






NHS Leicester City is responsible for
‘commissioning’ – or buying in – health 
services to meet the needs of almost 
300,000 people who live in our area. 
Other organisations provide the actual, 
frontline healthcare, which we commission.

Our organisation was formed in October 2006
along with 151 other primary care trusts in
England around the same time. In October
2010 NHS Leicester City and NHS Leicestershire
County and Rutland joined forces to form a
cluster, in line with the requirements of the
Department of Health. However, although we
work in very close co-operation, we have not
legally merged, and we still retain our separate
statutory duties for our own specific areas. 

This new cluster arrangement is one of the
preliminary stages in a widescale reform of the
NHS, following a White Paper published last
July, which has been translated into the Health
and Social Care Bill, now on its way through
Parliament. The Bill seeks to place GPs in 
key decision-making roles as part of local clinical
commissioning groups, covering England, which
are set to take over from primary care trusts like
ours in 2013, subject to Parliamentary approval.
The reforms also involve the move of NHS
public health roles to become the sole
responsibility of local authorities, who will 
also establish Health and Wellbeing Boards. 
The boards’ task is to drive improvements in
local health and social care while assessing 
its quality and the patients’ actual health
outcomes after using local services.

In terms of assessment, our two primary care
trusts currently report to the East Midlands
Strategic Authority, which monitors regional
activity on behalf of the Department of Health.
We are also accountable to the people of
Leicester, Leicestershire and Rutland through 
a number of formal representative bodies,
including our Overview and Scrutiny
Committees for Health, and our Local
Involvement Networks (LINks). 

With a joint annual budget of just over £1.5
billion – two thirds of which is the counties’ 
and the rest is the city’s – we commission a 
wide range of services including emergency and
other hospital care, community-based services,
rehabilitation and therapies, mental-health care,
GPs, ophthalmology, pharmacy, and dentistry.
These healthcare services are provided by a
range of NHS organisations, including the
University Hospitals of Leicester, Leicestershire
Partnership Trust, which is the area’s main
provider of mental healthcare, and by various
non-NHS contractors and private-sector health
providers, as well as the voluntary sector.

Our main priorities are to address health
inequalities across Leicester, Leicestershire 
and Rutland – that is, the differences between
the healthier and less healthy parts of our 
area – and to improve life expectancy, health
and wellbeing – by investing in services to 
meet local needs. 
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Who are we and what do we do?
This section explains the roles and legal duties of NHS Leicester City.
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We work in partnership with other
organisations such as Leicester City Council,
Leicestershire County Council, Rutland County
Council and seven district councils, with the
joint objective of improving the overall quality
of life. To this end we also work closely with
other agencies to address health, economic,
social and environmental factors.

During the past year a number of community-
based services, from health visitors and school
nurses, to intermediate care and walk-in
centres, were provided by NHS Leicester 
City Community Health Service (LCCHS) 
and Leicestershire County and Rutland
Community Health Services (LCRCHS). While
these organisations have been the legal
responsibility of our two primary care trusts
since 2006, they were managed and run
independently. National policy has been to
separate such provider organisations from
commissioning bodies like ours, and this was
achieved in our area by the start of April 2011.
The financial year 2010-11 was the last in
which we were legally responsible for them. 
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Our priority is to improve 
life expectancy, health and
wellbeing – by investing in

services to meet local needs



Leicester has a population of around 290,000
to 300,000 people. Compared with England it
is relatively young – with more people under
the age of 35 years – and very diverse. In the
2001 census 34 per cent of the population
classified themselves as coming from a black
minority group and since then there has been
significant movement into the city of people
from Somali, Middle Eastern and African
backgrounds and more recently from Eastern
European countries. The latest Index of
Deprivation (2007) shows that in comparison
with 2004, Leicester’s position has worsened
from the 31st most deprived local authority 
in England to the 20th worst deprived.

Health Inequalities 

While continuing an upward trend in life
expectancy and improvements in the overall
health of the population, Leicester continues 
to experience significant health inequalities.
People in Leicester as a whole are likely to have
a significantly shorter lifespan, men by some 2.4
years and women by 2.1 years, when compared
to the national average. This, of course, masks
differences, particularly by ethnicity and socio-
economic status and health experience across
the city. Both men and women in the least
deprived tenth of the Leicester population can
expect to live around, and possibly in excess of,
the England average life expectancy, while in
the most deprived tenth, men live some 
7 years and women some 3 years less. 

During 2010, Leicester’s Health Inequalities
Improvement Plan was developed and agreed 
as a vehicle to galvanise efforts locally to
accelerate improvements in health, particularly
amongst those with the worst health outcomes.
This has provided an important focus and driver 
for work across the city during the past 
year and our future planning.

Causes of death 

The major contributors to the life expectancy
gap between Leicester and England remain
deaths from cardiovascular disease (CVD),
respiratory disease and infant mortality, with
cancer deaths making a smaller contribution to
the gap. However, the picture is complex and
deaths from cancer constitute 23.4 per cent of
deaths in the city and almost 30 per cent of all
deaths under the age of 75 years of age. This
underscores the need to ensure that, as well as
focussing on the major contributors to the life
expectancy gap with England, there is increased
effort to reduce deaths from cancer and other
avoidable causes of premature death. There is 
a shared prevention agenda for both CVD and
cancer – reducing smoking, moderation in
alcohol consumption and maintaining a health
weight – which are key to the reduction in
premature mortality in the city. There is also a
clear need to maintain a focus on reducing
infant mortality in Leicester. 
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What’s the state of our area’s health?
This section highlights some of the main problems in our area.
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Leicester Health and Lifestyle 
Survey 2010

The survey results are based on a representative
sample of 2,377 twenty minute, face to face, in
home interviews conducted with adults aged 16
and over. There are marked differences in health
in the city related to increasing deprivation. In
general, the findings of this survey support the
link between poorer health and higher levels of
deprivation.

Overall, 72 per cent of adults in Leicester said
that they thought their health was “very good” 
or “good”; a slightly lower proportion than 
the 76 per cent reporting a similar health status
in England via the Health Survey for England in
2008. Only 7 per cent of all respondents said
their health was “bad” or “very bad”, with
more people reporting “bad” or “very bad”
health in Spinney Hills (10 per cent), Eyres
Monsell and Western Park (11 per cent) 
and in New Parks (12 per cent) wards. 

Overall, 20 per cent of respondents said that
they had a long-term limiting condition (LTLC) 
– an illness or disability that respondents felt
limited their activity in some way. People living
in Freemen (31 per cent) and Thurncourt 
(30 per cent) wards were most likely, and in
Westcotes (14 per cent) and Castle (13 per
cent) least likely, to report having a LTLC. 

Without any prompting, 86 per cent of
respondents recognised a healthy diet and 
79 per cent of respondents recognised the 
need to take regular exercise, as key elements
of leading a healthy lifestyle. However, only 
25 per cent recognised the importance of 
not smoking and 24 per cent recognised the
importance of not drinking too much alcohol,
as important factors in a healthy lifestyle. 

The prevalence of cigarette smoking in Leicester
is, at 25 per cent, higher than the national rate
of 22 per cent, found by the Health Survey for
England 2009. When other tobacco products,
for example, cigars, a pipe, sheesha, hookah 
or bidi, are included the prevalence of smoking
any tobacco substance increases to 27 per cent. 

The survey found that the majority of people
(71 per cent) expressed a willingness to change. 
They intended to make at least one of six
changes, the most commonly mentioned 
of those being to lose weight (32 per cent), 
to increase physical activity (32 per cent) 
and/or to eat more healthily (26 per cent). 
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The prevalence of cigarette smoking in
Leicester is, at 25 per cent, higher than

the national rate of 22 per cent



This is my first annual report as Chair of the
Trust Board of NHS Leicester City (NHS LC). 
I took over the role from Philip Parkinson in
October last year when he stood down after
steering the organisation from its inception in
October 2006, having already chaired one of
the primary care trusts which merged to form
NHS Leicester City. At the same time we also
said farewell to Tim Rideout, Chief Executive
(CEO) of NHS Leicester City since it was
founded. 

I want to thank both of them for the legacy
which they have left across the organisation
which was recognised when NHS Leicester 
City was highly commended in the ‘Primary
Care Organisation of the Year’ category in the
prestigious HSJ Awards last year. This legacy 
has helped us all face the many challenges 
and changes which have been the hallmark 
of 2010-11. 

I am grateful to Catherine Griffiths who took 
on the role of Chief Executive of NHS LC
alongside her role as CEO of NHS Leicestershire
and Rutland (NHS LCR). The two organisations
now also have a shared Executive Team.

We remain two separate legal organisations,
however we are now working as a single cluster
of primary care trusts to meet many of these
challenges. The city and the two counties have
different populations with different health
needs. Leicester has some of the highest levels
of deprivation and ill health in England, while
Leicestershire is among the healthiest places in

the land. However, some of the healthcare
challenges we face are similar and many of the
healthcare providers, which we share, are the
same – such as the city’s three hospitals run 
by University Hospitals of Leicester NHS Trust
and our areas’ mental healthcare service,
Leicestershire Partnership NHS Trusts. 

The first challenge we jointly faced was to cut
our management costs by 30 per cent to
implement national policy. This could not be
achieved without reducing our staffing levels. 
I have been struck by the professionalism and
patience of our staff as we embarked on a
programme of restructuring at all levels by the
end of the year most of our remaining staff
were working across both organisations. 

Another key joint exercise involved the final
stages of a two-year programme to implement
government policy to transfer to other
appropriate providers the management of our
community health services, which play a vital
role in the lives of many patients in the city. 
I am pleased to say that by the end of the
financial year we had found a range of
solutions to achieve this. The bulk of the
services such as children’s services, health
promotion and prevention, adult community
nursing and therapy services, intermediate care
and community hospital beds were transferred
to Leicestershire Partnership NHS Trust (LPT). 
LPT now has a unique opportunity to create an
integrated mental and physical ‘wellbeing trust’.
I am grateful for the co-operation of all our
providers in this important transition.
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Foreword by the Chair of NHS Leicester City
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In relation to the reforms proposed in the
Health and Social Care Bill, I am heartened 
that city GPs have collaborated to form a 
single city wide clinical commissioning group,
which along with the two county clinical
commissioning groups has gained ‘pathfinder’
status. Pathfinder status means that the
Leicester City Clinical Commissioning Group 
has demonstrated that it is ready to start 
taking on commissioning responsibilities. 
The clinical commissioning group Chairs 
have been appointed and we have started 
to allocate staff to support their work. 

The historic ballot for the first elected City
Mayor meant a slight delay in the launch of 
the city council’s Health and Wellbeing Board,
which had to be postponed until after the May
2011 election. However, we have worked with
Leicester City Council to put the necessary
groundwork in place to ensure its establishment
as soon as possible. We have worked with
Leicester Local involvement Network (LINk) 
to apply for pathfinder status for the local
HealthWatch, which will be the new patients
forum replacing the Leicester LINk.

We have also put in place the building blocks
for other changes outlined in the Health and
Social Care Bill, but there is much more work 
to be done to ensure that the transition to the
new commissioning arrangements are in the
best interests of the patients and that both 
our primary care trusts hand over a strong
legacy to our successors.

The way our staff have responded to this
sequence of challenges is a testament to their
resilience, dedication and flexibility My sincere
thanks go out to everyone for the part they
have played in this transition – to all the 
former staff who have helped to improve local
healthcare and to those who remain for the
spirit with which they have embraced the
opportunity to work more closely with their
colleagues from NHS Leicestershire County 
and Rutland. I would also like to thank all 
our NHS partners for their co-operation in
managing this complex phase of changes.

This annual report gives us an opportunity to
take stock of the distance we have travelled
along the road to reform. It also gives us a
chance to recognise how prepared we now are
to take on the transitions to come. I trust that,
when people look back on this document, they
will see how NHS Leicester City took on the
challenges of this period in NHS history, and
turned them into opportunities to make a
positive difference to the health and lives 
of the people we serve.
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Daxa Patel
Chair
NHS Leicester City



I took on the role of being NHS Leicester City’s
Chief Executive six months before the end of
our 2010-11 financial year. Prior to that I had
been responsible purely for NHS Leicestershire
County and Rutland, and I am now responsible 
for both organisations. My thanks are due to the
city’s outgoing Chief Executive, Tim Rideout, who
so successfully developed Leicester’s primary
care trust from its formation in 2006, leaving 
a strong inheritance particularly in financial
stability and primary care improvements.

Our two organisations are now working in an
integrated way as a cluster. Similar clustering of
primary care trusts has taken place across the
rest of England. This close partnership not only
means that we can do many things more cost
effectively, but also marks a significant stage 
in our preparations for NHS reforms.

One of our first tasks as a cluster was to reduce
our management costs by at least 30 per cent.
Savings on this scale could not be achieved
without restructuring our directorate teams and
making redundancies. For staff at every level of
our two organisations this meant embarking on
a lengthy consultation period to consider how
best to use fewer staff resources while still
maintaining our high standards of work. I have
been heartened by the professional way our
workforce faced up to the employment
uncertainties which this situation created,
continuing to deliver on key priorities. My
sincere thanks go out to all the former staff
who have helped bring about the improvements
to local health and healthcare over the past few
years, and to those who are remaining with us
to manage the challenges that lie ahead.

One of those challenges for our cluster is
ensuring we make savings of almost £38m over
2011-12 to help meet both the growing patient
demand for healthcare and the cost of providing
it. Reduced staffing numbers will contribute to
that target, of course, but an even larger
contribution has to be achieved by reducing
clinical variation in primary care with regard 
to demand and reducing clinical variation in
secondary care with regard to productivity. We 
can make other savings by moving some care
services out of hospitals into the community, in
line with many patients’ wishes, and by more
efficient prescribing across the whole area. 

We will be building on our work to support the
new clinical commissioning groups, which were
announced in the NHS White Paper last July.
There is one clinical commissioning group for
Leicester and two covering Leicestershire and
Rutland. Subject to Parliamentary approval, 
they will eventually take over most of the local
commissioning budgets from primary care trusts
by 2013. It is therefore essential that we hand
over a strong legacy of supporting expertise
along with a healthy balance sheet, and
manage the transition well.

This annual report reflects a year of
organisational change in readiness for all that
lies ahead. I believe we have already covered 
a great deal of ground in a short period in
readiness for further periods of transition. 
In a recent assessment day, held by the East
Midlands Strategic Health Authority – called 
a Board-to-Board event – our cluster was said 
to be ahead of all others in the region in terms
of its productivity plans, preparedness for
reform and GP leadership and engagement. 

NHS Leicester City Annual Report 2010 - 201110

Chief Executive’s introduction

4



NHS Leicester City Annual Report 2010 - 2011 11

This praise stands as a tribute to everyone in
our two organisations, their dedication and
flexibility in the face of challenge.

May I take this opportunity to assure the people
we serve, that, whatever may change in terms
of organisational structures, our patients’ health
and wellbeing will remain the first priority of
the area’s NHS.

Catherine Griffiths
Chief Executive
NHS Leicester City and NHS
Leicestershire County and Rutland



The NHS is undergoing re-organisation
following the NHS White Paper Equity and
excellence: Liberating the NHS, published in July
2010. As well as forming our two primary care
trusts into one cluster, we are working on other
key elements of White Paper reforms, such as
collaborating with our city and two county
councils to set up Health and Wellbeing Boards
to oversee their area’s services, and to transfer
our public health roles to these same local
authorities. Leicester City and Leicestershire
County Council are early implementers of 
these new kinds of boards, which will 
start out in shadow form during 2011-12.

In future, our local authorities will also have full
responsibility for public health, a role currently
shared between the NHS and the councils. During
the year, further moves will be made in the
transfer process. We will also work with local
councils in establishing HealthWatch bodies,
successors to the existing Local Involvement
Networks (LINks), as public monitors and 
forums for health and social care issues.

The plan includes the secondment of some
directors from our cluster into both Leicestershire
and Rutland County Councils as well as Leicester
City Council to support the change process. In
Leicestershire County this has involved the co-
location of public health, strategic commissioning
and engagement teams from the cluster to council
offices in Glenfield, which started in January 2011.
Although they are working in Leicestershire County
Council offices, the remit of these teams
extends to Rutland County Council and to the
strategic partnerships shaping their future plans
across the range of health, public health and
social care.

One of the main proposals of the White Paper
was the formation of clinical commissioning
groups which are set to take over most local
healthcare commissioning by April 2013. 

We have been actively working with the
city/county Local Medical Committee of GP
representatives in supporting our area’s GPs 
as they form their own shadow clinical
commissioning group. We will work with them
during the two-year transition phase, after which
they are due take on full legal responsibility for
most local healthcare commissioning, subject to
Parliamentary approval. There are three clinical
commissioning groups covering the city,
Leicestershire county and Rutland. All are
classed as ‘pathfinder groups’ tasked with
exploring the best ways of making the NHS
reforms programme work locally. 

The proposals in the White Paper were
translated into the Health and Social Care 
Bill, which reached the Committee Stage in
Parliament on 31 March 2011. The next phase
is further scrutiny and engagement, announced
on 4 April 2011 by Health Secretary, Andrew
Lansley, before the Bill proceeds to the House 
of Lords. We will be responsive to any
amendments to the Bill as it makes it 
way through the legislative process.

Many of the commissioning functions that 
will not transfer to clinical commissioning 
groups are expected to be taken on by a new
independent management board, the national
NHS Commissioning Board, and further
guidance is expected in 2011-12. However,
opportunities exist for the already formed
clinical commissioning groups in our area 
to explore joint commissioning with local 
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White paper and the 
Health and Social Care Bill
This section is about national plans to re-organise the
NHS and how we have been managing the NHS locally.
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NHS Commissioning Board

This new, independent national body will be
responsible setting policy and be answerable 
to the Secretary of State for Health. It will also
be responsible for specialised commissioning
groups – buying in care for some less common
conditions, sometimes at specialist centres. 
It will also commission dental, pharmacy and
opticians’ services across the country, along 
with other primary care contracts. The Board
will handle prisons’ healthcare commissioning
and specialised clinical networks, such 
as cancer care networks. 

authorities and other potential partners, such 
as other clinical commissioning groups across
the same region, in the interests of greater 
cost-effectiveness.

During 2010-111 our executive team and
partners have developed an overarching plan 
to guide the changeover to the new system
envisaged in the White Paper and the Health
and Social Car Bill. It includes the dissolution 

of our two PCTs in 2013 and the handover 
of many of our healthcare contracting and
procurement functions to the three new clinical
commissioning groups covering our area. 

The chart below shows the expected migration
of functions away from our PCTS covering
Leicester, Leicestershire and Rutland (the LLR
cluster) to their relevant destinations in line 
with the Health and Social Care Bill.
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Commissioning Support Unit
Core services:
Strategic IM&T
Informatics & Information governance
Management of HIS SLA
Strategic planning
Procurement
Performance reporting data
Quality in contracts
Acute & Non-acute contacts data
Financial commissioning

NHSLC/
NHSLCR PCT
Migration 
from 2011

LLR Cluster:
Finance, operations & delivery
Commissioning development

Emergency planning & resilience
Commissioning provider development

Communications & engagement
Safety & quality

HR

Transferring Community Services
completed 1 April 2011

Temporary hosting arrangements until March 2012:
Elective care (Derbyshire CS)

Urgent Care Centre (George Eliot)
Loughborough WIC (Charnwood Medical Group)

Minor Injuries Unit (3 local GP practices)
FM staff (LPT)

SBS
Finance processing (LCR) April 2011
Family health services Nov 2010

LLR Commissioning Collaborative
Commissioning for acute (inc. maternity),

non-acute, mental health, CHS, 
integrated pathways

Clinical Commissioning Groups
x 3 pathfinders

Commissioning
Locality teams
Clinical governance overview
Provider performance management
Primary Care Quality standards
Medicines management
Corporate governance
Duty to engage
Equalities duties

EMPACT services
Re: source hub April 2011

Areas under discussion
Medical directorate governance
Specialised clinical governance

IFR panels & appeals

NHS Commissioning Board
Specialised Commissioning Group
Dental, Pharmacy, Opticians
Primary Care contracts
Prisons Commissioning
Clinical networks

Completed transitions

Planned transitions complete but
further work to do

Planning in progress

Under discussion

Leicestershire County Council
Public Health (LCR) Jan 2011
Joint Commissioning (LCR) Jan 2011
Engagement (LCR) Jan 2011
Health & Wellbeing Board April 2011
Local Healthwatch pathfinder (tbc)

Leicester City Council
Public Health (LC)
Joint Commissioning (LC) 
Health & Wellbeing Board
Local Healthwatch pathfinder

Rutland County Council
Share of Public Health (LCR)
Health & Wellbeing Board
Local Healthwatch 

Transfers to LPT:
Health Informatics Service (HIS)

Charitable funds
Some estate assets

Transfers to regional hubs:
Specialised commissioning

Communications

City West East
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Leicester, Leicestershire and Rutland
Commissioning Executive

There will be three clinical commissioning
groups, one for Leicester City, and two for 
the county, called the West Leicestershire 
(WL) Clinical Commissioning Group and 
East Leicestershire and Rutland Clinical
Commissioning Group, covering the 
rest of Leicestershire plus Rutland. 

Within these clinical commissioning groups
there will be ‘locality groups’ dealing with the
specific needs of smaller areas. Together they
will have responsibility for:

• maternity commissioning
• quality 
• clinical governance and performance

management
• primary care and quality standards
• corporate governance
• some engagement functions 

Local authorities 

The larger local authorities, ie, not including
district and borough councils, are Leicester 
City Council, Leicestershire County Council 
and Rutland County Council. 

They will take on full responsibility for public
health, a function currently shared between
councils and the local NHS. 

The local authorities will also form Health and
Wellbeing Boards, which are intended to lead
on improving the strategic co-ordination of
commissioning across NHS, social care, and
related children’s and public health services.
Their new functions include establishing their
local HealthWatch committees to ensure the
local people’s scrutiny of their area’s health 
and social care services, the successors to the
current Local Involvement Network (LINk).

Rutland County Council will share its public
health role in collaboration with Leicestershire
County Council.

LLR Commissioning Collaborative

This body will be made up of the three clinical
commissioning groups. In readiness for the
changes, the new clinical commissioning groups
will shadow the work of our primary care trusts,
playing an increasing role in decision making. 
In this shadow form the three newly formed
clinical commissioning groups will be
established as formal sub-committees of the
respective PCT’s statutory Board. PCTs remain
legally responsible for commissioning until the
new clinical commissioning groups become
authorised statutory bodies. The Chairs of the
three clinical commissioning groups will replace
our PCTs’ current Commissioning Executive
clinicians on the statutory PCT Board, as 
non-voting members. The current county
Professional Executive Committee and Strategy
Group and the city Clinical Cabinet and
Commissioning Executive will be disestablished
and their functions handed to the clinical
commissioning group boards. At the same time 
as making real progress in establishing shadow
arrangements, our area’s GP community has
already increasingly taken a lead in the
development of commissioning plans for 2011-12.

5
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Commissioning Business Services Hub

Ownership of the transition plans by the clinical
commissioning group will need to be fostered
and developed as they develop their leadership
capability and management structures. The 
role of the three clinical commissioning groups
will initially be supported by a Commissioning
Business Services Hub, providing a range 
of essential management, computing and
administrative services. There are options to
expand the range of functions. Commissioning
groups will need to decide whether to keep this
hub in place when they take on their full legal
responsibilities in 2013.

SBS and EMPACT

These are two separate organisations which
currently provide shared services. SBS is an
external company which provides single-point
financial services, such as processing purchasing
orders and invoices, to both NHS LC and LCR.
EMPACT is the East Midlands Procurement and
Commissioning Transformation team, a support
unit established as a collaborative venture by
and for all the current nine PCTS in the East
Midlands, delivering selected projects to
improve healthcare and commissioning while
reducing costs. It helps spread best practice 
and provides NHS organisations with business
intelligence, healthcare trends, knowledge
sharing and innovative ways of delivering
services. 

Transferring Community Services

As explained earlier, community health services
have been separated from commissioning
bodies like ours. Most have become part of
Leicestershire Partnership Trust (LPT), while
others have joined the University Hospitals of
Leicester (UHL) and Derbyshire Community
Health Services. A few remaining services have
been outsourced to other healthcare providers
until more permanent solutions can be found.

Healthcare provider reforms

One of the elements of the White Paper and
the Health and Social Care Bill is that all
providers should meet the standards required 
to become Foundation Trusts. This status allows
greater independence, local responsiveness and
budget control. We are working with both of
our main providers, the University Hospitals of
Leicester and Leicestershire Partnership Trust
towards this end.
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In our five-year plan, One Healthy Leicester, we
said our city exhibits some of the most complex
health needs and biggest health inequalities
anywhere in the UK. The strategy aimed to
improve the health outcomes of care, the
quality of life and life expectancy of local people
by tackling the causes of premature death and
reducing inequalities within the city and
between the city and the rest of the UK. 
Three strategic priorities were identified: 

• tackling cardiovascular disease (CVD)
• improving unscheduled care
• tackling chronic obstructive pulmonary

disease (COPD)

Progress on our five-year plan

We monitored our progress on our local and
national health priorities every month and we
have seen encouraging improvements in health
and healthcare.

• a reduction in the number of smokers, with 
a 3 per cent increase over our target for the
number of smoking quitters 

• an increase in the number of patients whose
blood pressure, cholesterol and diabetes
controlled blood-sugar levels are reviewed
regularly

• a reduction in the mortality rate from chronic
obstructive pulmonary disease from 33.6 per
100,000 population to 33.4

• the cardiovascular disease mortality rate has
reduced from 110.40 per 100,000
population to 107.82. 

National guidance published in 2010-11
indicated that primary care trusts were no
longer to be rated as part of the Annual 
Health Check by the Care Quality Commission.
Instead, performance for 2009-10 was
published by the Department of Health in
September 2010 providing comparable data 
for primary care trusts, strategic health
authorities and at a national level. 

Performance monitoring – Vital Signs

NHS organisations like ours work to achieve sets
of national and locally set targets called Vital
Signs. Here are some of the key results for our
two organisations published in the last year, but
which are based on the previous year’s statistics.

A summary of NHS Leicester City’ Vital Signs,
used to measure how the NHS is performing
locally, showed progress has been made in a
number of areas such as chlamydia screening
and fighting childhood obesity. The report,
which shows how the organisation’s Vital Signs
compare with the England average, also
highlights where more improvement is needed 
– such as improving the rates of life expectancy.

One of the biggest successes identified in the
report include uptake of chlamydia screening.
This year NHS Leicester City has screened 26.1
per cent of young people aged 15-24 compared
to 15.5 per cent in 2008. This is a rise of 11.4
per cent. NHS Leicester City screened four per
cent more young people than any other area 
of the UK.
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Healthcare – how well have we been doing?
This section is about how well we have been doing in terms of progress against 
our local and national aims and targets to improve the health of our area.
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Levels of obesity amongst children aged four to
five have fallen considerably with a reduction
from 10.8 per cent to 10 per cent. Levels of
obesity amongst children aged 10 and 11 have
also seen a reduction from 20.3 per cent to
17.8 per cent.

However, figures show Leicester has more obese
children in the city compared to the national
average. The trust has carried out extensive
work with families in the city through healthy
lifestyle and fitness groups.

Child immunisations have seen an improvement
with 93 per cent of children aged 12 months
received their diphtheria, tetanus and polio
shots between 2008-09 compared to 91 per
cent in 2007-08. 

Life expectancy is improving in Leicester but
remains around two years behind the national
average. NHS Leicester City developed the
Health Inequalities Improvement Plan with
partners in the health community to tackle 
such health inequalities and help people in 
the city live healthier, longer lives.

NHS Leicester City has been underachieving 
on the element of stroke care which relates 
to length of stay on a specialist stroke unit.
Work to reconfigure stroke services in Leicester,
Leicestershire and Rutland is addressing this 
and includes the relocation of the stroke unit
closer to A&E.
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Levels of obesity amongst
children aged four to five

have fallen considerably with
a reduction from 10.8 per

cent to 10 per cent



Strategic and Operational Plan

During 2010-11 NHS Leicester City and NHS
Leicestershire County and Rutland drew up 
a joint Strategic and Operational Plan for the
year ahead. Our planning approach builds on
what has worked well during 2010-11 and 
on lessons learned. We aim to further improve
the progress we have made.

As part of this latest plan, our strategic
initiatives have been aligned with the NHS
Operating Framework for England 2011-12,
which sets out the new government’s 
national health priorities. 

We will also be adding to our progress on an
existing national policy aimed at improving
Quality, Innovation, Productivity and Prevention
– the QIPP agenda. QIPP involves working in
smarter ways to increase efficiency and
effectiveness and save money, while
maintaining quality.

We have a track record of collaboration across
the entire local health and social care economy
covering Leicester, Leicestershire and Rutland.
Our plans recognise the need to exploit the
opportunities for greater efficiency and cost-
effectiveness which this collaboration gives 
us, especially as the growth in our financial
allocations has slowed down and for other
partners has been cut.

Business plan

We have produced a business plan that
summarises what we will be concentrating on
over the next year. It ensures a seamless move
from our cluster to clinical commissioning
groups while handing over to them a good
legacy of skills and achievements, including a
healthy balance sheet. As these new clinical
commissioning groups evolve they will have 
a greater opportunity to influence and lead 
such strategies and plans. We have involved 
a number of GPs in the preparation of the
Strategic and Operational Plan at various 
stages of its development. We have also
commenced handover of leadership of 
QIPP priority workstreams to GP leads.

Secondary care is not always the most cost-
effective and suitable location to best address
patients’ needs. We aim to deliver agreed
performance targets in transformation
workstreams, which should divert some clinical
activity into primary care – along with social
care, where applicable – and reduce
unnecessary arrivals and admissions, including
those in the often overstretched A&E unit.
There is also scope for reducing admissions to
maternity wards which are not related to birth.
We also aim to devise a new integrated system
for children needing paediatric care. Many frail
elderly people with a range of health conditions
would also benefit from a new, more joined-up,
multi-disciplinary approach to their care, in the
most appropriate setting, which would improve
their wellbeing and their experience as patients. 
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Healthcare – our priorities for the year ahead
This section is about our plans and priorities for further improving local health 
and healthcare.
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Hospital patient re-admissions will be reduced
by an integrated health and social care strategy
aimed at the intermediate care and re-ablement
of discharged patients. Some conditions
requiring a longer period of planned (ie, non-
emergency) care can also be best dealt with in 
a primary care or community setting, reducing
the need for secondary care admissions, except
for those most in need. 

Quality is the cornerstone of our plan. Our
objective is to continue to improve health
outcomes, clinical quality and safety, as well as
patients’ experiences of healthcare. We also aim
to manage healthcare providers’ performance to
meet both new and existing health goals and 
to tackle health inequalities, ie, the difference
between our healthier and less healthy areas.
We want to make more progress in ensuring
more care can be delivered closer to home,
when applicable. 

We have initiated a series of workstreams across
the Leicester, Leicestershire and Rutland health
economy to identify cash-releasing economies 
in all areas, including workforce structures,
buildings usage and the purchase of the goods
and services. We acknowledge that in times
when our providers are being challenged to
deliver such substantial cash-releasing efficiencies,
it is critical that we monitor quality standards to
ensure they do not deteriorate. We undertake
quality impact assessments on everything we
change. We use both quality and financial
indicators alongside each other to monitor
healthcare, and include patients’ own reported
health outcomes to inform our assessments.

Over the last two years, both PCTs have been
working with our community health services to
relocate them into more suitable organisational
homes under the national Transforming
Community Services programme. By April 2011
much of this re-alignment had been achieved,
with Leicestershire Partnership Trust taking on 

the bulk of community health services alongside
their historic role as providers of mental
healthcare, leading to the future formation 
a new multi-functional wellbeing trust. 

Interim measures are being put in place for some
remaining community health services, and we aim
to find permanent solutions in the year ahead.

Work is well underway with all three local
authorities to determine the most effective use 
of funds earmarked for requirements which 
will become their responsibility, such as the 
re-ablement of patients discharged from care,
discharge support services and coping with the
annual winter pressures on the demand for care.

Healthcare targets

For 2011-12, our targets have been revised in
two phases. Phase one covers a small number
of performance indicators, some of which
already existed, but which have been revised 
as required by Department of Health. They
include fewer healthcare acquired infections
(MRSA and C.diff), improving access to
psychological therapies, plus more early
interventions in some more serious mental
health cases, higher numbers quitting smoking,
increasing the number of mothers breastfeeding
at six to eight weeks after birth, 
and the number of people
having NHS health checks who
are at risk of heart disease.

Our focus will also be on
maintaining a range of existing
targets during 2011-12, particularly ensuring
the delivery of the A&E four-hour maximum
wait and new A&E quality indicators. Also high
on our joint agenda will be single-sex
accommodation, infection control, cancer
screening and waiting times, emphasis on 
the diagnosis of chlamydia through targeting
high risk areas, and meeting childhood
immunisation rates.
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Phase two covers a larger set of indicators
relating to both public health and contracting
achievements, with targets being set over the
next three years. In addition to targets in Phase
one, there are improvements in stroke care,
maternity (12-week assessment), fewer women
smoking at the time of childbirth, an age
extension for breast and bowel cancer
screening, retina eye checks for patients with
diabetes, life expectancy plus all local death
rates (no matter what the cause), deaths from
heart conditions and cancer, suicide and injury
of undetermined intent, teenage pregnancy
rates, childhood obesity, and reducing 
alcohol-related harm.

A joint performance check system for the
cluster has been developed to maintain
consistency in service improvement across
Leicester, Leicestershire and Rutland. 

Opportunities and priorities

The NHS organisations in Leicester,
Leicestershire and Rutland have adopted an
approach that focuses on a small number of
high impact projects and programmes. These
fall into three categories: those that are
commissioner led, largely by our PCT cluster
(with the increasing involvement of the new
clinical commissioning groups), those that are 
led by healthcare providers, and other cross-
cutting and collaborative projects. Our priority
workstreams are those that have been 
assessed as having the greatest opportunity 
for large-scale cost reduction while improving
quality within realistic timescales. 

For the plan period 2011-12 we have 
identified the following as priority areas:

Emergency and urgent care

Many patients rely on the A&E unit for care
which could be better provided elsewhere, so
freeing up staff for genuine emergency cases.

Our answer lies in part in redesigning patient
access to urgent and emergency care, including
signposting arriving patients to other care
resources, where applicable. We aim to provide
an effective urgent care system that fully
complies with the recommendations made as
part of a review by a national taskforce called
the Emergency Care Intensive Support Team.

However, there is more to creating an effective
urgent care system than redesigning A&E access.
For example, improving intermediate or ‘after care’
would reduce the need for urgent re-admissions.
Here are some other projects which will help
improve the handling of urgent cases:

• develop a new integrated emergency care
system for children and improve parents’
awareness of how to deal with minor illness

• develop alternative maternity services to
reduce urgent admissions to maternity wards
for reasons other than actual childbirth

• collect maternity statistics and analyse with 
a view to reducing caesarean section
operations in 2012-13 and increasing
conventional childbirths

• reduce emergency admissions for frail elderly
patients by providing them with a new,
multi-disciplinary, integrated care system 
in a more appropriate setting, including
community and primary care by 2012-13

• support people in the community, avoiding
the necessity for hospital attendance,
admission and re-admission while
maintaining high-level patient safety

• development of responsive mental health
systems that minimise delays in emergency
access to services, avoiding the need for
mental health patients to remain in an acute
or other care settings inappropriately
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• work with health and social care partners to
secure the most efficient discharge process 
of patients leaving hospital care

• reduce delays in transporting patients by
ambulance to and from A&E and other
emergency care locations

• develop integrated health and social care, in
the most appropriate settings, for patients
with long-term conditions, to avoid patients
frequently attending or remaining in hospital

• work with partners across health and social care
to reduce the number of clinically preventable
admissions of people in care homes

Large scale prevention

As part of the long-term prevention strategy,
we are introducing timely interventions, such 
as discussing health risks with patients and
offering early advice on prevention and care, 
to reduce disease and keep adults and children
well, improving their health and reducing 
health inequalities. We will be making further
progress by:

• promoting smoking cessation in out-patient
clinics

• increasing screening for vascular disease 
(ie, in the blood system) 

• ensuring more NHS Health Checks for 40-74
year olds for the early detection of heart
disease, kidney problems and diabetes,
offering patients personal action plans

• improving early diagnosis for the three big
killer cancers (breast, bowel and lung) to
reduce cancer death rates and improve
survival rates.

Primary care 

Delivering the best possible primary care
through priority service improvement activities
and supported by contracts, which emphasise
quality care, is a must. This means offering the
right care in the right place at the right time 
– including avoiding unnecessary reliance on
hospital treatment, where more appropriate
care can be provided in the community or 
in a primary care setting. 

Key projects include:

• significant reduction in drug costs and
medicine waste while maintaining low risk 
to patients by more extensive use of
evidence-based prescribing guidelines

• ensuring the integration of community 
health services with Leicestershire Partnership
Trust, and other providers, results in
increased cost-effectiveness

• supporting more patients with the
management of their long-term conditions 

• local GPs assuming responsibility for out-
of-hours services (since 1 April 2011) and
contracting them to Central Nottinghamshire
Clinical Services (CNCS), an experienced
community benefit society with expertise 
in this area of healthcare.

reduce delays in transporting patients
by ambulance to and from A&E and
other emergency care locations
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High quality planned care 

We will ensure that planned (ie, non-emergency)
care for a range of conditions is based on
evidence of clinical effectiveness and delivered
in the most efficient way according to the
properly assessed clinical needs of each patient.
It means planning ahead to provide routine
services for patients with already known
medical conditions. This includes planned
appointments or treatment within community
settings, such as GP surgeries, health centres,
out-patients and other community facilities or
hospital services. Under review are planned 
care for hip and knee replacement, surgical
treatment for pressure on the nerves in the
wrist, cataract removals, tonsil removal, repair
of certain hernias and assisted fertility. 
Our approach to this area includes:

• reviewing existing courses of planned
treatment and care to ensure that surgical
intervention is based upon clinical evidence
of the extent of need, the benefits and
improved health outcomes for patients

• ensuring that all clinically appropriate
opportunities for day case surgery are 
utilised in the most appropriate location

• improving productivity in hospital 
operating theatres.

Mental health and wellbeing

We aim to improve the sense of wellbeing 
of the people of Leicester, Leicestershire and
Rutland by strengthening communities and
individuals, while reducing the health and 
social barriers to good mental health. 
Projects within this field include:

• integrating the psychological therapy teams

• redesigning the care system for treating
Huntington’s Disease patients

• redesigning the dementia care system in 
line with the National Dementia Strategy 
and NICE quality standards

• exploring greater use of mobile care teams
following a pilot project within the learning
disabilities service

• ensuring patients and carers feel increasingly
involved in decision making about their
personal care.
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Making services safer 

We aim to ensure every health organisation 
is sharing knowledge on the best and safest
clinical practices, and that they use all available
evidence to ensure patient safety. This includes
building on our successful reduction in
healthcare acquired infection rates, such 
as MRSA. 

Work in this area includes implementing the
approach taken in a 2010 project called the
High Impact Actions for Nursing and Midwifery.
These actions were developed following a
national invitation to frontline staff to submit
examples of high quality and cost effective care
which, if adopted widely across the NHS, would
improve patient safety.

We will monitor quality carefully, including visits
to providers’ premises and care homes, and
have clear indicators in place to measure
patient safety. From April 2011 we will include
quality care schedules and ‘payment by results’
schemes for care homes where patients receive
NHS-funded care. Activities to support this
objective include:

• transferring gynaecology services to the
Leicester General Hospital and relocation 
of obstetric services to the Leicester Royal
Infirmary

• rewarding excellence through the
Commissioning for Quality and Innovation
(CQUIN) framework, which enables us to 
link part of providers’ incomes to quality
improvement goals

• improving handling in cases of pressure
ulcers, falls and incontinence, while 
ensuring good nutrition and hydration.
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NHS Leicester City and NHS Leicestershire
County and Rutland have been working in a
closely integrated arrangement since October
2010. A single integrated executive team has
been in place since September 2010 and the
Boards of both organisations have been
working increasingly closely. We now work
jointly as a primary care trust cluster.

Formal staff consultation to deliver 30 per 
cent management cost savings ended in 
January 2011 and the new reduced directorate
structures were approved by the Trust Board at
the Integrated Trust Board meeting in February
2011, reducing our number of staff by around
120 posts in readiness for the start of a new
financial on 1 April 2011.

The start of the new financial year also saw
further moves towards closer collaboration with
more changes to the structure of the cluster
executive team, the assignment of some staff to
support the new clinical commissioning groups, 
and some to work with our local authorities. 
We have also been exploring options for staffing 
a commissioning support hub, which will 
provide a range of essential functions to help 
clinical commissioning groups in their new roles. 

We aim to ensure efficient, cost-effective back-
office support by simplifying and standardising
functions, and where it makes good sense, sharing
some staffing arrangements, buildings, IT services,
resources and information with key partners. 

A widescale review is underway to develop a
business case identifying such opportunities,
working with the University Hospitals of
Leicester, Leicestershire Partnership Trust 

and our local authority partners. For example,
an early analysis of all the 550 buildings owned
by the NHS in Leicester, Leicestershire and
Rutland (excluding GPs’ own surgeries) suggests
that we could reduce occupancy by up to 20
per cent, with associated savings.

Consultation with staff

Our cluster is deeply committed to a 
high standard of staff engagement and
communications, and meets regularly with 
the Joint Staff Consultative Committee, who
represent the interests of staff. Information 
is also disseminated via our weekly email
newsletters, the intranet and team meetings,
plus staff briefings from the Chief Executive
with question and answers. Staff are also
invited to take part in all public consultations 
on healthcare plans and national consultations,
such as those arising from the NHS White Paper.

NHS staff survey results

National NHS staff opinion survey opened at 
the end of September 2010 and closed mid-
December. The results were processed and
prepared by Aston University in Birmingham 
on behalf of the Care Quality Commission. 
Both of our organisations have shown a
number of areas of strength including:

• good communication between senior
managers and staff

• good staff engagement and staff appraisals

• support from line managers

• reduced stress levels.

Our organisation – readiness to respond
This section looks at the way we run our organisation, including a programme
of staff costs reductions and our preparations for proposed NHS reforms. 

8



NHS Leicester City Annual Report 2010 - 2011 25

Areas where results are down include the
increased level of intention among staff to leave
the organisation, which was understandable
given the circumstances of a staff reduction
programme with likely redundancies, and the
proposed abolition of primary care trusts. 

The survey highlighted key areas for us to focus
on in future, including improving attendance
rates at mandatory training sessions for health
and safety and equality awareness. The
following chart show our areas of strength 
and areas where we should improve.

NHS Staff Satisfaction Survey 2010

Areas of strength Areas for development 

Clarity of staff roles, responsibilities and whether jobs are rewarding 

• Work pressure felt by staff is not too adverse
• Good trust commitment to work-life balance 
• Staff are using flexible working options 

• Staff are often having to work extra hours 

Personal development, training and line manager support 

• Staff are being appraised more regularly
• Staff receiving well structured appraisals in

last 12 months (LCR showing significant rise
from 2009, LC maintained high level) 

• Staff being appraised with well structured
Personal Development Plan 

• Good support from immediate managers

• Health and Safety training in last 12 months
could be better

• Washing hand materials not always available

Health, wellbeing and safety 

• Few staff suffering work-related injury or
stress 

• Staff who witness incidents / near misses 
are reporting incidents 

• Rare for staff to experience bullying or
harassment from patients 

Staff engagement and involvement 

• Good communication with senior managers

Clarity of roles, responsibilities and rewarding jobs 

• Staff feeling satisfied with quality of work
and patient care they can offer 

• Staff agreeing they make a positive
difference to patients 

• There is good quality of job design 
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Personal development, training and line manager support 

• Good opportunities to develop potential 

Health, wellbeing and safety 

• Rare for staff to experience bullying,
harassment or violence from staff,
patients or public 

Staff engagement and involvement

• Staff are able to contribute towards
improvements at work 

Staff satisfaction 

• Staff job satisfaction rate is good
• Staff motivation at work is good

• Staff asked if they intend to leave – ‘yes’
response rate too high

Equality and diversity 

• Not enough staff believing that trust provides
equal opportunities for career progression or
promotion 

Clarity of roles, responsibilities and rewarding jobs 

• Staff feel valued by colleagues 

• Not enough staff feel satisfied with quality 
of work and patient care they can offer 

• More staff could agree they make a
difference to patients 

Personal development, training and line manager support

• We need more good opportunities to
develop potential 

• We need to receive more job-relevant
training, learning or development

Health, wellbeing and safety

• Few staff feeling undue pressure to attend
work when unwell

• Rare for staff to experience bullying,
harassment or physical violence from staff 

Equality and diversity 

• More staff should have equality and
diversity training

NHS Staff Satisfaction Survey 2010 continued
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Staffing

At 31 March 2011 NHS Leicester City 
employed 248 staff equal to 231.31 whole 
time equivalent (WTE) posts for our various
commissioning functions. 

Equal opportunities 

We are co-founders in 2010 of the Leicester,
Leicestershire and Rutland Integrated Equality
Service, based at the Leicestershire Partnership
NHS Trust. Our cluster aims to ensure that 
no job applicant or employee receives less
favourable treatment on the grounds of race,
age, gender, sexual orientation, faith, religion,
beliefs or disability. The selection and
recruitment procedures ensure that individuals
are selected or promoted on the basis of their
relevant merits and abilities. 

All employees are given equality of opportunity
and where appropriate and possible, training
will be given. The trust will make adaptations if
needed to enable staff to progress within the
organisation. We are committed to a continuing
programme of enhancing equality and human
rights for staff in line with legislation and best
practice, as embodied in our overarching Single
Equality Scheme.

Moreover, we are committed to providing 
high-quality services which everyone can access.
Where appropriate, we work through the
Leicester Partnership, and with other
organisations, to provide services which
promote equal opportunities to all by:

• consulting with, and involving all sectors 
of our community using our services

• providing accessible information and
improving the range of ways that people 
can comment on all our services

• carrying out equality impact assessments of
new and existing policies and practices to
make sure that they will not discriminate
against anyone

• delivering services which are appropriate 
to the needs of the community

• removing barriers which deny people access
to our services

• using our powers to make sure that
organisations providing services on our
behalf work in line with this commitment.

Equality Act 2010

We are fully committed to and compliant with our
responsibilities under the Equality Act 2010 which
came into force on 1 October 2010, repealing and
consolidating 40 years of anti-discrimination
legislation. Not all of the Act came into force 
at once, although the vast majority of the 
Act’s provisions have now taken effect:

• Harmonisation of the law across the nine 
existing protected characteristics (age, sex, 
race, disability, religion or belief, sexual 
orientation, gender reassignment, marriage 
and civil partnership and pregnancy and 
maternity). 

• Prohibition of discrimination by association
and perception (an individual who is
associated with someone with a protected
characteristic, or who is perceived to have a
particular protected characteristic, will now
be covered, even if they do not actually have
the protected characteristic themselves). 

• A new disability right if the disabled person 
is treated unfavourably because of something
arising in consequence of his or her disability.
Unlike the previous test for disability-related
discrimination, this does not require the
disabled person to establish that their
treatment is less favourable than that of a
comparator, and should make it easier for
disabled people to bring claims. 

• Outlawing of pre-employment health
questions save in limited circumstances 
(to enable arrangements for interviews, to
determine whether the candidate is able 
to carry out functions intrinsic to the work
concerned, to monitor diversity, or where
disability is a genuine occupational
requirement). Questions about past levels 
of sick leave are likely to be unlawful prior 
to a job offer being made. 
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• Protection against third party harassment
where the employer knows the harassment
has happened twice before and has failed 
to act reasonably to prevent it. 

• New protection for those who seek or
receive information about pay levels, where
the request is aimed at discovering whether
pay discrimination is occurring. 

• Wider powers for employment tribunals to
make recommendations affecting the whole
workforce (not solely the claimant) once a
finding of discrimination has occurred. 

To ensure we meet the requirements of the Act,
we will use an Equality Delivery System (EDS) ,
which will be applied to both current and
planned NHS commissioning organisations,
including clinical commissioning groups, 
and to NHS providers.

The Leicester, Leicestershire and Rutland
Integrated Equality Service, based at the
Leicestershire Partnership Trust, is undertaking
work to establish systems and outcome
monitoring in readiness for EDS assessments. 
The EDS assessment will be based on an analysis
and grading of the equality performance against
the EDS goals and outcomes. The outcomes 
are grouped under four objectives:

• better health outcomes for all
• improved patient access and experience
• empowered, engaged and included staff
• inclusive leadership at all levels. 

NHS Constitution

In our work we are mindful of the values, rights
and pledges in the NHS Constitution, which is
now in its second year. Under the Health Act
2009, the Constitution establishes legal rights
for patients and ensures that the NHS provides
a high-quality working environment for its staff,
pledging to provide rewarding jobs that make 
a difference to patients, supporting their own
wellbeing, and inviting their views on decisions
that affect them and healthcare services.

Sustainability

The NHS produced the Carbon Reduction
Strategy in 2009 which set out the requirement
for all NHS organisations to take action on
reducing carbon emissions. Since then exercises
were undertaken to establish a baseline for our
city headquarters, with our core staff, and to
find out their travel patterns. As a result, travel
plans have now been drawn up for our city-
centre headquarters and all our health centres.
A travel plan is a package of initiatives aimed 
at improving the availability and choice of 
travel modes to and from work. 

NHS Leicester City has drawn up a wide-ranging
Strategy for Sustainable Commissioning,
Procurement, Competition and Co-operation,
launched in January 2010. Sustainable
procurement is defined as a process whereby
organisations meet their needs for goods, 
services, works and utilities in a way that achieves
value for money in terms of generating benefits
not only to the organisation, but also to society
and the economy, while minimising damage to
the environment.

During last year, it became clear that there was
a need to substantially reduce staffing numbers,
whole working towards closer collaboration
with NHS Leicestershire County and Rutland. 
As we adapted to the call for major reforms of
the NHS commissioning process, including the
abolition of primary care trusts like ours, we put
some aspects of our sustainability programme
on hold. The resulting reduction in required
office space due to redundancies, retirements
and natural wastage, and the need to reduce
other ‘back office’ costs, have prompted a full-
scale review of NHS buildings across the local
health economy. Staff relocation is among
future options. Energy demands are expected
to fall in line with reduced staffing numbers.
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Meanwhile, however, our new-build projects 
in Belgrave and on the DeMontfort University
campus have started, with 11 per cent of
energy to be produced by on-site renewables,
including solar panels. We continue to be
committed to using alternative energy sources,
wherever possible.

NHS Sickness Absence Figures for 
NHS 2010-11 Financial Accounts

Source: NHS Information Centre (IC) sickness
absence publications and iView workforce staff
in post, sourced from NHS Electronic Staff
Records data warehouse.

Period covered: January to December 2010.

Data items: NHS Electronic Staff Records do
not hold details of normal number of days
worked by each employee. 

(Data on days lost and days available are 
based on a 365-day year.)

The number of Full-Time Equivalent (FTE) 
days available has been estimated by
multiplying the average FTE for 2010 
(from iView staff in post) by 225.

The number of FTE-days lost to sickness
absence has been estimated by multiplying 
the estimated FTE-days available by the 
average sickness absence rate.

The average number of sick days per FTE has
been estimated by dividing the estimated
number of FTE-days sick by the average FTE.

The chart shows that sickness absence for NHS
LC PCT averaged 3.5 per cent in the period
January to December 2010, covering 1050 full
time equivalent (FTE) staff. This equates to
approximately 8382 sickness absence days,
equivalent to eight sickness absence days
during 2010 for each FTE staff member.

Organisation
Name

OCS
Code

Organisation
Type

SHA

Statistics Produced by
IC from ESR Data
Warehouse

Figures Converted by DH to
Best Estimates of Required
Data Items

Quarterly
Sickness
Absence
Publications

iView
Staff in
Post

Average of 12
Months (2010
Calendar Year)

Average
FTE 2010

FTE-Days
Available

FTE-Days
Lost to
Sickness
Absence

Average
Sick Days
per FTE

Leicester City
PCT

5PC PCT
East
Midlands

3.5% 1,050 236,250 8,382 8.0 
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When both our organisations were founded 
in 2006, we faced the need for a financial
turnaround to produce a working surplus. 
This was achieved in two years. Since then 
our organisations have consistently delivered
both statutory targets and control totals 
agreed with the East Midlands Strategic 
Health Authority, and we are confident of
having achieved both again for 2010-11. 

In 2009-10 we worked closely with our main
NHS partners in Leicester, Leicestershire and
Rutland to lay down the principles of our
financial strategy, in the light of growing
financial pressures and our (then) uncertainties
about future funding. We adopted a ‘flat cash’
approach, assuming no increase in funding for
the foreseeable future. That approach has stood
us in good stead as a preparation for the
current financial climate and the recent national
decisions on increases in our new funding
levels, alongside the continuing need for greater
efficiency savings to meet the rising demand 
for healthcare and the increase in many
associated costs, such as medicines and
advances in clinical science.

When the 2011-12 NHS funding allocations
were announced, we learned that NHS Leicester
City were to receive 2.6 per cent growth
funding, and NHS Leicestershire County and
Rutland were to receive 2.2 per cent. Further
additional funding was allocated to us to be
used on joint working with our local authorities
on social care. Our total funding for the year 
is almost £1.52bn. It is made up of £563.7m 
for the city and £953m for Leicestershire 
and Rutland. 

Our financial history and future
This section looks at the financial past and present of both our primary
care trusts, as well as explaining our financial plans for the coming year.
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Financial strategy

Our financial strategy is to operate with a
healthy underlying recurrent surplus, using
funds in one-off ways where they have the
most impact. Our current year-end forecasts are
a surplus of more than £6m for NHS LC and
more than £10m for NHS LCR. We are targeting
investment to get the best rate of return, using
a jointly developed prioritisation toolkit to
determine where to invest and look for savings. 

We have a productivity and savings plan 
target of £37.967m, including money saved 
by reducing management and staff costs,
moving some secondary care services closer to
home, plus further savings from improving the
efficiency of local prescribing. It also includes
savings from the transfer of community health
services to join other healthcare provider
organisations, outsourcing financial ‘back 
office’ functions, and improving buildings
usage. Also included is £18.2m saved through
changes in the contracts we have with
healthcare providers.

We will maintain a one per cent contingency
reserve to allow for unforeseen in-year
variations. A further two per cent of our
combined funding will be set aside with the
East Midlands Strategic Health Authority to
fund aspects of local NHS re-organisation,
subject to our submitting successful 
business plans. 

GPs, especially the members of our 
clinical commissioning groups, have been 
closely involved in these financial plans.

We are targeting investment to
get the best rate of return, using a

jointly developed prioritisation
toolkit to determine where to

invest and look for savings
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Communications and 
engagement strategy

We will build on our successful track record of
stakeholder engagement and communications.
This includes consultation and collaborative
working with the public, patients, patient
representative groups, GPs, local councils and
other stakeholders, so that their views are heard
throughout the transition of the local NHS. 
Our stakeholders include both of our public
membership schemes, which by the end of March
2011 stood at more than 5,572 in Leicester and
more than 9,709 in Leicestershire and Rutland.

As a result of the global economic recession, and
the subsequent need to reduce public spending,
the NHS is facing its biggest ever financial
challenge. Despite being in the relatively privileged
position of receiving modest cash growth in 2011-
12, the NHS budget must stretch further than ever
before. The reasons include an aging population,
more complex health needs, the rising costs of
medicines and the development of new medical
technologies. It means that the NHS must save
circa £20billion nationally by 2013-14, money that
can be used to safeguard essential services and be
re-invested in improving frontline care for patients.

It is now more important than ever that we 
pro-actively communicate and engage with 
key stakeholders, including staff, clinicians,
partners, patients and the public in order to
secure buy-in and support for the difficult
decisions that inevitably lie ahead.

For example, as part of the engagement about
our spending priorities for 2011-12, the cluster

held a public event and workshop on 31
January 2011. It gave people the opportunity 
to understand more fully the current cost
pressures on the NHS and the challenges of
deciding how to allocate money. When asked
for their views people felt it was important to
balance spending between prevention and cure.
These findings have been used to shape this
Strategic and Operational Plan for 2011-12. 

To maintain this momentum, we have
developed a two-year plan to inform and
engage the public and our stakeholders in 
the significant changes facing the local NHS
(particularly the need to make efficiency savings
that allow resources to be invested where they
are most needed), and to convey key messages
on service change, in a compelling and coherent
way. The aim will be to develop an inclusive
conversation with all those interested in their
healthcare and services, throughout the whole
health community.

Apart from meeting our legal obligations to
consult, any changes to services must also meet
the Secretary of State for Health’s ‘four tests’
for reconfiguration: 

• they must have clarity about the clinical
evidence underpinning the proposals 

• they must have the support of GP
commissioners

• they must genuinely promote choice for
patients 

• the process must genuinely have engaged
patients, the public and local authorities.

Keeping you informed, involved and in touch
This sections looks at the ways we keep local people, and others, informed of our
work and involve them in decision making. It also looks at the way people contact 
us through Customer Services.

10
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Both our organisations begun conversations
with staff and the public in September 2009,
with activity running through until the present
day. Examples of activity to date include:

• Annual General Meetings presentations 
with question and answer sessions

• MP, local councillor and Overview and
Scrutiny Committee briefings

• media releases and activity to put forward
our financial context

• Local Involvement Network briefings

• stakeholder briefings

• public spending prioritisation workshops

• regular staff briefings

These provide an excellent baseline from which
to continue the conversation with patients, the
public and other stakeholders in Leicester,
Leicestershire and Rutland throughout 2011-12.

A new Stakeholder Engagement Transition
Group has been established. The purpose of
this group is to ensure effective two-way
engagement with public, patients, patient
representative groups, GPs, local authorities and
other stakeholders so that the transition of the
local NHS is fully understood by these groups, 
is informed by local public and stakeholder
opinion and is responsive to local views.
Membership of the group includes Non-
Executive Directors, Executive Directors and
representatives of the main local authorities.

Changes to Customer Services

By the end of the year we had brought
together our two Customer Services teams 
to give patients, carers, their families and
friends a single point of contact for help,
advice, comments, concerns and complaints. 

The team which will handle both city and
county enquiries and complaints can be 
reached on 0116 295 7011 or by email at
customerservices@leicestercity.nhs.uk or
customerservices@lcrpct.nhs.uk. The changes
took effect on April 1 2011 and are aimed at
saving duplication of roles and providing a
streamlined efficient public service. Two new
internet sections have also been launched 
to provide residents with advice on how 
to find their local health services. The city site
www.leicestercity.nhs.uk/customerservices. 
The county site is atwww.lcr.nhs.uk/_
Gettinginvolved-Customerservices.aspx. 

For information on numbers and types of
complaints we handled during 2010-11, 
please see page 43.

Awards

NHS Leicester City was highly commended in
the prestigious HSJ Awards in 2010 in the
category for Primary Care Organisation of the
Year. Our Communications and Engagement
Team has also been successful in competing 
for awards. In 2010 our staff who encourage
greater public involvement in healthcare
decisions won the Best Engagement Award
from the Association of Healthcare
Communications and Marketing.

Our marketing team’s campaign to raise young
people’s awareness of pregnancy and sexual
health issues, called Teenage Kicks, won three
trophies at the CorpComms 2010 Awards for
excellence in corporate communications – Best
Campaign, Best Public Sector Communications
and Best Use of Digital Media
– as well as being a finalist
in the HSJ Award line-up
for the Best Social
Marketing Project.
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Our Directors, Boards and committees
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Board Non-executive Directors

Daxa Patel
Chair (Philip Parkinson was Chair 
until 30 September 2010)

Gill Brigden

Eileen Clarke

Patricia Mansfield (until July 2010)

Barry Finan (from August 2010) 

Fayyaz Suleman

Ross Willmott (from August 2010)

Brian Wilson

Clinical Directors

Prof Azhar Farooqi
Chair of the Clinical Cabinet

Dr Christina Faull
Clinical Cabinet Member

Dr Tony Bentley
Commissioning Executive Committee Member

Executive Directors – April-October 2010

Tim Rideout
Chief Executive

Toby Sanders
Deputy Chief Executive and Primary and
Community Care Director

Deb Watson
Public Health and Health Improvement Director
(joint post with Leicester City Council)

Sue Bishop
Finance and Delivery Director (until August 2010)

Patsy Roseblade
Finance Director (from August 2010)

Prof Mandy Ashton
Quality Director

Richard Chester
Equality and Human Rights Director 
(until February 2010)

Jo Yeaman
Corporate Affairs Director 
(until September / October 2010)

Vikki Taylor
Strategy and Market Management Director
(until September / October 2010)

Simon Freeman
Information and Corporate Performance
Director (joint post with NHS Leicestershire
County and Rutland)

Dr Nigel Starey
Medical Director (until December 2010)

Executive Directors – 
Oct 2010-March 2011

Catherine Griffiths
Chief Executive

Toby Sanders
Deputy Chief Executive and Primary Care
Director

Patsy Roseblade
Finance Director

Deb Watson
Public Health Director

Nigel Skea
Organisational Development and Workforce

Liz Rowbotham
Quality, Communications and Engagement
Director / Operating Officer County

Simon Freeman
Contracting, Performance and Informatics
Director

Prof Aly Rashid
Medical Director

Prof Mandy Ashton
Corporate Governance Director / Lead Nurse /
Operating Officer City

Vikki Taylor
Director of Transforming Community Services
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Clinical Cabinet

Prof Azhar Farooqi
Chair 

Tim Rideout
Chief Executive (until September 2010) 

Catherine Griffiths
Chief executive (from October 2010)

Joanne Atkinson
Staying Healthy Workstream Lead 

Dr Les Ashton
Mental Health Workstream Lead

Dr Satheesh Kumar
Learning Disabilities Worksteam Lead 

Dr Christina Faull
End of Life Care Workstream Lead 

Dr David Salkin
Long-Term Conditions Workstream Lead 

Dr Adrian Brooke
Children’s Workstream Lead 

Sue Mason
Acute and Unscheduled Care Workstream Lead 

Dr Allister Grant
Planned Care Workstream Lead 

Ruth Lake
Health and Social Care, Leicester City Council 

Toby Sanders
Director of Primary and Community Care,
Deputy Chief Executive 

Vikki Taylor
Director of Strategy and Market Management
(until October 2010)

Dr Nigel Starey
Medical Director (until December 2010)

Prof Aly Rashid
Medical Director (from October 2010) 

Prof Justin Konje
Maternity and Birth Workstream Lead

Prof Mandy Ashton
Director of Quality (until October 2010) 

Liz Rowbotham
Quality, Communications and Engagement
Director / Operating Officer

Sue Ellerby
Deputy Director of Public Health 

Sue Bishop
Finance and Delivery Director (until August 2010)

Patsy Roseblade
Finance Director (from August 2010)

Commissioning Executive

The term ‘PBC Group Lead’ below refers to
representatives of the four practice based
commissioning groups of GP surgeries, 
which cover Leicester City. 

Tim Rideout
Chief Executive (until September 2010) 

Catherine Griffiths
Chief Executive (from October 2010)

Toby Sanders
Director of Primary and Community Care 

Vikki Taylor
Director of Strategy and Market Management
(until October 2010)

Dr Jawahar
PBC Group Lead, Millennium Health Group

Dr T Bentley
PBC Group Lead, North East Leicester Group

Dr U K Roy
PBC Group Lead, Leicester Primary Care Group 

Dr A Prasad
PBC Group Lead, Leicester Primary Care Group 

Dr M Mahboob
PBC Group Lead, Leicester City Central Group

Dr R Kapur
PBC Group Lead, Leicester City Central Group

Dr Nigel Starey
Medical Director (until December 2010)

Prof Aly Rashid
Medical Director (from October 2010) 

Gurpreet Jhamat
Senior Account Manager 

Ivan Browne
Consultant in Public Health 

Sue Bishop
Finance and Delivery Director (until August
2010)

Patsy Roseblade
Finance Director (from August 2010)

Jo Yeaman
Director of Corporate Affairs 
(until October 2010)
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Deb Watson
Director of Public Health and Health
Improvement 

Prof Mandy Ashton
Director of Quality (until October 2010) 

Liz Rowbotham
Director of Quality, Communications and
Engagement (from October 2010)

Audit Committee

This body consists of Non-Executive Directors
who regularly oversee our finances.

Brian Wilson
Chair of the Committee

Fayyaz Suleman

Eileen Clarke

Daxa Patel
(until September 2010)

Gill Brigden
(until September 2010)

Ross Willmott
(from September 2010)

Barry Finan
(from September 2010)

Remuneration and Terms of Service
Committee (April 2010 – November 2010)

This body oversees pay and terms and
conditions of employment, and consists of the
Board Chair and all Non-Executive Directors.

Philip Parkinson
Chair (until October 2010)

Daxa Patel 
Chair (from October 2010)

Gill Brigden

Eileen Clarke

Patricia Mansfield

Fayyaz Suleman

Ross Willmott

Brian Wilson

The Chief Executive, Director of Finance and
Head of Corporate Human Resources can also
attend to advise, but must not be present for
matters about their own employment.

Reference Committee

This body helps ensure the quality of clinical
services and looks into issues of ‘fitness to
practice’.

From April 2010

Patricia Mansfield   

Gill Brigden 

Nigel Starey   

Ian Cross

From May 2010

Gill Brigden

Daxa Patel

Nigel Starey

Ian Cross

Leicester City Community 
Health Service Board

Patricia Mansfield
Chair and Independent Member

Paul Miller
Managing Director 

Dr Alison Hall
Independent Member

Cate Boulton
Independent Member

David Oldershaw
Independent Member

Patsy Roseblade
Associate Director Finance and Contracting
(until August 2010)

Sarah Ferrin
Acting Associate Director Finance and
Contracting (from August 2010)

Anne Maria Olphert
Associate Director of Children’s Services
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Jane Holroyd
Associate Director of Adult Services 
(until end of December 2010)

Teresa Smith
Acting Associate Director of Adult Services
(from January 2011)

Joint committees representing 
both NHS Leicester City and NHS
Leicestershire County and Rutland
were formed by the end of the year
Joint Remuneration and Terms of
Service Committee (established in
December 2010)

Ruth Ingman
(Non-Executive Director, NHSLCR), Chair 

Fayyaz Suleman
(Non-Executive Director, NHSLC), Deputy Chair 

Daxa Patel
(Chair of NHSLC), member 

Brian Wilson
(Non-Executive Director, NHSLC), member 

Cathy Ellis
(Chair of NHSLCR), member 

Paul Hackwood
(Non-Executive Director, NHSLCR), member 

Joint Charitable Funds Committee
(established in February 2011)

Paul Hackwood
(Non-Executive Director, NHSLCR), Chair 

Ross Willmott
(Non-Executive Director, NHSLC), Deputy Chair 

David Mell
(Non-Executive Director, NHSLCR), member 

Fayyaz Suleman
(Non-Executive Director, NHSLC), member

Financial Accountant

Representative from Leicestershire Partnership
NHS Trust

Competition and Procurement Committee
(established in February 2011)

Warwick Kendrick
(Non-Executive Director, NHSLCR), Chair

Barry Finan
(Non-Executive Director, NHSLC), Deputy Chair

Simon Freeman 

Liz Rowbotham

Toby Sanders

Sue Bishop

Quality and Clinical Governance
Committee (established in February 2011)

Eileen Clarke
(Non-Executive Director, NHSLC), Chair

Pauline Tagg
(Non-Executive Director, NHSLCR) Deputy Chair

Gill Brigden
(Non-Executive Director, NHSLC)

David Mell
(Non-Executive Director, NHSLCR)

Liz Rowbotham
Director of Quality, Communications 
and Engagement

Prof Aly Rashid
Medical Director

Consultant in Public Health 

Associate Director of Strategy

Associate Director of Primary Care

Individual Funding Requests

Chair from either NHS LC or NHS LCR,
depending on the request tabled

Deputy Chair from the trust which is not chairing

Gill Brigden

Eileen Clarke

David Mell

From 1 March 2011 – Reference
Committee or Performance Decision
Committee

Gill Brigden 

Prof Aly Rashid
Medical Director 

Liz Rowbotham
Director of Quality        

Pauline Tagg

Ian Cross
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Statutory Declarations
This section contains further information on a variety of matters, including the
declarations we need to share with you under the laws and regulations which
apply to the NHS.
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Statement of Chief Executive 
as Accountable Officer

Statement of the Chief Executive’s
responsibilities as the accountable officer 
of the Leicester City NHS Primary Care 
Trust (operating as “NHS Leicester City”). 

The Secretary of State has directed that the
Chief Executive should be the Accountable
Officer to these Primary Care Trusts. The
relevant responsibilities of Accountable 
Officers are set out in the Accountable Officers
Memorandum issued by the Department 
of Health. These include ensuring that:

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

• value for money is achieved from the
resources available to the authority

• the expenditure and income of the authority
has been applied to the purposes intended
by Parliament and conform to the authorities
which govern them

• effective and sound financial management
systems are in place, and 

• annual statutory accounts are prepared in 
a format directed by the Secretary of State
with the approval of the Treasury to give a
true and fair view of the state of affairs as 
at the end of the financial year and the net
operating cost, recognised gains and losses
and cash flows for the year. 

To the best of my knowledge and belief, 
I have properly discharged the responsibilities
set out in my letter of appointment as an
Accountable Officer.

Catherine Griffiths
Chief Executive
NHS Leicester City and NHS Leicestershire
County and Rutland

Compliance with NHS Code 
of Conduct and Accountability
We are committed to the NHS Code of
Conduct and Accountability, the NHS Code 
of Practice in Openness in the NHS, and the
Freedom of Information Act 2000. Under these,
Board members are required to declare any
interests relevant to the organisation’s business.
Apart from publication in this report they are
also kept in a register at our headquarters. 

We will respond to all requests for available
information about the services that we
commission and provide. This includes
information regarding our performance 
against standards and targets, the way in 
which we commission and provide services 
and care, and any proposed service changes. 

The day-to-day management of the
organisation is the responsibility of the Chief
Executive, working closely with the Boards 
of both organisations, which in turn work to
develop strategy and oversee performance. 



NHS Leicester City Annual Report 2010 - 2011 39

Declarations of interest 
Directors are required to disclose other positions they occupy outside their NHS roles,
and which may conflict with their NHS work.

Declarations of Interest NHS Leicester City

Name Interests Declared

Tim Rideout Reepham Church of England School – Governor.

Philip Parkinson Nil return

Ross Willmott

Leader, Leicester City Council.
Self-employed consultant, trainer and writer.
Memberships: The Labour Party, Campaign for Nuclear Disarmament,
Fellow of the Royal Society of Arts, The National Trust, 
The Co-operative Party, UNISON.
Peer with the Improvement and Development Agency (IDeA).
Peer Inspector with Audit Commission.

Patricia Mansfield
CLASP, the Carers Organisation – trustee/Board member.
Soroptimist Housing (Leic) Ltd – Chairman.
The Sutton Trust (Hospital Trust) – trustee.

Eileen Clarke Nil return

Gill Brigden
Member of the management committee of Soft Touch Community
Arts Company.

Daxa Patel Nil return

Fayyaz Suleman
Director of Grazrootz, a community cohesion project, Leicester. 
Partner in Fusion+ Consulting Services LLP.
Director of Leicester Council of Faiths.

Brian Wilson
Treasurer – Monday Club – Asperger Syndrome Support Group.
Treasurer – Clockwise Credit Union.
Non-Executive Director – English Churches Housing Group.

Barry Finan Nil return

Sue Bishop Leicester LIFTCo – Alternative Director.

Jo Yeaman
Chair of the Association for Healthcare Communications and
Marketing.

Dr Simon Freeman Nil return

Dr Nigel Starey Nil return

Prof Mandy Ashton Visiting Professor of Nursing, De Montfort University.

Toby Sanders Nil return

Richard Chester Nil return
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Deb Watson

Honorary Life Member of Leicestershire AIDS Support Services (LASS).
Member of the former Board of the Special Olympics Summer
Games Leicester 2009 Ltd. 
Board member of Leicester Sports Partnership Trust.
Director of Public Health and Health Improvement (a joint post with
Leicester City Council).

Vikki Taylor Nil return

Prof Azhar Farooqi

Director – East Leicester Medical Services Ltd.
Director – A Farooqi Ltd.
GP and Partner, East Leicester Medical Practice and East Leicester
Medical Practice (Charnwood).
Trustee, Primary Care Diabetes Society (Charity).
Honorary Visiting Professor, University of Leicester Medical School.
Co-Director, National Institute of Health Research, Leicestershire,
Northamptonshire and Rutland Comprehensive Research Network,
University Hospitals of Leicester NHS Trust.

Dr Christina Faull

Honorary Senior Lecturer at Leicester University and De Montfort
University.
Consultant at University Hospitals of Leicester NHS Trust.
Provides clinical services to patients referred to LOROS hospice.
Executive Committee Member of the Association of Palliative
Medicine of Great Britain and Ireland.

Dr David Salkin

GP Principal at Humberstone Medical Centre, Leicester.
Humberstone Physiotherapy Service (PbC).
Wife Janette Roslyn Salkin is a sales representative with Crawford
(formerly Ark) Pharmaceuticals.  

Dr Satheesh Kumar
Consultant Psychiatrist for Leicestershire Partnership Trust.
Clinical Director of the Learning Disability Service, Leicestershire
Partnership NHS Trust.

Dr Les Ashton GP, The Assist Project, Clyde Street, Leicester.

Dr Allister Grant Employee of University Hospitals of Leicester NHS Trust.

Dr Adrian Brooke

Consultant Paediatrician NHS Leicester City Community Health
Service (LCCHS).
Associate Director (Clinical) LCCHS (until January 2010).
Next Stage Review Lead for Leicester, Leicestershire and Rutland
Health Community.
Clinical Cabinet Member NHS East Midlands.
Honorary Senior Lecturer, University of Leicester (until 2010) and
clinical teacher.
Delivers lectures to students at De Montfort University.
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Prof Justin Konje
Professor of Obstetrics and Gynaecology, University of Leicester.
Honorary Consultant Obstetrician and Gynaecologist, University
Hospitals of Leicester NHS Trust.

Susan Mason Nil return

Joanne Atkinson Nil return

Ruth Lake Nil return

Dr Durairaj Jawahar

Partner with Dr Trivedi and Partners Practice.
Member and Chair of Millennium Practice Based Commissioning Group.
Chair of Federation of three practice based commissioning clusters.
Director/Secretary of Rearsby Home Ltd.
Local Medical Committee member.
National Association of Primary Care member and Treasurer.
Trustee Cameron Fund.
Member of The Lodge of Argonauts.
Member of the Conservative party.
British Medical Association (BMA) member.
Member of British Medical Acupuncture Society.

Dr Muhammed Mahboob
GP Partner at East Park Medical Centre, 264-266 East Park Road,
Leicester LE5 5FD.

Dr Umesh Kumar Roy

GP at 16 Fosse Road South, Leicester.
Member of Leicester Primary Care Practice Based Commissioning Group.
Director of Ava House Ltd.
Director and Secretary of Primary Health UK Ltd.

Dr Avinashi Prasad GP at Clarendon Park Medical Centre, Leicester.

Dr Rajesh Kapur

GP at Melbourne Road Surgery, Leicester.
GP at Narborough Health Centre, Leicestershire County.
Chair of Leicester City Central Practice Based Commissioning Group.
Husband of Dr T Singhal, Consultant at Leicester General Hospital.

Dr Tony Bentley

Partner at Dr AJJ Bentley and Partners, 155 Downing Drive, Evington,
Leicester.
Chair of North East Leicester Locality.
Medical Director Intraderm Ltd.

Dr Liz Siddons
Partner at Dr Bentley and Partners, 155 Downing Drive, Evington,
Leicester.

Dr John Stephenson Medical Director, East Midlands Ambulance Service NHS Trust.

Dr Robin Graham-Brown Dermatology Consultant, University Hospitals of Leicester NHS Trust.
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Emergency planning 

Our cluster remains committed to protecting
the health of the population of Leicester. our
organisations are active members of the
Leicester, Leicestershire and Rutland Local
Resilience Forum (LRF). Through this, we
participate in and lead, where appropriate, 
the planning workstreams that deal with a
range of threats as outlined and prioritised 
in the Community Risk Register. 

We work together with other local public sector
organisations to develop plans that deal with a
wide range of potential challenges. These range
from local problems such as the consequences
of flooding in the area, through to the wider
impacts of acts of terrorism, and the challenge
of a global pandemic of influenza. Our
organisations are identified as Category 1
responders in the Civil Contingencies Act 2004,
and conform to the duties the Act places on 
us with respect to preparing for emergencies. 

Information governance

We are members of the Joint Information
Governance Steering Group, ensuring that
information assets are securely maintained
through effective procedures and safeguards.
The group annually reviews its policy, strategy
and action plans to ensure they comply with

national and local policies. Any exceptions are
included in a performance report. The Joint
Information Governance Steering Group reports
into the Quality and Governance Committee
(used to report into Quality and Governance
Committee up until February 2011) to ensure
early identification of risks. Simon Freeman, 
our Director of Contracting, Performance and
Informatics, is appointed as Senior Information
Risk Officer, responsible for keeping the Chief
Executive and the Board up to date

Incidents relating to matters of
confidentiality

Two incidents were reported, the first in April
2010 and the second in May 2010, which 
were categorised as serious incidents relating 
to data security and reported to the Information
Commissioner in line with policy and guidance.
Immediate action was taken and an
investigation took place to identify the root
causes of each incident. The investigation
reports provided lessons to be learnt and
highlighted areas which could be improved on
to ensure that these incidents do not occur
again. The findings of the investigation reports
were translated into action plans immediately
and implemented within our primary care trust
and Leicester City Community Health Service.

Summary of serious untoward incidents involving personal data as reported to the
Information Commissioner’s Office during 2010-11

Date
Nature of
incident

Nature of data
involved

Number of people
potentially affected

Notification steps

April 2010

Leicester City
Community Health
Service encrypted
laptop and diary
with short notes
stolen from staff car 

Short notes on
patients

50

Data recovered;
All contacted
individually and
informed

May 2011

Break-in to
smoking cessation
staff member’s
house, theft of
briefcase

Patient
assessments

About 50

Data recovered; All
people mentioned
were contacted
and informed
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Complaints handling and Freedom of
Information Act compliance

Complaints and requests for information under
the Freedom of Information Act are handled by
our Customer Services teams. In the last year
NHS Leicester City merged the Patient Advice
and Liaison Service (PALS) and complaints
functions, which has allowed greater
responsiveness to the needs of our patients.
Patients are no longer transferred between
departments, but benefit from the ‘one stop
shop’ approach. We were also able to collate
and draw up on data about the larger concerns
landscape using combined PALS data. This
method worked so well that from 1 April 2011
Leicestershire County and Rutland and NHS
Leicester City joined forces to create one
Customer Services team for the area. 

Our cluster will ensure that any complainant is
treated fairly and valued equally, irrespective of
their age, gender, race, ethnicity or national
origins, domestic circumstances, social and
employment status, religion or belief, sexual
orientation, disability or on other grounds which
cannot be justified. We will also ensure that any
member of staff involved in a complaint is
supported and treated fairly and valued equally. 

We are wholeheartedly committed to learning
from complaints and will put things right to
prevent future problems when weaknesses are
identified and lessons are learnt. This positive
stance will be actively publicised and promoted
to encourage patients, their relatives and carers
to share their views, experiences and feedback
with us.

Complaints made to NHS Leicester City
During this financial year NHS Leicester City
dealt with 146 complaints. Of these, 104 
were to do with GP services, 14 were to do
with dentistry, and 28 were about a range of
services including prison healthcare, pharmacy,
ophthalmic and secondary care providers. 

Over 98 per cent of complaints were responded
to within 72 hours. 

Acting on complaints
As a result of the complaints received many
recommendations have been made to service
providers to improve the level of service they 
are offering. Below are a few examples of 
the positive changes that have come from
complaints in this period: 

• A pharmacy dispensed incorrect heart failure
medication. A complaint was made and as 
a result recommendations were made to 
the pharmacy about changes to standard
operating procedures. Changes were put in
place regarding ways in which the chemist
dispensed medication to prevent issues such
as this occurring in the future.

• As a result of a complaint, a GP practice has
taken the decision to provide home visits by 
a doctor or a member of the LOROS hospice
team to all patients diagnosed with cancer and
who are discharged from hospital. The practice
feels that this will enable them to explore the
needs and concerns of patients and provide
crucial support where it is needed.

• As a result of a complaint, district nurses
were re-issued with the relevant hand
washing and infection control policies and
attended record-keeping training. 

• A dental practice will develop and instigate 
a procedure for retaining copies of referrals
made, which will allow appropriate follow-up
to be made should patients experience
delays. Referrals should be monitored more
closely in future to give patients better
treatment and experience.
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Principles for Remedy

Our cluster’s Customer Services is passionate
about representing the patient and aims to
promote this approach across the organisation
and the patient is at the heart of what we do.
We are fully committed to the Principles for
Remedy, which the Parliamentary and Health
Service Ombudsman set out for public bodies to
use when considering remedies for injustice or
hardship resulting from maladministration or
poor service. The six Principles for Remedy are: 

• getting it right
• being customer focused
• being open and accountable
• acting fairly and proportionately
• putting things right 
• seeking continuous improvement.

Freedom of Information Act

NHS Leicester City received and dealt with a
total of 289 requests under the Freedom of
Information Act, and 278 were dealt with in 
the required time limit, which is a 97 per cent
compliance rating. Reasons for delays were
explained to those who requested information,
including the length and complexity of the
information being sought.

12
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Directors’ responsibilities

The directors are required under the National
Health Service Act 1977 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 organisation 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 organisation 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
health authority and hence for taking
reasonable steps for the prevention of 
fraud and other irregularities.

Each director must state that as far as he/she is
aware there is no relevant audit information of
which the NHS body’s auditors are unaware and
he/she has taken all the steps that he/she ought
to have taken as a director in order to make
himself aware of any relevant audit information
and to establish that the NHS body's auditors
are aware of that information.

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

By order of the Board.

Daxa Patel
Chair of the Trust Board

Catherine Griffiths 
Chief Executive 

Patsy Roseblade
Director of Finance
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Operating and Financial Review 2010-11
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Finance Director’s Report

I am pleased to present my Director of Finance
report as a foreword to our summary financial
statements. It is with great pleasure that I 
am able to report the significant financial
challenges NHS Leicester City set itself in 
2010-11 have once again been achieved. 

As part of the 2010-11 financial plans, our
primary care trust aimed to achieve a target
surplus of 1 per cent (this was in line with
national guidance), which equated to £5.2m.
However, following agreement with the
Strategic Health Authority this target was
revised part way through the year to £6.1m. 

Financial Targets 2010-11

The prudent planning approach served the 
PCT well during the year as, once again, it 
has had to manage significant levels of over
performance against core commissioning
contracts. This has primarily related to activity
with acute providers being higher than

planned; in addition the cost of prescribing
increased significantly compared to the budget.
Despite these pressures, the PCT was able to
support the Local Area Agreement programme
in partnership with Leicester City Council and
progress the health outcomes investment
programme through the release of contingency
funds set aside within the plan at the start of
the year.

During the year the PCT was allocated funding
to provide opportunities for more closer
working between health and social care. The
focus of this funding was both to develop
discharge and community-based interventions
so preventing avoidable re-admissions to
hospital, and to address additional costs borne
by social care as a result of seasonal winter
pressures. This money was used in conjunction
with Leicester City Council in accordance with
the Department of Health guidance.

I am pleased to report that the PCT met its
statutory financial duties as detailed below:

Target Result

Surplus £6.2m against revised plan of £6.1m

Capital Resource Limit £850k under spend

Cash Target Remained within cash limit

Provider Full Cost Recovery Full cost recovery achieved

Better Payment Policy Target Above 95% target in all categories
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Looking ahead
The planning process for 2011-12 was
completed on schedule with full financial 
and operational plans being approved at 
the Trust Board in early April. 

NHS Leicester City is planning a surplus of
£3.6m in 2011-12, a 0.7 per cent surplus, as 
in 2010-11 this is in line with guidance. The
surplus will be returned to the PCT over the
subsequent three years when the current
planning assumption is that there will be 
no additional growth funding.

The focus of the PCT’s planning process 
this year has been the need to manage the
significant financial challenge the public sector
as a whole is facing. This is particularly pertinent
following the publication of the White Paper
Equity and Excellence: Liberating the NHS and
consequently the need to work towards clinical
commissioning groups. 

Gross capital investment during the year
amounted to £1.410m. Building capital
expenditure amounted to £0.907m and capital
investment in Information Management &
Technology was £0.503m. Assets under
construction amounting to £0.339m, brought
forward from previous accounting periods 
were written down, bringing the net capital
investment for the year to £1.071m.

The PCT has worked closely with other health
organisations across Leicester and Leicestershire
to agree a health economy financial framework
that shares risk and opportunity and focuses 
the 2011-12 delivery programme on quality
improvements through innovation, productivity
and prevention (QIPP). The PCT has also
developed a joint financial plan with
Leicestershire County and Rutland PCT which,
whilst the challenges are substantial, combined
with the PCT’s strong financial track record, will
ensure that the PCT is in a very strong position
to manage the challenges that lie ahead at the
same time as improving care for our population
we serve.

Patsy Roseblade
Director of Finance

Managing Finances 3 Performing Well

Governing the Business 2 Performing Adequately

Managing Resources 3 Performing Well

The Use of Resources evaluation process has
been replaced by a value for money assessment.
The assessment focuses on how PCTs formulate
and deliver efficiency programmes. The
assessment results in a does/does not achieve
value for money opinion.

In the final year of the Use of Resources
evaluation in 2009-10 Leicester City achieved 
the following scores:
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Other issues of public interest 
in relation to the accounts

Accounting policies
The Secretary of State for Health has directed
that the financial statements of PCTs shall meet
the accounting requirements of the PCT Manual
for Accounts. Where the PCT Manual for
Accounts permits a choice of accounting policy,
the accounting policy which is judged to be
most appropriate to the particular circumstances
of the PCT for the purpose of giving a true and
fair view has been selected. 

In the preparation of these financial statements,
estimates and assumptions have been made by
management concerning the selection of useful
lives of fixed assets, provisions necessary for
certain liabilities and other similar evaluations.
Actual amounts could differ from those estimates.
Examples where judgement has been applied are
in relation to prescribing, Independent Sector
Treatment Centres and legal charges. 

The trust has signed up to the Prompt Payments
Code.

Losses and special payments
The PCT did not incur any material losses or
special payments during 2010-11.

Post balance sheet events
On 1 April 2011, as part of the national
Transforming Community Services programme,
the PCT transferred community services,
previously provided by its own provider arm, 

to the following organisations: Leicestershire
Partnership Trust (LPT), George Eliot NHS Trust,
Nuneaton, and University Hospitals of Leicester.
The PCT will in future commission community
health services from these providers. 

Out of hours GP services
GPs in Leicester have ‘opted back into’ provision
of out of hours services. GP’s are working in
partnership with Central Nottinghamshire
Clinical Services (CNCS) to deliver this service
for patients. 

Contingent liabilities
NHS Leicester City did not recognise any
contingent liabilities in 2010-11.

Stakeholder pension
There are no NHS Leicester City employees who
have stakeholder pensions in place of being a
member of the NHS Pension Scheme.

Compensation payments
NHS Leicester City has disclosed in its accounts
£629k of redundancy/early retirement costs that
relate to compensation incurred for the loss of
office during 2010-11. A further provision of
£1.7m has been made against such costs for
which the PCT has incurred a liability in year,
but which will not actually be paid until the
2011-12 financial year.
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Summary financial statements

International financial reporting
standards
Until 2008-2009 the NHS used UK Generally
Accepted Accounting Principles (UK GAAP).
However from 2009-2010 the NHS uses
International Financial Reporting Standards
(IFRS) in line with international accounting. NHS
Leicester City restated its 2008-2009 Balance
sheet and reported the 2009-2010 accounts in
line with IFRS. The main impact of IFRS on the
accounts is that the public-private sector LIFT
building schemes now have to be classified as
finance leases (previously operating leases). This
means that the asset values and the liabilities
associated with all future lease payments to the
lessor are carried on the NHS Leicester City
Statement of Financial Position (previously 
know as the balance sheet).

Notes on our Summary Financial
Statements

Management costs
We measure management costs according to
the definitions provided by the Department of
Health. Management costs comprise the staff
costs of the board and executive committee,
the staff costs of the healthcare purchasing
teams together with the roles or part roles of
clinical/operational and support services that
manage their respective services. The non-staff
costs elements, including headquarters and
infrastructure costs, are not counted towards
management costs.

Remuneration Report
As a public sector bodies, primary care trusts
are required to disclose information about
senior managers’ remuneration. The disclosure
includes the remuneration of “those persons 
in senior positions having authority or
responsibility for directing or controlling the
major activities of the NHS body”, this has 
been interpreted as Executive Directors and
Non-Executive Directors substantively in post
during the financial year. The remuneration of
directors is in accordance with Very Senior
Manager (VSM) pay guidance issued by the
Department of Health, details are included 
later in this annual report.
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Salary entitlements of very senior
managers 
This table of salary entitlements includes:

• all amounts paid or payable including
recharges from any other health body 

• the gross cost of any arrangement whereby 
a senior manager receives a net amount and
an NHS body pays income tax on their behalf 

• any financial loss allowances paid in place of
remuneration 

• performance related bonuses, and 
• any allowance subject to UK taxation and

any ex-gratia payments. 

But the table of salary entitlements excludes: 

• recharges to any other health body
• reimbursement of out-of-pocket expenses 
• reimbursement of travelling and other

allowances (paid under determination order)
including home-to-work travel costs 

• employers’ superannuation and National
Insurance contributions 

• ‘golden hellos’ and compensation for loss 
of office, and 

• any amount paid which a director must
repay. 

Remuneration and Terms of Service
Committee and senior managers’ salaries
The Remuneration and Terms of Service
Committee is responsible for setting all aspects
of the remuneration of the senior managers 
of the organisation. For the purposes of this
committee, senior managers are defined as the
Chief Executive and members of the executive
team and other senior staff who report directly
to the Chief Executive.

Membership of the Committee initially
comprised of all serving Non-Executive Directors
of the Trust Board and was chaired by the Chair

of NHS Leicester City. In January 2011 a 
joint Remuneration and Terms of Service
Committee for both NHS Leicester City 
and NHS Leicestershire County and Rutland 
was established. Membership comprises of
three Non-Executive Directors from both
organisations including both Chairs. The Chief
Executive and Director of Organisational
Development and Workforce also attend to
support the work of the joint committee which
is chaired by one of the Non-Executive
Directors. The remuneration of senior managers
working in NHS Leicester City and the newly
formed Leicester, Leicestershire and Rutland
PCT Cluster is set in accordance with the
national NHS Very Senior Managers (VSM)
framework. 

In accordance with national pay policy there
was no cost of living pay award made to very
senior managers. Individual performance
awards for 2009-10 were made to some very
senior managers in accordance with national
guidance subject to an upper limit of 5 per
cent. The committee agreed the awards which
were also approved by the East Midlands
Strategic Health Authority based on information
supplied outlining the achievements of each
executive member during the financial year.
Only those directors who were rated
‘outstanding’ or who ‘exceeded expectations’ 
in delivering their objectives received an award.

Provision was made in the accounts during 
the year for redundancy payments for very
senior managers whose posts were declared
redundant following the restructure of the Joint
Executive Committee in October 2010. The
standard notice period within VSM contracts is
six months notice from the organisation to the
employee and three months notice from the
employee to the organisation.

Full details of directors’ remuneration are set
out on pages 60-63 of this report.
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Pension liabilities note
Our employees are covered by the provisions 
of the NHS Pensions Scheme. The scheme is 
an unfunded, defined benefit scheme that
covers NHS employers, general practices and
other bodies, allowed under the direction of 
the Secretary of State, in England and Wales.
The complete accounting policy on pension
costs is outlined in the full 2010-11 accounts
which are available on request. 

Pension entitlements of senior managers
The pension scheme is an unfunded, defined
benefits scheme that covers NHS employers,
General Practices and other bodies, allowed
under the direction of the Secretary of State in
England and Wales. As a consequence it is not
possible for NHS Leicester City to identify its
share of the underlying scheme assets and
liabilities. Therefore the scheme is accounted 
for as a defined contribution scheme and the
cost of the scheme is equal to the contributions
payable to the scheme for the accounting
period. The full accounting policy can be 
found in the full statement of accounts.

Audit fees
The external auditor for NHS Leicester City 
is the Audit Commission. The external auditors
are appointed independently of NHS Leicester
City. Their scope of work includes the financial
statements, corporate governance and
arrangements to secure the economic, 
efficient and effective use of resources.

Auditor’s opinion of
Summary Financial
Statements

NHS Leicester City
I have examined the summary financial
statement for the year ended 31 March 
2011 which comprise the Statement of
Comprehensive Net Expenditure, 
the Statement of Financial Position, the
Statement of Cashflows and the Statement 
of Changes in Taxpayers’ Equity and notes
(management costs and better payment
practice code).

This report is made solely to the Board of
Directors of Leicester City PCT 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

Respective responsibilities 
of directors and auditor
The directors are responsible for preparing 
the Annual Report.

My responsibility is to report to you my opinion
on the consistency of the summary financial
statement within the Annual Report with the
statutory financial statements.

I also read the other information contained 
in the Annual Report and consider the
implications for my report if I become aware of
any misstatements or material inconsistencies
with the summary financial statement.

I conducted my 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. My report on the statutory financial
statements.

Opinion
In my opinion the summary financial statement
is consistent with the statutory financial
statements of the Leicester City PCT for 
the year ended 31 March 2011.

Neil Bellamy
Officer of the Audit Commission
Rivermead House
7 Lewis Court
Grove Park
Enderby
Leicestershire 
LE19 1SU
9 June 2011
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Summary financial statements
The following financial statements within this
report may not contain sufficient information
for a full understanding of NHS Leicester City’s
financial position and performance. Copies of
the full accounts, including the complete
Statement on Internal Control, may be 
obtained by contacting:

Sharon Murphy
The Finance Directorate
NHS Leicestershire County and Rutland
Lakeside House
4 Smith Way
Grove Park
Enderby
Leicester LE19 1SS

2010-11 2009-10
£000 £000

Commissioning
Employee benefits 16,059 16,177
Other costs 506,778 470,438
Income (19,346) (8,314)

Provider
Employee benefits 37,698 39,494
Other costs 21,444 25,389
Income (16,626) (16,726)
PCT net operating costs before interest 546,007 526,458

Other (Gains)/Losses 339 0
Finance costs 2,456 2,385
Net operating costs for the financial year 548,802 528,843

Other Comprehensive Net Expenditure
Net (gain) on revaluation of property, plant & equipment (824) (590)
Impairments and reversals 22 2,007
Adjustment for nominal cost of capital charge 0 785

Total comprehensive net expenditure for the year 548,000 531,045

The statement of comprehensive net expenditure summarises the total spend and income 
of NHS Leicester City. This is split between our commissioner and provider functions.

Statement of Comprehensive Net Expenditure for year ended 31 March 
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Financial Performance targets for the year ended 31 March 2010

Statutory Target 1 – We are required to remain within the annual Revenue Resource Limit
Revenue Resource Limit 2010-11 2009-10

£000 £000

The PCTs’ performance for the year ended 31 March 2011 is as follows:
Total Net Operating Cost for the Financial Year 548,802 528,843
Non-Discretionary Expenditure - 4,593 note 1

Net Operating Cost less Non Discretionary Expenditure 548,802 524,250
Revenue Resource Limit 554,994 524,491 note 2

Under/(Over)spend Against Revenue Resource Limit (RRL) 6,192 241 note 3

Note 1: In 2010-11, due to changes in the way PCTs are funded, there is no non-discretionary expenditure. 
In 2009-10 non-discretionary expenditure related solely to General Ophthalmic Services.

Note 2: The Revenue Resource limit is the budget allocated to us by the Department of Health

Note 3: For 2010-11 the PCT was set a surplus control total of £6,149,000 by the East Midlands Strategic Health
Authority (2009-10 £200,000). The achievement of this is shown in the underspend against revenue resource limit.

Statutory Target 2 – We are required to remain within the annual Capital Resource Limit

3.2 Capital Resource Limit 2010-11 2009-10
£000 £000

The PCTs’ performance for the year ended 31 March 2011 is as follows:
Total Gross Capital Expenditure 1,410 6,529
less: Net Book Value of Non-Current Assets Disposed of to non-NHS Bodies (339) 0
Charge Against the Capital Resource Limit (CRL) 1,071 6,529
Capital Resource Limit (CRL) 1,921 6,529 note 4

(Over)/Underspend Against CRL 850 0

Note 4: The Capital Resource limit is the budget allocated to us by the Department of Health to spend on capital expenditure

Statutory Target 3 – We are required to remain within the annual Cash Limit

We contained 2010-11 cash transactions within the cash limit set by the Department of Health

Statutory Target 4 – Provider full cost recovery duty

We are required to recover full costs in relation to Leicester City Community Health Service’s provider
functions

2010-11 2009-10
£000 £000

Provider gross operating costs 59,142 64,883 note 5

Provider Operating Revenue (16,626) (16,726)
Net Provider Operating Costs 42,516 48,157
Costs Met Within PCTs Own Allocation (42,516) (48,157)
Under/(Over) Recovery of Costs 0 0

Note 5: Cost of services provided by Leicester City Community Health Services (LCCHS).
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Statement of changes in Taxpayers’ equity

Note 1: Increase in value of assets following a revaluation exercise.

Note 2: Fall in value of assets following a revaluation exercise – due to current economic climate.

Note 3: PCT accounts for 2010-11 do not include a cost of capital charge. In 2009-10 a charge of 3.5 per cent 
on the total average assets employed was made.

The Statement of Changes in Taxpayers Equity reflects the movement in the current years operating position, 
property revaluation and impairment.

General Revaluation Donated asset Govt. grant Other Total
fund reserve reserve reserve reserves reserves
£000 £000 £000 £000 £000 £000

Balance at 1 April 2010 (29,551) 3,445 4 0 0 (26,102)
Changes in taxpayers’
equity for 2010-11
Net operating cost for the year (548,802) (548,802)
Net gain on revaluation of
property, plant, equipment 824 0 0 824 note 1

Impairments and reversals (22) 0 0 (22) note 2

Release of reserves to SoCNE (1) 0 0 (1)
Total recognised income and
expense for 2010-11 (548,802) 801 0 0 0 (548,001)
Net Parliamentary funding 546,363 546,363
Balance at 31 March 2011 (31,990) 4,246 4 0 0 (27,740)

Balance at 1 April 2009 (23,595) 4,862 5 0 0 (18,728)
Changes in taxpayers’
equity for 2009-10
Net operating cost for the year (528,843) (528,843)
Net gain on revaluation of
property, plant, equipment 590 0 0 590 note 1

Impairments and reversals (2,007) 0 0 (2,007) note 2

Non-cash charges – cost of capital (785) (785) note 3

Transfers between reserves 1 0 (1) 0 0 0
Total recognised income and
expense for 2009-10 (529,627) (1,417) (1) 0 0 (531,045)
Net Parliamentary funding 523,671 523,671
Balance at 31 March 2010 (29,551) 3,445 4 0 0 (26,102)
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Statement of financial position as at 31 March 2011

31 March 2011 31 March 2010
£000 £000

Non-current assets:
Property, plant and equipment 41,130 41,916
Intangible assets 15 25
Other financial assets 1,203 1,189
Total non-current assets 42,348 43,130

Current assets:
Inventories 364 445
Trade and other receivables 7,349 8,818
Cash and cash equivalents 3 3
Total current assets 7,716 9,266
Total assets 50,064 52,396

Current liabilities
Trade and other payables (40,178) (43,802)
Provisions (5,594) (2,313)
Borrowings (395) (423)
Total current liabilities (46,167) (46,538)
Non-current assets plus/less
net current assets/liabilities 3,897 5,858

Non-current liabilities
Provisions (1,596) (1,524)
Borrowings (30,041) (30,436)
Total non-current liabilities (31,637) (31,960)
Total Assets Employed: (27,740) (26,102)

Financed by: Taxpayers’ equity
General fund (31,990) (29,551)
Revaluation reserve 4,246 3,445
Donated asset reserve 4 4
Total Taxpayers' Equity: (27,740) (26,102)

The financial statements were approved by the Board on 6th June 2011 and signed on its behalf by

Chief Executive:
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Statement of cash flows for the year ended 31 March 2011

2010-11 2009-10
£000 £000

Cashflow from operating activities
Net operating cost before interest (546,007) (526,458)
Other cash flow adjustments 6,288 6,614
Movements in Working Capital (1,638) 5,994
Provisions utilised (280) (153)
Interest paid (2,457) (2,385)
Net cash outflow from operating activities (544,094) (516,388)

Cash flows from investing activities
Payments to purchase property, plant and equipment (1,832) (6,612)
Purchase of financial investments (LIFT) (14) (226)
Net cash inflow/(outflow) from investing activities (1,846) (6,838)
Net cash inflow/(outflow) before financing (545,940) (523,226)

Cash flows from financing activities
Net Parliamentary Funding 546,363 523,671
Capital element of payments in respect of
finance leases, on-SoFP PFI and LIFT (423) (450)
Net cash inflow/(outflow) from financing 545,940 523,221
Net increase/(decrease) in cash and cash equivalents 0 (5)
Cash (and) cash equivalents (and bank overdrafts)
at the beginning of the financial year 3 8
Cash (and) cash equivalents (and bank overdrafts)
at the end of the financial year 3 3

The cash flow statement summarises the cash coming in and out NHS Leicester City.
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Pooled Budgets
Leicestershire & Rutland Community Equipment
NHS Leicester City is Lead Commissioner to a Section 75 pooled budget arrangement. The
Community Equipment pooled budget represents the contribution of all parties (see below) 
within Leicester and Leicestershire who provide Red Cross equipment (walking aids, hoists, 
special beds) to patients. The organisations’ contributions to the pool are shown below:

Leicester City – Learning Disabilities
The majority of Learning Disability services for the people of the City of Leicester are jointly
commissioned by NHS Leicester City and Leicester City Council from various providers. The 
pooled budget is a Section 75 agreement which formalises the partnership working between 
the two organisations. The organisations’ contributions to the pool are shown below:

£1,337,388 Leicestershire County Council

£16,186,069 Leicester City PCT

£15,007,985 Leicester City Council

£4,294,779 Other

Leicester City PCT

Leicester City Council

Rutland County Council

Leicestershire County 
and Rutland City PCT

£79,101

£539,167

£1,341,408

£1,042,559

Learning Disabilities Pooled Budget 2010-11

Community Equipment Pooled Budget 2010-11
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Better Payment Practice Code – measure of compliance

NHS Leicester City has an administrative target relating to the Better Payment Practice Code.

This requires us to aim to pay all valid invoices by the due date or within 30 days of receipt 
of a valid invoice, whichever is later.

2010-11 2010-11 2009-10 2009-10
Number £000 Number £000

Non-NHS Payables
Total Non-NHS Trade Invoices Paid in the Year 14,099 62,643 22,693 97,989
Total Non-NHS Trade Invoices Paid Within Target 13,432 60,625 21,201 95,397
Percentage of Non-NHS Trade Invoices Paid Within Target 95.27% 96.78% 93.43% 97.35%

NHS Payables
Total NHS Trade Invoices Paid in the Year 3,720 327,762 2,921 307,738
Total NHS Trade Invoices Paid Within Target 3,598 322,797 2,653 304,098
Percentage of NHS Trade Invoices Paid Within Target 96.72% 98.49% 90.83% 98.82%

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.

NHS Leicester City have signed up to the prompt payment code.

During the financial year 2009-10, we paid 90.83 per cent NHS suppliers within the target date. 
During 2010-11, this has increased to 96.72 per cent.

On-time payments to Non-NHS Creditors also improved from 93.43 per cent in 2009-10 to 95.27
per cent for 2010-11.
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Management costs

We measure management costs according to the definitions provided by the Department of Health.
Management costs comprise the staff costs of the board and executive committee, the staff costs 
of the healthcare purchasing teams together with the roles or part roles of clinical/operational and
support services that manage their respective services. The non-staff costs elements, including
headquarters and infrastructure costs, are not counted towards management costs. Salary
entitlements of senior managers are included in management cost calculations and are separately
disclosed under “Salary and pension entitlements of senior managers” (see pages 60-63).

Management Costs 2010-11 2009-10

Management costs (£000s) 11,544 14,043
Weighted population (number in units) 340,658 337,615
Management Cost per weighted head of population (£ per head) 33.89 41.59
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Pension entitlements for senior managers
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* These posts do not attract NHS Pensions

** Pension disclosure is only applicable to GP members of the Board/Executive who are directly employed by a PCT. Therefore these posts are
excluded from the pension requirements

*** These Joint post holders are paid by NHS Leicestershire County and Rutland. Figures to be reflected in the disclosures by NHSLCR

**** Simon Freeman is paid by NHS Leicestershire County and Rutland. Figures to be reflected in disclosures by NHSLCR

'In the budget of 22nd July 2010 the Chancellor announced that the uprating (annual increase) of public sector pensions would change from
the Retail Price Index (RPI) to the Consumer Prices Index (CPI). Therefore new CETV factors have been used in calculations and are lower than
the previous factors therefore you will find 'that the value of the CETV's may have fallen since 31.03.2010.

There were no contributions made to any stakeholder pensions by NHSLC during the financial year.
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A Tim Rideout commenced an IMAS assignment with Department of Health 
on 24/09/10

B Catherine Griffiths started on the Joint Board across NHS Leicester City and
NHS Leicestershire County and Rutland on 27/09/2010

C These Board members started on the Joint Board across NHS Leicester City and
NHS Leicestershire County and Rutland on 18/10/2010. Vikki Taylor became
Director of Transforming Community Services and Josephine Yeaman became
Programme Director for Service Redesign as part of 
the integrated executive team.

D Aly Rashid sits on the NHS Leicestershire County and Rutland payroll and
became a part of the Joint Board on 10/10/2010

E These Board members sit on the NHS Leicestershire County and Rutland payroll
and became a part of the Joint Board on 18/10/2010

F Simon Freeman’s post is shared between NHS Leicester City and NHS
Leicestershire County & Rutland

G Susan Bishop left 18/08/2010 and between 18/08/2010-24/08/2010 the Deputy
Director of Finance filled the Director of Finance position for the week that the
position was not filled substantively with no increase in pay

H Patsy Roseblade started 24/08/2010

I Nigel Starey left on 10/12/2010
J Phillip Parkinson left on 30/09/2010
K Daxa Patel was Non Executive Director between 01/04/2010 - 31/09/2010 

and then became Chair from 01/10/2010
L Barry Finan started 01/08/2010
M Dr Joanne Atkinson attended one session on 27/05/2010 on the clinical cabinet

as a part of her normal role
N The Independent Committee members LCCHS transferred to Leicestershire

Partnership Trust on 15/04/2011
O These individuals left the PCT in 2009/10
*The Clinical Cabinet and Commissioning Executive was disbanded on
31/03/2011.
The salary disclosure includes Bonus payments and the Bonuses relate to
performance related pay in 2009/10.
The payment to GPs is not a private payment and it incorporates locum cover, 
to ensure that clinics are covered to backfill the Clinical Cabinet sessions that 
GPs attend.
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Related party transactions

Leicester City PCT is a body corporate established
by order of the Secretary of State for Health.

During the year none of the Board Members 
or members of the key management staff or
parties related to them has undertaken any
material transactions with Leicester City PCT
(2010-11 none).

The Department of Health is regarded as a
related party. During the year, as per last year,
Leicester City 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.

East Midlands Strategic Health Authority

University Hospitals of Leicester NHS Trust

Leicestershire Partnership NHS Trust

Leicestershire County & Rutland Primary
Care Trust

East Midlands Ambulance Service NHS Trust

NHS Litigation Authority

NHS Business Services Authority

NHS Pensions Agency

NHS Supply Chain

In addition, Leicester City PCT has had a
significant number of material transactions with
other Government Departments and other
central and local Government bodies. These
included Leicester City Council and HMRC.

During the year financial transactions took 
place between parties related to members of
the key management staff or on their behalf 
as outlined below:

Note: *All the above individuals are Senior Partners.

Name Role Third Party

Payments
to

Related
Party
£'000

Amounts
owed to
Related
Party
£'000

Amounts
due from
Related
Party
£'000

Net
Totals
£'000

Dr AJJ Bentley * Commissioning Executive – GP Member
Dr AJJ Bentley 
& Partners

755 44 19 780

Dr David Salkin *
Clinical Cabinet Member (Long term
Conditions Specialist)

Dr IP Jones 
& Partners

1,088 49 12 1,125

Dr Azhar Farooqi * Clinical Cabinet – Chair (GP)/Board
Dr Longworth 
& Partners

1,411 66 55 1,422

Dr D Jawahar * Commissioning Executive – GP Member
Dr H V Trivedi 
& Partners

1,550 74 46 1,578

Dr A Prasad * Commissioning Executive – GP Member
Dr B Chauhan 
& Partners

532 31 6 557

Dr UK Roy * Commissioning Executive – GP Member Dr U K Roy 255 10 2 263

Dr M Mahboob * Commissioning Executive – GP Member
Dr R P Pandya 
& Partners

1,112 72 14 1,170

Dr R Kapur * Commissioning Executive – GP Member
Dr R Kapur 
& Partners

333 14 7 340

Dr R Kapur * Commissioning Executive – GP Member
Dr DJ Gandecha 
& Partners

334 21 4 351
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A full list of all providers and other persons 
with whom NHS Leicester City has contractual
or other arrangements, which are essential to
our business, can be obtained by writing to:

Sharon Murphy
The Finance Directorate
NHS Leicestershire County and Rutland
Lakeside House
4 Smith Way
Grove Park
Enderby
Leicester LE19 1SS

Details of GPs and other primary health 
care providers, whose services we 
commission are also available on 
our website – www.leicestercity.nhs.uk

Audit fees
The external auditor for NHS Leicester City 
is the Audit Commission. The external auditors
are appointed independently of NHS Leicester
City.

Their scope of work includes the financial
statements, corporate governance and
arrangements to secure the economic, 
efficient and effective use of resources.

The external auditor for NHS Leicester 
City is the Audit Commission.

During the 2010-11 the following costs 
were incurred:

£’000
Statutory audit services 177
Rebate in respect of 2009 -10 statutory audit -9
National Fraud Initiative 1
Payment by results 39
Total 208
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NHS Leicester City
St John’s House 
30 East Street
Leicester LE1 6NB

For general enquiries: 0116 295 1400 
(Mon–Fri  9am – 5pm)

Email: enquiries@leicestercity.nhs.uk

Customer Services – for both city 
and counties’ residents

Residents across the city and county should
contact the Customer Services team for
information, advice, concerns or complaints. 
It includes the former PALS (Patient Advice 
& Liaison) roles. The joint team handling both
city and county enquiries and complaints can 
be reached on 0116 295 7011 or by email 
at customerservices@leicestercity.nhs.uk or
customerservices@lcrpct.nhs.uk. The changes
took effect on April 1 2011.

Join your local NHS membership scheme

Membership schemes enable people from all
sections of the community to participate in our
work in a way that suits them. There are separate
schemes for NHS Leicester City and for NHS
Leicestershire County and Rutland. 

Choose which scheme is best for you. The main
aims are:

• to develop two-way communication between
the local NHS, patients, community and
voluntary groups, and frontline staff 

• to keep members informed of developments
in healthcare

• to reflect the diversity of the local population 

• to recognise the knowledge and experience
of local residents and our staff 

Tel: 0116 295 4183
Fax: 0116 295 1513
Email: for the city membership scheme email
getinvolved@leicestercity.nhs.uk.
Online: to join the county scheme, do it online
at http://www.nhslcrmembership.org./

To join the either scheme by mail, send your
application (specifying which scheme you want
to join) to: Freepost RRUE JRBR RGGT, NHS
Leicester City, St John’s House, 30 East
Street, Leicester, LE1 6NB.

How to contact us
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Do you need help
understanding this
report?
Our annual report can be provided
in other languages and formats on
request, including large print.

If you require help understanding
the contents of this report, please
telephone 0116 295 4743 for
translation or other formats.

Designed by Trent Publications   01636 822438   www.trentpublications.com
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