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1. Welcome

Welcome to our 2009/10 Annual Report. Throughout
this review we explain how NHS North East Essex has
been working to improve the health and healthcare
of local people in the last year.

choice. Our practice based commissioning groups
have ensured local people benefit from more
community matrons, a community ultrasound service
and a pilot telehealth service.

A year of improvement
2009/10 was a year where we focussed on making a
real difference to people’s lives and over the last 12
months there have been notable successes:

Once again colleagues’ dynamism, innovation, talent
and expertise has driven the PCT’s work. We thank
them for their commitment and hard work.

• 12,000 extra patients are now receiving care from
an NHS dentist and a new dental information line
(0845 0833 337) is there to help you find an NHS
dentist
• Over 9,000 people had health checks to help them
stay healthy

Looking to the future, we now have an ambitious
strategy in place to transform the local NHS and how
it supports people in north east Essex. This report
outlines our progress in 2009/10 against our five
strategic objectives.
We look forward to the next year and beyond as we
continue our work to achieve real and lasting health
benefits for everyone who lives in north east Essex.

• Thanks to our smoking cessation service 2,700
people quit smoking and as a result reduced their
chances of developing smoking related illnesses
later in life
• 1,800 people were able to use our new improving
access to psychological therapies service
• Our new health trainer programme offering you
one to one support on many health related
matters is going from strength to strength and
received 850 referrals in its first year.
More children are looking forward to better health
as they grow up thanks to our work encouraging
them to eat well and exercise more. Local residents
were offered more choice than ever before and
waiting times for hospital appointments were the
shortest ever. Doctor surgeries are now open longer
and are helping more people lead healthier lives.

Dr Paul Watson
Chief Executive

Chris Paveley
Chairman

Throughout the year we worked to bring more
health services closer to home and to increase patient

www.northeastessex.nhs.uk
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NHS North East Essex is at the heart of your local NHS.
NHS North East Essex is the primary care trust (PCT) that plans,
provides and funds health care services for people living in
Colchester and Tendring.
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2. NHS North East Essex
About your Primary Care Trust

Established in 2006 from the predecessor PCTs for
Colchester and Tendring, your local PCT has several
roles in relation to NHS healthcare. PCTs receive
money each year from the Department of Health and
then essentially hold the local budget for healthcare
spending.
We are responsible for buying (also known as
‘commissioning’) health services from organisations
which provide health services such as NHS trusts, GP
practices, dentists and pharmacists. NHS North East
Essex also has a responsibility to prevent people
becoming ill in the first place and to improve health
and well being so they live longer, healthier lives.
Finally, we make the overall decisions on which areas
of health to invest in, for example, determining how
much will be invested locally in services for people
with diabetes or heart disease. PCTs are increasingly
choosing to invest in programmes and services aimed
at keeping people well, such as immunisation or
healthy lifestyle programmes as prevention is better
than cure for both the individuals concerned and the
local NHS budget.

• Learning disability commissioning was undertaken
by NHS West Essex
• Specialist Services (more specialised/complex
treatment than is generally provided by local
general hospitals) was undertaken by the East of
England Specialist Commissioning Group, hosted
by NHS South East Essex.
We work with practice based commissioning groups
to develop the provision of out-patient services,
improve accessibility, reduce waiting times and make
best use of the financial resources available. In
particular, we are continuing to develop a number of
services which aim to provide an alternative to
hospital admission for certain categories of patient.
We are committed to avoiding hospital admissions
where clinical evidence and value for money
considerations indicate that alternative treatments
offer a better solution.

The majority of our £512 million budget is spent on
purchasing health care through contracts/service
agreements with NHS providers. The most significant
contract is with Colchester University Hospital NHS
Foundation Trust for general and acute hospital
services. We also have Associate Service Agreements
with other acute hospitals.
During 2009/10, the following lead commissioning
arrangements were undertaken on behalf of NHS
North East Essex:
• Mental health commissioning was undertaken by
NHS Mid Essex

Harwich

Manningtree
Mistley

Dovercourt

Ardleigh
West Bergholt
Colchester
Marks Tey
Rowhedge

Walton-on-the-Naze

Wivenhoe

Frinton-on-Sea

Holland-on-Sea

Brightlingsea

Tiptree

Clacton-on-Sea
West Mersea

Jaywick
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Where are we based
Our headquarters are the Primary Care Centre in Turner Road, Colchester and we also have offices in Clacton.
Our provider services operate across north east Essex.

How your money was spent
£298,848

Commissioning NHS Healthcare

£53,123

Prescribing

£43,659

GMS/PMS

£63,489

Providing Healthcare

£41,074

Non NHS Healthcare

£1,254

Partnership Funding

£19,312

Dental Services

£4,207

Pharmacy Contracts

£2,534

Health Promotion

£3,028

Optometrists

£21,750

Other

TOTAL

£552,278

Who we listen to and who we work for
We exist to enable the people of north east Essex to
live healthier, fuller lives. So we listen closely to what
you have say. We ask for your feedback through
surveys, meetings and events.
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Visit www.northeastessex.nhs.uk for opportunities to
be involved and give your views or call
01206 286510.

Key health issues for north east Essex
• 13 year difference in average life expectancy
between the deprived Pier Ward in Clacton and
the more affluent Arlesford.

Key health issues for Tendring
• Pier Ward has the seventh lowest life expectancy
nationally.

• Growing proportion of people over 65 – the
number of people aged 65-69 is set to increase by
23% by 2014.

• Higher proportion of people over 65 - 26% of the
residents are over 65. This figure rises to 60% in
some wards.

• Number of people with cardiovascular disease,
cancers, respiratory disease (COPD) and diabetes is
currently increasing.

• More people have high blood pressure, diabetes
and lung diseases related to smoking.

• Many people are likely to have undiagnosed blood
pressure and are at risk from a range of serious
illnesses.

• More people with poor diets and who drink
excessively.

Key health issues for Colchester
• Higher proportion of working age adults.
• More working age adults experience mental
health illness.

Commissioned and opened
the North Colchester
Healthcare Centre

www.northeastessex.nhs.uk
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Our performance
This is a snapshot of our performance over the last year
Key achievements 2009/10
Mental Health and Learning Disabilities
Commissioning
• Over 1,800 patients entered into psychological
therapies through the new Health in Mind
Improving Access to Psychological Therapies
service.
• Community mental health day services have been
reviewed and Community Bridge Builders
appointed to help individuals reach their own
personal health goals.
• People with Learning Disabilities are being offered
annual health checks and personal health action
plans to help improve their health and wellbeing.
Children’s and Maternity Commissioning
• Plans for an Essex wide Children’s Joint
Commissioning Unit were developed.
• 84.4% of women were seen by a midwife or an
obstetrician for a health and social care assessment
of needs and risks by 12 completed weeks of
pregnancy against a target of 84%.
• In an audit carried out in September 2009, 97% of
women said that they had received one to one
care in established labour.
• Full compliance in offering the 'Maternity Matters'
four national choice guarantees to women in
North East Essex was achieved by December 2009.
Primary and Community Commissioning
• Practice based commissioning groups have
commissioned more community matrons (three in
Tendring and two in Colchester), a community
ultrasound service, a pilot telehealth service and
locally enhanced services and GP care advisors in
Colchester.
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• Invested in training and mentorship for GP with
special interests in cardiology.
• Commissioned and opened the North Colchester
Healthcare Centre.
• Over 12,000 more patients who had not seen a
dentist within the past two years are now
receiving NHS primary dental services.
• Commissioned a dental health line for patients to
gain information on how to access routine and
urgent dental services in north east Essex - 0845
0833 337.
• Commissioned additional cardiac and pulmonary
rehabilitation programmes to meet NICE guidance.
• Commissioned a more comprehensive falls
prevention service to avoid more falls and reduce
preventable admissions to hospital.
• Implemented the new NHS Community Contract
between NHS North East Essex and North East
Essex Provider Services with an associated three
year development plan, with agreed service
specifications for all services.
Acute Commissioning
• Achieved a 15% reduction in waiting list for
operations.
• 98% of patients were seen within the two-week
maximum wait target from urgent GP referral to
first outpatient appointment for all urgent
suspected cancer referrals.
• Opened a patient information line for patient
transport services.
• Improved all cancer waiting times in line with
national standards.

People with Learning Disabilities are
being offered annual health checks
and personal health action plans

• Secured approval to open a new renal unit in
Clacton.
• Improved patient choice by offering treatment
from osteopaths and chiropractors.
Improving the health and well being of local
people
• Our 15.9% target to reduce childhood obesity in
year 6 was successfully achieved by working with
partner organisations to encourage children to
take up exercise and eat well.
• 2,700 people stopped smoking due to our smoking
cessation services and smoking prevalence has
decreased from 29.1% to 23.6% in our 20% most
deprived areas. We were the only PCT to achieve
this change in the East of England.
• 22 more GP practices joined our scheme to reduce
alcohol-related harm - so far 2,325 patients have
received support to identify if their health is at risk
and ways to cut down.

Sensible drinking
• A new counselling service is now in place to help
people drinking harmfully who wish to drink less.
One to one support for healthy living
• Our innovative health trainers programme
received 851 referrals for expert lifestyle support
from various sources such as GPs, nurses, health
workers, self referral and public events –
exceeding our 600 target. 31% of referrals came
from deprived wards.
• 74 youth health trainers were trained in six local
schools.
• 49 people from 17 local employers completed our
accredited training to be Workplace Health
Champions.
Staying well – health checks
• Over 9,000 health checks were carried out,
smashing our target of 8,000 thanks to
collaborative working with colleagues in practice
based commissioning.

• Our 25% screen rate for 15-24 year olds in our
Chlamydia screening programme was surpassed.

www.northeastessex.nhs.uk
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• 500 employees in local public sector organisations
benefited from health checks at work.
• 207 claimants of Jobseeker Allowance from north
east Essex received health checks at Job Centre
Plus in Colchester.
• Health checks were also organised for people in
temporary accommodation in Colchester.
NHS North East Essex – becoming World Class
World Class Commissioning, a ground breaking
health programme was designed to deliver
significant benefits for local people. It set the
standard for the NHS to become the best health
service on the globe by ensuring services are closely
matched to local needs. It aimed to deliver better
quality care, improved health and wellbeing and a
reduction in health inequalities across the
communities we serve.
Like every primary care trust we are assessed on our
commissioning skills in three areas:
• Health outcomes – our priorities for health
improvements for local residents, including life
expectancy and health inequalities
• Organisational competencies – our knowledge,
skills, behaviours and characteristics that will make
our organisation world class
• Governance – our arrangements for managing the
organisation in the most effective way possible.
This includes developing areas such as strategic,
financial and organisational planning, as well as
the board’s controls and processes.
Competencies are scored on a scale of one to four
and an assessment of the Board, finance and strategy
rated on a red/amber/green scale. The initial
performance achieved by the PCT was an average of
1.6 across the competencies and green for the board
and amber for finance and strategy. The assessment
for 2009/10 is on our website. You will see we
achieved a green score for all three and were the
best in the East of England.
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Care Quality Commission – Annual Health Check
2008/09
The Care Quality Commission’s annual health check
assesses the performance of local health trusts.
The rating they give is based on two elements:
• Use of resources – how well we manage our
finances including financial reporting, financial
management, financial standing, internal control
and value for money
• Quality of services – meeting core standards,
existing national targets, new national targets,
improvement reviews and managing our
providers.
Each trust receives a score of weak, fair, good or
excellent for each element.
In north east Essex, the PCT scored a “Good” rating
for quality of services and a “Fair” rating for quality
of financial management.
The “Financial Management” assessment changed in
2008/09 from the Auditors Local Assessment (ALE) to
the new Use of Resources (UOR) assessment. Under
the ALE assessment the PCT had achieved a “Good”
rating in 2007/08. The Audit Commission who
undertook both the ALE and the UOR assessment
reported that they believed the move from Good in
the previous year to Fair was as a result of the new
assessment and not deterioration in the financial
management of the PCT.

Our Strategic Objectives 2009/10

Principal Objectives
Strategy – lead review of our five year strategy to optimise
health gains and reduce health inequalities

Green

Achieved

WCC Development Plan – design and implement plan of
organisational developments to rapidly achieve our mission
to become a World Class Commissioner

Amber

Partially
achieved

Operational Plan – implement 2009/10 operational plan
and produce 2010/11 operational plan

Green

Achieved

Financial Plan – prioritise investment and achieve control
total for 2009/10

Amber

Partially
achieved

Clinical Quality – commission high quality, safe services
and implement improvements that respond to patients’
views and experiences

Green

Achieved

Governance – create and sustain an active and inclusive
governance framework to ensure that major service
providers execute high governance standards

Amber

Partially
achieved

Provider Organisation - establish a stand alone and
business ready provider enterprise

Green

Achieved

Commissioning Structure – implement on a phased basis
the agreed world class commissioning restructure

Green

Achieved

Estates – implement an estates strategy

Green

Achieved

Informatics – produce and implement an informatics plan
to manage knowledge and information to support effective
decision making and which informs requirements for
information system development

Amber

Partially
achieved

Communications – publish and continuously promote
externally and internally the approved 5 Year Strategy

Amber

Partially
achieved

Other Strategic Objectives

www.northeastessex.nhs.uk
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Sustainability

Equality and diversity

We are committed to sustainable development in
which environmental, economic and social objectives
are combined. We recognise that we have a duty to
protect the environment through energy conservation,
the control of pollution, the prudent use of resources,
and the safe disposal of all types of waste. NHS North
East Essex accepts that it must take all reasonable
practicable steps to conserve energy, control emissions
and dispose of waste safely in premises owned or
operated by the organisation.

In 2009 we worked with equality and diversity experts
to develop a comprehensive and relevant approach to
developing equality and diversity in north east Essex.
An audit and review was carried out in order to
establish our baseline position and to identify existing
good practice and gaps in practice. The review
involved staff, stakeholders and community groups
that we work with and considered the demographics
of the population we serve. The results informed our
Single Equality Scheme and our approach to training.

Our environmental management system meets the
requirements of the International Standard ISO 14001.
This policy applies to all hospitals and other healthcare
premises managed by NHS North East Essex. Among its
aims are to:
• Identify and meet our patients’, visitors’ and
employees’ expectations for environmental
objectives, including avoiding hazards and risks

Emergency planning

• Minimise pollution
• Incorporate sustainable practices in our daily work
• Comply with relevant environmental legislation
and policy
• Set and achieve environmental targets
• Involve colleagues in our environmental
sustainability work.
The PCT has been set carbon emission targets for
which it has plans to deliver. Such plans include
improving heating controls, reducing travelling
undertaken by PCT employees and increased recycling.
We are now registered as a Good Corporate Citizen,
and have undertaken an assessment against the
criteria required. In order to drive this agenda the PCT
has set up an Environmental Working Group who will
work up an action plan to improve the PCT’s
Sustainable Development. The group, which has
volunteer “Green Champions” from differing areas of
the PCT, work together to identify and address those
areas identified.
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Our Major Incident Response and Business Continuity
Plans are regularly updated to enable us to react
quickly and effectively in the event of an emergency.
This includes close working with other agencies.
Although not formally declared a major incident, our
systems and emergency preparations were put to the
test during the swine flu pandemic during the year
and enabled us to manage this complex and
demanding situation very well. The PCT will continue
to develop and test its major incident systems and
plans in 2010/11 using exercises, staff training and
good partnership working.

Achieved a 15% reduction in
waiting lists for operations

NHS Constitution
For NHS North East Essex, the spirit of the NHS
Constitution is as important as its list of rights and
responsibilities. The PCT is committed to working in
partnership with all of its stakeholders to make the
NHS Constitution a reality. For example:
• Treatment within a maximum of 18 weeks from a
GP referral and to be seen by a cancer specialist
within 2 weeks from a GP referral, or where this is
not possible, for the NHS to take reasonable steps
to offer a range of alternative providers

• NHS Health Checks for those aged 40 to 74 to assess
their risk of heart disease, stroke, diabetes and
kidney disease
The Constitution is an important influence in the
delivery of our five year strategy.

www.northeastessex.nhs.uk
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Our strategic plan sets out our vision from now to 2014
In partnership with our Practice Based Commissioning
colleagues we will work with Colchester Hospital University NHS
Foundation Trust, Essex County Council, North Essex Partnership
NHS Foundation Trust and a range of healthcare providers and
other local partners to lead local healthcare improvements.
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3. Our Five Goals for north east Essex

Our strategic plan
Our five strategic goals for 2010-2014
1. Increasing life expectancy
2. Reducing health inequalities
3. Improving patients’ experience
4. Improving safety
5. Achieving better value for money
Towards our goals
We will work on our 10 core areas to make our
strategic goals a reality.
Staying healthy
By 2014 12,000 people will have quit smoking and
100,000 will have benefited from an annual health
check.
Unscheduled care
More services closer to home, a single point of access
to get treatment sooner and better co-ordination
between health and social services.
Planned care
Better co-ordinated care in areas of high, growing
demand such as ophthalmology, dermatology,
cardiology, ENT and gynaecology. More local
specialist services and better access to GP and dental
services.
Long term conditions
Better support to build confidence, skills and
knowledge. Improved care for people with chronic
obstructive pulmonary disease, diabetes, stroke or
heart disease.

End of life care
Better co-ordination of care and support for patients
and their families.
Children’s services
Targeting childhood well being and encouraging
better health later in life. Developing closer working
with Essex County Council.
Maternity and new born services
Supporting good maternal and new born health.
Offering a choice of care and guaranteed one to one
midwifery care in established labour.
Safe and effective services
Reducing hospital mortality and infections, improving
the safety of medicines, developing a joint
partnership to safeguard vulnerable adults and
ensuring out of hours services are safe.
Patient and carer experience
Working with patients and carers to improve their
services – including ensuring people are treated with
dignity and respect.
Who we work with
Our key partners include Essex County Council,
Colchester Hospital University NHS Foundation Trust,
North Essex Partnership NHS Foundation Trust, the
Local Involvement Network (LINks) and other
organisations in the voluntary sector.

Mental health and learning disabilities
Focus on recovery, well being and inclusion. Improved
services for children and adolescents and for people
with dementia.

www.northeastessex.nhs.uk

15

1. Increasing average life expectancy in north east Essex

Preventable ill health and disease is one of the major causes of premature death in north east Essex.
We will change this by working to prevent ill health, diagnosing disease much earlier and improving services for
people with diabetes, heart disease, stroke and respiratory conditions.
This will give many more people in north east Essex a better chance of living longer.

Progress against key objectives for the year
• We set ourselves a target to carry out over 8,000
health checks this year and we carried out over
9,000. These checks tell individuals how at risk they
are of heart disease and stroke and ensure people
get the right treatments.
• We helped 2,700 people to give up smoking, our
highest number yet and again one of the highest
rates in the region.
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• We delivered for the second year the highest level
of chlamydia screening in the region at over 28%, a
key way to prevent a disease that can cause
infertility.

Some highlights
Healthy living
Health Trainers, our ground breaking initiative to
dramatically improve the health of the north east
Essex population, was launched. The idea behind our
Health Trainer programme is to target people who, for
any number of reasons, find it difficult to modify their
lifestyles. Health Trainers provide support on various
physical and emotional well being issues such as
quitting smoking, exercising more, drinking sensibly,
sexual health and managing long term conditions.
Need one to one support to live a healthier life?
Interested in volunteering as a Health Trainer?
Call Health Trainers on 0800 7313 133.
GPs study offers specialist heart advice
Seven north east Essex GPs and nurse practitioners
started a post-graduate diploma in cardiology to
enable them to offer local people specialist heart care
without the need to go into hospital.
Once the seven have qualified, a community
cardiology service will be created and any GP in the
area will be able to refer a patient with heart

problems if they think it more appropriate than
referring to a hospital consultant in the first instance.
Our plan is to locate the services in areas of greatest
need. For instance, 60% of referrals to cardiology
come from Tendring so we will endeavour to reflect
this when we locate the seven specialists.
On your bikes challenge to youngsters
Every secondary school pupil in north east Essex has
access to mountain-biking as part of a major initiative
to improve the fitness and health of local young
people.
NHS North East Essex invested £44,000 in a scheme
which was successfully piloted in five schools across the
Colchester area and, as a result, is being rolled out
across north east Essex.
The scheme offers young people the opportunity to
take part in after-school mountain-biking activities,
supervised by trained instructors. The mountain bikes
are transported by trailer from one school to the next,
giving all schools access to biking opportunities.

By 2014
We will have helped to increase the average life expectancy in men by 36 months to 81.5
years and average life expectancy in women by 18 months to 84.3 years. Examples of
how we will do this include:
• Offer health checks to everyone between the ages of 40 and 75 to reduce risks of heart
disease, stroke and other life limiting illnesses
• Work with GPs and other partners to ensure people with diabetes have all their key
risk factors addressed in line with best practice. This will have a number of health
benefits especially in stroke and heart disease prevention
• Help over 12,000 people to stop smoking – our target for next year is 3,000 people This
will have a significant impact on reducing common diseases that cause premature
death.

www.northeastessex.nhs.uk
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2. Reducing health inequalities that currently
exist in our community

Overall the health of people living in north east Essex is good. However, people on different incomes and from
different backgrounds experience very different levels of health. On average, a baby born in Clacton’s Pier Ward
will die 13 years earlier than a child born in Arlesford.
With the health inequalities in north east Essex currently getting worse, we are determined to reverse this trend
by improving the health and life expectancy of people in vulnerable groups or living in deprived communities.

Progress against key objectives for the year
• We have worked with the GP practices serving our
most deprived populations to identify and treat
people who have undetected high blood pressure
as well as improving the treatment of diabetes in
this group.
• We have targeted smoking cessation in the most
deprived areas and are the only area in the East of
England to see a significant reduction in smokers in
these groups.
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• Working with partners (Essex County Council,
Tendring District Council and Citizens’ Advice
Bureau), we developed the Reach Out Project
where workers leaflet and door knock to find
people in need of services who would not
otherwise seek help. This scheme was cited as best
practice in the National Marmot Review on health
inequalities.

Some highlights
We’ve targeted much of our healthy living initiatives
in Tendring where health and well being is overall
lower than other parts of north east Essex.
Accolade for ground breaking project
The Tendring ‘Reach Out’ project offers support on a
range of issues, such as finance, employment, housing,
training opportunities and accessing services for
people living in areas of most need. The service is
funded by a partnership arrangement between the
local NHS and Essex County Council, and is delivered
by the Tendring Citizens’ Advice Bureau. The service
has been cited as an example of good practice in Fair
Society, Healthy Lives, The Marmot Review.
Shoppers take advantage of free health checks
Harwich shoppers flocked to take advantage of a free
health check-up. Members of our health trainers team
used a specially adapted bus to offer free cholesterol,
blood pressure and glucose level checks as well as
general advice on staying fit. In just one day we
carried out 51 health checks and received 11 referrals
onto the health trainers service.
Residents urged to get fresh and fruity
Residents of Jaywick are being encouraged to get
fresh and fruity with the help of an innovative new
project organised by our health trainers.

A van tours Jaywick every Friday offering fresh fruit
and vegetables at low cost. The van is staffed by
Health Champions who have been trained by the
health trainers team. As well as selling the fruit and
vegetables, the Health Champions offer advice on
healthy eating, hand out recipe cards and organise
cooking and tasting sessions.
Get digging
A new community allotment project which aims to
improve both the physical and mental health of the
local population was launched in Colchester.
“We want to transform the allotment into an urban
oasis where fresh produce can be grown and
harvested. It needs a bit of work doing on it but
there’s great scope to transform it and, in doing so,
give people the opportunity to benefit from the
physical exercise involved and the therapeutic
advantages which this sort of work can bring to
people. Importantly, it will also make people more
aware of the advantages of fresh produce.
“We are working in partnership on this project with
Open Road Colchester and Colchester Borough Council
and hope that members of the community will join us
to share knowledge, fun, hard work and fresh
vegetables!”
Alix Sheppard, Health Champion Volunteer
Co-ordinator

By 2014
We will have reduced the difference in life expectancy between the poorest and richest
areas in our PCT by 14 months in men and 12 months in women. Examples of how we
will achieve this target:
• Commission a high level of health checks to in the most deprived area through GPs,
pharmacies and a specially commissioned service
• Introduce health checks for older people in our most deprived areas to support those
at particular risk from heart attacks and strokes
• Work hard to help people in more deprived areas to stop smoking.

www.northeastessex.nhs.uk
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3. Improving patients’ experience of the local
health services

It is vital that local services give the best possible experience for patients, whether this is being able to easily make
an appointment with a GP or feeling looked after and comfortable in hospital. Services need to focus on what
matters to patients as well as what matters clinically.

Progress against key objectives for the year
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• Achieved a 15% reduction in waiting list for
operations.

• Nearly 99% of patients seen and treated in A&E
within four hours, the best in the East of England.

• 98% of patients seen within two-week maximum wait
from urgent GP referral to first outpatient
appointment for all urgent suspected cancer referrals.

Listening and Learning
Communication with service users, carers and their
families is important to us.

• Over 12,000 more patients are now receiving NHS
primary dental services that had previously not seen a
dentist within the past two years.

Compliments and Complaints
A total of 390 compliments were received about our care
and services 2009/10. Many more compliments are
received but not always recorded.
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The total number of concerns and complaints received by
both the commissioning arm of the PCT and by provider
services was 617. Of these, 162 (26%) were resolved by
the Complaints Teams within 24 hours. There has been a
36% increase from last year in the number of concerns
which reflects the success of the introduction of the new
complaints process in improving understanding of and
access for patients with such concerns.
Where complaints could not be resolved within the
agreed initial timescale, an extension was agreed with
the complainant. All complainants who received a
written response were advised of their right to go to the
Parliamentary and Health Service Ombudsman (PHSO) if
they remained dissatisfied. The PHSO has not taken on
any of the complaints that were received this year.
We continue our commitment to creating a safer
environment and enhanced services for patients and to
improve patient experience. Quality and excellence in
both delivering and purchasing healthcare is our top
priority.

Patient Advice & Liaison Service (PALS)
PALS is a Patient Advice and Liaison Service for people
using the NHS. It's there to help you whether you be a
patient, carer, relative or friend to resolve any problems
as quickly and easily as possible, and to provide any
information you may require.
Our PALS service continues to play a key role in helping
to provide advice, resolve concerns and improve the
experience of service users and carers. The service is there
to help with almost any NHS query or concern, along
with giving advice or signposting to other services such
as social care.
PALS are key in helping to significantly reduce the
number of formal complaints made to the PCT by
resolving concerns at an early stage; this is especially
helpful when patients or their representatives have not
known who to ask for help.
In 2009/10, the number of contacts made to PALS by
patients and members the public was 2,457. Many of
these involved enquiries involving multiple topics.

Issues Address by our Complaints Team

How to contact PALS
Office hours - Monday to Friday 9.30am - 3.30pm
Freephone - 0800 328 5620 (with confidential answer phone)
Direct line - 01206 363000/1 (with confidential answer phone)

www.northeastessex.nhs.uk
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Some highlights
Mystery Shoppers at GP practices
A mystery shopper exercise is being carried out among
GP surgeries to monitor their performance in making
services accessible and the patient experience they
provide.
Mystery shoppers, recruited from our local patient
forum groups, phone GP surgeries to gauge their
response given a number of scenarios including making
an appointment for that day, the next few days, on
behalf of a partner, back-to-back appointments and an
appointment with a specific doctor. The outcome of
the exercise will be shared with the GP practices and
used as an additional data source in communications
about their patient access and experience.
Practice Based Commissioning
The Colchester and Tendring Practice Based
Commissioning Groups are engaged in commissioning
at every level and leading the way in the East of
England.
“Our vision is to harness and maximise the potential
of primary care to deliver excellent services for
patients. We are proud that this year three out of the
dozens of innovative services we have implemented
have been recognised with national awards. This is a
testament to the excellent and dedicated
collaboration between frontline clinicians and NHS
managers in north east Essex."
Dr Shane Gordon

National Recognition for Practice Based
Commissioning
North east Essex health initiatives picked up top prizes
at the NHS Alliances prestigious national Acorn Awards.
• Atrial Fibrillation: this Practice Based Commissioning
initiative detects Atrial Fibrillation by testing
patients when they attend for their flu vaccination.
Testing found 268 new cases. AF is a significant risk
factor for stroke and treatment can reduce this risk
by 70%. It is anticipated that nine strokes will be
prevented this year due to this programme.
• Tiptree Medical Centre Transformation: another
Practice Based Commissioning initiative used the
patient feedback to introduce various
improvements such as its reception environment, its
website, email consultations and telephone triage
by senior managers and GPs.
• New manual therapies back and neck service also
won an award – see page 25 for more details.
Patient Commissioning Forums
We’ve run Patient Commissioning Forums for two
years. They are an excellent way for people to
feedback on their local health care services and areas
for improvements, healthcare spending and decision
making. If you would like to be join one of our Patient
Commissioning Forums contact 01206 286831.

By 2014
Improving patient satisfaction will be an essential part of providers’ contracts. We will
work with each provider on important issues and involve patients in the process;
• £2.5 million in the 2010/11 contract with Colchester Hospital’s University Foundation
Trust will focus on improvements in quality including patients’ reports of their
experience
• A strengthened approach to contracts with GPs includes ‘mystery shopping’ to rapidly
identify problems in making appointments
• Offering greater choice – e.g. by extending the registration area for the North
Colchester Health Centre will give more people access to appointments 12 hours a day,
seven days a week
• Everyone in north east Essex will be guaranteed an NHS dentist
• Transforming services will make it easier for patients with a terminal disease to die
comfortably in their own home if that is what they wish.
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4. Improving the safety of local services

We are determined to make sure our local services are as safe as they can be.

Some highlights
Safeguarding children
NHS North East Essex has demonstrated its
commitment to child protection by creating a high
level new post.
Sarah Jane Ward has been appointed Assistant
Director for Safeguarding Children, a role which will
see her responsible for overseeing services designed to
keep children healthy and away from risk, and liaising
with partner organisations such as Social Services and
the Police.

about child protection – it’s also about how we can
keep them well and safe. One of the first
manifestations of risk is often ill-health. Health
services have front-line staff such as GPs, school nurses
and health visitors who are useful eyes and ears when
it comes to monitoring children’s health and wellbeing. The NHS has a duty to promote the welfare of
children and I am determined to make sure that in
north east Essex, we set the very highest standards.”
Sarah Jane Ward, Assistant Director for Safeguarding
Children

“We are fortunate to have an excellent team in place
in north east Essex but there is always room for
improvement. Safeguarding children isn’t always

www.northeastessex.nhs.uk
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Improved screening service re-launched
An improved diabetic retinopathy screening service
was relaunched in February. The service, which offers
specialised eye tests to people with diabetes, was the
subject of rigorous assessment and modification to
ensure it complies with recently introduced national
recommendations by the national screening team.
"When we had our service assessment, the national
screening team came up with a number of suggestions
about how the service could be changed to make it of
a really high standard. The assessment has enabled us
to make improvements and ensure it of the highest
quality.”
Wendy Tankard, Director of Clinical Quality at NHS
North East Essex, believes the re-launched service will
be one of the most efficient in the country

Piloting Telehealth
A pilot project using the latest telehealth technology
to reduce emergency hospital admissions and
improving the quality of life of patients with chronic
health conditions was launched by NHS North East
Essex.
The revolutionary new monitoring system allows
patients to update nurses on their health via remote
devices in their own home. The detailed monitoring
acts as an early warning system so that patients can be
treated before their condition deteriorates.

By 2014
Hard work at Colchester Hospital University NHS Foundation Trust is reducing a
previously high death rate and we will work with hospital colleagues to ensure this
positive trend continues. Our target is to increase the Trust’s patient safety score from
34.9 in 2008-9 to 100 in 2013-14. We will achieve this by working with colleagues across
the NHS to:
• Reduce hospital mortality and infections
• Prevent venous thrombo-embolism – VTE
• Better management of medication side effects
• Safeguarding children
• Provide a safe and effective out of hours GP services.
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5. Achieving better value for money

During 2009/10, we continued our track record of providing excellent value NHS services. Our focus is to improve
services for patients by using NHS resources wisely.

Some highlights
Improving services for people with back and
neck problems
By commissioning new services for people with back
and neck problems, people now receive appropriate
treatment sooner and demand for expensive hospital
care has been reduced.
Historically demand for spinal services at Colchester
Hospital was very high and waiting lists were long. To
tackle this situation we commissioned 16 local
independent sector chiropractor, osteopath and
physiotherapy providers to offer patients more choice
and to speed up access to treatment.

Patients presenting to their GP with back or neck pain
are now given a choice of provider and profession and
can have an appointment within 14 days of referral.
As a result people now receive appropriate specialist
care much sooner, approximately 70% of patients who
otherwise would have been referred to hospital
benefit from expert treatment from the new manual
therapies service, and resources used for hospital care
can be released for other areas.
This initiative won an NHS Alliance Acorn Award.

www.northeastessex.nhs.uk
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Improving care and reducing the demand for
hospital admission
We work hard with North East Essex Provider Services
to provide the right support for people at home so
they do not have to be admitted to hospital.
Providing better patient care means there is less
demand for expensive urgent admissions to hospital.
Better care reduces anxiety for people with chronic
conditions and make the lives of sufferers, and those
around them, more manageable. This programme
avoided over 850 admissions in 2009/10.
As part of our £2 million investment to save admission
avoidance programme budgets that otherwise would
have been used to fund hospital care are freed up for
well being initiatives to encourage good health and
prevent illness.
Services closer to home
Practice Based Commissioning colleagues have worked
with the PCT to agree priorities for investment. This
has led to the development and implementation of a
number of schemes to support the care closer to home
agenda.
This has included a community ultrasound scheme,
community cardiology service, community
gynaecology service and GP Care Advisors (GPCAs).
Now, each practice in Colchester has access to a GPCA
and the scheme is now being rolled out to cover all
Tendring practices. The role of the GPCA is to assist
the GP in meeting any non-medical type needs that
are identified such as equipment in the home,
benefits advice and housing problems. This scheme is
centrally funded with part funding from Essex County
Council. Outcome data is collected monthly to ensure
that it delivers its intentions and provides value for
money.
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New healthcare centre opens it doors
A new health centre in Colchester offering a GP-led
appointment and walk-in service 365 days a year
opened its doors in June.
The new North Colchester Healthcare Centre, at the
Colchester Primary Care Centre in Turner Road,
incorporated the existing Colchester NHS Walk-in
Centre and GP Out-of-Hours service located at
Middleborough, Colchester.

The new centre provides a range of core services in
one place, improving access for patients. These include
pre-bookable GP services to registered patients. In
addition, there is a walk-in-service for both registered
patients, patients registered elsewhere and
unregistered patients. The centre is open 7am-10pm,
seven days a week, 365 days a year.

By 2014
NHS funding locally has doubled in seven years. Although we have more growth
funding in 2010/11, this increase will come to an end in April 2011. It’s important to
remember that NHS funding is still higher than it has ever been.
Many of the improvements we’re planning for the next few years will both enhance
services for patients and make NHS resources go further. For example:
• Better diabetes care identifies potential problems sooner and avoids the need for
costly dialysis or eye surgery
• Healthier lifestyle programmes helps keep people well and reduces the need for
cardiology, cancer or stroke care
• More services in community settings means patients’ health needs are better met and
in turn, demand for expensive hospital services is reduced. More planned tests and
procedures taking place locally also makes services more convenient
• Prescribing generic drugs rather than expensive branded drugs that offer no additional
clinical benefit significantly reduces NHS expenditure
• Reducing our running costs by 30% will aim to divert money from administrative
overheads into front-line services.
All of this will mean a shift in the centre of gravity in the local NHS to more services in
primary care and community settings thus reducing the need for hospital care. We will
work with colleagues in Colchester Hospital University NHS Foundation Trust to help the
hospital make these changes in a way that enables our highly valued hospital services to
thrive.

www.northeastessex.nhs.uk
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Through our provider arm, North East Essex Provider Services
(NEEPS), we provide a range of services across north east Essex
which are aimed at improving health, promoting well being,
preventing ill health, preventing admission to hospital and
providing either long term care or rehabilitation.
Our services are managed through five service areas:
children’s services, adult community services, health
improvement, specialist services and learning
disability services. Details of all our services can be
found on the NHS North East Essex website and by
selecting Provider Services at
www.northeastessex.nhs.uk
Diabetes
A specialist nurse is providing extra support to people
with diabetes closer to their homes. The initiative
covers Jaywick and Pier Ward and involves joint
working with primary and secondary care, public
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health and local authorities. The project has had a
significant impact with improved clinical outcomes
and reaching people with diabetes who previously
did not access services.
Respiratory Illnesses
Our chronic obstructive pulmonary disease team has
been involved in the telehealth project, which aims
to provide closer monitoring of patients at risk of
hospitalisation and provide patients with piece of
mind through closer monitoring of their condition.

4. Provider Services

Treatment and Screening Co-Ordination Team
(TASC)
This new service provides decolonisation treatment to
patients who have been identified as Multidrug
Resistant Staphylococcus Aureus (MRSA) colonised in
the community. The team’s aim is to reduce the rate
of serious MRSA infection both in hospital and the
community.
Falls Prevention Service
A multi-disciplinary team, including nurses,
occupational therapists and technical instructors,
provide equipment and chair based exercise. Their
aims are to reduce the number of falls which result in
serious injury and ensure effective treatment and
rehabilitation for those who have fallen. A
programme of postural stability classes is being
established.
Health Trainers
This is a new and exciting service supporting people
to develop healthier behaviours and lifestyles,
particularly from hard to reach areas that may have
had little or no contact with services. Health Trainers
offer support on a one to one basis and through
training, development and support in a variety of
settings including schools and workplaces. We have
recruited and trained 178 volunteer Health
Champions from communities and workplaces.
Developing a variety of roles for volunteers has been
a key to the success of the service. Our Health
Champions have pioneered innovative projects
including, the “Fresh and Fruity” van, which increases
access to fruit, vegetables and health education in
Jaywick.

accessibility of services. A Baby Beginnings Group has
been established, incorporating educational sessions
guided by parents and carers requests. The group is
led by a health visitor, Children’s Centre outreach
worker and breastfeeding supporter.
Clacton Hospital
The reception area and offices in Clacton Hospital
have been through a programme of modernisation,
bringing a newer and brighter look for all those who
are visiting the hospital. The restaurant facilities have
undergone extensive refurbishment providing a
modern environment for the public and staff.
NHS Litigation Authority Assessment
Although not mandatory, North East Essex Provider
Services has undergone an assessment by the NHS
Litigation and are pleased to announce that we have
received Level 1 compliance.
Becoming a Stand Alone Organisation
In line with national policy, NHS North East Essex has
been considering the future management
arrangements for the provider side of the PCT. A
range of options were considered and many
members of staff were involved. After careful
consideration our preferred organisational form is
social enterprise as this will enable us to maintain our
guiding purpose of the health and well being of
people we serve. It will also have the added benefit
of being based on staff, service user and community
involvement. Work towards becoming a social
enterprise will continue in 2010/11 so that by January
2011 the separation will have taken place.

Healthy Child Programme
Children’s Community Services are pleased to
participate in the national Healthy Child Programme,
working in partnership with Sure Start Children’s
Centres. A pilot project has commenced aiming to
enhance parental experiences by increasing
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We have over 1,500 staff which makes us one of the largest
employers in the local area. During the last year, we have
continued to introduce and implement initiatives that are
designed to develop and train our staff. We recognise that our
workforce is our most valued resource, it is crucial to ensure
that they are highly skilled and motivated. We have continued
to invest in learning and development opportunities for
colleagues.
Staff Consultation
We carried out an informal consultation with
colleagues working in the commissioning function
NHS North East Essex in relation to a new structure
designed to meet the challenge of becoming a world
class commissioning organisation.
The proposals aimed to enhance the PCT's capacity
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and capability to meet the World Class
Commissioning competencies and the delivery of our
ambitious five year strategy.
Feedback from staff was invaluable and we thank
everyone who took part. As a result the Board
revisited the structures and made alterations where

5. Our Staff

these contributions were considered to be
fundamental to how the PCT equips itself structurally
to become a World Class Commissioning organisation.
A formal staff consultation with recognised trade
union representatives and staff then took place.
There were no fundamental comments or objections
to the proposed structure and the new structure was
therefore implemented.
Joint Staff Committee
We continued to work in partnership with staff side
representatives through the Joint Staff Committee
(JSC). The JSC is provided with updates on the PCT’s
financial position and overall performance against
objectives and targets.
Provider Services updates were provided at the JSC
which included progress towards the future model
for Provider Services and their business readiness
which would provide a foundation for which ever
organisational model was eventually decided upon
and on the provision of Shape Our Future
Workshops.
There have been a number of service reviews and
TUPE transfers throughout the year and we
discharged its statutory obligations to fully inform
and consult with employees and staff side.
Ethnic breakdown of staff as
at 31 March 2010
Asian or Asian British
Black or Black British
Mixed
Not Stated
Other Ethnic Groups
White
Total

35
24
9
17
22
1460
1567

Staff numbers by professional group
31 March 2010
Allied Health Professionals
93
Manager & Senior Manager
93
Medical & Dental
31
Other Admin. including Estates
485
Qualified Nurses
455
Qualified Scientific & Technical
63
Student Nurses
6
Support Staff
341
Total
1567
Staff Sickness
During the period 1st January 2009 and 31st
December 2009 the total days lost due to staff
sickness was 13,873. This equates to an average of
10.7 working days lost per member of staff.
People with a Disability
This year NHS North East Essex has once again been
recognised for its commitment to employing disabled
people and through the renewal of its Two Ticks
Positive about Disabled People award. This symbol is
displayed on our recruitment advertising and
demonstrates that NHS North East Essex welcomes
applications from people with a disability who meet
the minimum criteria for a job vacancy.
We are committed to fairness and equality in all of
the activities and services that it provides and have
been working hard to ensure that this is achieved.
To support this work the Trust has recently purchased
the Disability Equality and Etiquette Guide. All
employees have been encouraged to use this
resource which provides practical advice and
guidance for employees who work with people with
various disabilities and impairments.
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6. Clinical Cabinet Committee

For the first five months of the year the committee
operated as the Professional Executive Committee
under the excellent leadership of Dr Helen James.
As part of NHS North East Essex’s World Class
Commissioning development plan, the committee
then became the Clinical Cabinet. This reflected a
change of working of the committee with a much
greater emphasis on ensuring clinical engagement
throughout directorates and also a specific closer
collaboration with the Clinical Quality Directorate.
This strengthens primary care clinicians’ involvement
in the development and monitoring of high quality
professional services and ensuring patient safety and
improving the patient experience. The Director of
Clinical Quality and the Cabinet Chair work closely
together to focus the agenda of Cabinet meetings on
key clinical issues arising from the work streams.
The Cabinet continues to have presentations from
guest speakers on a variety of strategic clinical topics
and have included a number of presentations from
consultant colleagues within Colchester Hospital
University NHS Foundation Trust. This facilitates
closer working between primary and secondary care
clinicians. All Cabinet clinicians continue to represent
the Cabinet on a wide range of other committees
both within the PCT and also Essex and East of
England clinical networks and they feedback to the
committee on their work. Practice Based
Commissioning leads have an open invitation to
attend Cabinet Committee meetings.
The Clinical Cabinet reports directly to the Board and
the Chair is a Board member. The committee have
been able to provide a clinical perspective to the five
year strategy and operational plans.
During the course of the year Dr Helen James stood
down as the Chair and Board member and Frances
Rowe resigned due to other work commitments. The
committee is extremely grateful for their dedication
and expertise and their work on behalf of patients
and clinicians in north east Essex.
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Clinical Cabinet Committee 2009/10
Paul Duell, Chairman
(acting from Sept 2009)
Dr Paul Zollinger Reid
Chief Executive (until January 2010)
Dr Paul Watson
Chief Executive (from January 2010)
Alan Mack
Deputy CEO/Director of
Corporate Development & Governance
Jane Hanvey
Director of Finance & Performance
Matt Bushell
Director of Strategic Development
& Commissioning
Wendy Tankard
Director of Nursing
Mike Gogarty
Director of Public Health
Dr Linda Mahon-Daly
GP
Dr Imran Ramjan
GP
Dr Prashant Arora
GP
Dr Paolo Doria
GP
GP Francis Rowe
Nurse representative and representative for
Major Incident Planning Team (MIPT)

7. Our Board

The Board 2009/10
Professor Sheila Salmon
Chairman (until 31 March 2010)

Paul Duell
PEC Chair (acting)
(from September 2009)

Tim Young
Non Executive Director

Helen James
Clinical Cabinet Chair
(until September 2009)

Sarah Candy
Non Executive Director

Lynne Woodcock
Director of Provision

Michael Leadbetter
Non Executive Director
(sadly passed away 17 April 2009)

Sushil Jathanna
Interim Director of World Class
Commissioning Development
(from 1 May 2009 to 31 October
2009)

Stephen Beresky
Non Executive Director
Richard Kearton
Non Executive Director

Matt Bushell
Director of Commissioning and
Business Development

Jerry Wedge
Non Executive Director

Wendy Tankard
Director of Clinical Quality

Pam Donnelly
Non Executive Director
(appointed 1 July 2009)

Dr Mike Gogarty
Director of Strategy & Public
Health

Diane Leacock
Non Executive Director
(appointed 15 July 2009)

Declared Interests by north
east Essex NHS Board Members

Dr Paul Zollinger
Read Chief Executive
(until17 January 2010)
Dr Paul Watson
Chief Executive
(from 6 January 2010)
Alan Mack
Deputy Chief Executive /Director of
Corporate Development &
Governance
(left 28 March 2010)
Kerry Franklin
Director of Corporate
Development & Governance
(Acting from 18 March 2010)
Jane Hanvey
Director of Resources

Stephen Beresky
Non Executive Director
Director, Octopus International Ltd
Director, Red Eight International Ltd
Board Member, Independent
Monitoring Board, Edmunds Hill Prison
Governor, Prettygate Junior School
Parish Councillor, Stanway
Matt Bushell
Director of Strategic Development &
Commissioning
Parent Governor, St Pius X Primary
School
Sarah Candy
Cabinet Member of Adult Social Care,
Essex County Council
Member of Essex County Council &
Tendring District Council

Mike Gogarty
Director of Strategy and Public Health
Director of Public Health, Essex County
Council
Richard Kearton
Non Executive Director
General Manager Corporate Social
Responsibility, BT Group
Sheila Salmon
Chairman
Emeritus Professor of Health Services
Development, Anglia Ruskin University
Principal Consultant, Salmons Reach
Consultancy
Jerry Wedge
Non Executive Director
Business interest in Trinity House,
Intends Ltd, Trinitas Ltd, Trinity House
Marine Charities
Tim Young
Non Executive Director
Member, Colchester Borough Council
Member, Essex Probation Board
Chair, Colchester Borough Homes Ltd
Paul Zollinger Read
Chief Executive
GP, Braintree
Paul Watson
Chief Executive
Member of Independent
Reconfiguration Panel.
Member of NICE Appraisal Committee.
Jane Hanvey
Public Sector Director, Realise Health
Pam Donnelly
Executive Director, Colchester Borough
Council
Diane Leacock
Director of Finance, Informa UK Ltd

Board members with no
interests to declare were:
Lynne Woodcock, Wendy Tankard, Alan
Mack and Mike Gogarty

Paul Duell
CCC Chair
Works for Essex Medical Forensic
Service; approved under section 12,
Mental Health Act
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During 2009/10 the PCT has reviewed its five year Strategic Plan
to take into account the economic downturn. It is unlikely that
the levels of growth seen in recent years will continue.
Therefore the PCT has been busy working on different financial
scenarios to assess what this impact might be, and what the PCT
needs to do to ensure it has sufficient resources to achieve its
goals and objectives.
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8. Financial Review 2009/10

Financial Review
We will need to ensure effectiveness, efficiency and
increased productivity from all resources, and will do
this through prioritising areas of spend that will
make the most impact. The use of benchmarking and
adherence to best practice will enable the PCT to
obtain the maximum benefit for the resources
available. In order to achieve the goals set out in the
revised strategy the PCT will need to achieve a
significant level of savings. System and pathway
redesign will be key to delivering the level of savings
needed.
Extracts from the 2009/10 accounts are included as
Summarised Financial Statements in this Annual
Report.
As an NHS primary care organisation, NHS North East
Essex is required to meet four key financial duties.
These are:
• Manage within an agreed revenue (operating
costs) resource limit

The capital resource limit of £4.2million was
underspent by £219,000, The Capital and Estates
Working Group, has taken responsibility for
monitoring the capital programme throughout the
year.
During 2009/10 NHS North East Essex drew down all
its £509million cash limit.
The PCT ALTO has continued to operate the full
absorption method of costing and has recovered all
of its costs and achieved a surplus of £453,000.
During 2009/10 the PCT commissioned a detailed
valuation of its land and buildings based on
Equivalent Modern Assets. The impact of this and
the continued downward trend in property values
has meant a decrease in value of £2.8million. The
Department of Health held a central contingency to
assist NHS organisations in covering the impact of
this, and as such have given the PCT additional
resources.

• Manage within an agreed capital resource limit
• Manage within an agreed annual cash limit
• Demonstrate full cost recovery on health services
provided internally.
The PCT has achieved all of these statutory duties in
2009/10 and our external auditors have provided an
unqualified opinion on our accounts.
The total resource limit for the PCT in 2009/10 was
£512million. The accounts show that our spending
was less than our resource limit by £3million at the
end of March 2010 (0.6% of our total budget) and
within 0.1% of the £3million final agreed surplus
with NHS East of England.

The summary financial statements may not contain
sufficient information for a full understanding of the
PCT’s position and performance; therefore, the full
audited accounts for 2009/10 can be obtained from
the Director of Resources (contact details as per page
39 of this report). The Statement of Internal Control
sets out the arrangements and controls which are in
place within the organisation to support the
achievement of the organisation’s policies, aims and
objectives and for safeguarding public funds and the
organisation’s assets. During 2009/10 as per
Department of Health guidance the PCT has adopted
International Financial Reporting Standards (IFRS).
The PCT has restated its 2008/09 annual accounts to
accord with IFRS and the 2009/10 annual accounts

www.northeastessex.nhs.uk
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incorporate the necessary changes to comply with
IFRS guidance. During the year NHS North East Essex
via the Audit Committee have monitored the work
required to meet these changes. The Audit
Commission have audited the restated accounts.
Other than the adoption of IFRS the PCT has not
made any other significant accounting policy changes
in 2009/10.
At the start of the year NHS North East Essex needed
to deliver a £6 million savings plan, this was achieved
during the year. In addition to this the PCT invested
over £5million in new or improving current services,
to support PCT objectives and targets.
Better Payment Practice Code
The Better Payment Practice Code states that an
organisation should:
• Have a policy to pay bills in accordance with
contract
• Agree payment terms at the outset and adhere to
them
• Not alter payment terms without prior agreement.
All NHS organisations are required to pay their trade
creditors in accordance with this code. The target is
to pay 95% of non-disputed invoices within 30 days.
Our performance is set out in the Summary Financial
Statements from page 40. The PCT has made
significant improvements against this target in
2009/10, the Finance & Performance Committee
monitors this on a monthly basis.
Since December 2008 the PCT has improved the time
it takes to pay its smaller non NHS suppliers to within
10 working days. It is important that during this
period of economic downturn that the PCT does all it
can to assist the cash flow of any smaller suppliers.
The PCT monitors this performance on a monthly
basis and has gone from a figure of 38% at the end
of 2008/09 to achieving monthly levels in excess of
80% towards the end of 2009/10. The PCT will
continue to increase these levels.
NHS North East Essex signed up to the Prompt
Payment Code in August 2009.
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Achieving Sustainable Financial Balance Going
Forward
For 2010/11 the PCT will receive 6.1% growth which
equates to £30million. In addition to inflationary
increases and required national changes to the
payments the PCT makes to its acute and specialist
providers, the PCT has allocated £8million to invest in
new or improving current services. The additional
investment supports the PCT’s objectives and
commitments for 2010/11. The PCT has a savings plan
of £10.5million which will be closely monitored to
ensure delivery. Going forward as growth funding
disappears, the PCT will have significant savings and
productivity plans each year. The PCT will need to
ensure that all funding is tested to ensure that
outcomes achieved are relative to the funding
invested. This will involve systematic benchmarking
and assessment against best practice.
NHS North East Essex must ensure that it is able to
make sound financial investments and that it only
commissions services that are high quality, safe and
cost effective. Commissioning decisions and the
investment required must be sustainable to improve
health outcomes needed both now and the future.
NHS North East Essex will ensure that all resources are
utilised to gain optimal benefit to its population,
where this cannot be evidenced the PCT will
decommission/move resources to where they can gain
most benefit.
The PCT will achieve this by:
• Utilising the PCT developed prioritisation process
to target where disinvestment and investment
should take place to achieve best outcomes for the
PCT population. This will be backed up with the
use of a gateway business case model to ensure all
implications and options are considered prior to
final sign off
• Rigorous financial management and predictive
modelling to allow the PCT the ability to flex its
resources and shift funding to allow optimal local
health gains and increase productivity and quality
• Rigorous contract management to ensure optimal
outcomes for a value for money investment

• Programme budget analysis to identify where the
PCT currently invests disproportionately to its
peers compared to outcomes obtained
• Innovative commissioning to ensure appropriate
levers and incentives in place to gain best quality,
productivity and value for money
• Benchmarking to ensure the PCT is within the top
quintile of best practice
• Analyse and understand all costs, and identify
areas for improvement
• Through short, medium and long-term strategic
financial plans, highlight areas suitable for local
service redesign, innovation and development

The coming years will be difficult financially,
however, the PCT believes its strategic and financial
plans are achievable. Current PCT financial plans have
a £10million underlying recurrent surplus which will
give some leeway for any new national policy or
issues that are yet unidentified. Rigorous financial
management will be essential to ensure the future
financial stability of the PCT.
The following pages outline our summary statements
based on our full financial statements. For a copy of
our full annual accounts, please contact:
Jane Hanvey, Director of Resources, NHS North East
Essex, Colchester Primary Care Centre, Turner Road,
Colchester, Essex, CO4 5JR. Tel: 01206 286810, Email:
jane.hanvey@northeastessex.nhs.uk

• Work effectively with all service providers by
providing financial support and information to
achieve the most clinically effective and cost
effective approaches
• Decommission interventions and services which fail
to produce effective outcomes.

www.northeastessex.nhs.uk
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Summary Financial Statements
Operating Costs Statement for the year ended 31 March 2010

Gross Operating Cost
Less:
Miscellaneous Income

Net Operating Costs
Before Interest

Investment income
Other (Gains)/Losses
Finance costs

Net Operating Costs
for the financial year

Commissioning
£000s

Providing
£000s

2009/10
£000s

488,789

63,489

552,278

(15,627)

(26,917)

(42,544)

473,162

36,572

509,734

(55)

0

(55)

27

0

27

2,485

0

2,485

475,619

36,572

512,191

Operating Costs Statement for year ended 31 March 2009
Commissioning
£000s

Providing
£000s

2008/09
£000s

Gross Operating Cost

432,308

62,006

494,314

Less:
Miscellaneous Income

(10,553)

(28,022)

(38,575)

421,755

33,984

455,739

Investment income

(52)

0

(52)

Other (Gains)/Losses

(3)

0

(3)

2,469

0

2,469

424,169

33,984

458,153

Net Operating Costs
Before Interest

Finance costs

Net Operating Costs
for the financial year

Note: Prior year figures have been re-stated under IFRS
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Statement of Financial Position as at 31 March 2010

Non-current assets:
Property, plant and equipment
Intangible assets
Other financial assets
Trade and other receivables
Total non-current assets

Non-current assets classified "Held for Sale"
Total current assets
Total assets

Non-current liabilities
Trade and other payables
Provisions
Borrowings
Other financial liabilities
Other liabilities
Total non-current liabilities
Total Assets Employed:
FINANCED BY:
TAXPAYERS' EQUITY
General fund
Revaluation reserve
Total Taxpayers' Equity:

2008/09
£000s

63,741
168
400
0

65,094
30
400
0

64,309

Current assets:
Inventories
Trade and other receivables
Cash and cash equivalents

Current liabilities
Trade and other payables
Other liabilities
Provisions
Borrowings
Other financial liabilities
Total current liabilities
Non-current assets plus/less net current
assets/liabilities

2009/10
£000s

65,524

111
5,835
41

66
10,388
98

5,987

10,552

759
6,746
71,055

1,223
11,775
77,299

(23,094)
0
(643)
(769)
0
(24,506)

(27,478)
0
(821)
(723)
0
(29,022)

46,549

48,277

0
(4,554)
(36,018)
0
0
(40,572)
5,977

0
(5,316)
(36,787)
0
0
(42,103)
6,174

182
5,795
5,977

(329)
6,503
6,174

Note: Prior year figures have been re-stated under IFRS
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Cash Flow Statement for the year ended 31 March 2010

Cashflow from operating activities
Net operating cost before interest
Other cash flow adjustments
Movements in Working Capital
Provisions utilised
Interest paid
Net cash outflow from operating activities
Cash flows from investing activities
Payments to purchase property, plant and equipment
Payments to purchase intangible assets
Proceeds of disposal PPE & intangible assets
Purchase of financial investments (LIFT)
Sale of financial investments (LIFT)
Loans made in respect of LIFT
Loans repaid in respect of LIFT
Payments for other financial assets
Proceeds from disposal of other financial assets
Interest received
Rental Income
Net cash inflow/(outflow) from investing activities
Net cash inflow/(outflow) before financing
Cash flows from financing activities
Net Parliamentary Funding
Other capital receipts surrendered
Capital grants received
Capital element of payments in respect of finance leases,
on-SoFP PFI and LIFT
Cash transfers to/from other NHS bodies
Net cash inflow/(outflow) from financing
Net increase/(decrease) in cash and cash equivalents
Cash (and) cash equivalents (and bank overdrafts)
at the beginning of the financial year
Effect of exchange rate changes on the balance of cash
held in foreign currencies
Cash (and) cash equivalents (and bank overdrafts)
at the end of the financial year
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2009/10
£000s

2008/09
£000s

(509,734)
4,968
37
(608)
(2,420)
(507,757)

(455,739)
4,812
6,425
(274)
(2,464)
(447,240)

(4,098)
0
185
0
0
0
0
0
0
55
0
(3,858)
(511,615)

(1,196)
0
12
0
0
0
8
0
0
52
0
(1,124)
(448,444)

512,281
0
0
(723)

449,123
0
0
(679)

0
511,558

0
448,444

(57)

80

98
0

18
0

41
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Balance at 1 April 2009
Net operating cost for the year
Net gain on revaluation of property,
plant, equipment
Net gain on revaluation of intangible assets
Net gain on revaluation of financial assets
Net gain on revaluation of assets held
for sale
Receipt of donated or government
granted assets
Movements in other reserves
Impairments and reversals
Release of reserves to OCS
Non-cash charges – cost of capital
Transfers between reserves
Transfers to/from other bodies within the
Resource Account Boundary
Total recognised income and expense
for 2009/10
Net Parliamentary funding
Balance at 31 March 2010

Changes in taxpayers’ equity for 2009/10

(211)
0
(708)

5,795

(511,770)
512,281
182

0

0

0
0

0
0

0

0

(2,230)
(242)

0
0
0

0
0
0

0
0
0

0

0

0
0

0
0

0

0

1,975

0

£000s

Govt. Grant
Reserve

0

Donated
Asset
Reserve
£000s

6,503

£000s

Revaluation
Reserve

210
211
0

(329)
(512,191)

£000s

General
Fund

0

0

0

0

0
0
0

0

0

£000s

Other
Reserves

Statement of changes in Taxpayers' Equity for the year ended 31 March 2010

512,281
5,977

(512,478)

0
(2,230)
(242)
210
0
0

0

0
0
0

6,174
(512,191)
1,975

£000s

Total
Reserves
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16,281
0
16,281

Balance at 31 March 2008
Changes in accounting policy
Restated balance at 1 April 2008

Changes in taxpayers’ equity for 2008/09
Net operating cost for the year
(458,153)
Net gain on revaluation of property,
plant, equipment
Net gain on revaluation of intangible assets
Net gain on revaluation of financial assets
Net gain on revaluation of assets held for sale
Receipt of donated or government
granted assets
Movements in other reserves
0
Impairments and reversals
Release of reserves to OCS
Non-cash charges – cost of capital
565
Transfers between reserves
(8,145)
Transfers to/from other bodies within the
0
Resource Account boundary
Total recognised income and expense
(465,733)
for 2008/09
Net Parliamentary funding
449,123
Balance at 31 March 2009
(329)

£000s

Changes in taxpayers’ equity for 2008/09

General
Fund

0
0
0
0

0

0

8,145

(3,447)

6,503

0

0

0

0
0
0

0

0
0
(11,696)
0

0
0

0
0

0
0

0

0
0
0

£000s

Govt. Grant
Reserve

0

0
0
0

Donated
Asset
Reserve
£000s

104

9,950
0
9,950

£000s

Revaluation
Reserve

0

0

0

0
0
0

0
0
0

£000s

Other
Reserves

Statement of changes in Taxpayers' Equity for the year ended 31 March 2010

449,123
6,174

(469,180)

0
(11,696)
0
565
0
0

0
0
0
0

(458,153)
104

26,231
0
26,231

£000s

Total
Reserves

How your money was spent
Spend Category
Commissioning NHS Healthcare
Prescribing
GMS/PMS

%

2009/10

54.11

298,848

9.62

53,123

7.91

43,659

11.50

63,489

Non NHS Healthcare

7.44

41,074

Partnership Funding

0.23

1,254

Providing Healthcare

Dental Services

3.50

19,312

Pharmacy Contracts

0.76

4,207

Health Promotion

0.46

2,534

Optometrists

0.55

3,028

Other

3.92

21,750
552,278

How your money was spent
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Management costs

Management costs
Weighted Population for North East Essex PCT
Cost per head of weighted population

2009/10

2008/09

£12,742,189

£9,570,000

335,096

315,792

£38.03

£30.30

Public Sector Payment Policy - Measure of Compliance

Number

2009/10
£000s

Number

2008/09
£000s

Total bills paid

31,401

83,965

29,696

57,594

Total bills paid within target

28,292

73,134

21,736

46,293

90.10%

87.10%

73.20%

80.38%

Percentage of bills paid within target

The CBI prompt payment code states that an organisation should:
• Have a policy to pay its bills in accordance with contract
• Agree payment terms at the outset of a deal and adhere to them
• Not alter payment terms without prior agreement.
The NHS Executive requires that all Trusts and Health Authorities pay their non NHS trade creditors in accordance
with the CBI code of government accounting rules. The target is to pay 95% within 30 days.
.
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Summary of Results
NHS North East Essex was established on the 1st October 2006, the following are a summary of financial results for
the previous two years.

2009/10
£000s

2008/09
£000s

2007/08
£000s

554790

496908

452700

42599

38627

42916

3028

2921

2852

Net Operating Cost

509,163

455,360

406,932

Revenue Resource Limit

512156

456708

407121

Surplus

2,993

1,348

189

SHA Control Total

1000

0

0

0.3891%

0.2952%

0.0464%

Gross Operating Cost
Less Miscellaneous Income
Less Non Discretionary Expenditure

% year end from agreed control
(against RRL)

Statement from the Directors
Each Director has declared that as far as they are aware, there is no relevant audit information of which the PCT's
auditors are unaware.
External Audit
The external audit function of NHS North East Essex is carried out by the Audit Commission, the cost of which is as
follows:
Audit Services – total £266,000 which:
Financial Statements: £161,000
Use of Resources: £65,000
Payment by Results: £39,000
IFRS: £4,000

www.northeastessex.nhs.uk
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Professor Sheila Salmon
Sarah Candy
Stephen Beresky
Tim Young
Michael Leadbetter

Lynne Woodcock
Sushil Jathanna

Kerry Franklin

Jane Hanvey
Wendy Tankard
Dr M Gogarty

Matt Bushell

Dr Paul Zollinger-Read
Dr Paul Watson
Alan Mack

NHS North East Essex

Chief Executive (Note 1)
Chief Executive (Note 2)
Director of Corporate
Development and
Governance/Deputy CEO
(note 3)
Director of Strategic
Development and
Commissioning
Director of Resources
Director of Nursing
Director of Public Health
(note 4)
Acting Director of Corporate
Development and Governance
(note 5)
Director of Provision
Interim Director of World Class
Commissioning Development
(note 6)
Chairman
Non Executive Director
Non Executive Director
Non Executive Director
Non Executive Director
(note 7)

2008/09

35-40
5-10
5-10
5-10
0-5

80-85
145-150

0-5

95-100
80-85
65-70

90-95

115-120
30-35
95-100

£000s

£000s

£000s

35-40
5-10
5-10
5-10
10-15

80-85
0

0

85-90
35-40
65-70

90-95

95-100

120-125

£000s

0-5
40-45
0-5

0-5

£000s

£000s

Salary
Other Benefits
Salary
Other Benefits
(bands of remuneration
in kind (bands of remuneration
in kind
£5,000)
(bands of (bands of
£5,000)
(bands of (bands of
£5,000)
£100)
£5,000)
£100)

2009/10

Salary and Pension entitlements of senior managers- Audited

Remuneration Report
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Non Executive Director
Non Executive Director
Non Executive Director
(appointed 1 July 2009)
Non Executive Director
(appointed 15 July 2009)
CCC Chair (Note 8)
Acting CCC Chair
CCC GP
CCC GP
CCC Nurse Representative
member (Note 8)
CCC GP
CCC GP
0-5
0-5

25-30
15-20
30-35
15-20
0-5

5-10

10-15
10-15
5-10

20-25

0-5
0

50-55
10-15
15-20
15-20
0-5

0

0-5
0-5
0

45-50

The PCT uses the national Very Senior Managers (VSM) contract and terms of condition. These were agreed by the East of England SHA remuneration committee
on 1st October 2006. Inflation was agreed at 1.5% for 2008/09. The PCT directors employed in 2008/09 received a bonus of between 0% and 6% in 2009/10 for
achieving their financial control total and exceeding expectations, this decision was made by the East of England SHA. The VSM contracts are on a permanent
basis and there is a 6 month period of notice. Normal NHS severance terms apply to these contracts.

Remuneration waived by directors and allowances paid in lieu
There was no remuneration waived or allowances paid in lieu by directors.

Note 1 -Dr P Zollinger-Read 0.80 wte and left on 17.1.10
Note 2 - Dr P Watson - started 6.1.10
Note 3 - Alan Mack - left 28.3.10
Note 4 - Dr M Gogarty - 0.5 WTE during 09/10 (0.5 WTE employed by Essex County Council)
Note 5 - Kerry Franklin - began acting Director wef 18.3.10
Note 6 - Sushil Jathanna - started 1.5.09, left 31.10.09
Note 7 - Michael Leadbetter deceased 17.4.09
Note 8 - Dr Helen James provided clinical advise as well as CCC Chair. Left 30.9.09
Note 9 - Francis Rowe - left CCC 9.2.10

Dr P Arora
Dr P Doria

Dr Helen James
Paul Duell
Dr Linda Mahon Daly
Dr Imran Ramjan
Francis Rowe

Diane Leacock

Richard Kearton
Jerry Wedge
Pam Donnelly
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Director of Corporate
Development and
Governance/Deputy
CEO (note 3)
Director of Strategic
Development and
Commissioning

Alan Mack

Director of Resources

Director of Nursing

Director of Public Health
(note 4)

Director of Provision

Acting Director of
Corporate Development
and Governance
(note 5)

Jane Hanvey

Wendy Tankard

Dr M Gogarty

Lynne Woodcock

Kerry Franklin

Matt Bushell

0-2.5

Chief Executive (note 2)

Dr Paul Watson

0-2.5

0-2.5

2-.5-5

0-2.5

2.5-5

0-2.5

0-2.5

5-7.5

£000s

0-2.5

2.5-5

7.5-10

2.5-5

10-12.5

2.5-5

0-2.5

0-2.5

15-17.5

£000s

30-35

25-30

40-45

10-15

30-35

15-20

40-45

35-40

45-50

£000s

90-95

85-90

130-135

35-40

90-95

55-60

130-135

115-120

145-150

£000s

555

632

884

216

482

281

996

668

880

£000s

517

584

799

186

403

249

954

630

738

£000s

38

47

84

30

78

32

42

38

113

£000s

Real
Cash
Cash
Real
Lump
Real
Total
increase
sum at Equivalent Equivalent increase in
increase
accrued
cash
Transfer
Transfer
in
age 60
in pension at
Value at
Value at Equivalent
pension
pension
age 60 at related to
transfer
31 March 31 March
at age 60 lump sum
accrued
31 March
value
2010
2009
(bands at age 60
pension
2010
of (bands of (bands of
at
£2,500)
£2,500)
£5,000) 31 March
2010
(bands of
£5,000)

Dr Paul Zollinger-Read Chief Executive (note 1)

Pension entitlements- Audited

Remuneration Report
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Past and present employees are covered by the provisions of the NHS Pension Scheme. The scheme is an unfunded, defined benefit scheme that covers NHS
employers, General Practice and other bodies, allowed under the direction of the Secretary of State, in England and Wales. For further details please see note 7.5
in the PCT Annual Accounts.

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.

Real Increase in CETV

Self-employed GPs who are members of the Clinical Cabinet Committee (CCC) have pension entitlements. However, the proportion of those entitlements that
relates to their membership of the CCC is not significant compared to the proportion that relates to their work as practitioners independent of the PCT. It is not,
therefore, appropriate to disclose their pension entitlements.

The CETV figure and 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.

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.

Cash Equivalent Transfer Values

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

9. Auditors Report

Independent auditor’s statement to the Board of
Directors of NHS North East Essex
I have examined the summary financial statement
which comprises the Operating Cost Statement, the
Balance Sheet, the Cash Flow Statement and the
Statement of Recognised Gains and Losses.

Opinion
In my opinion the summary financial statement is
consistent with the statutory financial statements of
NHS North East Essex for the year ended 31 March
2010.

This report is made solely to the Board of Directors of
NHS North East Essex in accordance with Part II of the
Audit Commission Act 1998 and for no other
purpose, as set out in paragraph 49 of the Statement
of Responsibilities of Auditors and of Audited Bodies
prepared by the Audit Commission.
Respective responsibilities of directors and
auditor
The Directors are responsible for preparing the
Annual Report. My responsibility is to report to you
my opinion on the consistency of the summary
financial statement within the Annual Report with
the statutory financial statements.
I also read the other information contained in the
Annual Report and consider the implications for my
report if I become aware of any misstatements or
material inconsistencies with the summary financial
statement.
Basis of opinion
I conducted my work in accordance with Bulletin
1999/6 ‘The auditors’ statement on the summary
financial statement’ issued by the Auditing Practices
Board. My report on the statutory financial
statements describes the basis of our audit opinion
on those financial statements.
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Christine Connolly
Engagement Lead
(Officer of the Audit Commission)
Audit Commission
Atlantic Business Centre
Lyttleton House
64 Broomfield Road
Chelmsford
Essex CM1 1SW
June 2010

10. Statement of the Chief Executive
Responsibilities as the Accountable Officer

The Secretary of State has directed that the Chief
Executive should be the Accountable Officer to the
Primary Care Trust. The relevant responsibilities of
Accountable Officers are set out in the Accountable
Officers Memorandum issued by the Department of
Health. These include ensuring that:
• There are effective management systems in place
to safeguard public funds and assets and assist in
the implementation of corporate governance
• Value for money is achieved from the resources
available to the authority
• The expenditure and income of the authority has
been applied to the purposes intended by
Parliament and conform to the authorities which
govern them
• Effective and sound financial management systems
are in place
• 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 responsibilities set out in my
letter of appointment as an Accountable Officer.

Dr Paul Watson
Chief Executive
June 2010

www.northeastessex.nhs.uk
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11. Statement of Internal Control 2009/10

1. Scope of responsibility
The Board is accountable for internal control. As
Accountable Officer, and Chief Executive of this
Board, I have responsibility for maintaining a sound
system of internal control that supports the
achievement of the organisation’s policies, aims and
objectives. I also have responsibility for safeguarding
the public funds and the organisation’s assets for
which I am personally responsible as set out in the
Accountable Officer Memorandum. Accountability
arrangements include:
• Quarterly performance review meetings with the
Strategic Health Authority
• Monthly reporting to the Department of Health
on key NHS targets, which will contribute to the
PCT’s Health Care Commission performance
indicator ratings
• Regular review of performance; at the Finance &
Performance Committee, Audit Committee,
Integrated Governance Committee, Directors
Executive Team Meetings, and the PCT Board
• A robust system of internal budgetary control.
2. The purpose of the system of internal control
The system of internal control is designed to manage
risk to a reasonable level rather than to eliminate all
risk of failure to achieve policies, aims and objectives;
it can therefore only provide reasonable and not
absolute assurance of effectiveness. The system of
internal control is based on an ongoing process
designed to:
• Identify and prioritise the risks to the achievement
of the organisation’s policies, aims and objectives
• Evaluate the likelihood of those risks being
realised and the impact should they be realised,
and to manage them efficiently, effectively and
economically.
The system of internal control has been in place in
NHS North East Essex for the year ended 31 March

2010 and up to the date of approval of the annual
report and accounts.
3. Capacity to handle risk
The Risk Management Team consists of four posts;
the requirement for which is that two are qualified
Health & Safety advisors, one of which is also a
qualified Local Security Management Specialist.
A Board approved Risk Management Strategy Policy
is in place. All staff can access this comprehensive
document, which includes the roles and responsibilities of all personnel in relation to risk, on the PCT’s
extranet site.
Health & Safety, Security and Fire risks are reported
utilising the incident reporting procedure to the Risk
Management Team and routinely monitored by the
Assistant Director of Corporate Services and the
Director of Corporate Development & Governance, as
necessary. Reports on operational and strategic risks
are made to every Board meeting including reports
from the Health & Safety Group and the Integrated
Governance Committees (Provider Services and
Commissioning) as required, through the Integrated
Governance Committee. Regular reports on
information governance and information security
risks are made to the Board via the Integrated
Governance Committees, to which the Information
Governance Steering Group reports. Accountable
officers have been set in place to cover all
information risks throughout the PCT, with a Senior
Information Risk Owner being a member of the
Board, which is the Director of Corporate
Development and Governance.
Good practice gained from risk resolution and
incident management is disseminated using several
methods including staff team briefings, email
communications, PCT weekly bulletins and in-line
management briefings. The Incident Analysis Group is
the principal body which analyses incidents and risks in

www.northeastessex.nhs.uk
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order to identify methods for improvement, mainly
using RCA (Root Cause Analysis), and instigate best
practice.
Risk management training is an inherent part of
induction training and regular operational risk training
sessions are held for other staff at periods throughout
the year. Sessions based on the lessons to be learnt
from the Mid Staffordshire Foundation Trust report
have also been conducted for the PCT Board.
Information Governance is mandatory for new
employees and is part of their Induction, with
information governance training being mandatory for
all existing staff.
During the course of the year, the Risk Management,
Complaints and PALS functions were physically colocated and incorporated into one team, the 'Risk
Management and Patient Support Team', managed by
a re-graded Head of Risk Management. This move
towards aggregated reporting will help further
enhance the identification of risk trends and contribute
towards service and patient safety developments.
4. The risk and control framework
The Risk Management Strategy Policy defines the
way in which the PCT manages risk. It describes the
structure and accountabilities for risk management
and it defines the method used for quantifying,
reporting and monitoring risk.
• It enables the systematic identification,
assessment, treatment and monitoring of risks.
• Minimises the possibility of recurrence of risks and
their associated consequences.
• Incorporates risk management in the PCT’s
strategic aims and objectives and to embed risk
management in the working culture throughout
the PCT.
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• Risks entered onto the Risk Register are allocated a
Risk Rating, which are prioritised and risks
escalated through appropriate committees,
including the Health & Safety Group, the
Integrated Governance Committees and the Board.
• Each risk is allocated an “owner”, who is
responsible for ensuring the appropriate action
takes place. An escalation procedure is in place to
provide assurance that risk owners are performing
their role. A new, enhanced procedure was
introduced in 2009 which can escalate unmitigated
risks beyond executive level to highest nonexecutive level, if need be.
• Feedback on risk matters is encouraged through
patient commissioning forums and other relevant
bodies.
• The PCT adopts a positive approach to the official
complaints process, with strict and thorough
follow up of any potential risk identified.
• All managers and staff understand the potential
value of risk reporting from patients and other
members of the public and adopt a welcoming
attitude to comments and complaints.
• Information in the public domain (e.g. website and
news sheets) contains clear points of contact and
stresses the importance of public feedback.
• Consideration is given to involving lay members in
the formal risk assessment process, where
appropriate.
• Contracts clearly state the responsibilities of
contracted personnel with regard to risk
limitation, identification and reporting. Managers
ensure contractors are aware of local instructions
and procedures concerning risk reporting and
encourage them to be proactive.

• A system of integrated governance operates
effectively within the PCT.

• Service Level Agreements (SLAs), Contracts and
local agreements explain how partners have a
responsibility for risk control and clearly state their
communication lines in the PCT.

• The governance and risk management reporting
systems have been strengthened between the
Integrated Governance Committee
(Commissioning) and the Audit Committee.

• The PCT’s Assurance Framework identifies where
there are gaps in controls or assurances and the
actions required to address these gaps. These gaps
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and their accompanying actions are also
transferred into the PCT’s Corporate Risk Register,
where they are actively managed.
• The Assurance Framework helps to ensure that the
PCT is focusing on and tackling its strategic responsibilities by identifying the risks associated with
the achievement of the PCT’s strategic objectives.
The controls and assurances are detailed and
actions to tackle risk are listed, along with the risk
rating and risk owners. Key elements of the
Assurance Framework are captured on the PCT’s
Risk Register which is then used to monitor
progress.
• The PCT Provider Services arm is fully compliant for
2009/10 with the Healthcare Commission
originated core standards for better health and
has submitted their registration entry to the Care
Quality Commission (CQC).
• The Code of Conduct for Managers affirms the responsibilities and accountability of the role of
managers. A system for capturing Declarations of
Interest for all staff across the organisation exists.
• The PCT uses a comprehensive business case
template, which includes a specific section for risk
management, which is evaluated by the risk
management team.
• All policies and procedures, including those
directly associated to risk management are
available to all staff on the extranet, and are
promoted via various means.
• The PCT has an Equality & Diversity Group which
reports to the Integrated Governance Committees.
This group is taking forward the Equalities
Legislation agenda. Equality impact assessment
compliance are now included in policy and
procedure formation. Control measures are in
place to ensure that all the organisation's
obligations under equality, diversity and human
rights legislation are complied with. During
2009/10 the PCT has consulted on its draft Single
Equality Scheme, and any revisions will be made in
2010/11.
• As an employer with staff entitled to membership
of the NHS Pension scheme, control measures are

in place to ensure all employer obligations
contained within the scheme regulations are
complied with. This includes ensuring that
deductions from salary, employer’s contributions
and payments in to the scheme are in accordance
with the scheme rules, and that member Pension
scheme records are accurately updated in
accordance with the timescales detailed in the
Regulations.
• The PCT has developed contingency plans for major
incidents arising from extreme weather events.
These include a Flood Plan and Heatwave Plan and
the Trust's generic and powerful Major Incident
Response Plan (MIRP) is designed to be flexible and
adaptive to respond to any major incident
situation. These are also supported by a
comprehensive array of current and tested Business
Continuity Plans (BCPs) which deal with the
secondary effects of major incidents, such as
extreme weather events. A new emergency and
information alert procedure with the Met Office
and Environment Agency has also been agreed via
the Lead PCT. The PCT recognises the link between
carbon emissions and climate change and knows
that it has a duty to take reasonable steps to
protect the environment through energy
conservation, the control of pollution, the prudent
use of resources and the safe disposal of all types
of waste. The PCT has an environmental policy and
an approved environmental management system
that meets the requirements of the International
Standard ISO 14001. This policy applies to all
hospitals and other healthcare premises managed
by the PCT. The PCT has been set carbon emission
targets for which it has plans to deliver. Such plans
include improving heating controls, reducing
travelling undertaken by PCT employees and
increased recycling. The PCT is now registered as a
Good Corporate Citizen, and undertaken an
assessment against the criteria required. In order to
drive this agenda the PCT has set up an
Environmental Working Group who will work up
an action plan to improve the PCT’s Sustainable
Development. The group which has volunteer
“Green Champions” from differing areas of the
PCT, work together to identify and address those
areas identified.
• The PCT has undertaken environmental audits of
all its properties and some of its activities and has
produced a commitment to carbon reduction as
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part of its Environmental Policy, which includes
corporate and individual responsibilities and
follows classic guidance and concepts such as the
NHS Carbon Reduction Strategy and the Good
Corporate Citizen. The revised version of this
Policy, now titled 'Environmental Policy Including
Sustainability Action Plan' includes descriptions of
the mutual relationship and effects of carbon
reduction and emergency planning and the PCT's
arrangements for maintaining those links. The PCT
has in place robust scenario specific plans to
prepare for and respond to adverse weather and
environmental events such as heatwave and
flooding. These would be effective to the
emergency events as described in UKCP09 for the
Trust's geographical area of responsibility in the
East of England.
• During 2009/10 the PCT further developed its
World Class Commissioning competencies. For the
year 1 Governance assessment the PCT obtained a
Green rating for its Board and Amber for its
Strategy and Financial Planning. Across the 10
competencies the PCT scored an average of 1.6
(section 5 details those elements of competencies
where the PCT scored level 1). The PCT set itself 14
Strategic outcome measures which were aligned to
its strategy. Of the 14 outcomes 7 were achieved
(section 5 details those outcomes that were below
target).
5. Review of effectiveness
As Accountable Officer, I have responsibility for
reviewing the effectiveness of the system of internal
control. My review is informed in a number of ways:
• The head of internal audit provides me with an
opinion on the overall arrangements for gaining
assurance through the Assurance Framework and
on the controls reviewed as part of the internal
audit work
• Executive managers within the organisation who
have responsibility for the development and
maintenance of the system of internal control
provide me with assurance
• The Assurance Framework itself provides me with
evidence that the effectiveness of controls that
manage the risks to the organisation achieving its
principal objectives have been reviewed.
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My review is also informed by the assurances gained
from other programmes and origins as described
below. These include details of some plans and
actualities to address any weaknesses in internal
control, although no significant weaknesses are
apparent, and to ensure continuous improvement of
the system is in place.
The Head of Internal Audit Opinion on the
effectiveness of the systems of internal control for
the period ending 31st March 2010 has been
received. The following are extracts from that report:
“The overall opinion is that Significant Assurance
can be given that there is a generally sound system of
internal control, designed to meet the organisation’s
objectives, and that controls are generally being
applied consistently. However, some weakness in the
design and/or inconsistent application of controls put
the achievement of particular objectives at risk.”
“Based on work undertaken, we are satisfied that an
Assurance Framework has been established which is
subject to regular review.”
Full assurance was assigned to the audit on
Performance Management.
Substantial assurance was assigned for the audits on
Financial Reporting & Budgetary Control; Financial
Ledger ; Debtors; Creditors; Cash Management;
Payroll; Provider Services Financial Ledger including
Creditors & Debtors; GP Contracts; Dental Contracts;
Practice Based Commissioning; Payment by Results;
Sickness Absence Management; Provider Services
Mandatory Training; Essex Contractor Services;
Provider Assurance Framework & ESQS; Charitable
Funds, E-mail & Virus Controls, Policies & Procedures
and Governance & Assurance Framework.
Limited assurance was assigned to Continuing Care
Commissioning; Mental Health Commissioning;
Voluntary Sector Commissioning; Ward, Department
& Site Visits; Disaster Recovery & Business Continuity
and Prescriptions Management.

I have been advised on the implications of the result
of my review of the effectiveness of the system of
internal control by the Board, various Committees
and other sources, as explained below.
• Board – the PCT Board receives performance & risk
management reports at every meeting plus activity
reports from the Board’s Committees, thereby
giving the Board assurances that they are
discharging their responsibilities in managing the
key elements of internal control, such as corporate
governance, clinical governance and risk
management.
• Audit Committee – the Audit Committee is fully
and properly constituted and addresses the key
internal control issues by monitoring the work and
actions of PCT departments and other Committees
in relation to corporate governance, such as
changes to the Standing Orders, SFIs etc, audit
functions, counter fraud and financial
management. Minutes and reports from these
meetings are received at every Board meeting.
• Other key Committees – internal control
components are routinely and effectively managed
by other Committees, most pertinently: Finance &
Performance Committee – financial control and

service commissioning & quality of services
performance, including CQC standards. Integrated
Governance Committee – risk management,
assurance framework and integrated governance
performance. Clinical Cabinet – clinical services
development, performance and efficacy. Minutes
and reports from these meetings are received at
every Board meeting.
• Executive Managers – Individual senior managers’
job descriptions and workload design confirm their
role in contributing towards sound internal
control. They discharge their responsibilities
through management of their Teams, participation
in key Committees & Working Groups and
accountability & reporting lines to the Executive
Team, which meets weekly. Assurances that their
contributions towards sound internal control in
their respective areas of expertise are thereby
provided via these media.
• Internal Audit – Internal audits have been
undertaken as described above and internal audit
personnel are permanent members of the Audit
Committee.
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• The PCT Provider arm was assessed by the NHSLA
as successful at level 1. This assessment process is
no longer undertaken for the PCT Commissioning
part of the organisation.
• The PCT Provider Services arm has designated
senior manager leads for each of the Healthcare
Commission originated core standards and these
managers are responsible for reviewing
compliance and for progressing identified actions
to improve compliance. The Commissioning part of
the PCT, via its Clinical Quality Directorate, test and
monitor the levels of compliance declared by
Provider Services. The Integrated Governance
Committees will continue to monitor achievement
against these standards.
• A review of the Corporate Risk Register took place
during the year and more relevant and detailed
information on risk mitigation action plans and
target dates has been incorporated. More rigorous
updating procedures have also been applied and
although the plans for the expansion of
directorate risk registers did not proceed as
extensively as planned, all significant risks from all
areas of the PCT continued to be captured and
controlled on the Corporate Risk Register.
• To make sure certain key operational and risk
activity areas have sufficient clinical perspective
and control, the PCT has fundamentally altered a
number of its principal systems and processes to
ensure the Director of Clinical Quality and the
Clinical Quality Directorate lead and/or have
significant input to these functions. These include,
but are not limited to, complaints, incident
management, risk assessment, SUIs and
independent contractor performance
investigations.
• The role of the Integrated Governance Committees
has been strengthened to enable it to examine in
detail the various elements of Internal Control,
particularly the Assurance Framework. The internal
audit report for the Governance & Assurance
Framework was assigned substantial assurance on
the PCT's compliance. The Audit Committee
receive copies of all limited assurance internal
audit reports; other reports are available on
request.
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• At the end of March 2010, the PCT submitted a
self-assessment of the Department of Health
Connecting for Health's Information Governance
Toolkit. Of the 54 standards, all 25 Statement of
Compliance requirements have gained level 2
status or above, as required, thus safeguarding the
continuity of the N3 connection. There are 20
requirements that have achieved an improved
score since the baseline was recorded in July 2009.
There are 2 requirements that sit at level 1 and 2
at zero. The PCT Information Governance Steering
Group continues to ensure that the risk register is
fully utilised to record and monitor the
improvements required in managing information
governance risks, and overall compliance is
monitored by the Integrated Governance
Committee. Additionally, the Caldicott Log is used
to monitor and address breaches and potential
breaches of patient confidentiality. This Log is also
used as a service improvement tool.
• Further progress was made during 2009/10 in
embedding the management system for
preserving the governance and accountability
controls on Board committees. These governance
assurances were channelled into Board operations
and enhanced Board confidence that activities
carried out on their behalf were effectively
performed and with probity.
• A new cross-reporting process was introduced in
2009/10 whereby a detailed Risk Systems Assurance
Report is provided by the Commissioning
Integrated Governance Committee to the Audit
Committee. This ‘RAG’ rated report provides
assurances to the Audit Committee that the PCT’s
systems for the core areas of risk, patient safety
and corporate & clinical governance are robust.
• Other positive internal and external sources of
assurance have been: Use of Resources Audit,
information governance self assessment, the
Clinical Quality Directorate’s programme of clinical
audit and the PCT’s clinical and non-clinical
analysis of the Mid Staffordshire report and
application of lessons learnt.

For year 1 of the World Class Commissioning assessment NHS North East Essex achieved level 1 in the following
sub competencies;
Competencies

Level 1 Sub Competency

3. Proactively build continuous and meaningful
engagement with the public and patients to
shape services and improve health

b) Public and patient engagement

5. Manage knowledge and undertake robust and
regular needs assessments that establish a full
understanding of current and future local health
needs and requirements

c) Use of health needs benchmarks

6. Prioritise investment of all spend in line with
different financial scenarios and according to
local needs, service requirements and the values
of the NHS

b) Prioritisation of investment and disinvestment
to improve population’s health

7. Effectively stimulate the market to meet
demand and secure required clinical and health
and well-being outcomes

c) Incorporation of priorities into strategic
investment plan to reflect different financial
scenarios
a) Knowledge of current and future provider
capacity and capability
b) Alignment of provider capacity with health
needs projections

9. Secure procurement skills that ensure robust
and viable contracts

a) Understanding of provider economics
c) Creation of robust contracts based on outcomes

For year 1 of the World Class Commissioning chosen
outcomes the PCT did not achieve 7 of 14 selected,
and are detailed below:
• Health Inequalities (Male and Female)
• Number of patients receiving NHS Primary Dental
Services
• Patient Experience of GP Access

these competencies and outcomes. Progress against
the year 2 competencies will be known in June 2010.
In summary, with the exception of the internal
control issues that I have outlined in this statement,
my review confirms that NHS North East Essex has a
generally sound system of internal control that
supports the achievement of its policies, aims and
objectives and that those control issues have been or
are being addressed.

• Percentage of patients on GPs CHD registers whose
Cholesterol measurement is 5mmol or less
• Proportion of deaths that occur at home
Signed: ……………………………………….
• Patient safety score (Acute trust)
Chief Executive
• Immunisation for MMR age 2.
Date: April 2010
The PCT has plans for continual progress against
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Capital Charges
This is a charge that the PCT has to account for on its
Capital Assets and is a combination of depreciation
(charge in relation to wear and tear) and a cost of
capital charge which relates to the cost of having
utilised the capital (equivalent to 3.5% of the average
value of the total assets). This is accounted for by
charging to the operating cost statement but no cash is
paid out in relation to these charges.
Capital Resource Limit
The total amount of capital expenditure that the PCT
can commit up to. (See below for definition of capital
expenditure). The PCT has a statutory duty to remain
within its Capital Resource Limit.
Capital Expenditure
Items of expenditure that have a useful life of more
than one year and are individually valued at £5,000 or
more. e.g. Land & Buildings and large pieces of
equipment. It is possible to group some items but they
have to be over £250 in value and be interdependent
of each other, be situated in approximately the same
location and be purchased at approximately the same
time.
Cash Limit
The PCT is allocated an amount of cash to match the
Revenue and Capital Resource Limits it has. If the PCT
has an element within its Resource or Cash Limit that
doesn’t require a payment being made e.g. capital
charges then the Cash Limit is reduced for those
amounts. The PCT has a statutory duty to remain
within its Cash Limit.
Creditors
Creditors are people or organisations that the PCT
owes money or services to.
Current Assets
Stock, Debtors and Cash.
Debtors
Debtors are people or organisations that owe money
or services to the PCT.
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Fixed Assets
Assets are items that have been purchased using
Capital Expenditure. Fixed Assets are assets that are
tangible in nature such as Land & Buildings and
Equipment.
Depreciation
Charge in relation to the wear and tear on Assets.
Full Absorption Costing
Where all costs including indirect and overhead costs
are taken into account.
Full Cost Recovery
Similar to the above where all costs including indirect
and overhead costs are recovered. The PCT has a
statutory duty to recover its full costs for its provider
services and not cross subsidise.
General Fund
The General Fund is similar to a Profit and Loss reserve
in that the operating cost of the PCT is charged here as
well as an opposite entry for the Net Parliamentary
Funding (amount of cash drawn down from the DOH).
Other items such as cost of capital are also charged
here.
Gross Operating Cost
This is the gross cost incurred by the PCT during the
year on revenue items., i.e. total costs incurred before
any income.
Intangible Assets
Assets are items that have been purchased using
Capital Expenditure. Intangible Assets are assets that
may not have a physical presence e.g. Software
Licences.
Investments
The investments within the PCT accounts relate to Loan
Stock in LIFTCO. LIFTCO is the joint partnership
between Investors in Health, NHS North East Essex and
Partnerships for Health.

12. Glossary of Financial Terms
Miscellaneous Income
This is income that the PCT receives over and above its
revenue resource limit, e.g. room rental, car park
income, Research & Development income, training and
income.

Revenue Resource Limit
This is the total amount that the PCT can commit to in
respect of revenue items, e.g. purchasing healthcare,
salary costs and running costs. It does not include any
capital expenditure. The PCT has a statutory duty to
remain within its Revenue Resource Limit.

Net Cash Outflow from Operating Activities
This is the amount of cash actually paid out less
miscellaneous income actually received. It differs from
the Net Operating Cost which includes items non cash
items such as Capital charges and movements in
Debtors and Creditors.

Statement of Recognised Gains & Losses
This shows gains and losses to the PCT during the year.
Where asset values have increased during the year
(based on a national formula) then this increased value
is shown here.

Net Parliamentary Funding
This is the amount of cash drawn down by the PCT
from the Department of Health for payments relating
to commissioning services, providing PCT run services
and for running the PCT.

Unqualified Audit Opinion
An unqualified audit opinion means that the auditors
did not have any material issues which caused them to
believe that the accounts did not reflect a true and fair
position of the organisation’s finances.

Non Discretionary Expenditure
This currently only relates to Ophthalmic payments, the
term non discretionary relates to the fact that the PCT
does not have its own budget for these services and
can draw funding for these services directly from the
Department of Health. There is no fixed upper limit to
how much can be drawn provided that it is spent on
designated Ophthalmic services.
Operating Cost Statement
Similar to an income and expenditure statement. This
details the gross costs incurred by the PCT during the
year, split between the Commissioning and Provider
functions. It also details the total income received by
the PCT, split on the same basis.
Provisions for Liabilities & Charges
The PCT has to account for any current liabilities it may
have, if it has appropriate/sufficient evidence to
suggest that a future commitment would be due.
Revaluation Reserve
Any valuation movement of assets is reflected within
this reserve.
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13. Annual Report 2009/10 Feedback Form
'We publish an Annual Report each year in line with guidance from the Department of Health. You can help us
improve future Annual Reports by answering the following questions:
1.Did you find the Annual Report interesting?
Extremely

Yes

Neutral

Not very

Not at all

Not very

Not at all

General comments

2.Did you find the Annual Report easy to understand?
Extremely

Yes

Neutral

General comments

3.Is there anything you would like to see added to future Annual Reports?

4.Any other comments?

Name and organisation (if applicable)
Address

Telephone number

Communications Department,
NHS North East Essex, Turner Road, Colchester,
Essex, CO4 5JR.
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#

Thank you for taking the time and trouble to complete the form, please return your response to:

14. Contact Details
PALS (Patient Advice and Liaison Service)
0800 328 5620 (freephone)
Email PALS@northeastessex.nhs.uk
Email: complaints@northeastessex.nhs.uk
Colchester Primary Care Centre
Turner Road, Colchester, Essex,
CO4 5JR
Tel: 01206 286500
Fryatt Hospital and Mayflower Medical Centre
419 Main Road, Harwich, Essex, CO12 4EX
Tel: 01255 201200
Clacton and District Hospital
Tower Road, Clacton-On-Sea,
Essex, CO15 1LH
Tel: 01255 201717
North Colchester Healthcare Centre
Colchester Primary Care Centre, Turner Road,
Colchester, CO4 5JR
Tel: 01206 314015
Provider Services
North East Essex Provider Services
Kennedy House, Kennedy Way
Clacton on Sea, Essex CO15 4AB
Tel: 01255 206060
Clacton Minor Injuries Unit
Clacton Hospital, Tower Road,
Clacton on Sea, Essex CO15 1LH
Tel: 01255 201594/201662
Harwich Minor Injuries Unit
Fryatt Hospital, Dovercourt, Essex CO12 4EX
Tel: 01255 201226
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15. Further Information
For further information, additional
copies of this report, or to pass on your
comments, please contact:
Communications Department
NHS North East Essex
Colchester Primary Care Centre
Colchester
Essex CO4 5JR
Tel: 01206 286830/1/2/3
Email:
communications@northeastessex.nhs.uk
This publication can be supplied in
alternative formats including large print,
braille, audio tape and disk.
We can also translate the information
into languages other than English.
The publication is also available on our
website: www.northeastessex.nhs.uk

www.northeastessex.nhs.uk

67

Colchester Primary Care Centre
Turner Road
Colchester
Essex
CO4 5JR
T: 01206 286830/1/2/3
F: communications@northeastessex.nhs.uk
www.northeastessex.nhs.uk

Designed and produced by: MJWebb Associates Ltd • www.mjwebbassociates.com

NHS North East Essex

