Boyington CBE 
John is about to finish 42 years working in health services both in the NHS and Civil Service.  
He originally trained as a nurse and has held chief executive posts in NHS Trusts and in a 
PCT.  He received the CBE in 2007 for leading national prisoner health care reforms and was 
for 5 years Director of the World Health Organization (WHO) Collaborating Centre for 
prisons and public health.  Although he has worked in London, Leicester and latterly 
Manchester he has remained a resident of Sheffield and a keen supporter of Sheffield 
United Football Club. 
John is Vice Chairman of the CCG Governing Body and has lead responsibility for 
governance. 
 
Lay Member, Amanda Forrest  
Amanda Forrest has worked in the voluntary and public service for over 30 years-
predominantly working on issues around patient and public engagement, working in 
partnership, and service innovation. Currently works as Director of the Sheffield Wellbeing 
Consortium - an organization which enables voluntary sector organisations to work 
collaboratively. 
Her particular interest in the CCG is to support meaningful and effective engagement with 
the public and patients through well thought through approaches at all levels. 
 
 
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: 
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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 
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Financial and Risk Management 
Maintaining sound financial health 
The dual objectives were to ensure that the PCT ended the year in good financial health, 
given that this is the final year of the PCT and secondly to take forward investments in 
support of our strategic objectives set out in the Shadow CCG perspective, in particular to 
begin to reduce our historic over reliance on hospital services and invest in care closer to 
home.  
 
We are able to report compliance with our statutory duty of delivering financial balance 
against our resources allocated by the Department of Health. Our revenue expenditure for 
the year was within the Revenue Resource Limit set, and we generated a small surplus of 
£478k (0.05%). Our capital expenditure for the year was within the Capital Resource Limit, 
and we had a small underspend of £256k (1.3%). We utilised our full cash limit, and had a 
small bank balance of £18k at 31st March 2013. Full sets of detailed annual accounts are 
available, free of charge, from Linda Tully, NHS Sheffield, 722 Prince of Wales Road, 
Sheffield, S9 4EU. Email: sheccg.foi@nhs.net 
 
Overall we spent an average of £1,897 per person on health care for the people of Sheffield.  
(2011/12 £1,849). 
 
The table below provides an analysis of how we invested our resources in 2012/13 
compared to the previous financial year. The analysis includes spend against external 
income as well our revenue resources received from the Department of Health. 
 

  2012/13 2011/12 

  £m £m 

Primary Health Care    

Medical/Dental/Ophthalmic & Pharmacy 
services   

   

148 146 
Prescribing costs 83 87 
Secondary Healthcare    
Learning Difficulties (note 2) 21 19 
Mental Illness 118 119 
Maternity 39 38 
General and Acute 459 449 
Accident And Emergency 22 19 
Community Health Services 106 98 
Other Contractual 13 9 

Commissioning  Running Costs in 12/13 
(Management costs in prior years) note 3 15 15 
Other 34 31 
 
Total 1,058 

 
1,030 

 

mailto:sheccg.foi@nhs.net
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The chart below presents similar information but shows expenditure net of external income, as a 
percentage of the total.  

Where did we spend our money in 2012/13

Primary Care
12%

A&E
2%

Prescribing
8%

Community Services
10%

General Hospital 
Services

45%

Learning Diff iculties
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Other Health Services
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Pension Liabilities 
Past and present employees are covered by the provisions of the NHS Pensions Scheme.  
Details of the benefits payable under these provisions can be found on the NHS Pensions 
website at www.nhsbsa.nhs.uk/pensions.  The scheme is an unfunded, defined benefit 
scheme that covers NHS employers, GP practices and other bodies, allowed under the 
direction of the Secretary of State, in England and Wales. The scheme is not designed to be 
run in a way that would enable NHS bodies to identify their share of the underlying scheme 
assets and liabilities. Therefore, the scheme is accounted for as if it were a defined 
contribution scheme: the cost to the NHS Body of participating in the scheme is taken as 
equal to the contributions payable to the scheme for the accounting period.   
 
Remuneration Report 
 
Directors Remuneration and Terms of Service   
The Executive Directors remuneration for 2012/13 was determined by the 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.’  



NHS Sheffield Annual Report 2012/13 

Page 31 of 46 

 

 
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 Appendix B attached. There were no early 
termination issues for senior officers to report in the year.  
 
In line with the Very Senior Manager’s pay scale set by the Department of Health Executive 
Directors are on permanent contracts and six months' notice is required by either party to 
terminate the contract. The only contractual liability on the PCT’s termination of an 
Executive's contract is six months' notice. 
 
Non-Executive Directors (NED) remuneration is set by the Department of Health via a 
standard circular which mandates the annual allowances for the Chairs of PCTs and other 
NED members.  NEDs have a 4 year term of office. There is no contractual liability on 
termination of office for a NED. 
 
Exit Packages 
During the year there were 17 staff left the organisation under the voluntary redundancy 
scheme.  None of these staff were members of the Cluster Board. 
 
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 
organisation’s workforce.   
Total remuneration includes salary, non-consolidated performance-related pay, as well as 
any severance payments. It does not include employer pension contributions and the cash 
equivalent transfer value of pensions. 
The mid-point of banded remuneration of the highest paid director in Sheffield Primary Care 
Trust in the financial year 2012-13 was £147,500 (2011/12 £147,500). This was 4.3 times 
(2011/12 5.4 times) the median remuneration of the workforce which was £34,540 
(2011/12 £27,350) 
 
The pay multiple reduced slightly between 2011/12 and 2012/13 even though there was no 
inflation uplift to pay for any employees of the PCT including Directors. This decrease is due 
to a number of lower banded staff leaving the organisation and a number of new starters 
above the median salary. This resulted in a small increase in the median level of pay for all 
employees whilst the pay of the highest employee remained unchanged. 
 
Remuneration for PCT employees ranged from £7,880 to £147,500 (2011/12 £13,650 to 
£147,500) 
 
Salary and Pensions Entitlement of Senior Managers Report 
Each PCT remains a statutory organisation in its own right with its own senior manager 
structure. The Cluster Board is a joint sub-committee of each PCT and operates with one 
Board each sharing the same Board members.   
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The table at Appendix B detail the remuneration of the senior managers of the Cluster 
Board during 2012-13 as described above, together with the prior year comparators. The full 
value of the salaries of the Cluster Board members are shown alongside the organisation 
share of the full values which have been apportioned equally between the five PCT Cluster 
members i.e. each PCT shows 20% of the full value of the salary with the exception of the 
Director of Public Health for which each PCT has its own Director on the Cluster Board and 
therefore 100% of the salary costs are included. 
 
As a meaningful comparison the comparators are shown for the Cluster Board rather than 
for the PCT Board which operated April to September 2011. 
 
Reporting related to the Review of Tax Arrangements of Public Sector Appointees  
 
In line with the requirement for NHS bodies to disclose any ‘off payroll’ engagements, 
Sheffield PCT can confirm that it had no such arrangements in place in 2012/13.  
 
External auditor details 
 
NHS Sheffield’s external auditor for 2012/13 was the Audit Commission to end of 
September 2012 and from October 2012, KPMG.  The total cost for their services for the 
year was £148,000 (inclusive of VAT).  This was split £146,000 for the audit of the statutory 
financial statements and £2,000 as Sheffield PCT’s share of an additional audit fee to 
provide independent assurance to the South Yorkshire and Bassetlaw NHS Cluster on 
readiness for the new CCG Finance System. 
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STATEMENT OF THE RESPONSIBILITIES OF THE SIGNING OFFICER OF THE PRIMARY CARE TRUST 

The Department of Health’s Accounting Officer designates the Signing Officer of the accounts of 
PCTs in England, an officer of the Department of Health, to discharge the following responsibilities 
for the Department, to ensure that for the year ended 31 March 2013: 

• there were effective management systems in place to safeguard public funds and assets and 
assist in the implementation of corporate governance;  
 

• value for money was achieved from the resources available to the primary care trust;  
 

• the expenditure and income of the primary care trust had been applied to the purposes 
intended by Parliament and conform to the authorities which govern them;  

 
• effective and sound financial management systems were in place; and  

 
• annual statutory accounts are prepared in a format directed by the Secretary of State with 

the approval of the Treasury to give a true and fair view of the state of affairs as at the end 
of the financial year and the net operating cost, recognised gains and losses and cash flows 
for the year.  

 

To the best of my knowledge and belief, I have properly discharged the above responsibilities, as 
designated Signing Officer and through experience in my role as Accountable Officer until 31 March 
2013.  

 

 

Signed....................................................................Designated Signing Officer  

 

Name:……………………………………………………………….. 

 

Date.......................... 
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Annual Governance Statement  
 
NHS Sheffield has developed strategic objectives and identified the principal risks in 
achieving these. These risks, controls and sources of assurance along with any gaps in 
controls are identified in our Assurance Framework, which, together with detailed action 
plans, are recorded in the risk register. The Assurance Framework and risk register are 
continuously monitored and provide assurance to the shadow Clinical Commissioning Group 
as well as providing documentary evidence to support the Annual Governance Statement. 
 
The information governance framework ensures appropriate structures, policies and 
procedures are in place to ensure information is managed in a secure and confidential 
manner to quality and ethical standards.  Since October 2011, South Yorkshire and 
Bassetlaw Cluster have had responsibility for information governance but its management 
has been devolved locally to an area Senior Information Risk Owner, Caldicott Guardian and 
Information Governance Lead.  Local information governance structures are in place which 
includes key individuals in areas such as information, records and risk management, 
performance and IT.  Completion of the Information Governance Toolkit (IGT) was 
undertaken locally which fed into the Cluster IGT return.  We achieved a minimum of the 
required level 2 in all 31 relevant standards. We record and investigate all incidents 
involving information.  Incidents which reach a threshold level are deemed serious 
untoward incidents and are reported to the Strategic Health Authority and the Information 
Commissioner. There were no serious untoward incidents recorded in 2011/12. 
 
NHS Sheffield has adopted a proactive and systematic process of risk identification, analysis, 
treatment and evaluation of potential and actual risks. The primary purpose is to enable the 
organisation to deal competently with all key risks which might compromise our strategic 
objectives. 
 
The Annual Governance Statement records the stewardship of the organisation, providing 
an overview of how successfully we have coped with the challenges we have faced.  The 
statement draws together position statements and evidence on governance, risk 
management and control, providing a coherent and consistent reporting mechanism.. 
 
A copy of the Annual Governance Statement is available free of charge from: Freedom of 
Information, 722 Prince of Wales Road, Sheffield, S9 4EU. Email: shef-pct.foi@nhs.net  

mailto:shef-pct.foi@nhs.net
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Appendix A 
Register of Interests  

 

Names Title  Declaration  

Alan Tolhurst  

 

Chairman  • Director of ACT Consultancy  
• Chairman of Robin Hood Airport 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 Barnsley & Doncaster Community 
Solutions Ltd (Doncaster LiftCo) 

• 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 
• Non Executive Director of Barnsley Premier 

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

Commerce 
• Elected Member of Barnsley MBC Kingstone 

Ward (Labour Party) 
• Trustee Shawlands Charitable Trust, Barnsley 
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Roger 
Greenwood 

Vice Chair and 
Locality Chair 

• Chairman Braithwell with Micklebring Parish 
Council 

Pat Wade  Non- Executive 
Director  

• Parish Councillor of Aston-cum-Aughton 
• Member of the Labour Party 
• Justice of the Peace, supplemental list at 

Rotherham Magistrates Court 
Les Ranson  Associate Non- 

Executive 
Director  

• Chairman 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 

 

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 (Barnsley LIFTco)  

• 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 
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Margaret 
Kitching  

Executive Nurse 
Director  

• None 

Debbie 
Hilditch  

Executive 
Director of HR 
and Governance  

• None 

Tony Baxter Director of Public 
Health, NHS 
Doncaster 

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

Jeremy 
Wight 

Director of Public 
Health, NHS 
Sheffield 

• Trustee for Talbot Trust 

John Radford Director of Public 
Health, NHS 
Rotherham 

• None 
 

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 

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

• None 
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   Appendix B 

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   £001   £000   £00 

Directors Remunerations for South Yorkshire and Bassetlaw Cluster                           

Name and title                               

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

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

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

S.Hackett                                
Director of Finance South Yorkshire and Bassetlaw 
Cluster 110 - 115   20 - 25   0   0   100 - 105   20 - 25   0   0 

D Hilditch                                
Director of Human Resources and Governance 
South Yorkshire and Bassetlaw Cluster 85 - 90   15-20   0   0   40 - 45   5-10   0   0 
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M.Kitching  

Nurse Director South Yorkshire and Bassetlaw 
Cluster 95 - 100   15 -20   0   0   45 - 50   5 - 10   0   0 

Jeremy Wight                               
Director of Public Health (Sheffield Primary Care 
Trust) South Yorkshire and Bassetlaw Cluster 125 -130   125 -130   15  -20   0   145 - 150   145 - 150   0   0 

A Tolhurst                                
Chairman for South Yorkshire and Bassetlaw 
Cluster 40 - 45   5 - 10   0   0   10 - 15   0 - 5   0   0 

R.Bailey                
Non Executive for South Yorkshire and Bassetlaw 
Cluster  10 - 15   0 - 5   0   0   5 - 10   0 - 5   0   0 

R. Greenwood                                
Non Executive & Vice Chair for South Yorkshire 
and Bassetlaw Cluster  40 - 45   5 - 10   0   0   5 - 10   0 - 5   0   0 

D Liggins                                
Non Executive & Vice Chair for South Yorkshire 
and Bassetlaw Cluster  30 - 35   5 - 10   0   0   15 - 20   0 - 5   0   0 

M.Lunn                                
Non Executive for South Yorkshire and Bassetlaw 
Cluster  10 - 15   0 - 5   0   0   5 - 10   0 - 5   0   0 

M Morris                                
Associate Non Executive for South Yorkshire and 
Bassetlaw Cluster  5 - 10   0 - 5   0   0   0 - 5   0 - 5   0   0 

Dr. L Ranson                               
Associate Non Executive for South Yorkshire and 
Bassetlaw Cluster  5 - 10   0 - 5   0   0   0 - 5   0 - 5   0   0 
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T.Sheard                                
Non Executive & Vice Chair for South Yorkshire 
and Bassetlaw Cluster  30 - 35   5 - 10   0   0   15 - 20   0 - 5   0   0 

P. Wade                               
Non Executive for South Yorkshire and Bassetlaw 
Cluster  5 - 10   0 - 5   0   0   0 - 5   0 - 5   0   0 
                
Prior Year Comparators for Cluster staff with 
a split role                
                

A Tolhurst                
Non Executive Director (Oct 11 – Dec 11)         5 - 10  0 - 5  0  0 

R Bailey                
Non Executive Director (April 11 – Sept 11)         5 – 10  0  0  0 
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Real 
Increase in 
pension at 

age 60   

Real increase in 
pension lump 

sum at aged 60   

Total accrued 
pension at age 
60 at 31 March 

2013   

Lump sum at 
age 60 related 

to accrued 
pension at 31 
March 2013   

Cash Equivalent 
Transfer Value 

at 31 March 
2013   

Cash 
Equivalent 

Transfer 
Value at 31 
March 2012   

Real increase 
in Cash 

Equivalent 
Transfer Value   

Employer's 
contribution 

to 
stakeholder 

pension  

  
(bands of 
£2,500)   

(bands of 
£2,500)   

(bands of 
£5,000)   

(bands  
of £5,000)            

(rounded 
to nearest 

£’00 
Pension entitlements                             
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 

               

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 

               

P. Foster (to Jan’ 13) 
 

0 
  

0 
  

0 
  

0 
  

0 
  

0 
  

0 
  

0 
Medical Director South Yorkshire and 
Bassetlaw Cluster 

               

S Hackett  
 

5 - 7.5 
  

17.5 - 20 
  

30 - 35 
  

95 - 100 
  

448 
  

415 
  

90 
  

0 
Director of Finance South Yorkshire and 
Bassetlaw Cluster 

               

D Hilditch 
 

0 - 2.5 
  

5 - 7.5 
  

30 - 35 
  

100 - 105 
  

612 
  

560 
  

52 
  

0 
Director of Human Resources & Governance 
South Yorkshire and Bassetlaw Cluster 

               

M.Kitching 
 

12.5 - 15 
  

42.5 - 45 
  

35 - 40 
  

105 - 110 
  

751 
  

645 
  

226 
  

0 
Nurse Director South Yorkshire and 
Bassetlaw Cluster 

               

Jeremy Wight 
 

(0 - 2.5) 
  

(2.5 - 5.0) 
  

50 - 55 
  

160 - 165 
  

1,115 
  

1,051 
  

9 
  

0 
Director of Public Health (Sheffield PCT) 
South Yorkshire and Bassetlaw Cluster 
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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. 
 
 
     

        

Ms Eleri De Gilbert 
Designated Signing Officer, NHS South Yorkshire and Bassetlaw 
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Glossary of terms 

ABH - Achieving Balanced Health. This is our strategy. It sets out how we intend to achieve our 
objectives of reducing health inequalities and improving health in Sheffield, and ensuring health 
services in the city remain affordable so that everyone gets the highest quality and most 
personalised service possible. 

BME - Black and Minority Ethnic 

BO4P - Better Outcomes for Patients was a two year programme where patients, carers and 
healthcare professionals looked at ten health conditions to come up with 50 ideas that would make 
a difference 

CBRN - Chemical, Biological, Radioactive or Nuclear substance. As part of our role around emergency 
preparedness we take part in training exercises, which test our response to issues like this. 

CCG - Clinical Commissioning Group 

COPD - Chronic Obstructive Pulmonary Disease. A term used for a number of conditions; including 
chronic bronchitis and emphysema. 

CQC - Care Quality Commission. The Care Quality Commission is the independent regulator of health 
and social care in England. 

DESMOND - Diabetes Education and Self-Management for On-going and Newly Diagnosed 

EDS – Equality Delivery System 

EPHP - Enhanced Public Health Programme. They cover a third of Sheffield and are designed to 
improve health and reduce mortality in the areas with the worst health and deprivation levels 

GUM - Genito Urinary Medicine. The core work of genito-urinary medicine relates to sexually 
transmitted infections 

H1N1 - Swine flu 

HIV - Human immunodeficiency virus 

HPV – Human Papilloma Virus 

HPU - Health Protection Unit 

JSCC - Joint Staff Consultative Committee 

KPI - Key Performance Indicator. A range of indicators exist to help measure our performance in key 
areas 

LIFT - Local Improvement Finance Initiative. Our LIFT partner is Community First. They own and 
maintain the LIFT buildings and lease the premises to us. 
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LARC - Long Acting Reversible Contraceptive 

LDC - Local Dental Committee. The LDC represents the interests of dentists. We consult with theLDC 
on matters of local dental interest, local commissioning and developments in the provision of NHS 
dental services. 

LMC - Local Medical Committee. The LMC represents the interests of GPs. We consult with the LMC 
on matters of local medical interest, local commissioning and developments in the provision of NHS 
GP services 

LOC - Local Optometric Committee. The LOC represents the interests of optometrists. We consult 
with the LOC on matters of local optometric interest, local commissioning and developments in the 
provision of NHS optometric services 

LPC - Local Pharmaceutical Committee. The LPC represents the interests of pharmacists. We consult 
with the LPC on matters of pharmaceutical interest, local commissioning and developments in the 
provision of NHS pharmaceutical services 

LSE - London School of Economics 

MCA – Mental Capacity Act 

MBE - Merit of the British Empire. One of the types of British honours awarded 

NES - Neurological Enablement Service. A service which supports the needs of people living with 
long term neurological conditions 

NGH Northern General Hospital. One of the main hospital sites at Sheffield Teaching Hospitals NHS 
Foundation Trust 

NHSCB – National Health Service Commissioning Board 

NHSS – NHS Sheffield 

NICE – National Institute for Health and Clinical Excellence 

PEC - Professional Executive Committee. The PEC is a small group of experienced Sheffield doctors, a 
nurse, and a pharmacist, who help to lead improvements in health services in the city. 

PCT - Primary Care Trust 

PBC - Practice Based Commissioning 

QIPP - Quality, Innovation, Productivity and Prevention 

RIS - Referral Information Service. A service which receives, collates and analyses all GP and primary 
care referrals from GP practices and optometrists 

SASP – Sheffield Adult Safeguarding Partnership 

SCC – Sheffield City Council 
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SCG - Specialised Commissioning Group. Made up of PCTs, this group ensures Sheffield people have 
access to specialised services 

SCH/SCHFT – Sheffield Children’s Hospital Foundation Trust 

SCRs – Serious Case Review 

SHSC/SHSCFT – Sheffield Health and Social Care Foundation Trust 

SIs – Serious Incidents 

SLC4L - Sheffield Let’s Change4Life. A programme aimed at preventing obesity in children, young 
people and families. 

SPA - Single Point of Access. A service which manages referrals to all community health services 
provided by Sheffield Primary Care Trust (Provider Services) 

SSCB – Sheffield Safeguarding Children Board 

STH/STHFT – Sheffield Teaching Hospitals Foundation Trust 

STI - Sexually Transmitted Infections 

WTE – Whole Time Equivalent, in reference to working hours. 
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