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Get set for winter this year
Our Accident and Emergency Department staff are asking
people to take care this winter, enjoy the upcoming festive
season celebrations safely and to use emergency health
services sensibly.
Winter is usually the busiest time for Accident
and Emergency due to the increase in
respiratory illness and other chronic conditions
that can become worse at this time of the
year. Added to this, the festive season at the
end of the year is a time when excess alcohol
and drug incidents lead to further pressure on
the hospitals.
Last year there was also the cold snap of
weather straight after Christmas which saw
a massive increase in broken bones from trips
and falls in the snow and ice. In a typical
week A&E provides care for around 1,500
patients. During December and January this
figure usually increases by a further 15%
(about 175 patients).
The hospitals are preparing for Winter by
opening a new urgent care unit at Warrington
Hospital which will provide a new area for
treating patients who are admitted as
emergencies by their GP to the hospital.
More of our routine, day to day surgery has
also moved to Halton General Hospital from
Warrington in the last few weeks to create
extra capacity for emergency cases this year.
But you can play a role too. The Trust is
supporting the national Choose Well campaign
which aims to help people make the right
choice about where to go for advice and
treatment as the Accident and Emergency
department is not for mild toothaches,
earaches and everyday colds and flu.
There are a number of ways people can
help, or alternative services they can access,
to ease pressures on the hospital’s emergency
services the winter. Use our guide opposite to
Choose Well:

Self-care

Self-care is the best choice to treat very
minor illnesses and injuries. A range of
common winter illnesses and injuries can
be treated at home simply by combining a
well stocked medicine cabinet and plenty
of rest. The hospitals recommend that
you take this step so that you are ready
to treat minor illnesses and flu-like bugs
at home. There’s nothing worse than
getting ill and finding you have no pain
relieving or decongestant drugs.

www.nhs.uk and NHS
Direct 0845 46 47

A&E

999 – Accident and emergency at
Warrington should only be used in a critical
or life-threatening situation. A&E provides
immediate emergency care for people
who show the symptoms of serious illness
or are badly injured.

Minor Injuries

For internet information on all aspects
of health and health care, go to www.nhs.
uk. It allows you to check your symptoms,
check hundreds of conditions and
treatment and find telephone numbers
and addresses for most NHS organisations,
including hospitals and GPs.

Halton residents can access the
Minor Injuries Unit at Halton General.
It’s open from 9am to 10pm every day
and provides treatment for less serious
injuries such as cuts and grazes, sprains,
breaks, bites and eye problems.
There is also a minor injuries unit within
A&E at Warrington.

Pharmacist

GP - your family doctor

Visit your pharmacy when you are
suffering from a common winter health
problem that does not require being
seen by a nurse or doctor. Your
pharmacist can provide advice on
common winter illnesses and the best
medicines to treat them.

If you have an illness or injury that just
will not go away, make an appointment
with your local General Practitioner.
They provide a range of services by
appointment, including medical advice,
examinations and prescriptions.
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Members’ News
Your magazine
- your ideas

You can find it on
our home page
www.warrington
andhaltonhospitals.
nhs.uk
Your views count.

information is particularly complex that we will
refer it through the Freedom of Information
request route – in these cases it can take
up to 20 working days to respond. This
is usually when the information is not as
easy to find and we need to refer to various
sources and staff to ensure that we get you
the right information.
You can contact your Governor directly or
• E mail via foundation@whh.nhs.uk
• Call Gayle Healey at the Membership Office
01925 664222
• Write to FT Membership Office, Warrington
Hospital, Lovely Lane, WA51QG.

How we respond to your queries

➜ ➜

Take our patient
and visitor survey
- Three Things

If you have a question or a concern about
the hospitals or your membership of the
Foundation Trust your Governor would like to
know and help you, where possible.
Basically, we aim to get you a response
within a maximum of 10 working days. Once
your enquiry comes into the membership
office or is made via your governor, we will
forward it on and get an appropriate response
to you.
Your Governor will then respond, or in
the case of simple requests for information
or advice, the Membership Officer will
reply directly.
There may be some cases where

➜

In order to make sure that each edition
of Your Hospitals has information and
articles that are of interest to you, we
have established an editorial board. This
includes three of our public governors
- Chris Kenyon, David Trowbridge and
Peter Cotton – staff governor Janice
Fazackerly (consultant anaesthetist) and
partner governor Chrissie Cooke from
NHS Warrington. They are joined by
two of the hospitals’ non-executive
directors - Claire Briegal and Lynne
Lobley - and Chris Horner from the
communications team.
The board will meet regularly to agree
content for forthcoming issues and are
very keen to get your ideas on articles
and features you’d like to read about.
So please take a minute to let us know if
there are:
• Health topics and diseases you’d like
to know more about
• Hospital services you’d like to know
more about
• Any questions that you have in general
about the hospitals which we can put
to the governors and the hospital
staff for publication
• Articles on your own experience as
patients, carers or relatives – we’d
be delighted to hear your stories
and publish them so it helps other
people to know what to expect
as patients.
You can contact us via foundation@
whh.nhs.uk or by calling the membership
office on 01925 664222 to forward your
ideas or discuss any articles you may
want to suggest.
Our next editions of Your Hospitals
are scheduled for February, May and
September 2011.

Communicating with
your Governor

Step 1
Make your query either to your governor or directly to the membership office. The
Governor or office will acknowledge receipt of your enquiry
Step 2
The Membership Office will receive details of enquiry from Governor and respond
directly to you if it is a simple enquiry, or forward to relevant trust staff to get you a
response within 10 days. In some cases if it is a complex query you may be notified
that it needs to be treated as an FOI request which will take longer.
Step 3
Information will be given to your Governor so that a reply can be made to you.
Step 4
You will receive your reply from your Governor or direct from the Trust.

Governor drop in sessions for members
The Governors’ Council have recognised
that it is not always easy for members to
meet Governors to express their views or
comments about the Hospitals and their
membership of the Foundation Trust.
It has been decided to arrange a series
of Drop Ins at both Warrington and Halton
Hospitals where some of our Governors will
be available to listen to members and learn
what members want and hopefully provide
any necessary help or direction.
• Warrington Hospital drop ins
Membership Office (in the main
entrance area)
- Wednesday 1st December
- Wednesday 12th January

- 4pm to 6pm.
• Halton General Hospital drop ins
Main reception
- Wednesday 15th December
- Wednesday 26th January
- 4pm to 6pm.
Since these are drop in sessions there
is no need to book but it would be helpful
if you could let Gayle Healey in the
membership office know if you plan to
drop in by calling 01925 664222 – we
can ensure there are sufficient tea &
biscuits available!
Do consider dropping in –if only to say
hello and tell us your views on the hospitals
and areas we can look at for future work.
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Members’ News

Readers Panel update
Following the last edition of Your Hospitals, over 150
members volunteered to join our new readers’ panels
which will help us to improve the quality of patient
information produced by the hospitals.
We’d like to thank everyone who volunteered. The first 60
or so volunteers were contacted in June and July with some
information and were also asked to contribute their ideas to a
new inpatient guide we are updating in the trust.
Now that the panels are established, we are planning on
sending out regular information for you to review. Rather than
send all information to everyone, we have split the volunteers
in to groups of ten or so members – with each group receiving
different leaflets to look at.
If you haven’t received any information as yet, don’t worry,
you will be receiving some soon. The first leaflets to go through
this system have been sent out in the last few weeks so we
could test the system and there are many more to come now
that hospital staff are aware that the readers’ panels are in
place and teams are forwarding their draft leaflets to us to
send on to you.
With each leaflet that goes out we send out a feedback form
so you can make your comments and pass them back to us.
As the majority of volunteers also gave us email addresses, we
are looking at developing an online form to make giving your
feedback even easier in the future.
Your input into improving our patient information
is invaluable.

Sign up to NHS Discounts
Also in the last edition of Your Hospitals, we gave details of
how members can sign up for the NHS Discounts scheme.
We were delighted that over 700 of you have signed up!
NHS Discounts is a national scheme that offers NHS staff
discounts on a range of website and high street stores ranging
from clothing and electrical goods through to insurance
and days out through the NHS Discounts website www.
nhsdiscounts.com
If you haven’t joined already, you can join NHS Discounts
on their website and take a look. All you need to do to register
is follow the registration directions on the site where you need
to fill in your name, email address and other details including a
security question.
Then, when prompted, answer the following questions
as below:
• Do you work in the NHS – YES
• Organisation type – NHS Trust
• Job category – Foundation Member
• Organisation/Trust name – Warrington and Halton
Hospitals NHS Foundation Trust
• Postcode – WA5 1QG (you should be able to find the
address from the options it will provide you with).
That’s basically it, NHS Discounts will confirm your
membership and then you can browse the site and
take advantage of some of the offers that are available
to the NHS.
With Christmas approaching it may even help you to save
some money over the festive period.

Use your vote in the
Governor elections
As it is almost two years since
we became an NHS Foundation
Trust, half of our Governors’
Council Public Governors have
completed their first terms of
office. As you might know we
have 16 Public Constituency areas
in total which group geographic
areas of Warrington, Halton and
the surrounding areas together
so that our Governors represent
distinct areas of the communities
we serve.
That means that it has given
an opportunity for nominations
and elections for those Governor
seats. Over the last few weeks
nomination forms have been sent

out to members living in those
areas where their Governor has
completed their term.
Any members who have
wished to stand for election have
nominated themselves and over
November and December, a postal
ballot takes place where members
decide who to elect where there is
more than one member who has
stood for election.
If your Governor seat is up
for election then you will have
received your voting papers
early in November. Please take a
minute to use your vote – it’s a key
part of being an NHS Foundation
Trust member.

‘Your Health’ events – bringing
health advice and information to you
We’ve been working to bring you a series of events that allow
you to access information and advice from our expert staff and
increase your knowledge about the hospitals and your own health.
We’ve now arranged our next Your Health events which are:

Learn more about
Stroke services

The Warrington Hospital stroke team will
be explaining more about their services, what
stroke is, are you at risk and how to spot
the signs at a special event in the Medical
Education Centre at Warrington Hospital. Come along and learn
more from our doctors, nurses, therapists and the Stroke Association
team and get a free blood pressure check.
• Tuesday 7th December - 2pm - Education Centre, Warrington
Hospital, Lovely Lane.
Please contact the membership office on 01925 664222 or email
foundation@whh.nhs.uk to let us know if you plan to attend Learn
More About Stroke Services so we can keep you updated on any enforced
time or venue changes due to our team’s clinical commitments.

Winter Health Roadshows

We’ve also teamed up with NHS Halton
and St Helens, NHS Warrington and local
radio station Wire FM to bring you some
winter health roadshows. Learn more about
looking after yourself this winter, what
support you can get from your local NHS
and where to go in case of an emergency. Wire FM will also be
broadcasting live each day. Running from 10am to 2pm on the
following days and venues.
• Tuesday 23rd November - Cockhedge Centre, Warrington
• Wednesday 24th November - Widnes town centre
• Thursday 25th November – Halton Lea shopping centre, Runcorn.
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Members’ News

Get to know your website
www.warringtonandhaltonhospitals.nhs.uk
If you need to know something about Warrington and
Halton hospitals then your first point of call should be our
ever growing website – www.warringtonandhaltonhospitals.
nhs.uk. Your Hospitals asked Chris Horner, Associate Director
of Communications at the hospitals, to give his tips on using
the site and what members can find.
1. Use the search function
“The website has over 100 pages of information on various
aspects of the hospital and is basically split into several key
sections,” explains Chris, “The challenge with any website is
thinking it through from the users point of view, and we’ve tried
to keep it simple.
However, one of
the first tips I’d
give anyone who
knows what they
are looking for is
to use the search
function in the top
left hand corner of
the home page. So
if you want to know
what the visiting
times are, just type
in ‘visiting times’
and it will bring up
the relevant pages.
This is a great way
of quickly finding
what you want.”

➊

➌

➋

➍

2. Patient and
visitor guides
“The key sections
for patients and
visitors are the
‘Patient and Visitor
Information’ and
‘Your Guide to Our
Services’ which you
can get to from the
menu on the left
of the home page.
‘Patient and visitor information’ tells you what you need to
know about using the hospitals in the best way possible so
it has things like maps and directions, parking information
and also some guides written on what to expect if you’re
coming to hospital – there are guides on having surgery,
staying in hospital, having an outpatient appointment and
visiting. They’re designed to help you prepare for your visit or
appointment. ‘Your guide to our services’ is work in progress
but gives you more detailed profiles on some of the different
services we provide – from sexual health to sleep services. We’re
working with our clinical teams to produce more of these pages
and hope all of our key services will be featured soon.”

3. Finding out how the trust works
“Alongside patients and visitors, the other main group of
website users are people looking for more detailed information
on how the trust works and is run. There’s a lot of information
we have to have on the site by law. The ‘About Your Trust
and Your Hospitals’ section contains these sections. If you
want to know more about how we work, the trust board,
publications, meeting minutes and things like that, this is the
section to look in.”
4. For members
“In the Foundation Trust members’ section you can find out
about your Governors, how to contact them and all the latest
news relevant to
members, with details
of latest events and
publications. You can
even read old copies
of Your Hospitals!”
5. Going home
“On the home
page we have the
menu bars to the
left of the page and
then a series of key
features and links
to our most visited
pages – our user
statistics told us that
the most popular
searches were for
the hospital phone
number and for
patient and visitor
information so they
have been made
prominent links on
the home page.
We also have some
latest news stories
on the home page,
which usually relate
to health awareness
and
topical
information – my
aim is always that a visitor to the site should have the
opportunity to find out a bit more about the hospitals and
what’s going on.”

➎

New to the internet? Come and give it a try!
“We know a lot of people are still relatively new to the internet
but it’s a great source of information and over 9,000 visitors
use our site each month. If you are at Warrington Hospital
you can pop into the Membership Office where there are two
computers. Here you can access the hospital website and other
key health websites. If you want us to show you how it works,
call us on 01925 664222 and we’d be happy to arrange a time
where you can come in for a guided tour of the website.”
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minate for the Thank You Awards
pital Thank You Nomination Form
ards 2011
✃

chance to nominate a staff
or team from the hospitals you
erves some extra recognition for
k

Please use this form to nominate staff, teams or volunteers for the Thank You
Awards. You can also nominate online. Closing date is December 1st 2010.

ing you as Foundation Trust public members to
member of our staff or a team or service at the
u have used as part of our annual staff awards
e Thank You Awards.
You Awards help recognise some of the work that
our staff across Warrington Hospital, Halton General
ghton Hall and community settings each day.
es in an awards event (kindly sponsored by some local
e work with) where over 300 of our staff, all nominated
or their colleagues for their work and shortlisted for
ttend to hear the winners announced and see them
tigious Thank You Award. It’s all about sharing best
s the trust and last year’s winners included our stroke
re ward team from Halton Hospital and our staff who
wards and in the community.
now launched our 2011 event and have opened
to the public. The majority of our Foundation
rs like yourselves have been patients or visitors at the
we want to give you the chance to nominate staff,
n entire services that have made a difference to you.

1. Name of the individual or team you wish to nominate (if you’re not sure of their exact
name, give us as much information as you can so we can locate them):

2. Where they work:

❑ Warrington Hospital
❑ Halton General Hospital
❑ Houghton Hall
❑ Community

3. The ward or department or service they work in:

4. Tell us a bit about why you want to nominate them for a Thank You Award:

can nominate

eight categories of the awards ranging from
patient care to excellence in team working but to
er for public nominations you don’t have to pick a
we’ll put forward your nominations into the most
ne.
do need you to do is give us some details and
on why you want to nominate the staff member

r nomination in you can:
nomination form that is printed opposite and send it
s using the address at the end of the form or drop it
hospitals if you are visiting
ely you can email your nominations to thankyou@
uk or use the online form that you can find on our
www.warringtonandhaltonhospitals.nhs.uk – look for
k You Awards story on the front page.
g date for nominations is the 1st December

ward to receiving your nominations – it’s a great way
You and a chance to recognise the staff who care for
very day of the year. Last year several of our winners
ed by members and it really gives our staff a massive
w that the services they provide are appreciated.

5. Please give us your name, and contact details so we can let you know how your
nomination progresses and get any more information we need from you.
Name:
Address:

Contact number and/or email address:

Please return to Thank You Awards, HR Department, Warrington Hospital, WA5 1QG
or drop it in to the hospital if you are visiting.
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Trust News

Mel Pickup
will be
joining the
trust in the
New Year

New Chief
Executive for
the hospitals
Warrington and Halton Hospitals NHS
Foundation Trust has appointed a new
chief executive.
Melany Pickup, currently chief executive
at the Walton Centre NHS Foundation Trust
in Liverpool, will join the hospitals early in
the New Year. She will be replacing current
chief executive Catherine Beardshaw who
is moving to Aintree Hospital in January.
Mel has been chief executive at the
Walton Centre since January 2007. She
qualified as a Registered Nurse in 1990
and, after working in a variety of clinical
and managerial roles, was appointed
director of nursing & quality at Rotherham
General Hospital in 2001. In 2003, she
moved to Wrightington, Wigan and Leigh
NHS Trust, initially as director of nursing,
but quickly expanded her role to include
that of director of operations and deputy
chief executive before her appointment at
the Walton Centre.
The appointment was ratified by the
hospital’s Governors’ Council following
the formal interviews. One of the trust’s
elected public governors also sat in on the
interviews for the first time.
“We are delighted to appoint Mel as
our chief executive,” said Allan Massey,
trust chairman, “She brings a wealth of
experience to us and a proven track record
at the Walton Centre. We are looking
forward to her starting work with us in
the New Year and helping us build on the
success of our trust.”
Mel Pickup said: “I’m delighted to have
the opportunity to become chief executive
at such a successful organisation and
to build on all the fantastic work done
to date by the team at the hospitals
over the last few years. The hospitals
are a vital part of the community in the
towns that they serve and I am looking
forward to continuing their improvement
and leading their development over the
coming years.”

I really thought I was going
to die… they saved my life
We want to feature stories about how you have used our services at the
hospitals. The following article featured in the Warrington Guardian in
October and has been kindly reproduced with permission of the paper.
Warrington and Halton Hospital’s intensive care
unit (ICU) has many a saved life to be thanked
for as patient Stephen Haslam, who believed
he was close to death, testified. The 60-yearold was admitted to the ward last month after
his appendicitis developed into the more serious
peritonitis, which causes severe abdominal
pain. He underwent surgery and stayed in ICU
for about 10 days where he happily made a
full recovery.
Mr Haslam, a former university lecturer
from Lymm, said: “I really thought I was
going to die when I first went into ICU. This is
without doubt the best unit with the best staff.
They are all calm, professional and considerate.
I cannot speak highly enough of them, they
saved my life.”
Just weeks before he fell ill Mr Haslam, a keen
gardener, and his wife of 32 years Anne, travelled
all the way to south Wales to buy a rare type of
blue rose bush. The father-of-three added: “We
took the bush and planted it and when I fell ill it
hadn’t flowered. Anne tells me there are now 21
flowers on it and I can’t wait to see them.”
The new ICU at Warrington opened its
doors in February 2009. The ward, which has
20 beds, cost £6.25 million to build and equip,
providing the very best in monitoring and
support for patients from across Warrington
and Halton.
It was a welcome development as intensive
care beds had previously been split across three
areas in converted accommodation with the
hospital unable to expand these old facilities to
meet the growing need for specialist care.
The unit now consists of one purpose built area,
which has a heavy focus on infection control and
two isolation cubicles with air pressure systems
that prevent germs from getting in or out. All of

Matron Ellis Clarke with staff on the
intensive care unit

the monitoring equipment and medical gases
are suspended from the ceiling, which makes
it much easier to clean the unit and leaves the
floor uncluttered.
Because staff are working together in one
place on the new unit the beds can be used
more flexibly between the two types of intensive
care given – high dependency and critical.
High dependency care is needed when
patients have, or are at risk of, developing
acute failure of one vital organ such as heart,
liver or kidney.
Critical care is given when a patient has acute
breathing failure, or failure of two or more vital
organs. These conditions commonly follow major
accidents or trauma, complex major surgery or
the most serious life-threatening infections and
diseases of any kind.
Ellis Clarke, ICU matron, said: “We give patients
the best care possible and try to make them
comfortable. We aren’t strict with visiting hours
for this reason.”
If you want to share your story about
hospital care please contact us and we’ll do
our best to feature it in a future edition.
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Reporting back: Your annual
members’ meeting 2010
The hospitals held their annual members meeting on September
24th 2010 at Warrington hospital. Over 80 members came along
to find out more about their hospitals, meet their governors and
chat to representatives from some of the teams and departments
who put on displays about the services they provide. They were
able to find out more about healthy weight management, get a
blood pressure check from our stroke team and learn more about
our women’s services and other key departments.
As a Foundation Trust, the annual meeting is run by the trust
governors and they took the opportunity to explain a bit more about
their role and how they want to better involve you as members over the
coming 12 months. We also held an information meeting at Halton
General Hospital two days before.
Everyone was delighted to see the turnout on the day at Warrington
and to hear the views and questions that members asked. On these
pages we wanted to give you a flavour of the day and some of the key
headlines, questions and answers from the day.

1

Chief Executive’s review of
the year – the headlines

➜
➜

Chief Executive Catherine Beardshaw gave
her review of the year focusing on how the trust
performed for its patients and some of the key
successes and challenges for the year.

Key Notes - headlines for 2009-2010
More patients

Fewer infections

Better facilities

We saw significant increase in
activity over the year.

We made progress in reducing
infection.

We’ve opened new, modern treatment areas with dignity at the fore.

• Growth in all areas of activity –
elective, emergency, outpatient
and Accident and Emergency.

• 4 hospital acquired MRSA cases

• Total of 484,896 patient episodes –
3.5% rise on previous year

✓ Down from 116 in 2008-2009 and
70% drop in 4 years.

£5.8 million investment in year
✓ New endoscopy and ophthalmology
units and energy efficiency work.
Improved privacy and dignity
✓ £500k investment in same
sex accommodation on the wards..

✓ Down from 9 in 2008-2009
• 114 hospital acquired C-diff cases
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Key Notes - Foundation Trust – 18 months on
Performance

Adding value

Looking to the future

The hospitals are performing well
against clinical and regulator targets.

We’re working with our public, staff
and stakeholder Governors.

There are a number of big ticket
items that will shape the future.

✓ Met our performance targets such as
A&E and 18 weeks
✓ Our financial risk rating is 4 from a
possible best score of 5
✓ The Care Quality Commission rated
quality of care as good and finances
as excellent (2009)

• Getting used to working with Governors
and using their skills
• Governor feedback is helping to
shape services
• A lot of progress but still much to be done
over the coming years.

• Moving more routine, non-complex
surgery to Halton
• Urgent care centre developments
at Warrington
• Working with GPs and other local
hospitals for the benefit of patients.

2

Financial
Summary

Jonathan Stevens, director of finance,
presented an overview of the trust’s
financial performance over the year. The
hospital met their targets and created
a surplus that can be invested back into
patient care.
Jonathan also outlined the challenges
over the coming years. Whilst the trust
has performed well, there is a cost savings
pressure of £11 million to make through
efficient working and redesign of services
in 2010/2011.

Key notes - Financial headlines
Total operating income for the year - £194.5 million
Total surplus for the year – £4.01 million
Planned £000
Operating Income

189,511

Actual £000

Variance £000

194,538

5,027

Operating expenses (181,597)

(186, 684)

(5,087)

Finance Costs

(4,114)

(3,844)

270

Surplus

3,800

4,010

210

Key Notes - What is Governors’ Council’s role?
The Governors’ Council has certain statutory duties including appointing and (under
exceptional circumstances) removing the chair and non executive directors and deciding
their remuneration and terms and conditions, approving appointment of the chief
executive and being consulted by the board on the trust forward plan.
The Governors’ Council has other duties:
1. To represent Members and make their views known to the Board/to keep Members
informed of developments
2. To hold the Board to account in respect of the Trust’s compliance with its Terms of
Authorisation, e.g. A&E four hour waiting targets, 18 week waiting, finances.
3. To be consulted on the strategic direction of the Trust.

3

How Foundation
Trusts work

Chris Kenyon, Public Governor for
Burtonwood and Winwick, Whittle Hall,
Westbrook, gave a presentation looking at
how Foundation Trusts work, and specifically
on how the Governors’ role has developed
in the hospitals.
Chris gave an informative view on the
structure of the trust and the new roles from
the perspective of an elected governor.
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How do we fulfil
our duties?
1. We hold six council meetings a year
where the Chief Executive and NonExecutives update us on current
status of the Trust and highlight
issues of concern. Governors can also
raise Members’ concerns
2. Chair provides Governors with a
monthly report including quality and
financial accounts
3. Governors will attend Board meetings
to observe
4. We lead a range of committees:
• Communications and Membership
• Staff and Patient Care
• Remuneration and Appointments
• Compliance with Authorisation
• Quality Committee.

How it all fits together…

➜
➜

Chris also explained the relationship between the Governors, non executive directors and
executive directors at the hospitals - and how members are now linked in.

• To develop and nurture the public membership to ensure that it is fully representative of
the residents of Warrington and Halton and the surrounding areas.
Membership targets
8,426 in April 2010 (2.6%)
9,600 in April 2011 (3%)
11,200 in April 2012 (3.5%)
12,900 in April 2013 (4%)

Active
Community
Engagement – taking
membership forward

4

Objectives 2010-2013

Membership objectives
Representative public membership
Increase participation and engagement
Develop ‘active’ membership category
Encourage volunteers
Significantly increase younger members
and the ‘working well’
Develop the benefits package.

Peter Cotton, Public Governor for Lymm,
Grappenhall and Thelwall, presented
the Trust’s new membership strategy
Active Community Engagement which
explains more about how the trust wants
to involve you in the coming months.
Peter set out some of the key targets
for membership and how we want to
increase member participation in the
work of the hospitals.

➜
➜
Some of the key initiatives you’ll see
• 	The new Membership Strategy identifies a range of specific strategic actions and
new initiatives :
• There are over 30 actions including:
1. Developing a ‘Your Health’ events programme for members
2. Developing the benefits package for members with discounts and more
3. Creating more volunteering opportunities
4. Carrying out an Annual Members’ survey of your views
5. More events allowing Members to meet Governors

Further information
You can access our annual report for
the year which provides you with all
the information on how the hospitals
performed in 2009/2010 on the trust
website. You can also access the
full presentations from the annual
meeting in the members’ matters
section of the site.
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Your questions answered
The annual members meetings gave the chance for questions from the floor, directed to the
hospital executives and the Governors who were present. We’ve rounded up some of the main
questions that were asked at the meetings at Warrington and Halton.
Q. How will the new NHS White Paper
affect the hospitals, particularly working
with GPs (who will be directly planning
and buying services from the hospitals) in
new ways?
A. The changes to commissioning of NHS
services are a major part of the new White
Paper for the NHS under the new Government.
With Primary Care Trusts being abolished it
means that GPs are being asked to take an
extended role in managing the local health
budget and ‘buying’ the hospital services that
local people need direct from us. We’re not
sure yet exactly how these changes will work
in practice as the detail is being consulted
on, but we are looking at much more direct
communication with the GPs to establish
good working arrangements. The GPs are
likely to create commissioning consortia to
work together as groups with us – with one
consortium for Warrington GPs and likely
at least two consortia for the Halton and St
Helens’ areas.
Q. How can you ensure that food for
patients remains hot and ready to eat
following its journey from the kitchens to
the wards?
A. This is something that we monitor very
closely. Our catering managers measure the
temperature on arrival on the wards and the
food is transported in temperature controlled
containers, quickly moved to the wards with the
help of our electric vehicles. Temperature probes
are used to make sure food is piping hot.
Janet Walker, one of the public governors,
added that she and some other Governors
had taken part in a catering visit recently. They
saw the food being made in the kitchens and
followed it through to delivery on the wards.
Janet tried the food herself and she can testify
that it was piping hot when it got there.
Q. On the subject of food, how do you ensure
that patients with dietary requirements get
the right meal? And how does the trust
make sure patients get fed properly?
A. As soon as a patient comes on to the ward

with special dietary requirements, the staff
alert the kitchens. This can be to ensure a
meal meets their medical or cultural (diabetic
of Halal for example) needs. If there is any
delay in receiving the notification the catering
team are usually really good at making
arrangements to get something to patients
quickly. We have a colour coded tray system to
help ensure that special dietary meals reach the
right patient.
We are also using a system called protected
mealtimes on some of our wards which basically
ensures that other tasks on the ward (ward
rounds and routine observations for example)
don’t take place over mealtimes and that
patients and staff can concentrate on food.
Q. In the annual accounts, the figures
on clinical negligence have risen from
£2 million in 2008-2009 to £3.5 million
for 2009-2010. Is it due to more out-ofcourt settlements?
A. The figures in the report aren’t costs paid out
directly as a result of clinical negligence. Like all
NHS trusts, we make an annual payment to the
NHS Litigation Authority towards the clinical
negligence schemes for trusts (CNST). This is like
an insurance scheme to cover the NHS against
costs of any cases. The figure we contribute has
risen this year in line with national figures. The
previous year’s figure also included a rebate
on previous payments of some £500,000 so
looked smaller than it typically is.
Q. In the annual report you say you’ve
paid off the trust’s historic debts. What
about the debts of £20 million for the NHS
that have been in the local press recently?
A. The figures in the press relate to NHS
Warrington, the primary care trust for
Warrington rather than the hospitals. NHS
Warrington is a separate organisation and
manages its finances separately.
Q. What happened to feedback from the
governor constituencies meetings that
have taken place?
A. Four of our governors held constituency
meetings in the Spring. The information and

views at the meeting have directly fed into
the Governors’ committees. We are looking at
establishing other Governor drop in surgeries
and forums and events next year and a key
part of that is to make sure we pass back any
feedback that is received so it is an area we
are working on.
Q. The annual report shows the attendance
of Governors at the main Governors’
Council meeting, and some Governors
have not attended all or many of the
meetings. Surely the meeting should be
compulsory for all Governors?
A. We do publish attendance at the Governors’
Council in the annual report as it is one of the
requirements of our annual reporting. In the
last year we have extended the number of
formal Governors’ Council meeting to six a
year (from four) to get more work done and
better involve our Governors. Usually there are
good reasons why a Governor can’t attend and
they let us know in advance. We do monitor
attendance though. However, it’s important
to note that the Governors’ Council is just
one of many meetings that the Governors
attend. There are also five committees in
place that are led by Governors and they meet
regularly. In addition to this there are regular
strategy meetings and other work that the
Governors carry out so just looking at the
formal meetings doesn’t give a full picture
of their time commitment and work that the
Governors have given over the year. We’ll add
this information to next year’s annual report.
The full minutes from the meeting will be
published on the trust website following
the next Governors’ Council meeting.

Any questions?
In each edition of Your Hospitals we are
happy to answer your queries so please
contact us with anything you’re not sure
about regarding your hospital services
and we’ll do our best to answer you.
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Health News

Be drink aware and look after
yourself over the festive season

With Christmas fast approaching, Warrington and Halton Hospitals NHS Foundation Trust’s
Alcohol Awareness Team are advising adults on how to enjoy the festive season safely and make
sure you don’t ruin your big night out, or even end up in hospital, after having too much to drink.
Jim Higgins, Alcohol Liaison Nurse at Warrington
Hospital, said: “It’s all about drinking safely.
There’s a range of simple tips that people can
follow which can help make sure they enjoy their
night out and make sure it’s not one they’ll want
to forget. When heading on a night out make
sure you start the evening with a soft drink, you
will drink much faster if you are thirsty, so have a
non-alcoholic drink to quench your thirst before
you start drinking alcohol.”
The team says that keeping track of how much
you’ve had is important. When on a night out,
the team advise you to take it slowly to enjoy
your evening. Jim says: “Drink slowly, take sips
of your drink and not gulps. It might sound
silly, but keep active on a night out by dancing
or playing pool in a bar, don’t just sit and drink
as when you go to stand up, you may find that
the alcohol has gone to your head and you’re
unsteady on your feet. It is always sensible to

eat before or while you are drinking. If you have
a full stomach then the alcohol will be absorbed
more slowly. Another handy tip is to avoid salty

Don’t let the festive season end up in A&E

snacks, such as chips or nuts as they make you
thirsty and you will drink more.”
“Also try to avoid getting in ‘rounds’, or top ups,
as it is easy to lose track of how much you have
drunk. Try pacing yourself with a non-alcoholic
drink every second or third drink. It is not a race to
get drunk - don’t feel pressured into drinking.”
The team also advise having some days when
you don’t drink at all.
“Our final bit of advice is to have alcoholfree days at least two days a week when
you don’t drink at all,” says Jim, “We want
everyone to enjoy Christmas and not ruin
it by ending up in hospital or so drunk that
you do not remember it. You may think that
that is something that won’t happen to you
but we see people in hospital each and every
year who have thought the same thing and it’s
ruined their night out and Christmas for them
and their families.”

Stroke services are in the top 25% in the country
Stroke care across Warrington and Halton has
been recognised as being in the top 25%
of hospitals nationally in the latest Stroke
Sentinel Audit conducted by The Royal College
of Physicians. The report places Warrington
and Halton Hospitals NHS Foundation Trust
in the top quartile of hospitals nationally and
represents an improvement over recent years.
Two years ago the Stroke Sentinel Audit placed
the Trust in the middle quartile.
The Royal College of Physicians (RCP) Stroke
Sentinel Audit 2010 shows that 90% of patients
with stroke received their care in a specialist
acute stroke unit (up from 83% previously). The
Trust was also one of only 28% of hospitals that
from April 2010 could arrange 24/7 access to
clot-busting thrombolysis treatment.

Therapy services on the stroke unit

Warrington and Halton Hospitals NHS
Foundation Trust was also one of only 44% of
hospitals nationally that had a specialist early
supported discharge team and one of only
55% of units nationally who could offer patients
access to specialist community rehabilitation.
Dr Ola Otaiku, Stroke lead at the Trust said:
“People across Warrington and Halton can be
assured that they are receiving the best stroke
care we can provide. We are particularly proud
of our Early Supported Discharge Service, which
gets patients home quickly with the support
they need in the community. We take the
needs of stroke patients very seriously, and will
continue to do so in the future”.
Strokes happen when the blood supply,
carrying essential nutrients and oxygen, to part
of the brain is cut-off. This can be caused by a
blood clot (ischaemic stroke) in a blood vessel or
by a burst blood vessel (haemorrhagic stroke)
that causes a bleed in the brain.
FAST – Face, Arm, Speech, Time to call
999. FAST is a simple test to help people
to recognise the signs of stroke and
understand the importance of fast emergency
treatment. The FAST acronym was created by
the Stroke Association and is used to assess
three symptoms:

• Facial weakness - Can the person smile? Has
their mouth or eye dropped?
• Arm weakness - Can they raise both arms?
• Speech problems - Can you understand
what they are trying to say? Are they
speaking clearly?
• Time to call 999.
Since April 2008 thrombolysis treatment – or
clot busting treatment – has been available at
Warrington Hospital Monday – Friday, from
8.30am – 4.30pm. The treatment is given to
suitable stroke patients who arrive at Warrington
Hospital within three hours of onset of acute
stroke. It can have a major impact on the
patient’s recovery and reduce the risk of brain
damage and resulting disabilities.
The service sees patients being met at the
hospital by a specialist team of nurses and
doctors who work with A&E staff and the
admissions unit to confirm the stroke diagnosis.
Once a brain scan has been done the decision
to begin thrombolysis treatment is made by a
consultant specialising in stroke. It is estimated
that around 10% of stroke patients are suitable
for the treatment and outside of those hours,
the hospitals work in partnership to immediately
send patients needing thrombolysis to Aintree
Hospital in Liverpool – ensuring local patients
can access the care 24 hours a day.
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Knowing the symptoms
of Meningitis

Health News

Doctors are urging people to be aware of the symptoms of
meningitis and septicaemia as you may just save your life or
that of someone you love one day.
Meningitis, an inflammation of the
membranes that cover the brain and spinal
cord, can be caused by infection with a
bacterium or virus.
There are two main types of meningitis:
• Viral meningitis tends to appear in
summer months and is generally much less
severe. Most people recover fully. Initially,
vague flu-like symptoms occur with fever
and muscle aches.
• Bacterial meningitis tends to be more severe,
with a serious risk of complications and
death. Any type of bacteria can cause it,
but in the UK the most common types are
meningococcal and pneumococcal bacteria.
In Warrington between 2004 and 2009
there were 19 cases of meningococcal
meningitis reported and 13 of these cases
where under the age of 16.
Dr Dave Geggie, A&E consultant at
Warrington and Halton Hospitals NHS
Foundation Trust explains,
“Although both viral and bacterial meningitis
can occur at any age, babies and young children
are particularly at risk of meningococcal
infection and all types of bacterial meningitis.
An additional high risk group is people aged
between 15 and 24.
“Delays in treatment increase the risk of

Meningococcal
Septicaemia
Meningococcal bacteria can cause meningitis
and septicaemia (blood poisoning). One sign of
septicaemia is a rash that does not fade under
pressure – see Glass Test. Spots/rash may fade at first,
keep checking.

Glass
Test

Press the side
of a clear glass
firmly against
the skin
• If someone is ill and getting worse do not wait for
a rash, it can appear late or not at all.
• A fever with spots/rash that do not fade under
pressure is a medical emergency.
• The spots or rash are more difficult to see on darker
skin, check paler areas.

long-term damage. The most important
thing is to remember to trust your instincts
and get urgent medical advice if you
suspect meningitis.“
The bacteria that cause meningitis vary with
a person’s age, but meningococcal meningitis
is the most common. Meningococcal bacteria
are very common and are usually carried
harmlessly in people’s noses and throats. It
is only when the bacteria get into the wrong
place that they cause disease.
Meningococcal septicaemia (when the
bacteria get into the blood stream) is the
more life-threatening form of meningococcal
disease. It can present alone or with meningitis,
but is more dangerous when it occurs alone
and causes most deaths from meningococcal
infection. It typically presents with a pin-prick
rash that doesn’t fade when pressed. This rash
can spread rapidly to form blotches all over
the body.
In bacterial meningitis, symptoms can
develop rapidly, often within hours, whereas
the symptoms of viral meningitis may take a
couple of days to develop.
If you are worried that someone has
meningitis, or has a rash that doesn’t fade
when you press a glass on it (the glass test),
you must seek medical advice immediately.

If you suspect meningitis
or septicaemia
• Get medical help immediately.
You can:
- Call NHS Direct/NHS 24 or
your GP
- Go to your nearest accident and
emergency department
- Dial 999 for an ambulance
• Describe the symptoms and say
you think it could be meningitis
or septicaemia.
• Early diagnosis can be difficult. If
you have had advice and are still
worried, get medical help again.

Trust your instincts
– get medical help
immediately

With over 2500 hospital visitors a day, it’s easy f

Norovirus - pr
yourself and
As winter approaches, the winter vomiting
bug or gastroenteritis becomes more common
and spreads more easily. The illness which
is caused by norovirus lasts for about two to
three days and symptoms consist of a raised
temperature, headaches and aching limbs.
Although it can be unpleasant for the person
infected, the illness is usually mild and will get
better on its own without any antibiotics.
The symptoms to watch out for include:
• Sudden feeling of sickness/nausea
• Often violent and very sudden vomiting and
watery diarrhea
• Some may experience mild feverlike symptoms including aching limbs
and headache
If you are one of the unlucky ones and catch
the bug, you should:
• Drink plenty of fluids - even if you are
feeling sick
• Wash your hands carefully and use a
disinfectant spray in the bathroom and on
handles and surfaces
• Adults can take rehydration drinks available
from pharmacies
If you don’t have the bug, here are a
few things you can do to reduce the risk of
catching it:
• Wash your hands regularly, particularly after
going to the toilet and before eating or
preparing food. You can catch the bug from
any contaminated surface such as a door
handle, telephone, chair etc
• Avoid raw, unwashed foods
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It’s a gas
Consultant Anaesthetist and Staff Governor Janice
Fazackerley tells Your Hospitals more about the role
and work of an anaesthetist. Janice joined the hospitals
in 1994 and works in Halton two days per week and
Warrington three days per week with sessions in
obstetric anaesthesia, gynaecology, general surgery,
plus emergency on call work out-of-hours.

for winter bugs to sneak in

rotect
our patients
• If you have no signs of the virus and are
visiting hospital, make sure you use the
hand gel on entering and leaving the ward/
department you are visiting
We have a good record in Warrington and
Halton of preventing the spread of Norovirus
in our hospitals and quickly stopping infections
if they do occur. Please help us to protect our
patients by taking some simple actions to help
prevent the spread.
Please do not come to hospital if you
• have been sick or had diarrhoea or ‘flu like’
symptoms in the last 48 hours
• If you have been in close contact with
someone who has had sickness and diarrhoea
you are very likely to become ill
• If necessary, please seek medical advice
from your GP or NHS Direct (0845 46 47)
When coming into hospital to visit, please
follow these three simple steps to reduce the
risk of spreading the bug among patients:
1. Always wash your hands with soap & hot
water and/or use hygiene hand rub when
entering and leaving the ward.
2. Do not sit on the patient’s bed. Visitors’
chairs are provided – please ask the nurse if
you need more.
3. Ask staff to wash their hands. Do not be
afraid to ask staff if they have washed
their hands – they do not mind and expect
patients and visitors to ask.
Your support in helping us to restrict the
spread of infections is greatly appreciated.

Nearly all of us need an anaesthetic at some
time in our lives, but not many think ‘it’s a gas’.
How many of us know the role and qualifications
of the person giving the anaesthetic? In
2001, 36% of the population did not know
that anaesthetists are medically qualified
doctors. Today there are over 6000 consultant
anaesthetists in the UK. After qualification as
doctors, and foundation posts, they completed
at least 7 years of specialist training, with exams
and local assessments, all overseen by the Royal
College of Anaesthetists. Warrington & Halton
Hospitals have 25 consultant anaesthetists, and
17 staff doctors with 10 trainees from the
Mersey School of Anaesthesia.
Anaesthesia is a comparative newcomer as
a medical specialty. The first anaesthetic was
demonstrated in Boston, USA in October 1846.
A letter describing it came into the UK through
the port of Liverpool, and by December of 1846
anaesthetics had been given in London and
Scotland. This tremendous advance allowed
surgery to slow down, become accurate, and
to reach previously inaccessible areas inside the
body. Surgery evolved from a last resort purely to
save life, into the extensive speciality it is today.
Major anaesthetic breakthroughs came in the
North-West in the mid 20th century, with use
of muscle relaxants pioneered in Liverpool, and
halothane vapour developed in Manchester.
Today, anaesthetists and their teams keep
patients alive and well during surgery - over
five million times per year! From children to
great-grandparents, patients are extremely safe
in our hands. Anaesthesia starts with pre-op
assessment of the general health and previous
problems of the patient, to judge risk, and
make decisions about the best way to provide
anaesthesia. This may be
• general anaesthesia - which means you
will be asleep throughout your operation. You
will have routine monitors attached: a cuff
on your arm, stickers to your chest and a
finger pulse monitor. A small needle is put
into a vein, usually in the back of your hand,
and anaesthetic drugs are injected. You are
asked to breathe oxygen from a mask and
within a short time you will be asleep. At the
end of your operation, recovery staff take
care of you as you wake and until you are fit

Health News

Janice pictured in
the maternity theatres
at Warrington

to return to the ward.
• local anaesthetic - which means you can
remain awake throughout the operation. This
involves an injection which will render the
operation site numb. It can be given into
the tissue around the site, or near to nerves
which supply the site (e.g. in the back or neck)
Once it is working you may feel touch and
pressure, but nothing sharp. You can have
sedation or even a general anaesthetic in
addition to local techniques.
As well as keeping patients asleep and
pain free, anaesthetists monitor and control
vital organ function, and provide pain relief
after surgery.
But only 50% of anaesthetists’ time is spent
in one of our Trust’s 15 operating theatres.
Anaesthesia is a diverse specialty, and a day’s
work can involve running the intensive care
and high dependency units, providing pain
relief in childbirth, running acute and chronic
pain services, providing sedation in X-ray,
attending emergencies anywhere in the
hospital, or teaching and managing. In fact
90% of hospital departments use the services
of anaesthetists, and anaesthesia is the single
largest hospital speciality.
All doctors are here for the good of patients.
It matters that patients understand more about
the work and role of anaesthetists, so they can
ask more about their own care, and make the
right choices. Patients are increasingly serving
on management and advisory boards and their
representatives must insist on high standards of
anaesthesia, critical care and pain relief.
More information is available from the
Trust in leaflets and on its website www.
warringtonandhaltonhospitals.nhs.uk in the
patient and visitor guide section. The Royal
College of Anaesthetists website has a section
devoted to patient information http://www.rcoa.
ac.uk/index.asp?SectionID=4. Your own specific
issues can be discussed with your anaesthetist
at the time of surgery.
So when the moment you are dreading finally
arrives, and you need an anaesthetic, it may not
be a gas, but you know you will be cared for
safely, by a highly trained medical practitioner.
Think of something nice and count to ten!
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Health News

Over 50s get sexual
health advice
Sexually Transmitted Infections will get you
whatever your age, so be careful! This year for the first
time the FPA (Family Planning Association) have based
their key messages around Sexual Health at a slightly
older generation than you might expect to try and halt
‘the middle-age spread’ of the rise of STI’s in over 50s.
With more long-term relationships breaking up than
ever before, older men and women are returning to
the dating scene but in many cases ignoring safer sex
messages and assuming warnings are aimed only at
young people.
The concern is that lots of people over 50, single or
dating, don’t think safer sex applies to them. With many
having been in a long-term relationship it may not have
been something they have had to consider for years. And
after the menopause, when pregnancy isn’t a concern,
using condoms can be easily forgotten about. The result?
STIs are making a comeback in a new generation.
Dr Debashis Mandal, GUM consultant at the
hospitals commented:
“There are many different reasons for people not to
come forward to be tested, but the national statistics
show that there has been an increase in STIs in this age
group and it is important that people come forward to
be tested if they do have concerns for their sexual health
and also before embarking on a new relationship.”
It is important to protect yourself and condoms help
protect against STIs. Older people are more vulnerable to
some infections because of weakened immune systems.
In post-menopausal women, thinning vaginal walls and
a decrease in vaginal lubrication can also make it easier
to get an STI.
For women, even if you have been through the
menopause, keep using contraception for at least 12
months after the date of your last period. Some infections
can pass from person to person through unprotected sex.
These are known as sexually transmitted infections, and
symptoms can include:
• A change in the normal discharge from the vagina.
• Discharge from the penis.
• Sores.
• Blisters.
• A rash or irritation near the vagina, penis or anus.
• A burning feeling when peeing.
If you have any of these symptoms, contact
your GP or a sexual health clinic. Using a condom
correctly every time you have sex will help protect you
against infections.
It is important when starting a new relationship, for
you and your partner to get the all-clear from an STI
check-up. If you get a new partner you must get tested
again or use protection.
You can get ALL tests and comprehensive treatments
at a GUM clinic. GP surgeries, sexual health clinics and
some pharmacies may also provide limited testing for
some infections. If they can’t provide what you need,
they will be able to give you details of the nearest service
that can.
To contact the GUM clinic at Warrington Hospital:
01925 662476 or Halton Hospital on 01928 753217
or check out www.warringtonandhaltonhospitals.nhs.uk
for clinic times.

Caring for Carers
By David Trowbridge, Public Governor
The position of ‘carer’ is not one that many
apply for. Yet anyone can find themselves
unexpectedly in this position – more than
three in five of us will at some point find
ourselves in such a role. In fact there are
around six million carers in the UK who provide
unpaid care and support to ill, frail or disabled
friends or family members. Many carers are
hidden, including very young people who
care for parents and siblings.
The Trust appreciates that families, friends
and neighbours have an important role in
meeting the care needs of many patients, both
before admission to hospital and following
discharge. We want to promote the health
and independence of carers, by involving
them during the patient’s stay in hospital, and
planning his or her discharge home.
If you are a carer and have come into
hospital it is important that you make hospital
staff aware of your caring responsibilities. They
will explain where carers can go to receive
appropriate advice and support.
There are also a range of useful sources of
information that you can access if you are a
carer or need advice and support:

Patient Advice and Liaison
Service (PALS)

The hospitals’ Patient Advice and Liaison
Service (PALS) is based at Warrington
Hospital although the PALS Officer is available
to support patients, families and carers at
both Warrington and Halton. They provide
confidential advice and support to patients,
relatives and carers, helping them to sort
out any concerns they may have about the
care provided and guiding them through the
different services available from the NHS.
The service is available Monday – Friday
9am – 5pm. Tel: 01925 27 5512. Email:
pals@whh.nhs.uk
More information is available on the PALS
section of the hospital website.
Information for carers can be found in
the reception areas at Warrington and
Halton Hospitals.

Carers’ Centres

Within the areas the Trust serves there are
Princess Royal Trust for Carers carers’ centres.
These centres have been set up to provide a
dedicated service to carers.
• Warrington Carers’ Centre, The Bungalow,
Garven Place, Sankey Street, Warrington
WA1 1GP is open Monday – Friday 9am
– 4pm. Tel: 01925 644212/644216. They
provide a free carers helpline on 0800 731
6941. Email: warringtoncarers@garvenplace.
freeserve.co.uk
• Halton Carers’ Centre, 62 Church Street,
Runcorn, Cheshire is open Monday – Friday
10am – 4pm Tel: 01928 580182 Email:
help@haltoncarers.co.uk

The Carers Centre can help carers if they
want to:
Find information to
support carers
Meet other carers

Find out about
having a break
Talk to a carer
support worker
Go on training
courses/social
activity with
other carers
Know their rights

Get advice
about benefits
Access a Holistic
Therapy Service
and Chiropody
Service (Halton)
Receive a free
counselling service
Obtain funding
towards respite
breaks and
household items
Take part in a
Carers Forum
Join a support group

Other resources

• Carers UK provides information and advice
for carers and those they care for. They also
campaign for better financial, practical and
emotional support.
• CarersLine – Call freephone on 0808
808 777 - This Carers UK helpline is staffed
by experts who have years of experience
dealing with the problems carers face. Carers
UK provides confidential information on
benefits and tax credits, carers assessments
and carers employment rights.
• Carers Direct – Call freephone on 0808
802 0202 - Carers Direct operates as part
of NHS Direct and provides a wealth of
information, advice and support for carers
• For further information about carers’ rights
download a copy of this useful booklet www.
carersuk.org Looking after someone; a
guide to carers’ rights and benefits 2010.
In summary we ALL must realise what a
fantastic unpraised jobs most carers do. But
if you or your family or friends or neighbours
need help in their Caring role hopefully the
details in this article will provide some useful
support and information.
David Trowbridge is Foundation Trust
Public Governor for Halton Brook, Halton
Lea and Norton South constituency in
Runcorn. He worked for Halton Borough
Council’s Adult Social Care Department as
a Service Development Officer from 2000–
2007 and was responsible for developing
a wide range of services for Halton’s
13,500carers. He opened and managed
a Carers’ Centre in Widnes and another
in Runcorn. He assisted in setting up
Halton Carers’ Forum and worked on other
initiatives to engage with the voluntary
sector and the carers they support.
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