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Welcome to Haringey Teaching Primary Care Trust’s A nnual 
Report for 2010/11 

2010/11 turned out to be the most difficult year that Haringey Teaching 
Primary Care Trust has had in its 10 years as a Primary Care Trust. 
Principally this was due to going into a significant deficit, primarily caused by 
overspending in the acute sector, and at a time when there was little 
resilience in the budget. As a result the whole period was overshadowed by 
the need to reduce spending. We had to make some tough decisions but, at 
the same time, we implemented generally small scale schemes where 
investing would quickly create savings. 

With a new government being elected, change was also the order of the day 
with a strengthening of the sector arrangements in preparation for the sector 
taking over most of the PCT’s roles at the start of 2011/2. This was developed 
at the same time as a reduction of about 50% of the PCT’s management 
costs was being implemented. 

Other significant changes were also made during the year. We decided that 
our community services should be merged with The Whittington Hospital NHS 
Trust creating a new and exciting integrated care organisation that should 
enable more services to be delivered outside the hospital setting. During the 
year Great Ormond Street Hospital, that has been running our children’s 
services for a few years, decide to withdraw from them. After receiving 
expressions of interest from a number of organisations we decided that The 
Whittington Hospital NHS Trust would be the best option for those services. 

GP led commissioning became much more of a reality as the year 
progressed and our GPs worked hard to become a pathfinder, their 
application being agreed towards the end of the year. The Commissioning 
Executive Committee, very ably led by Dr Mayur Gor, worked hard and well 
during the year. 

We contributed towards the review of the Barnet, Enfield and Haringey 
strategy asked for by the Secretary of State and believe that the tests he set 
for us were met and therefore that the strategy should be implemented to 
ensure clinical safety in the future in our hospitals across the three boroughs. 
We continued to focus on safeguarding during the year working closely with 
our local borough and our working relationship with them became stronger. 
This was demonstrated at the end of the year when our public health 
department moved under the direct control of the local authority. 

We now move into a different era. We are not sure what everything will look 
like in a couple of year’s time but in the interim we will retain a borough 
presence to help develop the Clinical Commissioning Group and the Health 



�

and Well Being Board with London Borough Haringey. The cluster of five 
PCTs in North Central London will lead in most other areas. 

I would like to pay tribute to Tracey Baldwin and Ian Wilson who led the PCT 
during the year. They are strong, able and committed leaders. My thanks to 
the other directors and staff who maintained an extraordinary resilience in 
difficult circumstances. Health in Haringey matters to them. My non executive 
directors have also played a pivotal role in maintaining the right focus. My 
final thanks are to our committed clinicians, colleagues from Local 
Involvement Networks (LiNKs), the Local Authority in Haringey and the third 
sector who help make Haringey the fascinating place it is. 

This report covers the period from April 2010 to the end of March 2011. Since 
then there have been considerable changes within the NHS in north central 
London with the separation of directly provided services from PCT 
commissioning as part of Transforming Community Services and with the 
clustering of the commissioning functions of five PCTs. 

The five statutory Boards for NHS Barnet, Camden, Enfield, Haringey and 
Islington have, since April 2011, formed a collaborative working arrangement 
referred to as NHS North Central London. To support this, the separate 
organisations have come together into a single management structure and 
under a single senior leadership. 

We would like to thank the previous Chairman, Richard Sumray, for the 
dedicated service he gave to the NHS in Haringey. 

 

 

Paula Kahn     Cathy Herman 
Chair      Vice Chair



�

 

Contents 

 

ABOUT HARINGEY TEACHING PRIMARY CARE TRUST ........ .................................................................... 1 

A NEW BEGINNING ................................... ...................................................................................................... 2 

COMMISSIONING HIGHLIGHTS ..................................................................................................................... 5 

HARINGEY PCT: ANNUAL INTERNAL AUDIT OPINION 2010/20 11 ERROR! BOOKMARK NOT DEFINED. 

OUR STRUCTURE .......................................................................................................................................... 17 

STATEMENT ON INTERNAL CONTROL 2010/11 ............. ................. ERROR! BOOKMARK NOT DEFINED. 

FINANCIAL ACCOUNTS ................................ ................................................................................................ 25 

THE PURPOSE OF THE SYSTEM OF INTERNAL CONTROL...... ............................................................... 28 

CAPACITY TO HANDLE RISK ........................... ............................................................................................ 29 

THE RISK AND CONTROL FRAMEWORK .................... ............................................................................... 29 

OTHER RISK ISSUES .................................................................................................................................... 31 

HEAD OF INTERNAL AUDIT OPINION .................... ..................................................................................... 31 

ARRANGEMENTS SINCE 1 APRIL 2011 ................... ................................................................................... 32 

REVIEW OF EFFECTIVENESS ...................................................................................................................... 33 

SUMMARY FINANCIAL STATEMENTS ...................... .................................................................................. 35 

REMUNERATION REPORT ........................................................................................................................... 47 

GLOSSARY: FINANCIAL TERMS AND EXPLANATION OF KEY FI NANCIAL INFORMATION ................ 52  

 

 



���� � � � � �

�

ABOUT HARINGEY TEACHING PRIMARY CARE TRUST 

ABOUT US 

Haringey Teaching Primary Care Trust is the 
local NHS organisation which commissions the 
services of hospitals, local GPs, dentists, 
optometrists, the voluntary sector and other 
organisations. Our key role is to ensure 
healthcare is available to all those living and 
working in Haringey. We do this by making 
informed choices about the quality, type and 
amount of services we purchase for our 
residents, which best meet their needs. 

We also directly manage a number of healthcare services such as children, adult and older 
people services and sexual health services. Haringey is often described as an outer 
London borough with inner London problems.  It is made up of an extremely diverse 
population and significant health challenges.   

There are approximately 270,000 people registered with a GP in Haringey, significantly 
more than the ONS mid-year population estimate of 226,000.  Haringey is the fifth most 
diverse borough in London, behind Brent, Newham, Hackney and Ealing.  More than 50 
per cent of local people are from minority ethnic backgrounds, with an estimated 200 
community languages spoken in the borough. This diversity brings a rich cultural vibrancy 
of which Haringey is justifiably proud. 

Our overarching aim is to work with our partners and local people to ensure that everyone 
in Haringey, young or old, has the best possible chance of a long happy and healthy life. 

Our aim reflects our key strategic objectives as an organisation: 

Haringey Teaching Primary Care Trust 
works with partners and local people to 
ensure that everyone has the best 
possible chance to have: “Long, 
happy, healthy lives in Haringey ” 

We are becoming a world class 
commissioning organisation with strong 
and robust leadership, and making real 
progress to reduce health inequalities 
and improve health outcomes.  

We want to improve access to, and 
quality of, local health services and 

help people to make healthy choices.  

Safety, effectiveness and patient experience are at the heart of our programme of change. 

Recent events in the national economy mean we have a challenging financial outlook. We 
must carefully analyse how to make best use of the resources we have to ensure that we 
commission high quality services for people to deliver good health outcomes. 
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OUR GOALS 

We are focussing on five goals which we believe will have the most significant impact to 
achieve our vision. These reflect local population needs, the achievement of core quality 
and outcomes, and take into account what our stakeholders have told us. 

Our five goals 

1. Safe, healthy starts for all children and young people 

2. Good mental health well-being for all 

3. Prevention and management of long term condition s in adults 

4. Healthy communities 

5. Going local – care closer to home: our Polysyste ms 

Delivering excellent community healthcare services is at the heart of our strategy. It is 
designed around the needs and experiences of patients and carers and working closely 
with local partners.  

We have divided Haringey into four geographical areas, known as neighbourhoods, each 
of which has its own GP-led commissioning team: West, Central, North East and South 
East. Led by our clinicians, we are building on a process of engagement and we are clear 
that the neighbourhood commissioning teams are the key mechanism to take forward the 
changes needed in primary and community services. 

Our four neighbourhoods have produced development plans which include: 

·  a detailed population needs assessment of each area including segmentation 
analysis, and needs assessments of specific topics 

·  how each neighbourhood will implement the principles of our primary care strategy 
local priorities. 

A NEW BEGINNING 

SCOPE OF RESPONSIBILITY 2011/12 

The new management arrangements are a collaborative working arrangement between 
Barnet, Camden, Enfield, Haringey and Islington Primary Care Trusts, collectively referred 
to as NHS North Central London. These were outlined in the Governance Framework for 
North Central London from 1 April 2011. The framework terminated the Joint Committee of 
PCTs and Establishment Agreement for sector working on 31 March 2011, and proposed 
the adoption of the NHS North Central London Partnership Agreement from 1 April 2011.  

The framework outlined the proposed Cluster governance configuration, accountabilities 
and responsibilities, including the agreement for one Chief Executive/Accountable Officer 
to be Chief Executive/Accountable Officer for each of the five Primary Care Trusts in North 
Central London. The Board composition outlined in the framework is compliant with the 
2000 Regulations and in line with the Cluster Implementation Guidance. The Joint Boards 
of NHS North Central London refers to the joint meeting of the Boards of Barnet, Camden, 
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Enfield, Haringey and Islington Primary Care Trusts. The framework was adopted by the 
Haringey Board at its February 2011 meeting. 

CAPACITY TO HANDLE RISK 

The Governance Framework for North Central London from 1 April 2011 outlined the new 
committee structure and risk reporting arrangements for NHS North Central London. The 
committees were confirmed in the NHS North Central London Corporate Governance 
Framework Manual along with the duties and delegated responsibilities to these 
committees. The committees are: 

·  Joint meeting of Audit Committees 

·  Remuneration Committee 

·  Five borough based Professional Executive Committees 

·  Financial Recovery and Quality, Innovation, Productivity and Prevention (QIPP) 
Committee 

·  Quality & Safety Committee.  

The Corporate Governance Framework Manual and terms of reference for these 
committees were adopted by the Joint Boards of NHS North Central London at the 21 April 
meeting. Specific risk management responsibilities of the Joint Boards, its committees and 
executive team are described in the risk and control framework. 

RISK AND CONTROL FRAMEWORK 

The context in which NHS North Central London is operating is a complex one and times 
of transition can be inherently risky. Robust risk management arrangements are critical in 
this context. The Joint Boards of NHS North Central London reviewed the draft Board 
Assurance Framework and risk monitoring and reporting arrangements at its meeting on 
19 May 2011. These were developed in line with regulation and guidance.  
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In summary, the risk arrangements are as follows: 

·  The Assurance Framework  contains the risks to principal and strategic objectives. 
It will be monitored monthly at corporate level by Executive Directors; for fitness of 
assurances/controls at every meeting of the Audit Committees; and reviewed at 
every meeting of the Joint Boards whose responsibility it is to review and comment 
on the controls and assurances.  

·  The Top Risk narrative  sets out the most significant risks to the organisation 
identified from the Corporate Risk Register. The risks are mapped to the Board 
Assurance Framework. This will be reported to the Joint Boards at every meeting. 

·  The Corporate Risk Register  contains those extreme and high risks that have 
been identified in the Directorate risk registers. This is monitored monthly at 
corporate level by Executive Directors; monitored at every meeting of the Audit 
Committees; and extreme risks reviewed at every meeting of the Joint Boards in the 
Top Risk narrative.   

·  The Directorate Risk Registers  contain a record of all potential risks identified 
within each Directorate. This is monitored monthly at directorate level; reviewed at 
corporate level by Executive Directors on a rolling basis; with extreme and high 
risks escalated to the Corporate Risk Register. 

Additionally all Board Committees will consider risk as part of their routine business at 
every meeting and a process will be in place to capture these risks on the Risk Registers. 

Detailed risk reporting arrangements were reviewed at the 26 May Joint Meeting of the 
Audit Committees, including the framework for risk identification and evaluation, and the 
criteria for evaluating risk. The Board Assurance Framework and Risk Registers have 
clearly articulated controls and assurance mechanisms; they also require clear action 
plans to manage and minimise risk, or where there are gaps in control or assurance. Clear 
definitions have been provided to ensure a common understanding of risk terminology. 

As it is a statutory requirement for all Primary Care Trusts to have a Board Assurance 
Framework including Corporate Risk Registers in place, and given that these already exist 
across the five Primary Care Trusts in North Central London, a process is underway to 
harmonise these frameworks to ensure that all legacy risks from the original Risk 
Registers are reviewed and reflected in the consolidated Risk Registers. The following 
principles are being applied:  

There will be a single Board Assurance Framework common to all five Primary Care 
Trusts with shared principal and strategic objectives, assurance processes and reporting 
arrangements. 

There will be five Corporate Risk Registers, one for each Primary Care Trust.  The majority 
of risks will be common across the five Primary Care Trusts, so these will have shared 
controls and assurances removing the need for duplication. There may be additional 
Primary Care Trust-specific risks, such as the differential financial positions of each trust. 

Each Board will be sighted of all risks to the achievement of its objectives. the Audit 
Committee will review progress in mitigation of risks and seek and confirm assurance that 
controls are in place on a regular and routine basis’ 
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SIGNIFICANT ISSUES – YEAR-END 

Extreme risks areas to principal and strategic objectives were identified on the Board 
Assurance Framework the 19 May meeting of the Joint Boards as follows: 

·  The pace and scale of change means there is a risk that there will be slippage on 
QIPP programme delivery 

·  There is a risk that the financial benefits outlined in the QIPP plan will not be 
delivered either to time or scale 

·  There is a risk that we will not deliver long term financial benefits because first year 
QIPP implementation is not delivered to time or scale 

·  There is a risk that the non-financial benefits outlined in the QIPP plan will not be 
delivered either to time or scale. 
 

COMMISSIONING HIGHLIGHTS 

A NEW URGENT CARE CENTRE AT THE NORTH MIDDLESEX UNIVERSITY 
HOSPITAL  

Work has begun towards a new Urgent Care Centre (UCC) at the North Middlesex 
University Hospital. The UCC will deliver services for people who are very unwell and 
require urgent care and treatment. Local data on service use shows that many people 
visiting the A&E at NMUH were discharged from the department without any further care 
and 5% of those attending needed primary care follow-up. It was agreed with local GPs 
and clinical staff at the NMUH that a new service was needed to help people to access 
primary care rather than be seen in an emergency department. People needing 
emergency care and treatment will be still be seen and treated in A&E while those 
requiring urgent care will be treated at the UCC.  

Considerable progress has been made in delivering this service and as of March 31, 2011 
we were working in partnership with the NMUH and NHS Enfield to deliver the model. A 
preferred provider has been identified for the delivery of the service and we are working 
with them and NMUH over the coming months to establish the service.  
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CARE CLOSER TO HOME SERVICE DEVELOPMENTS IN HARINGEY 

Further service developments in East Haringey include: 

·  Refurbished facilities at Tynemouth Road Health Centre now offer a range of 
services focused on women’s health with 

o Two midwifery teams offering antenatal, and parenting groups   

o Obstetric and gynaecology appointments are now available in alternate 
weeks 

o Family Nurse Partnership team supporting young parents and families is now 
also based at Tynemouth Road and contraception and sexual health 
services have moved to new accommodation upstairs. 

·  Lordship Lane Health Centre is also under going capital refurbishment upstairs to 
expand space available to run additional community clinics.  New services available 
closer to home for local residents include heart failure and aortic aneurism 
screening and additional blood testing services on site. 

In West Haringey at the Hornsey Central Neighbourhood Health Centre, Whittington 
Health continues to provide services closer to home. Weekly dermatology clinics are 
available through Choose and Book and are delivered by a partnership between GPs and 
a Consultant Dermatologist. Whittington Health radiologists can now offer weekly 
ultrasound appointments at Hornsey for GPs to refer directly to. Services for women 
including urological and gynaecological appointments are available and further planned 
developments include a fertility clinic and maternity care. 

The Minor Eye Condition Service (MECS) continues to prove popular with local residents 
and receives a high level of patient satisfaction. It is a free service available to all patients 
registered with a Haringey GP. The service is designed for the assessment and treatment 
of recently occurring medical eye conditions. 

The service is provided by local optometrists with the specialist knowledge and skills to 
carry out this work. This is designed for recently occurring medical eye conditions such 
as:  

·  Red eye(s) or eye lids 

·  Significant recent discharge from or watering from the eye 

·  Mild trauma, for example a scratch to the outer surface of the eye(s) or lid(s) 

·  Suspected foreign body in the eye 

·  Pain and/or discomfort in the eyes, around the eye area or temples 

The service has contributed to an overall reduction in GP referred secondary care activity, 
providing over 300 appointments closer to home and freeing specialist resources for more 
complicated cases. There has also been a decrease in A & E referred activity to 
ophthalmology outpatient departments indicating that the self referral part of the service is 
helping to reduce attendances at A & E for minor eye conditions.  
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SEXUAL HEALTH SERVICES  

Due to the input of key local GPs. Dr Sally Dowler and Dr Jo Haas, for the first time over 
80 % of women in Haringey who require a termination receive care within 10 weeks.  
Women can also self refer.  This ensures that women are receiving faster and safer 
terminations. There has been a continued decrease in teenage pregnancies and this is 
due to increased coordination between the Council and NHS Haringey. 

Haringey Teaching Primary Care Trust has participated in focus groups with the National 
Institute for Clinical Effectiveness - one on teenage pregnancy and LARC (long lasting and 
reversible contraceptives) and a second one on HIV work with Black African 
Communities.  NICE has held in high regard Haringey's progress on these two important 
issues. 

Haringey continues to reduce the late diagnosis of HIV, which is essential to reduce any 
onward transmission and the earlier the diagnosis, the greater possibility of people having 
longer and healthier lives.  According to the Health Protection Agency any reductions in 
late diagnosis reflects the success of HIV prevention schemes, such as the Healthy 
Alliances. 

DEVELOPING GP COMMISSIONING  

Haringey GPs have agreed to work together as one group and have recently obtained 
‘Pathfinder’ status working with the local NHS and NHS London to develop the Clinical 
Commissioning Group in the next 18 months. The four GP collaboratives will continue as a 
supporting structure and Dr Helen Pelendrides from Central Collaborative is the chair of 
the Group. We also say ‘Goodbye and Thank You'   to Dr Pandya for his leadership to 
South East Collaborative. This role will now be taken forward by Dr Mohammed Akunjee 
from West Green Road practice.  

PROVIDER SIDE  

COMMUNITY STROKE AND NON STROKE REHABILITATION  

The Integrated Community Therapy Team (ICTT) have played a significant part in 
improving stroke care in Haringey. 

The team provide community rehabilitation to stroke survivors discharged from the 
following in-patient facilities: 

·  Hyper-acute stroke unit  

·  Acute stroke units 

·  In-patient rehabilitation facility  

·  Specialist neuro-rehabilitation facilities. 
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Key outcomes of the team are: 

·  Haringey has the lowest length of stay within the acute stroke unit setting across 
North Central London  

·  Interim stroke team contributed to the Care Quality Commission Review of Stroke 
Services in England published in January 2011, which resulted in Haringey ranked 
5th nationally and top in London.   

·  Enhanced patient experience  

·  Minimising level of disability post stroke 

·  Facilitated stroke survivors receiving rehabilitation at home  

·  Reduced carer burden 

·  Facilitated stroke survivors of working age to return to meaningful employment. 

The team has continued to cement good working relationships with colleagues in social 
services and voluntary services to ensure joined up care and improved outcomes for 
stroke survivors. 

Keeping within the spirit of partnership working, the multiagency Re-ablement team   
(Health and social care workers) which was assembled over a short period in January 
through Re-ablement Grant funding. The service is still in the early stage of its 
development however is already making a positive impact on hospital discharges and 
avoidance of admissions.  The team is an excellent example of the gains that can be made 
through partnership working and having a shared and clear vision. 

INPATIENT STROKE AND NON STROKE REHABILITATION 

Greentrees (Chestnut Ward) has been working on a structured programme with a focus on 
dignity and respect over the year. This has also been linked to the work surrounding the 
Productive Ward, a NHS Institute for Innovation and Improvement program which aims to 
improve quality, patient outcomes and experience. 

The unit also received a positive CQC review following an unannounced inspection mid-
year. 
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LONG TERM CONDITIONS MANAGEMENT 

·  The Community Heart Failure  nursing services  stated in July 2011 offering 
nurse led clinics at Lordship lane and Hornsey Central, in addition to working 
alongside the cardiologist at the Whittington Hospital indentifying patients who can 
be seen in the community. There are now more patients who would previously have 
been seen in hospital and who are now seen in their local health centres which is 
well received by patients and carers alike. 

·  The Community Respiratory Team (CRT ) secured additional funding in order to 
maintain the level of service provision (Iome support and Pulmonary Rehabilitation) 
provided by the team for people with Chronic Obstructive Pulmonary Disease 
(COPD) and to continue to realise significant savings on acute hospital admissions 
in line with national and local evidence. The team has exceeded their target for the 
number of patients where an admission was avoided, and have secured ongoing 
investment which will enable the team to support more patients with COPD in the 
community including providing more pulmonary rehabilitation (PR) in line with the 
North Central London Sector pathway for Intermediate COPD services. 

·  The team avoided admissions by ensuring effective clinical treatment, and by 
managing the anxiety caused by extreme breathlessness that would normally drive 
a patient to call an ambulance.  All the patients have the team’s mobile phone 
number and can access the service immediately within working hours.   

ACCESS TO PSYCHOLOGICAL THERAPIES 

The IMPROVING ACCESS TO PSYCHOLOGICAL THERAPIES (IAPT) service has 
expanded having been commissioned to provide an IAPT service to East Enfield 
(Edmonton) with plans in place to provide an IAPT service in Barnet. This reflects 
positively on the Haringey IAPT model of leadership and delivery and in particular 
identifying innovative ways to target people from BME and disadvantaged groups. 

SEXUAL HEALTH 

The contraception services that were based at North Middlesex University Hospital along 
with clinics based at Stuarts Crescent Health Centre moved to the newly refurbished 
Contraception and Sexual Health suite at Lordship Lane Health Centre in September 2011 
and are now located with BPAS (British Pregnancy Advisory Service) which provide 
improved and seamless care for women. 

PUBLIC HEALTH 

Haringey Teaching Primary Care Trust has worked with partners this year to improve 
health and address inequalities.  One important example is the NHS Health Checks 
programme. This programme aimed at early detection and prevention of diabetes, stroke, 
heart disease and chronic kidney disease in 40-74 year olds has a strong evidence base 
to improve health and reduce inequalities.  

Nearly 3,000 patients, mainly in the east of Haringey, have been screened and then 
supported to improve their health or to manage their illness in the several cases where 
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new illness was identified.  We also worked in partnership with the British Heart 
Foundation to do Health Checks in hard-to-reach groups.   

A further example is the Active for Life Physical Activity Referral Scheme, a joint initiative 
between Haringey Teaching Primary Care Trust and Haringey council.  About 600 patients 
(about 60% were obese) have been referred to the scheme this year and supported to 
initiate or maintain physical activity including through a range of options in the community.  
Diabetes is an important health problem in Haringey. In partnership with Diabetes UK this 
year we have trained 32 volunteers from Haringey to increase knowledge and raise 
awareness about diabetes symptoms, how to prevent it and how to access services. They 
have worked with target groups including BME groups who have a higher risk of diabetes. 
This innovative project had special mention by Baroness Hussein-Ece at the House of 
Lords in November 2010. We look forward to building this partnership work with the 
development of the Shadow Health and Well Being Board in the coming year.  

CHILDREN’S WELL-BEING 

Schools play an important role in supporting the health and wellbeing of children and 
young people. The Healthy Schools programme is designed to help schools to ‘plan, do 
and review’ health and wellbeing improvements for their children and young people. This 
approach ensures that schools put in place the most appropriate services and meet the 
needs of children and young people. Haringey Teaching Primary Care Trust and Haringey 
Children’s Services have worked together to support schools to achieve Healthy Schools 
status. In Haringey 100% secondary schools, 95 % primary schools, 100% special schools 
and 50% of the Pupil Referral Units have achieved accreditation.             

INFANT MORTALITY REDUCTION                   

As part of Haringey's strategy to reduce infant mortality, two training sessions were held 
during 2010 to raise awareness of the risk factors for sudden unexpected deaths in infancy 
(SUDI). Each session was attended by over 120 local professionals including midwives, 
health visitors, children centre staff, housing officers and the police. Credit card sized 
prompt cards for professionals visiting families at home were also developed which 
highlighted key questions to raise with families about SUDI. These cards were highlighted 
by the Department of Health Infant Mortality National Support Team as an example of 
good practice and shared nationally. 

DIABETIC RETINAL SCREENING 

Uptake of diabetic retinal screening improved significantly in 2010/11. The target of 100% 
was met and uptake figure increased from 52% in 2009/10 to 70% in Q4 of 2010/11, 
against a minimum standard of 70%. Improvements of the programme were due to a 
concentrated effort of all stakeholders involved in the programme including North 
Middlesex University Hospital, local GPs, optometrists who are part of the programme and 
NHS Haringey PCT. The intention of the Enfield and Haringey Diabetic Retinopathy 
Screening Programme is to ensure that this level of increased activity is maintained.  
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HARINGEY PCT’S PATIENT ADVICE & LIAISON SERVICE  

Haringey PCT’s patient advice and liaison service (PALS) provides free and confidential 
advice and information for patients, their families and carers about any services provided 
by NHS Haringey.   

PALS record the type of questions asked to enable us to learn from concerns raised by 
patients. 

In the period 1 April 2010 – 31 March 2011 PALS dealt with 927 queries. Of these 299 
related to specific problems/concerns/issues, 589 were requests for advice/information 
and 39 were feedback and other issues.   

PALS SUPPORT PROVIDED DURING 2010/11 

 

Total number of people who  
accessed the service  927 

Total number of people who 
required support regarding 
Haringey Teaching Primary 
Care Trust 

263  

Total number of 
patients/relatives who required 
support regarding independent 
contractors (GPs, dentists, 
pharmacists and optometrists) 

414  

Others 250 

 

Top five categories relating to problems/concerns/issues received for PALS: 

Access  186 
Treatment/ care  99 
Medical Reports/Records  53 
Appointments  50 
Referrals  48 

DEALING WITH COMPLAINTS 

Haringey Teaching Primary Care Trust treats very seriously any complaint it receives.  
These can relate to the services we provide, our actions as a Primary Care Trust, and 
complaints about services commissioned from external providers such as GPs or dentists. 

Haringey Teaching Primary Care Trust received 223 complaints between 1 April 2010 and 
31 March 2011. Of these, 51 related to directly managed Haringey Teaching Primary Care 
Trust services and 107 related to independent contractors.  Complaints about the provider 
services such as district nursing, podiatry, physiotherapy, and speech and language 
therapy were dealt with through Islington PCT as part of the alliance arrangements. 
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Top five categories for complaints received about Haringey PCT’s directly managed 
services: 

Funding  17 
Access  9 
Removal  6 
Treatment and care  5 
Administration  2 

Top five categories for complaints received about independent contractors: 

Treatment and care  41 
Access  19 
Attitude  13 
Removal  6 
Charges  5 

All complaints were investigated, and a full response sent back to the complainant.  Where 
appropriate, we took action to address the problems raised – for example a patient was 
put back on the GP register following a misunderstanding and removal. 

PARTNERSHIP WORKING 

Patients and the public are the most important people in the health service. Involving them 
in what we do is one of the main ways we can make sure we offer patients the highest 
quality care. Patient and Public involvement is about making improvements to patient care, 
by enabling patients to have a say in how they are treated and how our services are run.  

Haringey Teaching Primary Care Trust has developed a programme of patient and public 
involvement activities. The aim and objective is to provide the community with an 
opportunity to have their say about local health care services 

Many health problems experienced by residents are a result of longer term social factors 
including housing, education and unemployment.  Haringey Teaching Primary Care Trust 
therefore continued and intensified its collaboration with Haringey Council and the 
Haringey Strategic Partnership on a range of initiatives to tackle these other social issues. 

Our partnership with the local council is strengthened by having a joint Director of Public 
Health in place who oversaw the development of our joint strategic needs assessment, 
which informed our joint commissioning intentions. 

We liaised with the Council’s Overview and Scrutiny Committee, which continued to take a 
close interest in our work.  The committee carried out a number of health related inquiries 
on issues including breast screening, sexual health services for young people, trauma and 
stroke services in London and engaging with hard to reach groups of people. 

Haringey Teaching Primary Care Trust has been involved in many engagement activities 
throughout 2009 and 2010. These have included the NHS Choices Roadshow. This 
involved a week long programme of activities to raise the public’s awareness of their 
healthcare rights.  
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NHS ENGAGEMENT AND CONSULTATIONS 

We consulted widely with patients and the public as well as health professionals and other 
interested parties such as MPs, local authorities, community and voluntary groups. 
Hundreds of people attended meetings and provided feedback through questionnaires. 
The views expressed gave us a clear mandate to:  

·  Bring as much care as possible closer to 
people’s homes 

·  Focus on preventing ill-health 

·  Allow patients to make better informed 
decisions about their health and the 
healthcare they receive. 

We have applied this approach by making sure 
that patients and public are involved in changing 
and shaping services. As part of this ongoing 

conversation we organised a series of Healthcare Update events in 2010. These were 
followed later in the year by more public events under the banner ‘We need to talk’ where 
the focus was on developing our Strategic Plan within the context of the financial 
challenges that lie ahead. 

LOCAL INVOLVEMENT NETWORKS 

Local Involvement Networks (LINks), began in April 2008 and took over from the Patient 
and Public Involvement Forums. We have been working closely with Haringey LINk, a 
network of people, organisations and groups from across the community who want to 
improve health and care services. Building a more patient-centred health service means 
listening carefully to what those who use the NHS tell us. LINks aim to give citizens a 
stronger voice in how their health and social care services are delivered. 

EMERGENCY PLANNING 

Haringey Teaching Primary Care Trust has a duty to protect and promote the health of the 
community, including during times of emergency.  We have a central role in planning for 
and responding to any incident with major consequences for health or health services in 
Haringey, as defined by the Civil Contingencies Act 2004.  The Trust works closely with 
the Health Protection Agency, Local Authorities, Emergency Responders, Essential 
Service Providers and other local Health Trusts in planning for the effective management 
of all types of emergency and major incident. 

Haringey Teaching Primary Care Trust invested a lot of effort over the last year or so to 
strengthen emergency preparedness and business continuity planning to ensure 
that effective response to any threat or natural disasters can be put in place promptly and 
effectively. During the last NHS London Emergency Planning and Business Continuity 
Assurance process in December 2010, Haringey Teaching Primary Care Trust was rated 
overall green. 
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FREEDOM OF INFORMATION 

During the year, Haringey Teaching Primary Care Trust received 340 requests under the 
Freedom of Information Act. This Act was passed in 2000 and launched on 1 January 
2005 to give people a right of access to information held by public bodies. 

The majority of requests, 32 per cent, were made by individuals, 19 per cent were from 
businesses and agencies and the media is another source of requests accounting for 20 
per cent. The other requests came from a variety of sources including charities, research 
organisations and students.  

Requests from MPs and associated personnel accounted for six per cent. The most 
common requests have been in relation to management costs, swine flu, spending on 
agency and consultancy staff, questions about information and communication 
technologies (ICT) and the PCT’s out of hours service. 

DISCLOSURE OF SERIOUS INCIDENTS 2010/11 

Serious incidents in healthcare are uncommon but when they occur the NHS has a 
responsibility to ensure there are systematic measures in place for safeguarding people, 
property, NHS resources and reputation. This includes responsibility to learn from these 
incidents to minimise the risk of them happening again1. 

Four Serious Incidents were reported by Haringey Teaching Primary Care Trust 
Commissioning between 1 April 2010 and 31 March 2011. Two incidents related to 
Information Governance (one was a ‘near miss’ and the other de-escalated following 
investigation). A third incident was finance related and the fourth a potential safeguarding 
incident that was referred to Haringey's Local Safeguarding Children Board (LSCB). As at 
31 March 2011, lessons learned 
from serious incidents were 
disseminated and all outstanding 
incident reports and action plans 
were reviewed by the PCT’s 
Serious Incident Group prior to 
submission to NHS London for 
closure. 

Eleven Serious Incidents were 
reported by the Haringey Teaching 
Primary Care Trust Community 
Health Services between 1 April 
2010 and 31 March 2011. All the 
incidents related to pressure ulcers 
and were considered at the local 
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1 National Framework for Reporting and Learning from Serious Incidents Requiring Investigation, National Patient Safety Agency, March 
2010 
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Pressure Ulcer Investigation Panel and reviewed at the Serious Incident Group. An action 
plan to address pressure ulcers is being implemented. The Serious Incidents recorded did 
not result in data loss or breaches of confidentiality. 

Never Events are serious, largely preventable patient safety incidents that should not 
occur if the available preventative measures have been implemented2. PCTs are required 
to report publicly the incidence of Never Events in commissioned providers. In 2010/2011 
one Never Event was reported by the North Middlesex University Hospital NHS Trust. A 
swab was unintentionally retained during an obstetric gynaecology procedure. The root 
cause analysis, report and action plan is pending. 

EQUAL OPPORTUNITIES STATEMENT 

The PCT acknowledges the right of all people to equality of opportunity. Therefore, it is the 
policy of the PCT to ensure that no users of its services, its employees or job applicants 
are discriminated against on the grounds of their race, religion, sex, creed, colour, ethnic 
origin, marital status, disability, age or sexual orientation, nor disadvantaged by any 
conditions or requirements which cannot be shown to be justified. The PCT commits itself 
to taking all necessary steps to remove discrimination where it already exists and to take 
positive action to promote equal opportunities. The PCT is committed to the achievement 
of the aims of this policy through action taken through the management line. 

We have a Diversity and Equity Committee that reports to the Workforce Committee and 
which oversees our Equality and Diversity Strategy 2008-2011, our Race Equality Scheme 
(RES) 2009-2011 and our Disability Equality Scheme (DES) 2009-2011 all of which were 
developed in consultation with staff and stakeholders.  

The work plan for the coming year will be to move towards a single equality scheme and to 
ensure that equality issues are fully integrated into the work of the PCT. All sub-
committees of the PCT Board are required to have a specific term of reference that 
outlines their contribution to developing equality and diversity through their work. 

OUR WORKFORCE  

During 2010/11 whilst remaining a statutory organisation, Haringey Teaching Primary Care 
Trust operated its commissioning and provider functions as separate entities, the provider 
function working in alliance with the Islington PCT provider services as a business ready 
provider.   

We have worked to improve workforce standards and compliance throughout the year and 
have been very successful in our compliance for appraisal and mandatory training rates in 
provider services. 

This has been a year of great change for all our staff and the resilience and continued hard 
work of our staff is commended. 
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2 ‘Never Events – Framework: Update for 2010-11’, National Patient Safety Agency. March 2010.   
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HARINGEY TEACHING PRIMARY CARE TRUST STAFF BREAKDOW N 

 

 Number of staff employed 

Commissioning 131 

Provider  652 

Total  783 

GENDER 

 

   Whole PCT (%) Commissioning  
(%) 

Provider side (%) 

Male 19% 26% 17% 

Female 81% 74% 83% 

 ETHNICITY 

 

   

  

Whole PCT (%) Commissioning  
(%) 

Provider side (%) 

White 52% 60% 50% 

Mixed 2% 2% 2% 

Asian/Asian 
British 

12% 15% 11% 

Black or black 
British 

29% 21% 31% 

Other ethnic 
group 

5% 2% 6% 
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SICKNESS ABSENCE 

The rate of sickness for Haringey Teaching Primary Care Trust was 3.24% for the year, a 
reasonable reduction from the previous year of 3.4% and remains under the average rate 
for the NHS as a whole. 

  
   2010-11 2009-10 

   Number  Number  

Days Lost (Long Term) 0 0 

Days Lost (Short Term) 2,990 5,329 

Total Days Lost   2,990 5,329 

Total Staff Years   425 643 

Average Working Days Lost 7 8 

Total Staff Employed In Period (Headcount) 890 1,927 

Total Staff Employed In Period with No Absence 
(Headcount) 308 581 

Percentage Staff With No Sick Leave  34.6% 30.2% 

EQUALITIES AND HUMAN RIGHTS 

We have an equality and diversity sub-committee of the Board, which monitors our 
equality responsibilities for our role as an employer, a commissioner and a provider of 
services.   

We have in place equality impact assessment tools to ensure that: 

·  Equality impact assessments are embedded as a way of working within NHS 
Haringey 

·  Service changes are impact assessed. 

OUR STRUCTURE 

HARINGEY TEACHING PRIMARY CARE TRUST BOARD AND EXEC UTIVES 

Richard Sumray  Chair 

Susan Baker   Non Executive Director   

Jonathan Bloch  Non Executive Director  

Pam Constantinides  Non Executive Director  

Fiona Eldridge  Non Executive Director 

Catherine Herman  Non Executive Director 

Rima Makarem  Non Executive Director 

Nick Martin   Non Executive Director (from 1st December 2010)  
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Sue Rubenstein  Non Executive Director   

Tracey Baldwin Chief Executive (on secondment to NHS London from 23 

October 2010) 

Ian Wilson    Interim Chief Executive (from 18 October 2010)  

Julie Quinn   Deputy Chief Executive 

Susan Otiti   Acting Joint Public Health Director (until 29 November 2010)  

Dr Mayur Gor  GP Chair of Clinical Executive Committee  

Jeanelle De Gruchy   Joint Public Health Director (from 30 November 2010) 

Stephen Deitch Acting Director of Commissioning – Adult Services & 

Performance 

Ian Fuller Joint Director of Human Resources & Organisational 

Development (Haringey Teaching Primary Care Trust & 

Islington Primary Care trust) 

Arshiya Khan   Director of Professional Standards & Primary Care  

David Maloney  Associate Director of Strategic Finance  

Jon Ota Chief Operating Officer, Haringey & Islington Community 

Services 

Harry Turner   Corporate Director of Finance  

Liz Rahim Director of Mental Health Commissioning (until 8 September 

2010)  

James Slater Director of Primary Care & Commissioning (until 21 July 2010)  

Duncan Stroud  Associate Director of Communications & Engagement 

Sue Tokley   Executive Nurse  

CLINICAL STRATEGY AND PRIMARY CARE EXECUTIVE COMMIT TEE (CEC) 

The CEC, which was a committee of the Board, provided clinical advice to the Board and 
PCT officers, as well as shaping and driving the PCT’s clinical strategies and plans 
(including the Primary Care Strategy), and promoting good governance, service 
development and professional development in primary care services.   

The CEC was made up primarily of clinical professional members appointed by Haringey 
Teaching Primary Care Trust and  complemented by the Practice Based Commissioning 
(PBC) and Demand Management Group, which provided clinical leadership and support to 
the PBC ‘collaboratives’. Its final meeting was held on 26th May 2010. 

Dr Mayur Gor   Chair (appointed member) 

Tracey Baldwin Chief Executive (on secondment to NHS London from 
23 October 2010) 
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Dr Sadru Kheraj   Medical Director 

Dr Jackie Mansfield   GP (appointed member)  

Dr Nalliah Sivananthan  GP (appointed member)  

Dr Alex Tsilegkerides  GP (appointed member)  

Dr Sejal Pandya   GP (appointed member)   

Sue Rubenstein   Non Executive Director 

Lisa Redfern   Assistant Director of Adult Services and    
  Commissioning, Haringey Council  

Kristina Petrou   Pharmacist Lead   

Delia Thomas   Allied Healthcare Professional  

Stephen Deitch Acting Director of Commissioning – Adult Services and 
Performance 

Arshiya Khan    Director of Professional Standards and Primary Care  

Susan Otiti Acting Joint Public Health Director (until 29 November 
2010)  

Julie Quinn    Deputy Chief Executive 

Jill Shattock    Deputy Director of Commissioning – East  

James Slater Director of Primary Care and Commissioning (until 21 
July 2010)  

Sue Tokley    Executive Nurse  

COMMISSIONING EXECUTIVE COMMITTEE 

In recognition of the need for greater involvement and integration of practice based 
commissioning in the delivery of Healthcare for London via local commissioning plans the 
Board agreed to establish a Commissioning Executive Committee, as a committee of the 
Board. This ensured that the commissioning agenda, both practice-based and PCT, is 
central to the working of Haringey Teaching Primary Care Trust.  

This change had the added virtue of separating out the desire to have commissioning 
clinicians continuing to be at the heart of the working of the PCT, and the need to have 
clinical advice at different points of the commissioning cycle. 

The previous Commissioning Committee therefore merged with the Clinical Strategy and 
Primary Care Executive Committee (CEC) to form the Commissioning Executive 
Committee (also known as CEC). The first meeting of the new committee was held on 14 
July 2010.  
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The membership of the committee reflects the need for a more formal commissioning 
relationship between the PCT and the localities. The GP clinical directors for each 
collaborative became full members of the CEC, making healthcare commissioning 
decisions on behalf of their collaborative, as well as the populations that they serve.  

Dr Mayur Gor  Chair (appointed member) 

Tracey Baldwin       Chief Executive (on secondment to NHS London from 23 
October 2010) 

Ian Wilson    Interim Chief Executive (from 18 October 2010) 

Peter Christian  GP/Clinical Director (appointed member) 

Jatin Pandya   GP/Clinical Director (appointed member) 

Helen Pelendrides  GP/Clinical Director (appointed member) 

John Rohan   GP/Clinical Director (appointed member) 

Sue Baker   Non Executive Director 

Mun Thong Phung  Director of Adult Community & Cultural Services, Haringey 
Council 

Peter Lewis    Director of Children Services, Haringey Council 

Jeanelle De Gruchy   Joint Public Health Director (from 30 November 2010) 

Stephen Deitch Acting Director of Commissioning – Adult Services and 
Performance 

Arshiya Khan Director of Professional Standards and Primary Care 

Susan Otiti (acting) Joint Public Health Director (until 29 November 2010)  

Julie Quinn Deputy Chief Executive 

Harry Turner   Corporate Director of Finance  

DECLARATION OF MEMBERS’ INTERESTS 

Members of the Trust Board are required to declare any existing or previous outside 
interests (whether paid or unpaid) that might influence their role. A register of these interests 
is compiled and maintained by the Trust. Eleven members of the Trust Board have declared 
their interests as follows. All other members have declared no interest. 
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Susan Baker - Non Executive Director  

Trustee of Charity, Rugby House (1999)  

Adviser, Ranzetta Consulting (2005)  

Partner, Charity Doctor LLP (2008) 

Management Group, North Bank Children Centre (2009) 

Tracey Baldwin - Chief Executive  

   Director of NHS Innovations for London, NHS Innovations (2009) 

Jonathan Bloch – Non-Executive Director  

          Councillor, Haringey Council (2007)       

   Director, Alpha Marketing Ltd (2007) 

   Director, Chancellor Publications Ltd (2007) 

   Director, Corporate Actions Bulletin Limited (2007)    

Director, Direct Foreign Exchange Ltd (2007) 

   Director, Direct FX Limited (2007) 

   Director, Exchange Data International Limited (2007) 

   Director, Exchange Data International Inc (2007) 

   Director, Financial Directory Limited (2007) 

   Director, Information Publishing Plc (2007) 

   Director, Share Data Limited (2007) 

   Chairman, Canon Collins Educational Trust for Southern Africa (2007) 

   Secretary, Comtax (UK) Limited (2007) 

   Director, Direct Foreign Exchange Inc (2008)  

   Director, Global Claims Filing Ltd (2009) 

   Director, Findata Portal.Inc (2009)    

Fiona Eldridge – Non Executive Director  

   Non-Executive Chairman, Teaching Personal Ltd (2001) 

Director & sole shareholder, The Coaching and Communication 
Centre Ltd (2002)  

    Non Executive Director, NHS Professionals (from 2003 to 2010) 

Dr Mayur Gor – Chair, Clinical Strategy and Primary  Care Executive Committee   



����� � � � � �

�

Executive Director, Finance and Corporate Affairs, Camidoc, GP Out 
of Hours Co-operative, (2000) 

Catherine Herman – Non Executive Director  

Consultant, Catherine Herman: Creativite (2000)  

Associate, Community Development Foundation (2004) 

Committee Member, Bowes Park Community association (2009) 

Committee Member, Onetwoeight Community Centre (2010)   

Julie Quinn – Deputy Chief Executive   

Non Executive Director, Bridge Renewal Trust (2009)  

Sue Rubenstein – Non Executive Director  

Director, Foresight Partnership Ltd (2007)* 

Richard Sumray – Chair 

Chair, Alcohol Concern (2010) 

Magistrate, London Youth and Family Proceedings Court (1984) 

Chair, Circus Space (1991) 

Chair, Changing Places (London Organising Committee of the 
Olympic and Paralympic Games) (2003) 

Chair, London 2012 Forum (London Organising Committee of the 
Olympic and Paralympic Games) (2003) 

Chair, Barnet, Enfield and Haringey Strategic Partnership Board 
(2006) 

Visiting Professor, University of East London (2006) 

 

Sue Tokley – Executive Nurse  

Member, Executive Nurses Network (2009) 

Ian Wilson – Interim Chief Executive  

Director, Wilson Garwood Ltd (2010)  

* Foresight Partnership is a consultancy that works widely in public services, including the 
NHS, but has never undertaken work for NHS Haringey. 
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GOVERNANCE 

In addition to the CEC, the Board is supported by the following committees: 

AUDIT AND GOVERNANCE COMMITTEE 

The Audit and Governance Committee’s primary function is to assure the PCT Board that 
an effective system of integrated governance, risk management and internal control, 
across the whole of the organisation’s activities (both clinical and non-clinical), supports 
the achievement of the PCT’s objectives. 

In order to achieve this, this Committee also has responsibility for ensuring that there is an 
effective internal audit function established by management. This must meet mandatory 
NHS Internal Audit Standards and provide appropriate independent assurance to the Audit 
and Governance Committee, Chief Executive and Board. 

The Committee also reviews the findings of other significant assurance functions, both 
internal and external to the organisation, and considers the implications to the governance 
of the organisation. 

COMMISSIONING COMMITTEE 

The Commissioning Committee guided the development and implementation of the PCT’s 
commissioning strategy, ensuring that commissioning strategy is both needs-based and 
evidence-based and ensuring the development of effective engagement with patients and 
other service users, the public and other stakeholders, including Haringey Council, 
provider organisations and community and voluntary groups.  

The committee also monitored the performance management of commissioned services 
and the development of relationships with providers, ensuring financial stability and the 
effective use of resources, including transparent prioritisation of investment decisions, as 
well as overseeing the development of the organisational capabilities required to fulfil the 
PCT’s commissioning functions. 

The Commissioning Committee merged with the Clinical Strategy and Primary Care 
Executive Committee (see above) and its final meeting was on 17th June 2010. 

JOINT PROVIDER BOARD 

The Joint Provider Board leads the strategic development of healthcare services provided 
by Haringey Teaching Primary Care Trust and Islington Primary Care Trust. It assures 
performance, providing critical challenge, review and directs the operational and financial 
performance, ensuring a clear separation from the commissioning function and providing 
assurance to the Boards that robust and effective governance arrangements are in place.    

REFERENCE COMMITTEE 

The Reference Committee is responsible for receiving reports from any responsible 
source, (including professional bodies, the police or colleagues within the NHS), about 
local primary care practitioners and practices where a serious cause for concern has been 
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raised. It also makes decisions about appropriate courses of action, including referral to 
external organisations. 

REMUNERATION COMMITTEE 

The Remuneration Committee is responsible for determining all questions relating to the 
pay and benefits of directors and executive committee members. This Committee also 
ensures that any decisions are taken in accordance with the principles of probity, integrity, 
and equal opportunities, particularly to avoid potential conflicts of interest. 
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FINANCIAL ACCOUNTS 

STATEMENT OF THE CHIEF EXECUTIVE’S RESPONSIBILITIES  AS THE 
ACCOUNTABLE OFFICER OF THE PRIMARY CARE TRUST 

The Chief Executive of the NHS has designated that the Primary Care Trust Chief Executive 
should be the Accountable Officer to the 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 primary care trust 
 

·  the expenditure and income of the primary care trust 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, except for revenue expenditure in excess of 
resource limit which was not intended by Parliament and did not conform to the authorities which 
govern them. 

 

 

 

 

 

 

 

 

 

 

Caroline Taylor 
Chief Executive 
�
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STATEMENT OF DIRECTORS’ RESPONSIBILITIES IN RESPECT  OF THE 
ACCOUNTS 

The directors are required under the National Health Service Act 2006 to prepare accounts 
for each financial year.  The Secretary of State, with the approval of the Treasury, directs 
that these accounts give a true and fair view of the state of affairs of the Primary Care 
Trust and the net operating cost, recognised gains and losses and cash flows for the year. 
In preparing these accounts, directors are required to: 

·  Apply on a consistent basis accounting policies laid down by the Secretary of State 
with the approval of the Treasury 
 

·  Make judgements and estimates which are reasonable and prudent 
 

·  State whether applicable accounting standards have been followed, subject to any 
material departures disclosed and explained in the accounts. 

The directors are responsible for keeping proper accounting records which disclose with 
reasonable accuracy at any time the financial position of the primary care trust and to 
enable them to ensure that the accounts comply with requirements outlined in the above 
mentioned direction of the Secretary of State. They are also responsible for safeguarding 
the assets of the primary care trust and hence for taking reasonable steps for the 
prevention and detection of fraud and other irregularities. 

The directors confirm to the best of their knowledge and belief they have complied with the 
above requirements in preparing the accounts. 

By order of the PCT Board 

Ann Johnson 

Director of Finance 
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We have examined the summary financial statements for the year ended 31 March 2011 which comprises 
the Statement of Comprehensive Income, the Statement of Financial Position, the Statement of Changes in 
Taxpayers' Equity, the Statement of Cashflows and associated notes on pages 42 to 51. 

This report is made solely to the Board of Directors of Haringey Teaching Primary Care Trust in accordance 
with Part II of the Audit Commission Act 1998 and for no other purpose, as set out in paragraph 45 of the 
Statement of Responsibilities of Auditors and Audited Bodies published by the Audit Commission in March 
2010. To the fullest extent permitted by law, we do not accept or assume responsibility to anyone other than 
the Trust and the Board of Directors as a body, for our audit work, for this report, or for the opinions we have 
formed.  

Respective responsibilities of directors and audito r 

The directors are responsible for preparing the Annual Report. 

Our responsibility is to report to you our opinion on the consistency of the summary financial statements 
within the Annual Report with the statutory financial statements.   

We also read the other information contained in the Annual Report and consider the implications for our 
report if we become aware of any misstatements or material inconsistencies with the summary financial 
statements.  

We conducted our work in accordance with Bulletin 2008/03 “The auditor's statement on the summary 
financial statement in the United Kingdom” issued by the Auditing Practices Board. Our report on the 
statutory financial statements describes the basis of our opinion on those financial statements. 

Opinion 

In our opinion the summary financial statementsare consistent with the statutory financial statements of 
Haringey Teaching Primary Care Trust for the year ended 31 March 2011. We have not considered the 
effects of any events between the date on which we signed our report on the statutory financial statements 
(8 June 2011) and the date of this statement. 

 

 

Grant Thornton UK LLP 

Grant Thornton House 

Melton Street 

Euston Square 

London 

NW1 2EP 

 

Date:12 September 2011 
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STATEMENT ON INTERNAL CONTROL 2010/11 

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. 

1.1 In 2010/11, the Trust was made up of Haringey Teaching Primary Care Trust (NHSH), the 
commissioning arm of the organisation, and Haringey Community Services (HCS), the 
provider arm.  Together they were the legal entity of Haringey Primary Care Trust.  For the 
purpose of this document I will use the term “the PCT” when referring to both. 

1.2 As Chief Executive I am responsible to the Board for the discharge of duties and the 
exercise of powers delegated to me by the Board and set out in the PCT’s Corporate 
Standing Orders, Standing Financial Instructions and Scheme of Delegation. Certain 
powers in relation to HCS were delegated via Standing Orders and the Memorandum of 
Understanding to the Chief Operating Officer of HCS. 

1.3 I am also responsible for maintaining close working relationships and clear lines of 
communication with NHS London and other NHS bodies both locally and nationally, and 
with local partner organisations in the private, public, and voluntary sectors. In 2009/10 the 
PCT delegated some of its commissioning functions to the Sector Acute Commissioning 
Agency and to the London Specialised Commissioning Group and these delegations 
remained in place in 2010/11. As Chief Executive, I am responsible for ensuring that the 
PCT works effectively with these NHS groups. The PCT is held to account for its 
performance by the London Strategic Health Authority. It also works closely with local 
authority and is subject to scrutiny by the Council’s Overview and Scrutiny Committee. The 
post of the Public Health Director is a joint post with the local authority and the local 
authority’s Assistant Director of Adult Services and Director of the Children and Young 
People’s Services were members of the Commissioning Executive Committee.  

1.4 From 1 April 2011 new management arrangements were put into place as a result of the 
national move towards the clustering of PCTs.  Because this statement sets out the control 
framework operating within NHSH up to the point at which the accounts are approved, the 
arrangements since 1 April 2011 are detailed in this statement in addition to the 
arrangements that were in place during the year of account. 

1.5 The new management arrangements are a collaborative working arrangement between 
Barnet, Camden, Enfield, Haringey, and Islington Primary Care Trusts, collectively referred 
to as NHS North Central London. These were outlined in the Governance Framework for 
North Central London from 1 April 2011. The framework terminated the Joint Committee of 
PCTs and Establishment Agreement for sector working on 31 March 2011, and proposed 
the adoption of the NHS North Central London Partnership Agreement from 1 April 2011. 
The framework outlined the proposed Cluster governance configuration, accountabilities 
and responsibilities, including the agreement for one Chief Executive/Accountable Officer to 
be Chief Executive/Accountable Officer for each of the five Primary Care Trusts in North 
Central London. The Board composition outlined in the framework is compliant with the 
2000 Regulations and in line with the Cluster Implementation Guidance. The Joint Boards 
of NHS North Central London refers to the joint meeting of the Boards of Barnet, Camden, 
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Enfield, Haringey and Islington PCTs. The framework was adopted by the Haringey 
Teaching Primary Care Trust Board at its February 2011 meeting. 

THE PURPOSE OF THE SYSTEM OF INTERNAL CONTROL 

2.1 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. 

2.2 The system of internal control, in terms of identifying and managing risk, has been in 
place in the PCT for the year ended 31 March 2011, and up to the date of approval of 
the annual report and accounts.  

CAPACITY TO HANDLE RISK 

3.1 There is Board and management commitment to, and leadership of, the total risk 
management function across the organisation. During the year of account there 
were a number of Board sub-committees with responsibility for risk management, 
namely the Audit & Governance Committee, the Commissioning Executive 
Committee, the Finance Group, the Investment Group and the Whole System 
Quality Group. The first two are Board sub committees. The Investment Group 
reported to the Board via the Commissioning Executive Committee. The 
Commissioning Executive Committee was chaired by a Lead GP.  

THE RISK AND CONTROL FRAMEWORK 

4.1 The PCT’s Risk Management Strategy (RMS) & Policy provided details of the Risk 
Management systems and process in place throughout 2010/11. The RMS set out 
the main principles of risk management. This was supported by the policies on 
Reporting & Investigating Adverse Incidents, Serious Incidents, Information 
Security, Information Governance Strategy and the Risk Assessment Procedure. 

4.2 Risks were evaluated by using a 5x5 risk matrix, which plotted impact against 
likelihood to give an overall risk rating. All identified risks had control mechanisms 
and assurances identified with clear action plans and action completion dates.  

4.3 Issues raised through the risk management and audit process for 2009/10, were 
addressed during 2010/11.  In particular, capital transaction reporting was identified 
for formal review: an external assessment was carried out, and recommendations 
from that assessment followed through and implemented in full.  These were shared 
with internal and external audit as were the follow up actions. 

4.4 An overview of the PCT’s strategic objectives, associated risks, mitigating controls 
and assurances was provided by the Board Assurance Framework.  
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4.5 The Board Assurance Framework, along with regular performance reports, provided 
a mechanism for the Board to monitor the controls in place and manage the gaps or 
weaknesses in controls where the PCT was failing to achieve its strategic 
objectives. This included regular reporting and discussions regarding management 
actions for mitigating the current and future risks associated with under achieving 
national and local targets, risk to the delivery of our strategic and locality 
commissioning and financial plans and risks relating to non compliance with 
statutory and regulatory requirements.  

4.6 The key risks, identified in the 2010/2011 Board Assurance Framework and 
Corporate Risk Register, are listed below:  

·  Transition from now to end state as set out in the “Equity and excellence” 
White Paper: the impact on staff morale/motivation may accelerate the PCT 
towards losing functionality in key areas needed to sustain the PCT's 
viability. 

·  Accountability at Sector and PCT levels during the transition: this is a short-
term risk to be resolved to maintain appropriate oversight of assurance and 
risk management. 

·  Longer term assurance and risk: the future of the Audit Committee and local 
statutory requirements was to be resolved to facilitate a seamless oversight 
of assurance and risk management following transition. 

·  Underlying recurrent financial balance: following recognition of financial 
shortfalls during 2010/11, the PCT made representation for and received, 
£28m of additional funding from the Challenged Trust Board as a non-
recurrent and non-repayable sum.  The 2011/12 baseline does not therefore 
start with recurrent balance: the run rate before savings is a funding gap of 
£30m.  In order to mitigate risks in 2011/12, arrangements have been agreed 
with some local NHS Trusts that provide certainty around the actual 2011/12 
contractual values. It is anticipated that the NCL cluster will move into 
financial balance during 2012/13, however this is not yet worked through and 
there is a risk that the delivery of savings will be adversely impacted by the 
organisational changes currently being implemented.  

·  HCS: the PCT successfully completed the transfer of its community services 
for adults to Whittington Health with services being transferred on 1 April 
2011. A due diligence exercise was jointly undertaken between the PCT and 
the Whittington Hospital.  

4.7 In addition, as part of the risk and control framework the PCT maintained both “high 
level” and operational risks registers. Risks assigned to relevant committees have 
been regularly monitored at the committee meetings with risks rated as “high” being 
reported to the Audit & Governance Committee and subject to review by the Board.  

4.8 Risk management is integral to all business of the organisation. Strategies, 
business plans, service reviews and policies identify key risks to their delivery and 
undergo equality impact assessments in line with the legislative requirements. Risks 
may be identified in the day to day activity of the organisation, from reporting of 
incidents, from complaints and claims and also as a result of the proactive risk 
assessment process that all directors and senior managers review at least 
bimonthly. 

 



	���� � � � � �

�

OTHER RISK ISSUES 

5.1 Two incidents relating to data security were reported in 2010/2011 (one was a ‘near 
miss’ and the other de-escalated following investigation). 

5.2 The PCT will further build on work in collaboration with public stakeholders including 
the Overview and Scrutiny Committee, Local Involvement Networks (LINks), 
Partnership Boards, Carers Forums and the local community networks. The 
collaborative work with service users and stakeholders ensures that the public are 
involved with decision making and management of risks that impact on service 
provision. 

5.3 Control measures are in place to ensure that all the organisation's obligations under 
equality, diversity and human rights legislation are complied with. Gaps in control 
were identified relating to unforeseen demand, for example if a patient should move 
into Haringey with high cost needs, there may be an issue with the ability to fund all 
requirements given the financial situation. The gaps in controls were discussed with 
the local authority and Sector respectively. 

5.4 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 into 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. 

5.5 The PCT remains committed to ensuring that sustainability and continued carbon 
reduction is in the forefront of our business. The Board approved our Sustainable 
Development Strategy which underpins our key activities in a sustainable manner. 
We continue to review all our primary energy consuming equipment to ensure it is 
used in the most efficient way. The PCT has undertaken a climate change risk 
assessment and developed an Adaptation Plan, to support its emergency 
preparedness and civil contingency requirements, as based on the UK Climate 
Projections 2009 (UKCP09), to ensure that this organisation’s obligations under the 
Climate Change Act are met. 

HEAD OF INTERNAL AUDIT OPINION 

6.1 Internal audit was provided by RSM Tenon.  The adequacy and effectiveness of 
internal control arrangements are reviewed annually by the PCT's internal auditors 
and are reflected in the Head of Internal Audit Opinion (HIAO). The HIAO for 
2010/11 states: 

‘Based on the work undertaken in 2010/11, 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 inconsistent application of controls put 
the achievement of particular objectives at risk.’ 

6.2 The key risks and issues that were outlined were in the areas of: capital and 
estates, data quality in the RiO information system for the providerside, providerside 
compliance with mandatory training requirements, control weaknesses in respect of 
information governance requirements, and processes governing the Accounts 
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Payable system.  Follow up reviews in the areas of capital and estates, data quality 
and mandatory training all show reasonable progress to have been made by 
management in implementing recommendations that the auditors raised. 
Management actions in respect of information governance and Accounts Payable 
have also been carried out as set out in the audit action plans. 

6.3 The HIAO concludes: 

‘Having considered action taken by management in addressing the weaknesses 
identified as well as the other positive opinions issued during the year; we feel that 
significant assurance can be given on the internal controls designed to meet the 
organisation’s objectives.’ 

ARRANGEMENTS SINCE 1 APRIL 2011 

7.1 The context in which NHS North Central London is operating is a complex one and 
times of transition can be inherently risky. Robust risk management arrangements 
are critical in this context. The Joint Boards of NHS North Central London reviewed 
the draft Board Assurance Framework and risk monitoring and reporting 
arrangements at its meeting on 19 May 2011. These were developed in line with 
regulation and guidance. 

7.2 In summary, the risk arrangements are as follows: 

The Assurance Framework contains the risks to principal and strategic objectives. It 
will be monitored monthly at corporate level by Executive Directors; for fitness of 
assurances/controls at every meeting of the Audit Committees; and reviewed at 
every meeting of the Joint Boards whose responsibility it is to review and comment 
on the controls and assurances. 

The Top Risk narrative sets out the most significant risks to the organisation 
identified from the Corporate Risk Register. The risks are mapped to the Board 
Assurance Framework. This will be reported to the Joint Boards at every meeting. 

The Corporate Risk Register contains those extreme and high risks that have been 
identified in the Directorate risk registers. This is monitored monthly at corporate 
level by Executive Directors; monitored at every meeting of the Audit Committees; 
and extreme risks reviewed at every meeting of the Joint Boards in the Top Risk 
narrative.   

The Directorate Risk Registers contain a record of all potential risks identified within 
each Directorate. This is monitored monthly at directorate level; reviewed at 
corporate level by Executive Directors on a rolling basis; with extreme and high 
risks escalated to the Corporate Risk Register. 

7.3 Additionally all Board Committees will consider risk as part of their routine business 
at every meeting and a process will be in place to capture these risks on the Risk 
Registers. 

7.4 Detailed risk reporting arrangements were reviewed at the 26 May Joint Meeting of 
the Audit Committees, including the framework for risk identification and evaluation, 
and the criteria for evaluating risk. The Board Assurance Framework and Risk 
Registers have clearly articulated controls and assurance mechanisms; they also 
require clear action plans to manage and minimise risk, or where there are gaps in 
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control or assurance. Clear definitions have been provided to ensure a common 
understanding of risk terminology. 

7.5 As it is a statutory requirement for all Primary Care Trusts to have a Board 
Assurance Framework including Corporate Risk Registers in place, and given that 
these already exist across the five Primary Care Trusts in North Central London, a 
process is underway to harmonise these frameworks to ensure that all legacy risks 
from the original Risk Registers are reviewed and reflected in the consolidated Risk 
Registers. The following principles are being applied: 

7.6 There will be a single Board Assurance Framework common to all five Primary Care 
Trusts with shared principal and strategic objectives, assurance processes and 
reporting arrangements. 

7.7 There will be five Corporate Risk Registers, one for each Primary Care Trust.  The 
majority of risks will be common across the five Primary Care Trusts, so these will 
have shared controls and assurances removing the need for duplication. There may 
be additional Primary Care Trust-specific risks, such as the differential financial 
positions of each trust. 

Each Board will be sighted of all risks to the achievement of its objectives. 

REVIEW OF EFFECTIVENESS 

8.1 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 Board Assurance Framework and on the controls reviewed 
as part of the internal audit work. Based on the work undertaken in 2010/11 
significant assurance can be given by the Head of Internal Audit 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. Executives 
within the organisation who have responsibility for the development and 
maintenance of the system of internal control provide me with assurance. 

8.2 The Board 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. My review is also informed by: 

·  A risk-based programme of internal audits  

·  External audits commissioned by the PCT 

·  The PCT’s self-declaration of compliance with the NHS London governance and 
performance assessments  

·  Reviews by the Care Quality Commission 

·  Registration with the Care Quality Commission that dictates essential standards 
of quality and safety all providers must comply with. 

8.3 I have been advised on the implications of the result of my review of the 
effectiveness of the system of internal control by the following: 
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The PCT Board - The Board is responsible for the identification and management of 
risks facing the PCT. 

The Audit & Governance Committee – The Committee’s primary role was to 
independently oversee the governance and assurance process on behalf of the 
PCT and to update and assure the Board on the soundness and effectiveness of 
the systems in place for risk management and internal control. The Committee was 
also responsible for the development and monitoring of the PCT’s Board Assurance 
Framework, which includes the Board Assurance Framework and risk register for 
the HCS.  

Executive Directors – the Executive Directors met weekly. Risk related items 
feature at these meetings. All directors have signed and returned Stewardship 
Statements confirming that as far as they were aware, there has been no relevant 
audit information of which the PCT’s auditors are unaware. They have taken all 
steps that they ought to have taken as directors to make themselves aware of any 
relevant audit information and to establish that the PCT’s auditors are aware of that 
information. 

Internal Audit – Internal Audit reviews the system of internal control and reports 
their findings to the Audit and Governance Committee. This includes specific 
reports on areas relevant to controls, risk and governance and also a Head of 
Internal Audit Opinion, which informs this Statement on Internal Control. 

A consistent system of internal control was in place across both the 
commissioningside and providerside elements of the PCT. In particular, the 
responsibilities of the Audit and Governance Committee were PCT wide with the 
agenda being appropriately divided.  

8.4 My review confirms that the PCT has a generally sound system of internal control 
that supports the achievement of its policies, aims and objectives.  

 

Chief Executive Officer 

(on behalf of the board) 
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SUMMARY FINANCIAL STATEMENTS 

FINANCIAL SUMMARY 

Haringey PCT achieved an out-turn under-spend of £170k at year end, meeting its main 
three statutory financial duties. The PCT ends the year in financial balance albeit after 
financial support and with a recurrent underlying deficit to be addressed in 2011/12.  

WHERE YOUR MONEY WAS SPENT 

Haringey PCT is responsible for the purchase of all healthcare for the population of 
Haringey, based on the lists of our local GPs. 

The main element of total expenditure is with local acute and mental health service 
providers, the North Middlesex and Whittington Hospitals and Barnet, Enfield and 
Haringey Mental Health Trust.  

Smaller contracts are in place with non-local providers, notably the Royal Free Hospital 
and UCLH, and there are a range of other services with voluntary and community 
providers and out of contract.   

The PCT’s acute commissioning expenditure was managed by a central team across 
North Central London in 2010/11.  Expenditure increased above the contract baselines, 
but this was mitigated by a range of performance measures targeting productivity and 
efficiency gain, and by agreements with some of the Trusts to share financial risk in year.   

Mainstream mental health services spent broadly to plan, but there was an increase in 
specialist forensic mental health expenditure.  A number of service changes were reflected 
in reduced expenditure with the providerside of the PCT on community based services.   

Expenditure on GP services was broadly to plan, as were corporate and management 
costs, the latter reflecting achievement of the first tranche of a large target reduction. 
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ANALYSIS OF EXPENDITURE RELATING TO HARINGEY PATIENTS 2010/11 

 

FUTURE FINANCIAL PLANS 

Haringey Teaching Primary Care Trust has achieved financial balance in 2010/11 through 
significant non-recurrent support from the London Challenged Trust Board and from other 
local PCTs.  The underlying position remains one of over-trading, particularly with local 
acute trusts, despite aspiration to, and achievement of, some significant productivity and 
savings plans. 

Financial planning for 2011/12 and 2012/13 therefore has a focus on delivery of further 
Quality Innovation Productivity and Prevention (QIPP) savings.  These will need to be 
delivered in the context of reduced financial growth for the PCT, other savings being 
delivered by providers as part of their internal cost improvement programmes, and a 
reduced corporate and management team. 

Reductions in the corporate and management functions are as a result of Haringey 
Teaching Primary Care Trust moving to a new structure in 2011/12.  This new structure 
will have a significantly strengthened North Central London cluster arrangement across 
five PCTs, and a small retained local presence. This restructuring should deliver a 
management costs savings target of 54% and create a single management team within 
the Cluster. 

SUMMARY FINANCIAL STATEMENTS 

The financial statements for Haringey PCT have been prepared in accordance with 
International Financial Reporting Standards (IFRS) and the 2010/11 Financial Reporting 
Manual issued by HM Treasury.  
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The accounts have been prepared under the historical cost convention, modified by the 
application of current cost principles to tangible fixed assets, and in accordance with 
directions issued by the Secretary of State for Health and approved by HM Treasury.  

Haringey PCT holds land valued at £13m and buildings at £30m as at 31 March 2011. 
Land and buildings are restated at current cost using professional valuations at five-yearly 
intervals. A revaluation was carried out in 2010/11 by Montague Evans to value the full 
estate as at 31 March 2011  

See pages 6 to 43 of the Annual Accounts for all other financial statements 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



	���� � � � � �

�

STATEMENT OF COMPREHENSIVE NET EXPENDITURE AS AT 31 MARCH 
2011 

  2010-11   2009-10 

  £000  £000 

Commissioning     

Employee benefits 11,360  9,934 

Other costs 473,152  599,127 

Income (7,453)  (156,137) 

Provider     

Employee benefits 26,302  25,171 

Other costs 8,012  8,442 

Income (10,477)  (9,959) 

PCT net operating costs before interest 500,896  476,578 

      

Investment income 0  0 

Other (Gains)/Losses 0  0 

Finance costs 1,006  885 

Net operating costs for the financial year 501,902  477,463 

      

Other Comprehensive Net Expenditure     

      

Net (gain) on revaluation of property, plant & equipment (3,009)  (2,480) 

Net (gain) on revaluation of intangibles 0  0 

Net (gain) on revaluation of available for sale financial assets 0  0 

Receipt of donated or government granted assets 0  (2,015) 

(Gain)/loss on other reserves 120  0 

Impairments and reversals 1,644  3,356 

Transfers from donated and government grant reserves 49  0 

Adjustment for nominal cost of capital charge 0  536 

Transfers (to)/from other bodies within the Resource Account 
Boundary 0  0 

Net actuarial (gain)/loss on pension 1 0  - 

      

Total comprehensive net expenditure for the year 50 0,706   476,860 

 



	���� � � � � �

�

STATEMENT OF FINANCIAL POSITION AS AT 31 MARCH 2011 
 
 31 March 2011   31 March 2010 
 £000  £000 
Non-current assets:     
Property, plant and equipment 46,918  43,054 
Intangible assets 317  375 
Other financial assets 329  145 
Trade and other receivables 0  0 
Total non -current ass ets  47,564  43,574 
Current assets:     
Inventories 8  13 
Trade and other receivables 6,004  8,284 
Other financial assets 0  0 
Other current assets 0  0 
Cash and cash equivalents 75  2 

 

6,087 
 
  

8,299 
 
 

Non-current assets held for sale 0  0 
Total cu rrent assets  6,087  8,299 
Total assets  53,651  51,873 
Current liabilities     
Trade and other payables (52,163)  (51,039) 
Other liabilities 0  0 
Provisions (2,684)  (319) 
Borrowings (437)  (419) 
Other financial liabilities 0  0 
Total current liabili ties  (55,284)  (51,777) 
Non-current assets plus/less net current 
assets/liabilities (1,633)  96 
Non-current liabilities     
Trade and other payables 0  0 
Provisions (2,672)  (2,975) 
Borrowings (13,832)  (15,023) 
Other financial liabilities 0  0 
Other liabilities 0  (867) 
Total non -current liabilities  (16,504)  (18,865) 
Total Assets Employed:  (18,137)  (18,769) 
 
 
FINANCED BY:    
TAXPAYERS' EQUITY     
General fund  (32046)  (30,592) 
Revaluation reserve  8109  8,033 
Donated asset reserve  5800  3,790 
Government grant reserve  0  0 
Other reserves  0  0 
Total Taxpayers' Equity:  (18,137)  (18,769) 
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITYFOR THE YE AR ENDED 31 MARCH 2011 

 

 General 
Fund 

 Revaluation 
Reserve 

 Donated 
Asset 

Reserve 

 Govt. 
Grant 

Reserve 

 Other 
Reserves 

 Total 
Reserves 

Changes in taxpayers’ equity for 2010 -11 £000  £000  £000  £000  £000  £000 

Balance at 1 April 2010 (30,592)  8,033  3,790  0  0  (18,769) 
Net operating cost for the year  (501,902)  0  0  0  0  (501,902) 
Net gain on revaluation of property, plant, equipment 0  3,009  0  0  0  3,009 
Net gain on revaluation of intangible assets 0  0  0  0  0  0 
Net gain on revaluation of financial assets 0  0  0  0  0  0 
Receipt of donated or government granted assets 0  0  0  0  0  0 
Movements in other reserves 0  0  0  0  (120)  (120) 
Impairments and reversals 0  (1,644)  0  0  0  (1,644) 
Release of reserves to SoCNE 0  0  (49)  0  0  (49) 
Non-cash charges – cost of capital 0  0  0  0  0  0 
Transfers between reserves (890)  (1,289)  2,059  0  120  0 
Transfers to/(from) other bodies within the Resource 
Account Boundary 

0  0  0  0  0  0 

Net actuarial gain/(loss) on pension 0  0  0  0  0  0 
Total recognised income and expe nse for 2010 -11 (502,792)  76  2,010  0  0  (500,706) 
Net Parliamentary funding 501,338          501,338 
Balance at 31 March 2011  (32,046)  8,109  5,800  0  0  (18,137) 
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STATEMENT OF CASH FLOWS AS AT 31 MARCH 2011 

    Restated* 

  2010-11  2009-10 

Cashflow from operating activities  £000  £000 

Net operating cost before interest (500,896)  (474,483) 

Other cash flow adjustments 3,419  3,186 

Movements in Working Capital 1,699  22,344 

Provisions utilised (748)  (353) 

Interest paid (814)  (838) 

Net cash outflow from operating activities (497,340 )  (450,144) 

Cash flows from investing activities     

Payments to purchase property, plant and equipment (2,383)  (16,793) 

Payments to purchase intangible assets (41)  (351) 

Proceeds of disposal of assets held for sale 0  338 

Purchase of financial investments (LIFT) (250)  0 

Sale of financial investments (LIFT) 0  0 

Loans made in respect of LIFT 0  0 

Loans repaid in respect of LIFT 0  5,195 

Payments for other financial assets 0  0 

Proceeds from disposal of other financial assets 0  0 
Interest received 0  0 
Rental Income 0  0 
Net cash inflow/(outflow) from investing activities  (2,674)  (11,611) 
Net cash inflow/(outflow) before financing (500,014 )  (461,755) 
Cash flows from financing activities     
Net Parliamentary Funding 501,338  463,012 
Other capital receipts surrendered 0  0 
Capital grants received 0  0 

Capital element of payments in respect of finance leases, on-SoFP PFI 
and LIFT (1,251)  (1,257) 
Cash transfers (to)/from other NHS bodies 0  0 
Net cash inflow/(outflow) from financing 500,087  461,755 
       
Net increase/(decrease) in cash and cash equivalent s 73  0 

Cash (and) cash equivalents (and bank overdrafts) a t the beginning 
of the financial year 2  2 
Effect of exchange rate changes on the balance of cash held in foreign 
currencies 0  0 

Cash (and) cash equivalents (and bank overdrafts) a t the end of the 
financial year 75  2 
 * Comparatives have been restated to include the analysis of Interest 
paid and the Capital element of Finance Leases.       
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STATUTORY FINANCIAL DUTIES 

Haringey PCT was required to meet three statutory financial duties in 2010/11, namely: 

·  In year financial balance 

·  Spending within our capital allocation 

·  Spending within the cash limit 

This was achieved. 

The PCT did not meet its obligations for speed of turnover of invoices under the Better 
Payment Practice Code. 

FINANCIAL PERFORMANCE TARGETS 

Haringey PCT’s performance for the year ended 31 March 2011 is as follows: 

 Revenue Resource Limit  2010-11   2009-10 

  (£000)  (£000) 

Total Net Operating Cost for the Financial Year 501,902  477,463 

Non-Discretionary Expenditure 1 -  2,896 

Net Operating Cost less Non Discretionary Expenditu re 501,902  474,567 

Revenue Resource Limit 502,072  474,596 

Under/(Over)spend Against Revenue Resource Limit (R RL) 170   29 
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Capital Resource Limit 2010-11   2009-10 

  £000  £000 

The PCT is required to keep within its Capital Resource Limit.     

      

Total Gross Capital Expenditure 3,330  13,415 

Loss in Respect of Disposals of Donated Assets 0  0 

less: Net Book Value of Non-Current Assets Disposed of to NHS 
Bodies 0  0 

less: Net Book Value of Non-Current Assets Disposed of to non-
NHS Bodies 0  0 

less: Net Book Value of Financial Instruments (Investments) 
Disposed Of to NHS bodies 0  0 

less: Net Book Value of Financial Instruments (Investments) 
Disposed Of to Non-NHS bodies 0  0 

less: Capital Grants Received 0  0 

less: Donations 0  0 

Charge Against the Capital Resource Limit (CRL) 3,3 30  13,415 

Capital Resource Limit (CRL) 3,340  4,004 

(Over)/Underspend Against CRL 10   (9,411) 

�
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BETTER PAYMENT PRACTICE CODE 

The Better Payment Practice Code requires the PCT to aim to pay all valid invoices by the 
due date or within 30 days of receipt of a valid invoice, whichever is later, with a target 95 
per cent compliance rate being set. The PCT has striven to achieve this target during 
2010/11 but has experienced some setbacks as a result of outsourcing the Accounts 
Payable service. 

Despite these setbacks the PCT was able to improve upon earlier achievements in the first 
half of the year, to almost reach the required compliance level by the year end. 

The PCT’s measure of compliance with this policy is: 

MANAGEMENT COSTS 

The PCT’s management costs for 2010/11 are shown in the table below. 

Management Costs   2010-11  2009-10 

Management costs (£000s)   6,674  7,949 

Weighted population (number in 
units)  270,855  270,855 

Management Cost per weighted head of population (£ per 
head) 24.64  29.35 

Measure of compliance 2010-11    2010-11  2009-10   2009-10 

  Number   £000  Number  £000 

Non-NHS Payables         

Total Non-NHS Trade Invoices Paid in the Year 19,992  81,813  22,265  50,655 

Total Non-NHS Trade Invoices Paid Within 
Target 15,707  69,381  21,650  48,682 

Percentage of Non-NHS Trade Invoices Paid 
Within Target 78.57%  84.80%  97.24%  96.11% 

          

NHS Payables         

Total NHS Trade Invoices Paid in the Year 3,601  193,845  3,740  496,458 

Total NHS Trade Invoices Paid Within Target 3,154  167,644  3,582  489,275 

Percentage of NHS Trade Invoices Paid Within 
Target 87.59%  86.48%  95.78%  98.55% 
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The management costs figures have been calculated using the definition provided by the 
Department of Health, based on staff costs only, excluding infrastructure and headquarter 
costs.  

The staff costs that are included in the Department of Health definition incorporate the 
following elements: 

·  Board and Executive committee functions 

·  Corporate functions 

·  Clinical and operational functions 

·  Support service functions. 

In 2010/11, Haringey PCT released planned savings of £985k, offset by central non-
recurrent redundancy and restructuring costs. 

AUDIT FUNCTIONS 

Haringey PCT’s Audit Committee has three Non-Executive Directors and members. At the 
end of 2010/11 they were: Sue Rubenstein.(Acting Chair until January 2011), Nick Martin 
(chair from January 2011) and Jonathan Bloch.  

NHS Haringey's external auditor for 2010/11 has been Grant Thornton.   

The cost of Audit Services provided by Grant Thornton for 2010/11 was £205k 

RELATED PARTY TRANSACTIONS  
NHS Haringey is a body corporate established by order of the Secretary of State for Health. 
 
During the year, with the exception of the GP Board members and GP Professional Executive 
Committee Members, none of the Board Members or members of the key management staff or 
parties related to them has undertaken any material transations with Haringey Teaching 
Primary Care Trust. 
 
The members of the Clinical Executive Committee are also practicing GPs in the borough of 
Haringey, and as such receive practice income from the PCT as per column A below. Invoices 
are also raised for additional services practices receive for these in year are as per column B. 
Colum C shows amounts owing by each practice to the PCT as at 31.3.11. All figures 
represent value to the nearest £'000. 
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2010/11 2009/10 
A B C A  B C 

       
Crouch Hall Practice (Dr Gor) 1,075 15 13 1,053 23 30 
Bounds Green Practice (Dr Mansfield) 1,710 0 0 1,477 0 0 
Alexander Practice(DrSivanathan) 562 10 0 518 9 12 
Suri Practice (Dr Suri) 0 0 0 385 1 4 
Dr Pandya 500 0 0 451 0 0 
Dr Tsilegkeriis 931 26 36 859 0 4 
Dr Christian ( Dukes Avenue) 1,280 13 12 0 0 0 
Dr Pelendrides 521 0 0 0 0 0 
Dr Rohan 1,088 10 16 0 0 0 
Columns B & C denotes additional invoice values raised in year 

The Department of Health is regarded as a related party. During the year Haringey PCT 
has had a significant number of material transactions with the Department, and with other 
entities for which the Department is regarded as the parent Department. These entities are 
listed below: 

 Material Transactions  2010/11   2009/10 
  £m  £m 
      
Barnet, Enfield and Haringey Mental Health Trust 57.4  86.8 
North Middlesex Hospital 75.9  79 
Royal Free Hospital 29.1  47 
Whittington Hospital 55.6  55.2 
University College London Hospital (Foundation) 29.6  31.2 
Camden PCT 2.4  28.6 
Great Ormond Street 12.1  16.7 
Ealing PCT 0  11.8 
Croydon PCT 28.6  12.6 
Guys & St Thomas (Foundation Trust) 2.1  8.5 
Kings College Hospital (Foundation) 0.4  11 
Barts and The London 5.7  10.3 
Barnet and Chase Farm Hospitals 9.2  10.7 
London Ambulance Service 8.5  8.2 
Tower Hamlets PCT 0.2  7 
Imperial College 2.1  6.8 
Hillingdon PCT 0  7.9 
Enfield PCT 2.7  3.6 
Homerton Hospital (Foundation) 4.2  4.9 
Royal Marsden Hospital (Foundation) 0.5  4.5 
Moorfields 4.6   4.4 

In addition, the PCT has had a significant number of material transactions with other 
Government Departments and other central and local Government bodies. Most of these 
transactions have been with the London Borough of Haringey, mainly in respect of joint 
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commissioning arrangements; mental health; learning disabilities and continuing care. The 
table below shows these transactions. 

  2010/11 2009/10 
  £m £m 
Expenditure: 16.5 15.6 
Income: 0.9 2.6 
Creditors: 4.2 7.2 
Debtors: 0.7 0.9 
   

REMUNERATION REPORT 

This report details the salaries and other remuneration received by very senior managers 
in accordance with Section 234b and Schedule 7a of the Companies Act. For the purpose 
of this report very senior managers include the Chair and Non-Executive Directors, 
Executive Directors and other Directors who report directly to the Chief Executive. The 
individuals named have given their consent to the information disclosed here, although it is 
no longer a requirement for them to do so.  

Haringey Teaching Primary Care Trust Remuneration and Terms of Services Committee 
advises and assists the Board in meeting its responsibilities to ensure appropriate 
remuneration, allowances and terms of service for the Chief Executive, Directors and 
Deputy Directors. The Committee’s terms of reference were reviewed and agreed by the 
board in as set out in the Corporate Governance Framework. Membership of the 
Committee consists of the organisation’s Chair and all Non-Executive Directors.  

The Committee determines the Chief Executive’s and Directors’ remuneration based on 
Department of Health guidance on very senior managers’ pay rates, in addition to market 
rates. All the Directors are employed on local contracts. Pay rates for associate or 
assistant Directors is determined in accordance with Agenda for Change job evaluations. 
The committee is advised on these matters where appropriate by the Chief Executive, 
head of human resources or external advisors as appropriate.  

The organisation does not operate any system of performance-related pay and no 
proportion of any form of remuneration is dependent on performance conditions. The 
performance of Non-Executive directors and the Chief Executive is appraised by the Chair. 
The performance of executive directors is appraised by the Chief Executive. For all other 
NHS staff, annual pay increases are implemented in accordance with national pay awards.  

The interim Chief Executive was on a fixed term contract and directors are on permanent 
contracts as at 31 March 10. They are all subject to a three-month notice period. 
Termination arrangements for all staff are applied in accordance with statutory regulations, 
as modified by national NHS conditions of service agreements (specified in Whitley 
Council and Agenda for Change) and the NHS pension scheme.  

During 2010/11 the organisation applied the nationally-agreed transitional arrangements 
for severance and pension payments in the event of redundancy. Specific termination 
arrangements vary according to age, length of service and salary levels. The 
Remuneration and Terms of Service Committee agrees any severance arrangements for 
senior managers.  
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Haringey Teaching  PCT - 2010/11 Salary & Allowance s of Senior Managers  

Name Title Notes 

 2009-10   2010-11  

Salary 
Other 
Remuneration  

Benefits 
in Kind  

Salary 
Other 
Remuneration  

Benefits in 
Kind  

£5k Bands  £5k Bands    £5k Bands  £5k Bands    
£000 £000 £000 £000 £000 £000 

Chair and Non-Executive Directors 

Richard Sumray  Chair All year 40-45 0  0  45-50 0  0  

Sue Baker Non Executive Director All year 5-10 0  0  5 - 10 0  0  

Dr Pam Constantinides Non Executive Director All year 5-10 0  0  5 - 10 0  0  

Sue Rubenstein Non Executive Director All year 5-10 0  0  5 - 10 0  0  

Catherine Herman Non Executive Director All year 5-10 0  0  5 - 10 0  0  

Rima Makarem Non Executive Director All year 10-15 0  0  10-15 0  0  

Jonathan Bloch Non Executive Director All year 5-10 0  0  5 - 10 0  0  

Fiona Eldridge Non Executive Director All year 0-5 0  0  5 - 10 0 0 

Executive Members 

Ian Wilson Chief Executive 
From October 
2010 

n/a n/a n/a 180 - 185 0 0 

Julie Quinn ** Deputy Chief Executive All year 45-50 0  0        

Jeanelle De Gruchy 
Joint Public Health 
Director 

From November 
2010 

n/a n/a n/a 45-50 0 0 

Jon Ota 
Providerside Chief 
Operating Officer 

All year n/a n/a n/a 105-110 0 0 

Nick Martin Non-executive Member 
From 1st 
December 2010 

n/a n/a n/a 1 - 5 0 0 

Tracey Baldwin Chief Executive 

Up to October 
2010 - 
Seconded to 
NHS London 

135-140 0  0  135 - 140 0 0 
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Susan Otiti 
Joint Director of Public 
Health 

Until November 
2010 

30-35 0  0  85 - 90 0 0 

Arshiya Khan 
Director of Professional 
Standards 

All year 35-40 0 0 85 - 90 0 0 

Stephen Deitch 
Associate Director, 
Performance 
Improvement & WCC 

All year 45-50 0 0 85 - 90 0 0 

Duncan Stroud 
Associate Director 
Communications & 
Engagement 

All year 40-45 0 0 70 - 75 0 0 

Harry Turner 
Corporate Finance 
Director 

All year 100-105 0  0  100 - 105 0 0 

David Maloney Head of Finance All year 95-100 0  0  100 - 105 0 0 

Elizabeth Rahim 
Director of Mental 
Health Commissioning 

Until September 
2010 95-100 0 0 40 - 45 0 0 

Sue Tokley Executive Nurse All year 80-85 0  0  95-100 0 0 

Ian Fuller 
Director of Human 
Resources & 
Organisational Dev't 

All year 55-60 0 0 110-115 0 0 

GP Board Members 
Dr Mayur Gor GP PEC Chair All year 40-45 0 0 40 - 45 0 0 

** - Consent to Disclosure withheld for 2010/11 
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PENSIONS DISCLOSURE 

Real 
increase in 
pension at 
age 60 

Real increase 
in pension 
lump sum at 
age 60 

Total accrued 
pension at age 
60 at 31 March 
2011 

Lump sum at age 
60 related to 
accrued pension 
at 31 March 2011 

Cash 
Equivalent 
Transfer at 
31 March 
2011 

Cash 
Equivalent 
Transfer at 
31 March 
2010 

Real increase 
in Cash 
Equivalent 
Transfer Value 

Employer's 
contribution to 
stakeholder 
pension 

Bands of 
£2,500 

Bands of 
£2,500 

Bands of 
£5,000 Bands of £5,000 

£,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 
Tracey 
Baldwin 2.5-5 10-12.5 25-30 85-90 485 470 3 2 
Harry 
Turner 0-2.5 0-2.5 20-25 70-75 317 366 -58 -40 
David 
Maloney 0-2.5 5-7.5 20-25 65-70 291 306 -23 -16 
Susan 
Tokley 0-2.5 7.5-10 30-35 95-100 595 599 -19 -13 
Stephen 
Deitch 0-2.5 7.5-10 15-20 50-55 250 251 -7 -5 

Ian Fuller 0-2.5 5-7.5 10-15 40-45 245 237 2 2 
Arshiya 
Khan 0-2.5 5-7.5 5-10 20-25 86 74 11 8 

Susan Otiti 2.5-5 10-12.5 30-35 90-95 495 485 -2 -1 
Elizabeth 
Rahim 0-2.5 0-2.5 30-35 90-95 595 644 -65 -46 
Duncan 
Stroud** 0-2.5 0-2.5 0-5 0 20 20 14 
Jeanelle 
DeGruchy** 17.5-20 57.5-60 15-20 55-60 282 282 197 
Jonathan 
Ota** 25-27.5 77.5-80 25-30 75-80 341 341 239 
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A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the 
pension scheme benefits accrued by a member at a particular point in time.  The benefits 
valued are the member’s accrued benefits and any contingent spouse’s pension payable 
from the scheme. A CETV is a payment made by a pension scheme or arrangement to 
secure pension benefits in another pension scheme or arrangement when the member 
leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The 
pension figures shown relate to the benefits that the individual has accrued as a 
consequence of their total membership of the pension scheme, not just their service in a 
senior capacity to which disclosure applies.  The CETV figures and the other pension 
details include the value of any pension benefits in another scheme or arrangement, which 
the individual has transferred to the NHS Pension Scheme. They also include any 
additional pension benefit accrued to the member as a result of 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. 
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This reflects the increase in CETV effectively funded by the employer. It takes account of 
the increase in accrued pension due to inflation, contributions paid by the employee 
(including the value of any benefits transferred from another scheme or arrangement) and 
uses common market valuation factors for the start and end of the period 
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GLOSSARY: FINANCIAL TERMS AND EXPLANATION OF KEY FI NANCIAL 
INFORMATION 

Expenditure : Payments made and accruals, where an accrual is a payment due to be 
made but not yet released 

Assets : Resources, properties and possessions owned by the PCT 

Current Assets:  Cash and other possessions which are likely to be converted into cash or 
used within a year 

Fixed Assets:  Possessions and resources which are likely to be owned for more than a 
year 

Tangible Assets : Physical resources and possessions 

Intangible Assets : Non physical resources such as the PCT’s software programmes 

Liabilities : Amounts owed by the PCT including any long-term financial obligation 

Provisions : Amounts retained by the PCT due to obligations to make future payments, for 
example ill-health and premature retirement pension payments 

Taxpayer’s equity : Contribution by taxpayers to the net assets of the PCT 

Impairment : Reduction in value 

Surplus : Excess of income or gains over expenditure or losses 

Operating costs:  Expenses that have arisen from the performance of the PCT’s usual 
activities  

Gross:  Overall or whole figure 

Net:  The remaining amount after taking into account offsetting reductions 

Capital: Resources , properties and possessions owned by the PCT which are likely to be 
owned for more than a year or used to purchase property and possessions which are likely 
to be owned for more than a year 

Revenue: Resources  and income to be used within a year 

Remuneration:  Salaries and allowances 

Operating Cost Statement:  summarises, on an accruals basis, the net operating costs of 
the PCT. Operating costs and miscellaneous income are shown analysed between the 
commissioning and provider functions of the PCT.   

Balance Sheet:  A quantitative summary of a company's financial condition at a specific 
point in time, including assets, liabilities and net worth. 

IFRS: International Financial Reporting Standards: accounting standards  

Public Sector Payments Policy:  The Better Payment Practice Code requires the PCT to 
aim to pay all valid invoices by the due date or within 30 days of receipt of a valid invoice, 
whichever is later.  
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Related Party Transactions:  a material transaction (i.e. a payment or a contract) 
between the PCT and a senior employee, other than salary or expenses. This can also 
extend to material transactions between the PCT and the senior employee’s close family 
members, entities controlled by the senior employee or entities controlled by a close family 
member. 

A full set of Annual Accounts, including the Statem ent on Internal Control, is 
available free of charge to the public at www.harin gey.nhs.uk or by written request 
to: 

Harry Turner, associate director of Financial Manag ement   

NHS North Central London, Stephenson House, 75 Hampstead Road, London NW1 2PL. 

The financial statements for Haringey Teaching Primary Care Trust have been prepared in 
accordance with the 2010/11 Financial Reporting Manual issued by HM Treasury. The 
accounts have been prepared under the historical cost convention, modified by the 
application of current cost principles to tangible fixed assets, and in accordance with 
directions issued by the Secretary of State for Health and approved by Treasury 

 

 


