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Foreword

Bexley Care Trust has had a successful year, amidst a climate of continuing change in local health services. Throughout a period of organisational change, with our provider services gaining a new separate identity, consultations through Healthcare for London and more locally A Picture of Health for South East London, we have stayed true to our Vision for health in Bexley – ‘to guarantee the best healthcare for everyone.’

We have responded enthusiastically to the World Class Commissioning agenda set by the Government to raise the standards of our commissioning. We received positive feedback after our first assessment and are now determined to be counted amongst the very best in London. Our progress owes much to the effectiveness of Practice Based Commissioning, where local consortia of GP practices have continued to achieve savings, whilst maintaining the quality of care.

Underpinning everything is our commitment to deepening our roots in the local community. We are proud of the emphasis we place on patient and public involvement, and on partnership with other organisations. In 2008, we enshrined this in our Integrated Communications and Engagement Strategy, which sets out for the next five years how we will work with patients, stakeholders and public, to ensure Bexley feels real ownership of its health services.

Bexley continues to face real challenges, with social and economic deprivation in parts of the north and south creating high demands on healthcare, with heart disease, teenage pregnancy and obesity in children all at worrying levels. Key to finding solutions that make sense locally is understanding the issues and we are working closely with the London Borough of Bexley to assess exactly what services are most needed and how to deliver them.  In 2008/09 we produced the first Joint Strategic Needs Assessment – a huge source of information and statistics on the health and well being of the people of Bexley.

If we can improve the lifestyles of our children and young people we can lay the foundations for a better future, so we have been working with all our local schools on healthy eating and physical activity. In recognition of her work, our Healthy Schools co-ordinator reached the finals of the Health and Social Care Awards for London. We have also put our first mobile health clinic on the road, inspired by a local GP, which is now reaching out to communities normally ‘off the radar’ when it comes to health promotion.

In this Annual Report you can read about many more of our innovative projects, whose energy and purpose is a credit to our staff, to local GPs and their staff, and to our partners. This commitment to improving health and healthcare makes Bexley well placed to face the many more challenges which lie ahead.

Antony McKeever (Chief  Executive)

Barbara Scott (Chairman)

Bexley Care Trust

About us and the people we serve

Bexley Care Trust has been serving the health needs of the people of Bexley for six years. It has also been delivering a range of social services provided by the London Borough of Bexley, including services for older people and disabled people over 18. 

During the year we provided a population of 218,000 with community health, public health, social care and primary care services. We also commissioned health and social care services from a range of local and specialist hospitals, the independent sector and the voluntary sector.

Close partnership with other local organisations, such as Queen Mary’s Hospital Sidcup (now part of South London Healthcare NHS Trust), the London Borough of Bexley, community groups and the voluntary and independent sectors underpins all that we do. 

Understanding the needs of our population

During the year, with the London Borough of Bexley, we produced the first of what will be an annual Joint Strategic Needs Assessment (JSNA) for our population. This provided invaluable information on the health and well being of people in Bexley and the socio-economic factors which influence it. Local residents also had a direct input into its findings. The JSNA is central to all decisions taken on health spending in Bexley. 

The people of Bexley

Ethnicity: Bexley is becoming steadily more ethnically diverse, with the largest non-white group being black Africans.

Age of the population: Sixteen per cent of the population of Bexley are over 65 compared to the London average of 12%. It is an ageing population, with a growing number of people over 90 and of elderly people with long term conditions such as heart disease and diabetes. Sixty per cent of the population are of working age. Seventeen per cent are of school age.

Life expectancy:  Although life expectancy in Bexley is higher for men and women than the average for England, people in the more deprived north of the borough live an average six years less than people in the south.

Infant mortality: Infant mortality is rising in Bexley: nationally and London-wide it is falling.  Bexley has a high proportion of babies with low birth weights.

Main causes of admission to hospital:  Chronic heart disease and respiratory conditions are the main causes of admission to hospital. Sixteen per cent of the population have limiting long-term conditions.

Health and well being: Obesity is a major concern with 13% of children in primary school clinically obese. Around 25% of adults in Bexley smoke, and the take up of physical activity is low. As a result, diabetes, heart disease, strokes and cancer are set to increase, particularly in more deprived areas.

A borough of contrasts: There are areas of significant deprivation in the north and parts of the south of Bexley, contrasting with areas of comparative affluence.

How we are run

Bexley Care Trust’s Board consists of 12 voting members. There are seven non-officer members (non-executive directors) and a Chair appointed by the NHS Appointments Commission to provide an independent view on the work of the Board. As we are a Care Trust, one non-executive director is nominated to the Appointments Commission by the London Borough of Bexley and one non-executive director is nominated as representative of users of local services.

The officer members are the Chief Executive, the Director of Finance, the Director of Public Health, the Director of Provider Services, the joint chairmen of the Professional Executive Committee (PEC), the Director of Commissioning and the Chief Operating Officer. 

The governance of Bexley Care Trust is enacted through the Care Trust Board, the Professional Executive Committee (PEC) and the Chief Executive. The PEC has a key role in providing expert clinical advice on the delivery of services, delivery of clinical governance, service development and investment plans. The Board is supported by sub committees chaired by non-executive directors. These are the Audit and Governance Committee, the Provider Unit Committee, the Risk Management Committee and the Remuneration Committee. 

The members of the Board during 2008/09 were:

Non-Executive Directors

	Barbara Scott
	Chairman

	Chris Ball
	Non-executive director

	Pamela Creaven (until July 2008)
	Non-executive director

	Paul Cutler
	Non-executive director

	Charlene Francois (until March 2009)
	Joint Chair, Professional Executive Committee (PEC)

	Susan Gower MBE (from July 2008)
	Non-executive director

	Ken McAndrew
	Non-executive director

	David Parkins
	Joint Chair, Professional Executive Committee (PEC)

	John Waters
	Non-executive director

	Keith Wood
	Non-executive director


Executive Directors

	Anthony McKeever
	Chief Executive

	Jessica Brittin-Wood (Apr 2008 only)   

                                     (from Jan 2009)
	Interim Deputy Chief Executive 

Interim Director of Commissioning



	Theresa Osborne
	Director of Finance

	Steve Peacock (until Jan 2009 when seconded to Commissioning Support London)


	Director of Commissioning

	Sian Therese
	Director of Provider Services

	David Williams (from May 2008)
	Chief Operating Officer


The Professional Executive Committee (PEC) 

The PEC provides expert clinical advice to the Care Trust on the delivery of services, delivery of clinical governance, service development and investment plans. The members of the committee during the year were: David Parkins (Joint PEC Chair), Charlene Francois (Joint PEC Chair; resigned from the committee in March 2009), Dr Rashmi Dave (GP; joined the committee in February 2009), Dr Shri Kulkarni (GP), Helen Lloyd (until October 2008), Dr Nuyen Raju (GP) and Dr Mo Tomori (until March 2009). 

The Audit and Governance Committee

Reporting to the Care Trust Board, the Audit and Governance Committee receives reports from external and internal auditors and ensures that internal control and reporting in the Care Trust meets the highest standards. The Chairman of the Committee is appointed by the NHS Appointments Commission. The committee also considers value for money issues, losses and compensation payments and any cases of fraud or illegality. It meets monthly.

Membership of the Audit and Governance Committee (2008/09) consisted of these non-executive directors:  Keith Wood (who chaired the committee throughout the year), Pamela Creaven (until July 2008), Susan Gower (from July 2008), Chris Ball and John Waters.  The Audit and Governance Committee has one sub committee – the Risk Management Committee:

The Risk Management Committee

The Risk Management Committee oversees the management of risk within the Care Trust. It ensures that there is a system for identifying risks, controlling the risks and undertaking action to improve any weaknesses in control. The committee ensures on behalf of the Board that the risks to achieving its strategic goals are being appropriately controlled.   Susan Gower, non-executive director, chaired the committee during the year. The other members were Chris Ball, Paul Cutler and Ken McAndrew.  

The Remuneration Committee

The Care Trust has a Remuneration Committee to oversee the pay, terms and conditions of service of directors and senior managers. The membership of the Care Trust’s Remuneration Committee is made up of the Chair and Non-Executive Directors of the Care Trust Board, with the Chief Executive and a HR representative in attendance.

During 2008/09 the non-executive membership of the committee comprised:  Barbara Scott, Chris Ball, Pamela Creaven (until July 2008), Paul Cutler, Susan Gower (from July 2008), Ken McAndrew, John Waters and Keith Wood.

The Provider Unit Committee

A committee of the Board, the Provider Unit Committee is chaired by a non-executive director and supported by a second non-executive director, a representative from the Professional Executive Committee, three officers from the Provider Unit and two officers from other directorates. During the year the committee was responsible for developing the community health and social care strategy, delivering community health and social care services and taking forward plans for the complete separation of the community health and social care services from the Care Trust. Chris Ball and Paul Cutler were the two non-executive directors on this committee during the year.

Register of members’ interests: Bexley Care Trust maintains a register of members’ interests and this is updated annually. It is always available for public inspection at Board meetings and all other occasions.

Our Top Ten: what we achieved in 2008/09

Amongst Bexley Care Trust’s achievements in the past year have been:

· Winning a national Improvement Foundation award for our community cardiology services – giving Bexley residents a diagnosis of their heart condition without having to go to hospital

· Making significant progress in becoming World Class Commissioners – meaning we aim to commission the best services at the best price for the people of Bexley

· Agreeing a shared Vision for improving health services in Bexley with our NHS partners, Queen Mary’s Sidcup and Oxleas NHS Foundation Trust

· Extending the opening times of GP practices in Bexley – making it easier for people to get the services they need

· Reaching the London finals of the 2008/09 Health and Social Care Awards for our work with partners on helping Bexley’s schoolchildren to be healthier, through a healthy diet and physical exercise

· Launching Bexley’s first mobile health clinic – reaching out to communities who might otherwise not receive health information and advice

· Helping more than 1450 smokers in Bexley to quit through Bexley Stop Smoking Services

· Opening London’s first Community Fit Club in Thamesmead, Bexley – bringing healthy eating ideas and physical activity to new audiences in deprived parts of our borough

· Receiving an ‘excellent’ rating from the Healthcare Commission for our Bexley Substance Misuse Service – helping people overcome alcohol and drug addiction

· Giving our doctors and nurses fast, secure, up-to-the-minute information on their patients with the full launch of RiO, our electronic patient record system.

Operating and Financial Review 2008/09

Deepening our roots in the community

At Bexley Care Trust we never forget that we exist to meet the needs of the residents we serve. Our vision is to guarantee the best healthcare for everyone in Bexley.  That means providing the right services in the right places at times convenient to local people. 2008/09 has seen activity on all fronts in continuing to turn these aspirations into actions.

Decision making in the round

‘Round table’ discussions have been central to developing Bexley Care Trust’s vision for the future, bringing together everyone involved with each area of care and involving patients at every stage. They have proved hugely valuable in agreeing how to deliver care most effectively and to the highest quality.

We are also a prominent member of the Partnership for Bexley, our local strategic partnership which brings together the London Borough of Bexley, Bexley Care Trust, the police and the voluntary and commercial sectors. We have committed to achieve joint targets under the Local Area Agreement and as part of this have concentrated our efforts on improving partnership working, with a focus on positive outcomes for Bexley residents.  

Refining the structure of Bexley Care Trust

During 2008/09 we have been refining the structure of the Care Trust, building clear and separate identities for the ‘provider’ community health services part of our work and for the commissioning side, which determines funding for local services.

The changes are the result of feedback from local residents, through community events and surveys and are also guided by government policy – shifting increasing responsibility to community level.

Setting the strategic direction for the PCT

A number of key documents guided the activity of Bexley Care Trust in 2008/09 both in its role as a provider of services and as a commissioner:

· The Commissioning Strategic Plan 2008-2012 highlights the direction and priorities of Bexley Care Trust for the next five years. 

· The PCT Provider Services Annual Plan 2008/09 explains how the strategic vision for provider services will be taken forward in services in the community.

· The Operating Plan 2008-2009 describes how the Care Trust in close partnership with other local organisations will deliver the health outcomes required for our communities, whilst continuing to balance its books.

· The Future of Health Services in Bexley: a vision for integrated healthcare services at Queen Mary Sidcup. Central to this is creating a Health Campus at Queen Mary’s – offering a wide range of services and integrating community, primary and acute care.

· The Joint Strategic Needs Assessment 2008, produced jointly by the Care Trust and the London Borough of Bexley, directly informs the PCT’s strategic direction.

· The Medium Term Financial Strategy (MTFS) underpins the Commissioning Strategy Plan and the Operating Plan for 2009/10 and is an essential element of the World Class Commissioning process described elsewhere. 

· The Integrated Communications and Engagement Strategy 2008/13, approved by the Board in November 2008, is part of the World Class Commissioning process. It confirms public engagement as a key driver in commissioning and emphasises Bexley Care Trust’s commitment to achieve the highest possible standards in communications and engagement with patients, public, and stakeholders.

Forward in partnership

At Bexley Care Trust we believe that success depends on partnership. Symbolic of this is the first Joint Strategic Needs Assessment produced in 2008, bringing together a wealth of information on the health and wellbeing of the communities which make up Bexley.  Produced by the Care Trust and the London Borough of Bexley, it brings together invaluable statistics and information, supplemented with feedback from residents themselves. It has a critical role in developing our annual Operating Plan. 

Becoming World Class Commissioners

In 2008/09 the Department of Health introduced a new framework for measuring how well primary care trusts commission services. Our Care Trust is part of this process. The vision of the ‘World Class Commissioning’ programme is to focus on building health care services over the longer term, to improve health and well being and reduce health inequalities for patients and the local population as a whole. 

How we are doing

NHS London, our strategic health authority, measures our performance in three key areas: health outcomes, competencies and governance. It seeks the views of our partners and local residents to see whether we are an effective leader of NHS services.

In common with other primary care trusts in London, for this first year, Bexley Care Trust has received ‘entry level’ ratings with the real improvements in health and healthcare to be assessed over the next three to five years.   We scored well in the quality of our relationship with local clinicians and local residents and in identifying clear goals for improving healthcare. 

This result, whilst also recognising we still have improvements to make, puts us on a firm footing for driving through the complex changes happening to healthcare in outer south east London.

Practice Based Commissioning

Practice based commissioning – led by consortia of local GP practices – is helping to transform local health services and improve financial performance.  Our three consortia in North Bexley, Clock Tower and Frognal operate as a federation – ensuring common standards of commissioning and shared leadership.

As well as bringing decisions on healthcare ‘closer to home’, practice based commissioning is offering alternatives to hospital admission where appropriate, and agreeing with hospital consultants more effective pathways of care for common conditions.  ‘Vertical integration’, where clinicians in the community work closely with acute clinicians, is becoming the pattern for the future.

During 2008/09 outpatient clinics in GP practices, including gynaecology, dermatology and Ear Nose and Throat, were accompanied by an increase in activity by GPs with a Special Interest and more consultant-led services in the community. The challenge is to develop practice-based groups of patients who can help design and take forward more community initiatives, and ensure patient and public involvement. There are 26 lead GPs in Bexley taking a lead on a specific area – Clocktower is leading on patient and public involvement, Frognal on Innovation, and North Bexley on health inequalities.

Performance of the Care Trust 2008/09 [this is the heading we used last time}fine

Improving our health check performance rating

Bexley Care Trust received a ‘fair’ ranking for both its quality of services and its use of resources in the 2007/08 health check by the Healthcare Commission. This is an improved ranking on the previous year when use of resources was ‘weak’ with quality of services ‘fair’. The result reflected the strenuous efforts by the Care Trust to improve its financial position whilst not affecting services to patients.

Waiting times from referral to treatment have also improved in Bexley Care Trust, with 90% of patients seen within 18 weeks.

Financial position 2008/09

The Care Trust faced another challenging year. It successfully achieved all of the key financial targets set by the Department of Health for 2008/09, despite having to repay £6.5m historic deficit, and improved its financial standing with NHS London. Clinicians contributed greatly to the achievement of breakeven for the second year in succession. 

Building a shared vision for the future of NHS services in Bexley

In 2008/09 Bexley’s three main NHS organisations, Bexley Care Trust, Oxleas NHS Foundation Trust and Queen Mary’s Sidcup agreed a shared clinical vision for the future of health services in the borough.

The project has brought together GPs, hospital consultants, doctors and nurses to agree both on the types of care to develop and where to locate it. The overarching theme was to make healthcare as ‘seamless’ as possible, from referral to treatment to follow up.

Health professionals agreed a future shape for Queen Mary’s Sidcup with the emphasis on a ‘health campus’ providing a range of services from children’s and women’s services to inpatient surgery, out-of-hours GP services, and maintaining  a round-the-clock Urgent Care Centre. Also at Queen Mary’s will be a new primary care hub, offering services to registered and non-registered patients in the Frognal area. Similar hubs would follow for North Bexley and Clocktower.

A joint clinical board has been appointed to lead on plans for specific services which will be shared with all local stakeholders and local residents.

New children’s services

Central to the joint vision with Queen Mary’s Sidcup is the integration of community and acute services for children, with a Children’s Centre based at Queen Mary’s.  These plans draw directly on the public consultations on children’s services held as part of A Picture of Health, where there were calls for more day care beds for children and improved care in the community.

Hospital merger plan

In 2008/09 Bexley Care Trust gave its support to a merger plan uniting Queen Mary’s Sidcup, Bromley Hospitals Trust and Queen Elizabeth Hospital Greenwich into one organisation, the South London Healthcare Trust. Bexley Care Trust believes that this will address pressing financial concerns faced by the three trusts and will ensure a stable future for services to people in Bexley and beyond. In 2009, we will continue to develop our joint vision with Queen Mary’s Sidcup.

Improving services in the community

Bexley Provider Services

In 2008, Bexley Provider Services became a reality – giving a fresh focus to community-based health services in Bexley.  Still part of Bexley Care Trust, but as of April 2009 an ‘arms length’ organisation, Bexley Provider Services is responsible for all community health and social care services. In parallel with this, Bexley Care Trust is strengthening its commissioning role.

In 2008/09 planning began to integrate Bexley Adult community services with Oxleas NHS Foundation Trust. Approved by the boards of both organisations, this will provide new resources and expertise for community services.

Better information, better care – thanks to RiO

Bexley Care Trust is in the forefront of introducing RiO, an electronic patient record system, meaning information can be shared quickly and securely between health professionals. Often patients will be receiving care from more than one source, and for Bexley’s Provider Services it means that the very latest information is at their fingertips, showing every aspect of each person’s treatment.

Through 2008, more than 200 staff were trained to use the RiO system. RiO has the added benefit of making the clinic appointment system accessible across Bexley, allowing staff to book appointments on the spot ––reducing waiting times for patients.

Primary Care services

Extending GP hours and services 

High on Bexley Care Trust’s agenda in 2008/09 was working with local practices to extend opening times. In 2008/09 a total of 28 out of 29 GP practices signed up to extended hours, with the remaining practice improving security arrangements for staff before taking part.

New GP-led health centre finalised

Plans for a new GP-led health centre in the north of the borough were finalised in 2008/09. The centre, to be open seven days a week, will form part of the Thames Gateway housing development, and will be sited in an area of high need for health services.

Opening up more dental services 

Working with local dentists, Bexley Care Trust has increased the capacity of dental practices to take on new patients. Ten dental practices are now accepting new registrations.

Adult services

Urgent Care Centre (UCC)

The Urgent Care Centre at Queen Mary’s Sidcup completed a successful first year in 2008, seeing more than 25,000 patients and reducing the pressure on A&E services at the hospital. Its team of emergency nurse practitioners and GPs see around 90 people a day, with the majority seen within one hour of arrival.

The Urgent Care Centre deals with urgent but not life-threatening conditions, and stitches and x-rays can be done on the spot. No appointment is necessary.

New services for stroke patients

Bexley Care Trust made services for stroke patients a major priority in 2008/09, building on the recommendations of the National Stroke Strategy and the National Institute for Health and Clinical Excellence (NICE) stroke guidelines. 

The focus has been on providing quick access to specialist care for patients suffering stroke and TIA (Transient Ischaemic Attack) if they are at risk of a further attack. A pilot scheme is initially taking referrals from GPs in the Frognal locality and from A&E, with all GPs in Bexley expected to use the new service in the near future.

A stroke information centre is also being planned, staffed by people who have suffered a stroke and their families. This will provide people with advice and practical knowledge about TIA and strokes. 

Ambulance staff speed up stroke service

Also in 2008, London Ambulance teams began taking certain stroke patients straight to King’s College Hospital for possible clot-busting treatment. All GP surgeries in Bexley are also involved – alerting patients who contact them with potential strokes to contact the London Ambulance Service immediately.

Teenage pregnancy figures a priority for Bexley

In 2008/09 the level of teenage pregnancies in Bexley remained a concern. The latest figures for under 18 conceptions in Bexley (Office of National Statistics 2007) indicated a small rise of 1.1%, although the trend overall is declining slowly.

Although many teenage conceptions occur in the north of the borough, there has been a spread across all parts, meaning that more training on working with young people is needed for health professionals and others. A priority in 2008 was developing training in ‘delay’ techniques, sex and relationships and sexual health.

Bexley Care Trust also focused on the particular needs of young mothers relating to education, mental well being and their children’s health. Following a Bexley multi- agency conference on young parenthood in 2008, agencies have agreed to work more closely together and co-ordinate services. 

To reduce unwanted pregnancies, women presenting for termination of pregnancy are being offered long-acting reversible contraception. A reliable form of contraception, it has proved popular with both young and older women.

In 2008 an innovative arts project, ‘Thinkyouknowitall’, was developed by local students and delivered to sixth formers in three schools – covering a wide range of issues around relationships and sexual health. Education on these issues in local schools has been evaluated independently and the findings will guide future work.

Bowel Cancer Screening

Bowel cancer testing kits are being sent by post to all Bexley residents over 60 identified as at possible risk. Complete with step-by-step information, and helplines for support if needed, the kits are to be returned to Lewisham and King’s College Hospitals, with a two-week turnaround for results. The aim of the early warning kits is for health professionals to be treating patients much faster if there are problems.

Virtual Wards

Five  ‘virtual wards’ were operating in Bexley in 2008/09, with a team of health and social care staff supporting 1052 individual patients during the year. Patients are cared for in their own homes, with regular monitoring and care as if they were on a hospital ‘ward’. The service, which runs from 8am to 8pm, seven days a week,  is aimed at patients with long-term conditions such a heart failure and COPD (Chronic Obstructive Pulmonary Disease).  

Step Up/Step Down beds

By December 2008, 24 beds were open to provide intermediate care and reduce winter pressures on services. This has proved a great success. The average age of patients is 89 and the length of stay around eight days. Working with Bexley Council, the aim is to use existing spare capacity in Bexley care homes or supported housing units to provide local people with more options for recovery and rehabilitation. Bridging Teams

The Provider Unit is continuing to test the benefits of its Bridging service, which provides intermediate care for patients who no longer need to be in hospital.  In March 2008 a second Bridging Team was established. The two teams, one based at Queen Elizabeth Hospital, Greenwich, and one at Queen Mary’s Sidcup, have caseloads of 42 and 28 patients respectively. Patient satisfaction surveys have been very positive. 

Cardiology services

Community cardiology services in Bexley were highly commended in a national award in 2008. In the Improvement Foundation’s Guy Rotherham Awards 2008, Bexley Care Trust was praised for increasing choice for patients by bringing cardiology services closer to home. The project also celebrated the success of partnership working, with the Care Trust working with North Bexley Practice Based Commissioning Consortium, Physiological Measurements Ltd, and Dartford and Gravesham NHS Trust.

Three local health centres in Bexley began offering the specialist cardiology tests during 2008/09, giving people a diagnosis of their condition without needing to go to hospital.

High-tech portable equipment means that four different tests can be carried out – two types of ECG which measure the pattern of a patient’s heartbeat, echocardiograms which look at the structure of the heart, and 24-hour blood pressure monitoring.

A Bexley GP, Dr Kosta Manis, has led the project and says it is responding to patients and doctors wanting quality treatment locally and quickly. Since winning the award, the Care Trust has enhanced the service with a consultant cardiologist  who is now holding  clinics alongside the diagnostic service. Results from the tests can be accessed immediately without the patient returning for a separate appointment, halving the cost. 

In its first full year, more than 3000 patients have benefited from the service, all being seen within a week of being referred rather than waiting up to eight weeks under the old system. Patients and GPs alike have praised the new service, with one GP describing it as ‘excellent and efficient’ and patients praising it as ‘personal, convenient and very good’.

Improvements in Cancer services

In 2008/09 all patients requiring cancer diagnosis or treatment in Bexley were seen within the nationally set maximum waiting times. This is a credit to the providers of community, primary and specialist services in the borough.

The Palliative Care Round Table in Bexley brought together all those concerned with cancer care in the borough in 2008/09 to look at how services can be improved. Palliative care concentrates on reducing the severity of symptoms in cases, such as some cancers, where a long-term cure is not possible.

In 2008/09 Bexley Care Trust invested heavily in a palliative care database for use in primary care. The database will enable doctors and other health professionals to access and share patient information across Bexley and improve the palliative care available.

Bexley Care Trust is also working with GPs to support them in helping very ill cancer patients to die at home. This is in line with national guidelines on palliative care, and GP performance is regularly monitored by the Trust.

Diabetes 

A successful pilot for a community based diabetes service, supported by consultants from Queen Mary’s Sidcup, is now being developed to go borough-wide. A priority for 2009, it will draw on guidance from Healthcare for London and is bringing together GPs, other health professionals and patients to agree the best ways to deliver the service.

Staff in the pilot GP practices also received additional training in 2008/09 on care for diabetic patients, and three practices received advanced status, allowing them to manage insulin treatment. A further four practices achieved intermediate status, allowing them to monitor and care for patients using insulin. Patient education sessions were also introduced.

Integrated health and social care services

Bexley Care Trust revised its legal agreement with Bexley Council during 2008/09 with the management of social care services returning to the Council in April 2009. Bexley Care Trust and Bexley Council remain committed to the delivery of integrated health and social care services. Joint care planning, including the contributions of general practice colleagues, will be strengthened based on development work by both our organisations.

Mental health developments

A review of our achievements in 2008 matched against the National Service Framework for Mental Health revealed:

· Greater service user and carer involvement in planning and monitoring services, with a commitment to do much more 

· An increase in the number of service users obtaining employment locally, backed by active encouragement of employers by mental health services

· A growing role for the Crisis Resolution Team in Bexley, aiming to prevent mental health problems from becoming more complex, which might then require admission to hospital.

Asperger’s Project: A project to allow Bexley service users with Asperger’s Syndrome to be cared for nearer to home was developed for launch in April 2009. A group of flats for five individuals is being funded, with Bexley Autistic Trust providing support.

Primary Care Counselling: Psychological therapies are now being provided through the GP consortia in Bexley, rather than through local hospitals.  Self-help cognitive behavioural therapy is also being provided by MIND in Bexley, who have provided this for more than 200 patients in the first six months.

Chapel Hill Rehabilitation Centre: This service has now been completely refurbished and offers support to people with varying degrees of mental health and forensic backgrounds.

Independent mental health advocates: Bexley Care Trust is now funding an independent service for patients who are subject to care and treatment under compulsory powers.

Substance misuse service praised as ‘excellent’

In 2008/09 Bexley was rated as excellent in the Healthcare Commission review of inpatient drug treatment services. The partnership between Bexley Care Trust and other local organisations was ranked as the second highest performing nationally.

Our targets for engaging adult drug users in effective treatment were achieved in October 2008 and are set to exceed this when figures are received for year end.

In 2008/09 a new day programme for adult Class A drug users in Bexley got underway, offering a range of group and individual support. All drug users now entering treatment in Bexley are now routinely offered hepatitis B vaccinations and hepatitis C testing.

Maternity Services 

2008/09 saw a great deal of change in maternity services in Bexley. Spurred on by the Government strategy Maternity Matters, every maternity service in the country has to deliver the Choice Guarantee for women by December 2009, giving them real choice in antenatal care, where to have their baby, and post-natal care.

In response to Maternity Matters, the Care Trust has worked closely with local providers to improve services. Four midwives from our neighbouring acute trust have supported the project throughout.

As part of Bexley Care Trust’s Maternity Choice Project:

Antenatal care was offered either through local midwives and GP practices or through the woman’s chosen hospital. The Maternity Choice Project has also ensured that all women are booked for their maternity care by 12 weeks after conception – encouraging women to get in touch with their midwife as soon as they know they are pregnant.  As part of Maternity Matters women in Bexley now contact a midwife directly by phone to discuss their pregnancy and choices of care.

Where to have your baby: All women in Bexley could choose where to have their baby – either at Queen Mary’s Sidcup, Queen Elizabeth Greenwich, Darent Valley or Bromley Hospitals. This was promoted by leaflets distributed across Bexley, in GP practices, pharmacies and elsewhere. A midwifery-led birthing unit was established at Queen Mary’s Sidcup, which supported one-to-one care in labour. Information on home births was also made widely available.

Postnatal care also offered a range of choices. For example, breastfeeding was encouraged through a breastfeeding group formed by community and acute clinicians. A breastfeeding café was established in Sidcup, offering drop-in advice and support, and more cafes are planned.

Bexley Care Trust was recognised in 2008 as one of the best performing PCTs in London in offering hearing tests to newborn babies. A recent survey by the National Deaf Children’s Society found that the Care Trust was offering 99% of newborns the test within a month of birth – beating the government target of 98%.

Smoking and pregnancy: Maternity services and the Bexley Stop Smoking team are working together on encouraging women using maternity services to quit smoking.

Support for teenage mothers: As well as helping teenage girls avoid pregnancy, Bexley Care Trust is also helping teenage mothers to use local services, so that they giver their child the best possible start in life.

Services for Children and Young People

Closer working with Children’s Centres

Bexley Care Trust is continuing to combine its services where possible with Children’s Centres run by the London Borough of Bexley. One example of this is the Wrotham Road Clinic where building improvements have allowed services to operate together.

Mobile health clinic hits the road…

Young people in Bexley are the first to benefit from a new mobile service providing health support and information. Funded by Bexley Care Trust and organised by Dr Simon Shaw (a Bexley GP), the mobile clinic is fully equipped with separate clinical and waiting areas and ramped wheelchair access.

The aim is initially to attract young people to get health advice, which they might never otherwise do through conventional clinics and GP appointments. In the future it will be used for all age groups for information campaigns ranging from help for older people to drop-in clinics for stopping smoking, sexual health and drugs and alcohol.

Through a partnership between Bexley Care Trust and Bexley Youth Service, a youth worker and community nurse are already visiting sites across the borough and the mobile clinic will really strengthen their outreach work.

… and its creator wins an award

In March 2009 Dr Simon Shaw, the driving force behind the mobile clinic, received a Bexley Community Safety Partnership Award for promoting services to young people.

Public Health 

During the year we operated a shared public health service with Bromley PCT, sharing resources and expertise. 

Stop Smoking Service widens its impact

During 2008/09 Bexley Stop Smoking Service helped more than 1450 smokers to quit. It also provided training to more than 140 health professionals, voluntary sector workers and health trainers in one-to-one support for smokers seeking help to break their habit.

The majority of GP practices, along with many pharmacies, now offer stop smoking sessions, including drop-in sessions in a number of practices. A drop-in service has also been established at Queen Mary’s Sidcup. In March 2009, a No Smoking Day competition was held for the best No Smoking Day display in a health setting and the first prize went to Station Road surgery in Sidcup.

Workplace Quit sessions have proved successful, with the Metropolitan Police at Marlowe House, Sidcup being one of the most recent.

Underpinning the Stop smoking work in 2008/09 has been the creation of a new online data collection and monitoring system, so that accurate statistics can be retrieved rapidly.

Infection Control 

Our Infection Prevention and Control Service in Bexley aims to make its guidance, education and training a central part of the culture of all local health care providers. 

A new campaign to inform healthcare staff about hand hygiene went live in September 2008. The CleanYourHands campaign underlines why, when and how to clean your hands and seeks to involve patients, relatives, carers and visitors in reminding staff too.  A hand hygiene self audit tool was sent out to all community nurses and 80% took part.

If a particular infection control problem arises the Infection Prevention and Control nurse will visit the area as soon as possible, providing information and advice to staff. An Infection Control Link Representative Group has been set up to further promote key messages.

Infection Control audit: So far, 18 GP surgeries and two dental surgeries have been audited, which revealed the need for more training in infection prevention and control. A self audit tool has been sent out to all dental surgeries.

Encouraging healthy food in schools

Good food does not have to be boring, and Bexley Care Trust has been working with Bexley Council and school meals provider Harrison Catering Services to prove the point. More than 340 pupils at Belmont Primary School in Erith received a free school lunch, alongside a playground promotion and taster sessions for parents.

Bexley Care Trust is helping to challenge the very low uptake of school dinners at schools like Belmont – as few as 5% of all children eat a cooked school meal.  The campaign is part of the national initiative ‘Food in Schools Programme’ which emphasises healthy eating to combat rising obesity in children.

Bexley Healthy Schools Programme wins London-wide recognition

Bexley Healthy Schools Programme, in which Bexley Care Trust is a major partner, achieved a 100% success rate in working with local organisations across the borough to encourage health education projects.  Bexley is the first, and so far the only, area to achieve this. A celebratory event was held together with the London Borough of Bexley in January 2008. 

Tricia Oates, Healthy Schools Coordinator for Bexley, reached the London finals of the 2008 Health and Social Care Awards for her work with schools in Bexley. The local programme consists of a multi-agency partnership which ensures that every school in Bexley maintains its National Healthy Schools Status. This means working towards 41 national standards on everything from healthy eating to physical activity and emotional well being. 

Amongst other activities in 2008/09:

· In a week-long promotion, 3270 children swapped a high fat, salt or sugar item in their packed lunch for a healthier alternative

· 95% of schools have completed a school travel plan, encouraging walking to school – with the remaining 5% working towards it

· 78 members of school staff received training in supporting mental health and well being

· 44 students were involved in developing projects for young carers, sexual health services and services for children with disabilities.

London’s first Community Fit Club 

London’s first Community Fit Club opened in Thamesmead in Bexley in 2008, thanks to a partnership between Bexley Care Trust and the London Borough of Bexley. The aim is to equip people who may not otherwise use sports facilities with the knowledge and skills to live healthier lives.

The Club is a weight management programme with a small weekly subscription, balancing healthy eating, physical activity and calorie control. Participants get a weekly weigh-in and two free vouchers for physical activity sessions.

Two more clubs opened in Crayford and Sidcup in early 2009.

Flu jabs success 

Bexley Care Trust achieved a 70% take up for flu vaccinations for the over-65 target age group in 2008/09, bringing us close to the World Health Organisation target of 75% uptake in over-65s.

Health trainers start work in Bexley

Trained volunteers are helping local people over 18 to create personal health plans, in a new scheme set up by Bexley Care Trust in January 2009. We are working with MIND in Bexley, Bexley Council for Racial Equality and Inspire Community Trust to deliver the programme locally. Bexley College and Adult Education Bexley are providing the City and Guilds Level 3 qualification for health trainers required by all involved. 

Five health trainers, supporting people to make improvements to their health and well being, had begun their placements by March 2009. A further 14 have completed their training and are due to start work, with 12 more ready by May 2009. Also in 2009 Bexley Council has provided funding for a group of young people, aged 15-18, to learn to be health trainers.

Sexual health 

Chlamydia screening reaches out to 15-24 year olds

Chlamydia, one of the most common of all sexually transmitted infections in 15-24 year olds, was the target of a new screening programme launched in 2008 by Bromley PCT and Bexley Care Trust.  A Chlamydia Screening Office, covering both boroughs, opened in November 2008. Self-testing urine sample kits have proved very popular with young people, and are made available through pharmacists, youth advisory centres and GPs. The kits have also been advertised through a special website www.checkurself.org.uk which has proved so popular that it is being promoted not just across Bexley, Bromley and Greenwich but now across all south London. Young people who get a positive test result are asked to contact their community pharmacist or youth advisory clinic as soon as possible.

Bexley Care Trust has provided GPs with special training on the role they can play in the National Chlamydia Screening Programme. Specially produced publicity materials have also been provided, advertisements have been placed in local magazines read by young people, and a personal invitation to screening has been mailed to all 16-24 year olds in the borough.

Sex Education for parents

In 2008 Time2Talk sessions were run for parents, to help them in talking to their children about sex and relationships. The two-hour sessions, targeted at parents of 10-12 year olds, helped parents’ understanding of puberty and growing up. Times and venues were selected to allow both working and non-working parents to attend.

Patient and Public Involvement 

Bexley sets very high standards for Public and Patient Involvement, with patients actively involved in all areas of new service development. The emphasis put on this is highlighted in Bexley’s first Integrated Communications and Engagement Strategy which was approved by our Board in 2008.

Informal events were held in late 2008 to explain the draft Commissioning Strategy and Communications and Engagement Strategy to members of the public on Bexley Care Trust’s public involvement mailing list. 

Overall, 56 residents attended and postal questionnaires were sent to those who could not attend. The feedback was very useful, and future efforts will concentrate on ensuring greater diversity. Generally, more information was wanted about services, telephone services in some GP practices were regarded as expensive and difficult to use, and it was asked if Bexley staff could attend community meetings to speak about services.

Involving the public: An important aspect of the informal meetings was asking people what would encourage them to be involved in the future. High up the list was proper feedback about issues raised, greater transparency about Trust decisions and the paying of volunteer expenses.

PALS (Patient Advice and Liaison Service)

The Bexley Care Trust PALS service took 3366 calls in 2008/09.  The PALS service is a conduit for providing information and advice to patients, their carers and families.  The initial contacts resulted in a further 3272 contacts to assist in resolving and addressing any issues raised.  The number of contacts received by PALS reduced by approximately 20% this year.  However, this could be attributed to improvements to the Care Trust’s website and other information available.

Complaints 

Bexley Care Trust received 120 complaints in 2008/09 – a reduction of 24% from the 158 in the previous year. The issues raised by complainants covered a range of health and social care services provided by the Care Trust and complaints against primary care providers such as GPs, dentists and pharmacists.

All complaints received by the Patient Experience Team were acknowledged within two working days and 93% received a full response within 25 days.  The response rate remains unchanged from 2007/08.  Of the 120 complaints that were referred to the Care Trust, 62 were in relation to services directly managed by the Care Trust; the remaining 58 referred to General Practitioner services.  Three complainants who were unhappy with the responses provided by their GP surgery referred their complaint to the Healthcare Commission.  Sixty letters of appreciation were also received.  The Health Service Ombudsman did not investigate any Bexley Care Trust complaints this year. 

Principles of Remedy

The Parliamentary and Health Service Ombudsman has set out guidance on how public bodies should remedy injustice or hardship caused during use of their services.  

As part of the complaints process Bexley Care Trust has established remedies that include:

· Complaints, comments and suggestions are encouraged

· A transparent and accessible complaints service is in place 

· All complaints are acknowledged on receipt and complainants are given details of the investigation process and the timescales we aim to achieve 

· Every complaint is read and responded to by the Chief Executive 

· Our complaint responses aim to address every aspect of the concerns raised and will include an explanation, an apology and, where appropriate, will outline action taken as a result of the issues raised 

· We recognise that in some cases it may be necessary to consider financial payment as part of the resolution of a complaint.  Any such decision will be made on an individual basis and in line with the Care Trust’s Risk Management procedures. 

Social and Environmental Issues

Bexley Care Trust has been monitoring its environmental impact and is committed to reducing its carbon emissions and to expand recycling in all its premises. Energy saving is now a factor in all new builds and refurbishments taken on by the Trust.

Improving how we work

Our staff

Organisational Development and Human Resources

During the year, as part of the national strategic changes, Bexley Care Trust prepared to reconstitute itself as a Commissioning Organisation with a Provider Arm.  Directly employing over 600 staff, approximately 100 in the Care Trust’s headquarters and 500 in the Provider Unit, the organisation has contracts for services with many other independent contractors including project managers, GPs, pharmacists, dentists and opticians, as well as working closely with the voluntary sector.

Learning and Development

The Care Trust continues its commitment to staff growth and development, with a full training programme covering all areas and skills.  The personal development and training policy has been updated and a new mandatory training policy has been written to enforce the importance of this area of learning within the Care Trust.  

E-learning

Online learning is a new method of learning to a large proportion of staff and will compliment the existing traditional methods.  The Care Trust has used this tool to ensure that all staff are aware of their responsibilities to protect patient data during the course of their work. 

Learning events

It is essential that the skills of staff are updated to enable them to offer the best healthcare possible to Bexley residents.  The Care Trust continues to develop the range of learning available to staff to help them adapt to the changing needs of the service.  We have run a full programme of learning for both clinical and non-clinical staff.  A key part of this learning programme is National Vocational Qualifications (NVQs) in Health and Social Care, and the Government scheme “Train to Gain” is giving the Care Trust additional financial opportunities to support staff with fewer educational qualifications.  There has also been an emphasis on management development to improve business skills. This area of expertise is extremely important as the Care Trust moves into the more competitive healthcare world.  

Diversity

In May 2008 the Care Trust’s Board approved our Single Equality Scheme. The scheme sets out the way that Bexley Care Trust will meet its duties under the Race Relations Amendment Act 2000, the Disability Discrimination Act 2005, and the Sex Discrimination Act as amended by the Equality Act 2006, over the next three years. This is designed to develop measures and actions that ensure discrimination on the grounds of race, disability and gender does not occur and to positively promote equality.

Staff Attitude Survey

The annual staff attitude results in many ways have stood up very well over the last few years and there have been many areas of improvement with other areas remaining constant. For the 2008 survey we saw some key improvements in areas of work-life balance and communication together with some areas which will require further work in particular around appraisals.  An action plan has been developed in partnership with staff representatives to address any areas of concern.

Service redesign and recognition

This year has seen a number of changes in the way we continue to provide services to the residents of Bexley. This has included changes around social care and community health services, and a redesign of the headquarters function.

Staff have remained committed and positive throughout the change programmes and have been key to their success. This is recognised through our annual staff recognition award scheme.

The winners of the 2008 annual awards were:

	Excellence in Public Service Award
	Maria Tanner, Clinical Services Manager

	Developing Care for Long Term conditions
	Children’s Continuing Care team

	Improvement, Creativity and Innovation
	Crayford Health Centre team

	Patient Feedback Award
	Belinda Mason, Nurse Practitioner

	Teamwork 
	School  Nursing team


Our buildings

The Estates department of Bexley Care Trust is playing an essential role in delivering better health care for local people. Developments in 2008/09 included:

· A new health centre for Crayford

· Oval and Bedonwell clinics – new layouts to improve use of the clinic buildings

· Energy saving and recycling strategies agreed for NHS buildings. 

IT developments 

Information Governance

All Bexley Care Trust staff have been working towards completing their mandatory Information Governance training. By the end of the financial year 2008/09, 79% of staff had completed training, giving them the necessary knowledge to keep patient and staff information safe and protected at all times.

In our 2008/09 Information Governance submission the Trust improved its scoring from a 62% amber rating to a 75% green rating.  The submission contains a set of information governance standards with a checklist of criteria to be met.

Encryption

Encryption software has been installed on all Trust laptops and mobile devices to protect and safeguard staff and patient data. It will also protect confidential information if it is intercepted, lost or stolen. Port control has been implemented on all mobile devices across the Trust, preventing unauthorised data sticks from being used on the Trust’s infrastructure. 

Email encryption is now allowing patient and confidential data to be sent securely to authorised third parties, such as social services or other NHS Trusts. Anti-spam software, a secondary anti-virus shield and an email disclaimer are helping reduce the amount of junk mail arriving in mail boxes and are also providing additional security from viruses.

Equality and Diversity

Bexley Care Trust is now developing a Single Equality Scheme (2008/11) which will be much more accessible to staff and to patients. It brings together three key pieces of legislation – the Race Relations Amendment Act 2000, the Disability Discrimination Act 2005 and the Equality Act 2005.

We take equality, diversity, and human rights as very serious issues and are strive to meet all requirements under the legislation. Every equality scheme we operate has an action plan to ensure that we are meeting our obligations, covering services we provide as well as employment opportunities.

Our objectives are:

· To encourage a human rights, equality and diversity culture across the Care Trust

· To use data which we gather on equality issues to monitor the make-up of our workforce and also to ensure that we are reaching the diverse communities we serve

· To develop a single equality scheme covering race, gender (including trans gender), disability, age, sexual orientation, and religion and belief

· To ensure that regular impact assessments are made across the Care Trust to monitor the impact of our activities on race, gender (including trans gender), disability, age, sexual orientation and religion and belief

· To develop a broad and dynamic Equality, Diversity and Human Rights working group. 

Statement on Emergency Preparedness 

Bexley Care Trust meets the requirements of all statutory guidance on planning for emergencies, as laid out in the Civil Contingencies Act 2004, and further specified in the NHS Emergency Planning Guidance 2005. The Care Trust’s Major Incident Plan has been updated within the year to take account of the latest guidance and structural changes within the NHS.  The organisation underwent a comprehensive self assessment for influenza pandemic readiness and scored above the London average (85% versus 83%).

The Director of Public Health is responsible at Board level for emergency preparedness and the Assistant Director of Public Health is the Trust’s designated Emergency Planning Officer.  The Care Trust has an Emergency Planning Group which meets regularly and oversees emergency planning, influenza pandemic preparedness and business continuity management. Regular ‘table top’ exercises are held by the Care Trust with its local partners to test readiness for an emergency including an influenza pandemic exercise in February 2009.  The Emergency Planning Group reports to the Risk Management Committee.  Annual reports on emergency preparedness, influenza pandemic planning and business continuity management are provided to the Board.

Statement of the Chief Executive’s responsibilities as the Accountable Officer of the organisation

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

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

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

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

· effective and sound financial management systems are in place

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

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

Signed

Anthony McKeever, Chief Executive 


Date: 

Statement of Directors’ responsibilities in respect of the Accounts

The directors are required under the National Health Service Act 2006 to prepare accounts for each financial year. The Secretary of State, with the approval of the Treasury, directs that these accounts give a true and fair view of the state of affairs of the 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.

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:

Signed

Anthony McKeever, Chief Executive 


Date: 

Signed


Theresa Osborne, Director of Finance


Date:

Statement on Internal Control 2008/09

The Board is accountable for internal control and the management of risk to a reasonable level. The Chief Executive Officer of Bexley Care Trust has responsibility for maintaining a sound system of internal control that supports the achievement of the Care Trust’s policies, aims and objectives, and for reviewing its effectiveness.

The Care Trust’s full Statement on Internal Control and the management of risk for 2008/09 is contained within its Annual Accounts which are available from the Director of Finance and are published on the Care Trust’s website.

Financial Review 2008/09

Director of Finance, Bexley Care Trust

The Care Trust faced another challenging year, with historic deficits still to repay, whilst trying to consolidate the breakeven position achieved in 2007/08. As it did in the last financial year, the Care Trust successfully achieved all of the key financial targets set by the Department of Health for 2008/09, and improved its financial standing with NHS London. Clinicians are still heavily involved in the Care Trust’s work, which has contributed to the achievement of breakeven for the second year in succession. This included lead GPs attending performance management and contract negotiation meetings, adding an additional dimension and clinical robustness to discussions.

Financial duties

The Care Trust receives a set limit of funding from the Department of Health, which is used to commission health services for the residents of the London Borough of Bexley. The Care Trust is also a provider of health services and part of the funding received is used by the Care Trust to commission health services from its own provider function.

In line with other NHS bodies, Bexley Care Trust is required to prepare its accounts on a resource accounting basis. Expenditure net of income is measured against Resource Limits set by the Department of Health. There are two resource limits – revenue operations and capital for new investment in buildings and equipment. 

For 2008/09 the Care Trust has:

Managed within its Revenue Resource Limit – Achieved

This is the budget set by the Department of Health, a total of £287m.  The Care Trust reported a small surplus of £130k, being within the allowed control total set by NHS London (breakeven-£152k surplus).


Managed within its Cash Limit – Achieved

The Care Trust was allowed to use a maximum of £287m cash in the year. The Care Trust repaid the cash loan outstanding at the beginning of the year of £6,346k. The Care Trust finished the year with a cash surplus of £5m, which had previously been notified to the Department of Health, via NHS London.

Managed within its Capital Resource Limit – Achieved

This is the budget set by the Department of Health for expenditure on equipment and the Care Trust’s own buildings. The Care Trust was allocated £779k to spend and achieved an underspend of £27k.  This underspend relates to underspends on schemes no longer required.

Achieved provider services full cost recovery – Achieved

The costs that the Care Trust incurred in providing services have been covered by income from the commissioning budgets, and from other NHS bodies that purchased these services. A small surplus of £47k has been reported.

Pay our bills on time

The NHS requires Primary Care Trusts to pay their Creditors in accordance with the Better Payment Practice Code and Government Accounting regulations. This code requires the Care Trust to pay all invoices within 30 days of receipt of goods or a valid invoice (whichever is the later) unless other payment terms have been agreed with the supplier. The target is 95% compliance with this code.

The Care Trust achieved 96.8% of valid non-NHS invoices and 98% of valid NHS invoices paid within 30 days of receipt, achieving the target and an improvement on the 94.5% and 96.6% achieved in 2007/08.

BETTER PAYMENT PRACTICE CODE –  MEASURE 

OF COMPLIANCE

	 
	2008/09
	2008/09
	2007/08
	2007/08

	 
	Number
	£000
	Number
	£000

	Non-NHS Creditors
	 
	 
	 
	 

	Total bills paid in the year
	14,058
	33,790
	12,038
	31,548

	Total bills paid within target
	13,602
	32,773
	11,326
	29,678

	Percentage of bills paid within target
	96.76%
	96.99%
	94.09%
	94.07%

	 
	 
	 
	 
	 

	NHS Creditors
	 
	 
	 
	 

	Total bills paid in the year
	2,235
	261,231
	2,146
	245,294

	Total bills paid within target
	2,191
	257,760
	2,074
	239,532

	Percentage of bills paid within target
	98.03%
	98.67%
	96.64%
	97.65%


How we spent our money in 2008/09

Expenditure of £375m was spent in 2008/09 on the commissioning and provision of the following healthcare services:

	EXPENDITURE IN 2008/09
	Value
	% of Total
	Last year
	2006/07

	 
	£000s
	%
	%
	%

	Prescribing
	30,050
	8.02%
	8.60%
	9.30%

	Contracts and Payments to GPs, Pharmacists and Opticians
	44,999
	12.01%
	11.30%
	11.20%

	Services purchased from outside the NHS
	22,147
	5.91%
	7.70%
	4.20%

	Services from Hospitals and PCTs
	249,866
	66.15%
	62.40%
	64.80%

	Services provided by the PCT
	23,352
	6.23%
	6.70%
	6.70%

	Corporate Services, depreciation and other services
	4,297
	1.68%
	3.30%
	3.70%

	 
	 
	 
	 
	 

	Total Expenditure
	374,711
	100%
	100%
	100%
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In 2006/07 and 2007/08 NHS London top-sliced over £598m, in total, from PCT budgets to help balance the NHS economy in London. In total, £14m was top-sliced from Bexley Care Trust. To date £12.7m has been returned, with only a small balance of £1.3m remaining with NHS London. This balance will be retained by NHS London as a contribution towards the Medium Term Financial Strategy (MTFS) which will be a fund accessible by financially challenged trusts, subject to certain criteria, to help them clear historic debt.

Audit Fees

The Care Trust’s external auditors for 2008/09 were the Audit Commission.  The fee for the year was £203k (including VAT) for carrying out statutory work under the Audit Commission Code of Audit Practice.  This work included the audit of the Annual Accounts. The auditors also carried out other audit services, including ‘Payment by results’ during the year at a cost of £39k (including VAT). The auditors issued an unqualified opinion on the PCT’s Statutory Financial Accounts on ? June 2009.{date to be added later}

Management Costs

The Care Trust works continually towards greater efficiency in the management and administration of the organisation, in order that maximum resources can be spent directly on patient care. Management costs for the financial year amounted to £3.9m, which works out at £18 per head of weighted population. This is an increase from 2007/08, but reflects the investment in resources required to ensure the future of the Care Trust and its ability to be a World Class Commissioner.

Value for Money

The Care Trust has the following measures in place to promote economy, efficiency and effectiveness in the use of resources for the exercise of its functions:

· Monthly monitoring and reporting of budgets and budgetary performance

· A programme of proactive reviews and investigations by the Counter Fraud team

· Adherence to relevant Human Resource policies (for example Recruitment, Work Life Balance)

· Performance Management of projects and targets through the Programme Management Office reporting to the Investment Committee

· Continuous monitoring and review of the system of internal control by management and the Care Trust Board.

This has been a year when the Care Trust has consolidated on its successes in 2007/08 and established foundations on which to build in the years ahead.

Summary Financial Statements 2008/09

The summary financial statements set out in the following pages describe Bexley Care Trust’s financial performance for the year ended 31 March 2009. They have been prepared to provide a summary of the Care Trust’s full Annual Accounts. These Accounts have been prepared in accordance with directions issued under the PCT Manual of Accounts for 2008/09 as directed by the Secretary of State and approved by HM Treasury. They have not been prepared following International Financial Reporting Standards (IFRS), but will be re-based following completion of the audit. The Care Trust is fully prepared for the adoption and implementation of IFRS. Discussions are continuing with the auditors regarding the Accounting treatment of Local Improvement Finance Trust (LIFT) schemes and whether they are to be included on or off Balance Sheet.

These summary financial statements do not contain sufficient information to allow a full understanding of the results and state of affairs of the Care Trust, and of its policies and arrangements covering directors’ remuneration, as would be provided by the full Annual Accounts and reports. A copy of the full Accounts for the year ended 31 March 2009 is available on request, at no charge, from the Director of Finance, Bexley Care Trust, 221 Erith Road, Bexleyheath, Kent, DA7 6HZ. They will also be published on our website www.bexley.nhs.uk

So far as the directors are aware, there is no relevant information of which the Care Trust’s auditors are unaware; and the directors have taken all steps that ought to have been taken in order to make themselves and the Care Trust’s auditors aware of any relevant audit information.

OPERATING COST STATEMENT FOR THE YEAR ENDED 

31 MARCH 2009

	OPERATING COST STATEMENT FOR THE YEAR ENDED
	 
	2008/09
	2007/08

	31 March 2009
	NOTE
	£000
	£000

	 
	 
	 
	 

	Commissioning
	 
	 
	 

	Gross Operating Costs
	4
	351,359
	331,962

	Less:  Miscellaneous Income
	3
	(85,192)
	(76,168)

	Commissioning Net Operating Costs
	 
	266,167
	255,794

	Provider
	 
	 
	 

	Gross Operating Costs
	4
	23,352
	23,918

	Less: miscellaneous income
	3
	(1,506)
	(1,519)

	Provider Net Operating Costs
	 
	21,846
	22,399

	Care Trust Net Operating Costs before interest
	 
	288,013
	278,193

	Interest Received or Receivable
	 
	0
	0

	Interest Paid or Payable
	 
	0
	0

	Net Operating cost for the Financial Year
	 
	288,013
	278,193

	 
	 
	 
	 


STATEMENT OF RECOGNISED GAINS AND LOSSES FOR THE YEAR ENDED 31 MARCH 2009

	
	2008/09
	2007/08

	
	£000
	£000

	 
	 
	 

	Fixed asset impairment losses
	0
	0

	Unrealised surplus / (deficit) on fixed asset revaluations/indexation
	0
	822

	Increase in the donated asset reserve and government grant reserve due to receipt of donated and government granted assets
	0
	0

	Additions / (Reductions) in the General Fund due to the transfer of assets from/(to) NHS bodies and the Department of Health
	0
	0

	Additions / (Reductions) in "other reserves"
	0
	0

	Recognised gains and losses for the financial year
	0
	822

	Prior period adjustment – other
	0
	0

	Gains and losses recognised in the financial year
	0
	822

	 
	 
	 


BALANCE SHEET AS AT 31 MARCH 2009

	BALANCE SHEET AS AT
	 
	31 March 2009
	31 March 2009
	31 March 2008

	31 March 2009
	NOTE
	£000
	£000
	£000

	FIXED ASSETS
	 
	 
	 
	 

	Intangible assets
	9
	0
	 
	0

	Tangible assets
	10
	13,832
	 
	13,678

	Investments
	10
	165
	 
	165

	 
	 
	 
	13,997
	13,843

	CURRENT ASSETS
	 
	 
	 
	 

	Stocks and work in progress
	11
	0
	 
	0

	Debtors
	12
	10,146
	 
	17,633

	Investments (other e.g. ETS)
	 
	0
	 
	0

	Cash at bank and in hand
	16.3
	112
	 
	40

	TOTAL CURRENT ASSETS
	 
	 
	10,258
	17,673

	CREDITORS : Amounts falling due within one year
	13
	 
	(28,469)
	(33,830)

	NET CURRENT ASSETS / (LIABILITIES)
	 
	 
	(18,211)
	(16,157)

	 
	 
	 
	 
	 

	TOTAL ASSETS LESS CURRENT LIABILITIES
	 
	 
	(4,214)
	(2,314)

	Creditors: Amounts falling due after more than one year
	13.1
	 
	(5,268)
	(5,580)

	Other financial liabilities falling due after more than one year
	13.1/1
	 
	0
	 

	Provisions for liabilities and charges
	14
	 
	(507)
	(578)

	TOTAL ASSETS EMPLOYED
	 
	 
	(9,989)
	(8,472)

	 
	 
	 
	 
	 

	FINANCED BY:
	 
	 
	 
	 

	TAXPAYERS EQUITY
	 
	 
	 
	 

	General Fund
	15
	 
	(15,563)
	(12,787)

	Revaluation reserve
	15
	 
	4,315
	4,315

	Donated asset reserve
	15
	 
	0
	0

	Government grant reserve
	15
	 
	0
	0

	Other reserves
	15
	 
	1,259
	0

	TOTAL
	 
	 
	(9,989)
	(8,472)


CASHFLOW STATEMENT FOR THE YEAR ENDED 31 MARCH 2009

	 
	 
	2008/09
	2008/09
	2007/08

	 
	NOTE
	£000
	£000
	£000

	OPERATING ACTIVITIES
	 
	 
	 
	 

	Net cash outflow from operating activities
	16.1
	 
	(284,872)
	(278,789)

	SERVICING OF FINANCE AND RETURNS ON INVESTMENT:
	 
	 
	 
	 

	Interest paid
	 
	0
	 
	0

	Interest received
	 
	0
	 
	0

	Interest element of finance leases
	 
	0
	 
	0

	Net cash inflow/(outflow) from servicing of finance and returns on investment
	 
	 
	0
	0

	CAPITAL EXPENDITURE
	 
	 
	 
	 

	Payments to acquire intangible assets
	 
	0
	 
	0

	Receipts from sale of intangible assets
	 
	0
	 
	0

	Payments to acquire tangible fixed assets
	 
	(625)
	 
	(1,082)

	Receipts from sale of tangible fixed assets
	 
	0
	 
	0

	Payments to acquire fixed asset investments
	 
	 
	 
	0

	Receipts from sale of fixed asset investments
	 
	 
	 
	0

	Payments to acquire financial instruments
	 
	0
	 
	 

	Receipts from sale of financial instruments
	 
	0
	 
	 

	Net cash inflow/(outflow) from capital expenditure
	 
	 
	(625)
	(1,082)

	Net cash inflow/(outflow) before financing and management of liquid resources
	 
	 
	(285,497)
	(279,871)

	MANAGEMENT OF LIQUID RESOURCES
	 
	 
	 
	 

	(Purchase) of other current asset investments
	 
	 
	 
	0

	Sale of other current asset investments
	 
	 
	 
	0

	Net cash inflow/(outflow) from management of liquid resources
	 
	 
	0
	0

	Net cash inflow/(outflow) before financing
	 
	 
	(285,497)
	(279,871)

	FINANCING
	 
	 
	 
	 

	Net Parliamentary Funding
	 
	285,569
	 
	279,878

	Other capital receipts surrendered
	 
	0
	 
	0

	Capital grants received
	 
	0
	 
	0

	Capital element of finance lease rental payments
	 
	0
	 
	0

	Cash transfers (to)/from other NHS bodies
	 
	0
	 
	0

	Net cash inflow/(outflow) from financing
	 
	 
	285,569
	279,878

	INCREASE / DECREASE IN CASH
	16.3
	 
	72
	7


Remuneration Report

This report is in respect of the senior managers of the Care Trust, who are defined as ‘those persons in senior positions having authority or responsibility for directing or controlling the major activities of the NHS body. This means those who influence the decisions of the entity as a whole rather than the decisions of individual directorates or departments’. The Chief Executive has confirmed that this covers the Executive and Non-Executive members of the Board, including those co-opted, and the members of the Professional Executive Committee (PEC).

The first part of the report provides details of the remuneration policy; the second part provides details of the remuneration, pensions and declared interests of the Care Trust’s senior managers for the year ended 31 March 2009.

Remuneration Committee

The membership of the Care Trust’s Remuneration Committee is made up of the Chair and Non-Executive Directors of the Care Trust Board, with the Chief Executive and a HR representative in attendance.  The Committee meets twice a year, with additional meetings called if necessary, and ensures all payments to Care Trust Senior Managers are in line with NHS Policy and within Government guidelines. 

Remuneration Policy

All newly recruited Care Trust Directors are employed in line with the Department of Health’s Pay Framework for Very Senior Managers in Strategic and Special Health Authorities, Primary Care Trusts and Ambulance Care Trusts.  A small number of existing Care Trust Directors/Chief Executive Officer have local contracts which generally mirror the very senior managers (VSM) framework.  All other Senior Managers have standard contracts in line with the Agenda for Change National Terms and Conditions. 

All Directors and Senior Managers are subject to a performance appraisal process and bound by the NHS code of conduct for Senior Managers and are employed within the NHS.   

There are a number of contractors who are filling Director/Senior Manager posts and these individuals are either provided via an agency or employed by a private company and are remunerated through a fee arrangement with their employing company. 

Incentive arrangements

The Care Trust did not operate a system of performance related pay for 2008/09. However, within the VSM framework there is a performance bonus scheme available. The performance of Non-Executive Directors and the Chief Executive are appraised by the Chair. The performance of PCT Executive Directors is appraised by the Chief Executive.

NHS Pension Entitlement

All staff including very senior managers are eligible to join the NHS Pensions Scheme. The Scheme has fixed the employer’s contribution at 14% of the individual’s salary as per the NHS Pension Agency Regulations. The employee contribution for salaried employees is 6%.

Scheme benefits are set by the NHS Pensions Agency and are applicable to all members.

Service Contracts

Each of the Executive Directors and senior managers listed below, with the exception of the Interim Director of Commissioning, have or had rolling service contracts, which can be terminated by either party by giving between 3 to 6 months’ written notice. The Care Trust can request that the senior manager either works his notice or be paid an amount in lieu of notice.

The Executive Directors’ service contracts became effective on the following dates:

Anthony Mckeever

Chief Executive



17/09/2007

Theresa Osborne

Director of Finance



01/04/2008

Sian Therese


Director of Provider Services

20/07/2004 (transition to VSM on 01/10/2008)

David Williams

Chief Operating Officer


06/05/2008

Steve Peacock

Director of Commissioning


17/10/2007 (made substantive 01/02/2008)

Senior Managers’ service contracts became effective on the following dates:

Jessica Brittin-Wood
Interim Director of Commissioning
05/01/2009

Charlene Francois

Joint PEC Chair



03.09.2007  (ceased 06.03.2009)

David Parkins

Joint PEC Chair



03.09.2007

(full time from 06.03.2009)

None of the service contracts for Directors or senior managers makes any provision for compensation outside of the national pay and remuneration guidelines or NHS Pension Scheme Regulations.

Termination Arrangements

Termination (severance) payments in excess of contractual entitlements are to be in line with:

· HM Treasury guidance DAO (GEN) 11/05 

· NHS finance manual 06/07

· David Nicholson Letter 1 Nov 2007 to Chief Executives.

No significant awards were made to past Senior Managers during 2008/09.

Senior Employees’ remuneration
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The bandings for contractors used as interim Directors has been removed from this statement as publication of the information is considered to be commercial in confidence.

Senior Employees’ Declared Interests


Pension Entitlements of Senior Managers 2008/09
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Forward look: Financial Planning for 2009/10 onwards

2009/10

The 2009/10 Operating Plan has been approved by NHS London and includes a breakeven position after repayment of historic debt of £5.35m. However, the year will be financially challenging with many additional demands on the Care Trust, including the merger of the three outer South East London Trusts to create South London Healthcare NHS Trust; the introduction of a GP-led health centre; the development of a Healthcare campus on the Queen Mary’s Hospital site; development of a significant intermediate care strategy, stroke, cardiology and sexual health strategies and the separation of the autonomous provider organisation from the Care Trust.

Therefore, to achieve a breakeven position, the Care Trust is reliant on the achievement of further demand management savings and prevention of over-performance within acute and mental health contracts. This will be managed through close working with practice based commissioners, clinical round tables* and providers, by close performance monitoring of existing demand management schemes and development, with stakeholders, of further schemes. Additionally, the Care Trust will, with its partners, continue to develop and implement affordable alternatives to acute hospital where admissions or attendances are either clinically inappropriate or avoidable. Any changes will be made with consideration to the Care Trust’s overall strategy of delivering high quality, efficient and effective services within the resources allocated.

2010/11 to 2012/13

The Care Trust will continue to work to develop its strategic plans. Close working with our partners is critical to the success of this work and the future of the Care Trust. Our partners include:

· London Borough of Bexley

· South London Healthcare NHS Trust

· South East London NHS organisations

· North Kent NHS organisations

· The voluntary and independent sectors

· Primary care practitioners

· Patients

The plans will allow for repayment of the balance of the Care Trust’s historic debt in 2010/11 and also work towards implementation of Healthcare for London: Framework for Action and the A Picture for Health Project (following the Independent Reconfiguration Panel decision).

For further details on these projects see the dedicated websites:

www.healthcareforlondon.nhs.uk
www.apictureofhealth.nhs.uk
Theresa Osborne

Director of Finance, Bexley Care Trust 

* Clinical meetings between primary and secondary care clinicians in Bexley to ensure a clinically-led approach to agreeing the future strategic direction of services.

GLOSSARY OF ACCOUNTING TERMS

Balance Sheet – A summary of the Care Trust’s assets and liabilities at the end of the financial year, 31 March 2009.

Fixed Assets – These are items that the Care Trust owns, e.g. equipment, buildings, land. Tangible assets are items of a physical nature i.e. buildings. Intangible assets are non- physical items e.g. research and development.

Debtors – A debtor is a person/organisation that owes the Care Trust money. This is an asset on the Balance Sheet.

Creditors – A creditor is a person/organisation to whom the Care Trust owes money. This is a liability on the Balance Sheet.

Provisions – These are amounts set aside by the Care Trust in anticipation of future costs, the exact amounts which are not yet known. These are liabilities on the Balance Sheet.

General Fund – This records the difference between the Care Trust’s total cash payments in the year, and the movement in its assets between the start and the end of the year.

Revaluation reserve – The Care Trust reviews the value of its fixed assets each year, and any changes in value are adjusted in the revaluation reserve.

Revenue Resource Limit – This is the limit, as set by the Department of Health, up to which the Care Trust is allowed to spend in the year. This relates to the general day-to-day costs of the Care Trust’s business, i.e. staff wages, premises costs, payments to other NHS/non- NHS organisations for healthcare services.

Capital Resource Limit – As above, but relates to costs that result in the acquirement of a tangible or intangible asset.

Capital Charges – These are the costs that the Care Trust is required to charge for the wearing out and use of its assets.

Operating Cost Statement - A summary of the Care Trust's costs and income within a specified period. In the private sector, this is known as the profit and loss account.

Gross Costs and Net Costs – Gross costs are the total costs paid in a period, without taking into account any income that might have been received to offset some of these costs. Net costs take account of this miscellaneous income.

Statement of Total Recognised Gains and Losses – Shows all gains and losses made by the Care Trust during a period, including those not shown in the Operating Cost Statement.

Cash Flow Statement – A statement of actual physical cash payments and receipts in the financial year.

Audit – The process of checking entries in a set of financial statements to make sure they agree with the original paperwork and systems. One of the external auditor's key functions is to give us their opinion as to whether the financial statements "give a true and fair view" of the Care Trust's affairs.

Your views on this annual report 

We would value any feedback you may have about the contents and layout of this Annual Report. Please send these to:

The Communications Manager,

Bexley NHS Care Trust, 221 Erith Rd, Bexleyheath, Kent DA7 6HZ

Email: communications@bexley.nhs.uk 

[image: image5.emf]
This publication is available electronically on www.bexley.nhs.uk and can also be provided in Braille, audio cassette tape, disk and large print. 

Contact 020 8298 6207 for more information

How to contact us

Bexley NHS Care Trust, 221 Erith Rd, Bexleyheath, Kent DA7 6HZ

Tel: 020 8298 6000  Email: contactus@bexley.nhs.uk 

 Website www.bexley.nhs.uk
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Revenue Resource Limit allocated by Department of Health								�



 286,549,000�
�
Miscellaneous Income received�
   86,698,000�
�
Payments to Optometrists on behalf of the Department of Health (Non-discretionary expenditure)	    �
     1,594,000�
�
Total Allowed�
 374,841,000


�
�
Total Spent	


�
 374,711,000�
�
Under-spend for the year	�
        130,000


�
�
 





Name �
Title�
Declared Interests�
�
Anthony McKeever�
Chief Executive�
Directorship MACS et al Ltd. Meridian Clinical & IP Ltd. Metacurve Ltd. 


Fellow of the Royal Society of Medicine�
�
David Williams�
Chief Operating Officer (from May 2008)�
Nil�
�
Theresa Osborne�
Director of Finance�
Nil�
�
Jessica Brittin Wood�
Deputy Chief Executive (Interim April 2008)�
Directorship Brittin Management Consultancy Ltd �
�
Jessica Brittin Wood�
Director of Commissioning (Interim Jan - Mar 2009)�
Directorship Brittin Management Consultancy Ltd �
�
Steve Peacock�
Director of Commissioning (from Oct 2007 to Nov 2008)�
Consultancy business Steve Peacock Associates (Not trading) �
�
Sian Therese�
Director of Provider Services�
Nil�
�
Charlene Francois�
PEC Chair / Assistant Director of Provider Services�
Director Bourne Place estates management company. 


Consultancy business on Midwifery advice�
�
David Parkins�
PEC Chair�
DPSB Ltd Consultancy. 


Treasurer College of Optometrists.�
�
Barbara Scott�
Chairman�
Nil�
�
John Walters�
Non Executive Director�
Directorship of Bexley Manor Nursery School Ltd, Support Kent Schools Ltd and Thames Innovation Centre Ltd. 


Trustee of Bexley United Charities�
�
Keith Wood�
Non Executive Director�
Treasurer/Trustee Different Strokes (Trustees) Ltd 


Treasurer/Trustee Greenwich & Bexley Cottage Hospice Ltd �
�
Chris Ball�
Non Executive Director�
Member of the Council – London Borough of Bexley �
�
Ken McAndrew�
Non Executive Director�
Elected Member (Longlands ward) of Bexley Council with interest in services provided jointly with Bexley Care Trust�
�
Paul Cutler�
Non Executive Director�
Director MHID 


Chair/Trustee InterAction charity 


Consultant National Children's Bureau/ Ormiston Child & Family Trust/ Participation Works 


Honorary visiting lecturer, University of Greenwich


Consultant, Centre for Public Scrutiny 


Project worker, Bexley Alzheimer’s Society.�
�
Sue Gower�
Non Executive Director�
Employee of London Borough of Bexley�
�
Pamela Creaven�
Non Executive Director (until July 2008)�
Nil�
�
Dr Shri Kulkarni�
PEC Member�
Nil�
�
Dr Nuyen Raju�
PEC Member�
Nil�
�
Dr R. Dave�
PEC Member (from February 2009)�
Nil�
�
Mo Tomori�
PEC Member (from June 2008)�
Nil�
�
Helen Lloyd�
PEC Member (until October 2008)�
Nil�
�
 









