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Who we are
North Cheshire Hospitals NHS Trust was formed on April 1, 2001 following the
merger of two former NHS Trusts, Warrington and Halton General Hospitals.

Our Trust employs 3,915 staff and provides
a full range of hospital services to 313,463
North Cheshire residents from both sites,
covering an area of approximately 100
square miles and two local authority areas,
Halton and Warrington.
In general, mortality rates for the Halton
population are improving for a range of
conditions, especially for circulatory
diseases. However, the health indicators for
Halton residents remain below the national
average, with high death rates from causes
including poor diet, high smoking rates and
inadequate levels of physical activity.
In Warrington, death rates from major
diseases tend to be below the regional
averages and slightly above the national
average with two notable exceptions: lung
cancer and respiratory diseases.
In both areas, the number of people over the
age of 65 is rising more quickly than for any
population group. This presents a challenge
for both us and our health partners to tailor
a service that meets the needs of patients in
years to come.

Warrington Hospital provides medical and
surgical inpatient services, emergency care,
children’s services, obstetrics, gynaecology,
orthopaedics, critical care, outpatient and
diagnostic services.
Halton General Hospital provides planned
surgical care, minor injuries, urology,
endoscopy, and outpatient and diagnostic
services. It boasts a recently refurbished
Programmed Investigation Unit (PIU) and a
new operating theatre, which opened in
December 2006 at a cost of approximately
£850k.
During
2006/07
we
successfully
implemented the changes set out in our
service reprovision programme Better care,
sustainable services. The changes have
enabled us to provide better clinical services
and make better use of our staff and other
key resources.

“

Our vision
To be the provider of choice
for the healthcare
needs of the community.

”
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Foreword
The year 2006/07 was probably the most challenging year since the inception
of the Trust in 2001.

In May 2006 we launched the consultation
process Better care, sustainable services
which set out proposals to improve the
services we provide. The consultation
process was completed in June 2006 and
we developed an implementation plan to
centralise acute medicine on the Warrington
Hospital site and planned surgery on the
Halton Hospital site, with the intention of
providing equal access for all our patients to
centres of excellence within North Cheshire
Hospitals NHS Trust.

There was a huge amount of work carried out
between July and December 2006, including
major upgrades to wards on the Warrington
site and the building of a new theatre on the
Halton site. The reconfiguration of services
was completed in December 2006 and we
owe a very large debt of gratitude to our staff
and managers for working so hard to achieve
these changes.

Section 1

Since that time we have received very positive
feedback on the way our reconfigured
services work and we can honestly say these
changes have improved the services and
care our patients receive.
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At the beginning of the year our Board
agreed that our governance arrangements
should be reviewed. To this end Liz Craig was
appointed as Director of governance on a
fixed term contract. Liz has re-energised the
governance systems within our Trust and has
raised the profile of the quality and risk
agenda. This excellent work will be the
baseline for further improvements in
2007/08.
The Healthcare Commission’s Annual Health
Check assessed our Trust as fair in both
categories and we hope that this
assessment in 2007/08 will be good, a
strong indication that the steps we are taking
are improving the quality and safety of our
services.

We achieved all the key indicators in terms of
patient access but did not achieve two of the
24 Standards for Better Health. Plans are in
place to achieve all the standards in
2007/08.

Last year we were awarded the ‘most
improved hospital’ award in the National
CHKS Top Hospitals programme. This year
we were pleased to be placed in the top 40
Catherine Beardshaw started as Chief hospitals in the country for an excellent
Executive Officer on July 31, 2006 and was performance across a range of quality and
warmly welcomed by staff. Our Board agreed safety indicators.
a financial recovery plan in November 2006, We would like to thank all our volunteers who
which will deliver financial balance by March work so hard for their local hospitals. Their
2008. We are very pleased to confirm that unstinting support and fundraising efforts are
the 2006/07 year end financial position was very much appreciated by staff and patients
a deficit of £6.7m which was significantly alike.
better than earlier forecasts. This position
has improved our business reputation with Finally, we want to thank our staff for all their
the North West Strategic Health Authority hard work and support. The Trust will
continue to improve with their commitment
and our major commissioners.
and has the potential to be a first class
The financial recovery plan has focused on provider of healthcare services, and deliver
achieving value for money for our patients value for money.
and taxpayers and has concentrated on
reducing inefficiencies and duplication. By
introducing new ways of working we have
been able to reduce the resources we need
to provide the same, if not improved, levels of
care for our patients.

We know these changes have not been easy
for our staff but by working in partnership
with the staff side union representatives we
believe we have been able to minimise the
adverse impact of the changes on our
workforce.

ALLAN MASSEY
CHAIRMAN

CATHERINE BEARDSHAW
CHIEF EXECUTIVE

Meeting our objectives

Patient experience

Summary of our performance

During 2006/07 we met national • We cancelled 1.1% of operations, a
reduction from 2% in the previous year.
standards for waiting times at the same
time as reorganising services across Halton • We received 382 patient complaints, a
General and Warrington Hospitals to ensure
reduction from 403 in the previous year
better clinical quality and cost-effectiveness.
and 427 in 2004/05. The majority of
these complaints were responded to within
Our Trust has also developed a Financial
the standard 20 days. This is covered in
Recovery Programme (FRP) aimed at
further detail in the complaints report in
removing our longstanding financial deficit
Section 5.
and moving to a position of operating
surplus. The FRP is an important step • Our performance in the national Patient
towards achieving NHS Foundation Trust
Survey is described in Section 5 of this
status, which will be a priority in 2007/08.
report.
Performance target

Performance at year end
2006/07

Achieved/not
achieved
standard

A&E – patients discharged/
admitted within 4 hours

98%

98%

Achieved

New referrals from GPs waiting
less than 11 weeks for an
appointment

97%

99.5%

Achieved

Patients waiting less than 20
weeks for an operation

97%

97.32%

Achieved

Urgent cancer referrals seen
within 2 weeks

100%

100%

Achieved

Urgent cancer referrals
receiving treatment within
62 days

95%

95%

Achieved

Cancer patients receiving
treatment within 31 days of
diagnosis

98%

99%

Achieved

19

32

Not achieved

MRSA (number of cases)

Our performance against national targets

New targets

Progress made this year against key We were delighted to successfully achieve
government targets is outlined in the table the following two new targets for 2006/07:
above.
• 11 week appointment target for new
The target set for MRSA cases was very
referrals from GPs
challenging and based on a reduction from a
• 20 week target for operations.
baseline year in which there was an
exceptionally low level of infections reported.
We are, nevertheless, determined to reduce
the instances of MRSA and a new screening
programme is being introduced in
2007/08.

Section 2

Target description
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Meeting our objectives
Better care, sustainable services

During
2006/07
we
successfully
implemented the changes set out in our
service reprovision programme Better care,
sustainable services. The changes related
to the provision of services between Halton
General and Warrington Hospitals and were
aimed at ensuring that all patients have
equal access to high quality care. This was
achieved by increasing the concentration of
medical staff at each site.
The main changes are shown in the table
below. The changes were introduced
following a thorough consultation process
carried out in conjunction with the local
primary care trusts (PCTs) and local
stakeholder organisations. This process
concluded in July 2006 with a stakeholder
event held at Widnes rugby league stadium.
Looking ahead to 2007/08:

The main priorities for 2007/08 will be to
continue to ensure that the national targets
are achieved, to successfully implement our
Financial Recovery Plan, to develop our new
management teams and to progress our
application for NHS Foundation Trust status,
which will be delivered by autumn 2008.

Governance arrangements

NHS Foundation Trusts are more
democratic as local people and staff elect
representatives to serve on the Board of
Governors. The Board of Governors works
closely with the Board of Directors to ensure
that the organisation is meeting its
commitments to the local population.

Financial freedom

The financial rules for NHS Foundation
Trusts are different from existing NHS
Trusts in two ways.

Firstly, there is more flexibility to borrow
capital, although with a clear obligation to be
able to meet the repayments on any such
capital. Secondly, NHS Foundation Trusts
are exempt from the requirement to break
even in each financial year but must be able
to demonstrate that they are financially
viable over a rolling three to five year period.

Application process

In order to apply for NHS Foundation Trust
status, our Trust must submit an Integrated
Business Plan, which demonstrates how we
will ensure clinical and financial viability over
the next five years and that we have
NHS Foundation Trusts are a new type of consulted over the application process.
NHS Trust in England, and have been Achieving NHS Foundation Trust status is an
created to devolve decision-making to local important step in our development and is
organisations and communities so they are important to the future viability of our
more responsive to the needs of their local organisation. The development of the
people. All NHS Trusts are expected to application process throughout 2007/08
transfer to this status by the end of 2008. will therefore be one of our most important
They are part of the NHS and subject to NHS priorities.
standards but have different governance
arrangements and financial rules to existing
NHS Trusts.

Section 2

Service
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Change

Benefits

Acute medical services

Concentrated at Warrington Hospital

Increased concentration of medical expertise
in cardiology, diabetes and respiratory
medicine
More efficient use of facilities

Planned surgery

The majority of planned surgical services
transferred to Halton General Hospital
Additional operating theatre developed at
Halton General Hospital

Separation of planned admissions from
acute care
Reduced cancellations

Emergency assessment and
admission

Combined Emergency Management Unit
(EMU) developed at Warrington Hospital

Concentration of medical expertise for
emergency assessment and admission

Programmed Investigations Unit

Introduction of a specific service for patients
receiving diagnostic procedures at Halton
General Hospital

Patients no longer need to be admitted to a
conventional hospital ward if they require
diagnostic tests

Meeting our objectives
Activity information

Inpatients and day cases
Number of patients treated

2006/07

2005/06

2004/05

Elective

22568

21114

21611*

Emergency (all non-elective, including maternity)

40080

42109

35059

Total

62648

63223

56670

* Further reduction in activity due to reclassifications of diagnostic and dermatology activity treated as outpatients from 04/05

Inpatient waiting list
Total inpatient waiting list

3503

4506

6015

Patients waiting over 12 months

0

0

0

Patients waiting over 9 months

0

0

3

Patients waiting over 26 weeks

0

0

941

Patients waiting over 20 weeks (* 2006/07 milestone)

74

Booking targets
Total inpatient booking

100%

99.80%

97.83%

Total outpatient booking

100%

100%

99.79%

247

503

835

44578****

47452****

48563

Cancelled operations
Number of operations cancelled (non-clinical)

Outpatients
Number of GP referrals received

(**** Figures exclude orthopaedic triage referrals previously recorded as GP referrals)

Number of patients seen
New

69581

73150

73949

Follow-up

174325

185639

183872

243906***

258789***

257821***

Patients waiting over 26 weeks

0

0

0

Patients waiting over 21 weeks

0

0

0

Patients waiting over 17 weeks

0

0

0

Patients waiting over 13 weeks

0

0

84

Patients waiting over 11 weeks (* 2006/07 milestone)

0

Total
(*** Figures include reclassified day cases)

Outpatient waiting times

Cancer
% of patients seen within 2 weeks

100%

100%

100%

% of patients seen within 31 days

99%

95%

N/A

% of patients seen within 62 days

95%

98%

N/A

Warrington

78390

74488

70106

Halton

20332

23130

24738

Total

98722

97618

94844

Total time in A&E

98.09%

98.38%

98%

Section 2

Accident and Emergency/Minor Injuries

Measurement of % of patients who were treated in A&E under 4 hours from arrival to admission, transfer or discharge
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A&E emergency admission waits of more than 12 hours
0%

0%

0%

Review of the year
April 2006
New cardiac suite

The Hit Man became the Heart Man when
Pete Waterman officially opened our £2.9m
Cardiac Catheter Suite.

The Suite provides vital heart scans for
patients from Halton, Warrington, St
Helens and Knowsley, who previously had to
travel to Manchester or Liverpool for the
tests.

The pop music impresario enjoyed a tour of
the impressive new facility at Warrington
Hospital alongside the Mayor and Mayoress
of Warrington, Hans and Karen Mundry,
Trust Chairman Allan Massey and Acting
Chief Executive Ann Marr.

ite is opened
Our new cardiac su man
er
at
by Pete W

Guided by the Suite’s Nurse Manager Karen
Wafer, they were shown the hi-tech Cardiac
Catheterisation Laboratory, chatting to staff
and patients on the 10-bed day ward on the
way.

May 2006
Consultation launch

wide-ranging statutory public consultations
on hospital services ever held in North
Cheshire. An extensive consultation process
took place between May 8 and June 30,
2006. The consultation included four public
meetings in community buildings in Runcorn
New services and ways of working were also
and Warrington and the distribution of over
proposed under Better care, sustainable
50,000 leaflets, posters and flyers.
services, the name given to one of the most

Everyone with an interest in their local
hospitals was asked for their views on
proposals to improve and strengthen patient
care and services at Halton General Hospital
and Warrington Hospital.

Nurses’ Day

Section 3

Nurses at Warrington Hospital donned oldfashioned uniform as part of a worldwide
event to celebrate the work carried out by
their profession across the globe.
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Our Trust marked Nurses’ Day, held on May
12 in recognition of the birth date of
Florence Nightingale, by holding displays at
both Warrington and Halton General
Hospitals.
The displays focused on cleanliness,
infection control and prevention and
demonstrated the hard work being
undertaken by our Trust in these areas.

Our staff celebrate

Nurses’ Day

Visitors to Warrington Hospital were able
to test their hand-washing technique by
placing their hands into a special light box.

Review of the year
June 2006
Survey of inpatients
More than 90% of patients described the
treatment they received at our Trust as
excellent, very good or good.
The findings formed part of the Healthcare
Commission’s Survey of Inpatients 2005,
which also revealed that 96% of people
admitted to Warrington or Halton Hospitals
last year said they were treated with dignity
and respect and had confidence in the
doctor or nurses treating them.

Cleanliness on the wards was rated highly
with 93% of patients reporting that the
hospital ward on which they stayed was very
clean or fairly clean.
High scores in hygiene also extended to the
bathrooms and toilets, which 92% of
patients described as very clean or fairly
clean.

Phil Wake retires
After chalking up a quarter century as Consultant Vascular
Surgeon at Warrington Hospital, Mr Phil Wake retired.
Phil was responsible for a great deal of change and
improvement during his 25 years with our Trust – and he
remains responsible through his continuing role as Medical
Director and as co-ordinator for the Better care, sustainable
services reconfiguration until the end of July 2007.

ed
Mr Phil Wake retir

July 2006
Our Board also approved a total of 20
recommendations following the conclusion
of the Better care, sustainable services
public consultation, which ended on June 30.

New Chief Executive
Our Trust welcomed a new Chief Executive on board.
Catherine Beardshaw joined our Trust on July 31, taking over
from Acting Chief Executive Ann Marr, who returned to St
Helens and Knowsley Hospitals NHS Trust following her
period of secondment with us.

haw, our
Catherine Beards
, joined
ive
ut
new Chief Exec
t
us
Tr
r
ou
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Consultation concludes
Our Trust Board agreed a £15m package of
new and improved services for the people of
North Cheshire.

09

Review of the year
Employee of the Month
Our Trust launched an Employee of the
Month scheme in a move to celebrate the
excellent work carried out by staff at both
Halton General and Warrington Hospitals.
Every month staff are given the opportunity
to nominate a colleague who regularly goes
the extra mile. A panel comprising a non
executive director and representatives from
our Patient and Public Involvement (PPI)
The Employee of th
Forum, management, staff-side and Human
e Mon
was launched in Auth Scheme
Resources judge all nominations.
gust
Winners receive a certificate signed by our
Chief Executive, £50 and the Employee of
the Month plaque. In addition their names Linda Henshall, Medicines and Elderly Care
go into the hat for the title of Employee of Administrator, was named Employee of the
Month for August.
the Year.

September 2006
PEAT survey
The high standards of cleanliness and food
at our Trust were recognised as ‘good’ in a
national survey.
The annual Patient Environment Action
Team (PEAT) survey, published on
September 6, assesses every hospital in the

country to come up with an overall rating,
ranging from excellent to unacceptable.
It also highlighted the valuable role played by
our Trust in maintaining patients’ privacy and
dignity at all times throughout their hospital
stay.

Himalaya trek for CANtreat

Heavy monsoon rains, leeches and altitude
sickness all failed to prevent two of our
senior doctors conquering the Himalayas
and raising almost £20,000 for a cancer
charity.

Section 3

Stephen Bentley, Deputy Medical Director
and Consultant Physician, and Barry Taylor,
Cancer Lead and Surgical Consultant,
headed for Mount Everest in September
hoping to hike to base camp and raise funds
for CANtreat.
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However, appalling weather conditions
meant that all flights from Kathmandu were
grounded, making the journey to Mount
Everest impossible. Determined to fulfil their

CA
ost £20,000 for
Our staff raised alm

Ntreat

mission, the doctors opted to trek to the
Annapurna Sanctuary, which lies within a
series of peaks in the Himalayas boasting
the 10th-highest summit in the world.

Review of the year
October 2006
During this same period a completely new
model of care for patients requiring
The first phase of a pioneering package of
emergency medical care was developed
improvements was launched, which will see
at Warrington Hospital in a new, 64-bed
Halton General Hospital become a centre of
Emergency Management Unit (EMU). The
excellence for planned surgery.
first of its kind in North Cheshire, the Unit will
During Phase 1 of the Better care, ensure that patients are seen at a much
sustainable services programme, a new earlier stage by a consultant, which will
modular theatre was opened at Halton for result in faster diagnosis and treatment.
patients undergoing planned surgery and a
ward was re-opened to support the theatre,
in a service improvement designed to ensure
fewer cancellations of planned operations
for North Cheshire residents.
Implementation phase begins

Annual health check

The care of children at our Trust was rated
among the best in the country by a national
health watchdog.
As part of its first annual health check, the
Healthcare Commission (HCC) rated us
among the top 25% of the 157 hospitals
reviewed for the quality of healthcare
provided to children.
We are also pleased to announce that our
Pathology Service was rated among the
UK’s best.

The annual health check showed that we
are:

We were rated in
the top 25% of ho
spitals
for our care of ch
ildren

Emergency (A&E) Department and for
urgent cancer referrals

• continuing to drive ever-higher standards
in the prevention and control of Methicillin
• meeting the majority of new and existing
Resistant Staphylococcus Aureus (MRSA).
national targets set by the government,
including waiting times in the Accident and

Healthy eating

Section 3

Improving the lives of Halton residents runner-up in the Halton Strategic
earned our Community Food and Health Partnership (HSP) Health Award for its work
in encouraging residents to eat five portions
Team a prestigious award.
of fruit and vegetables a day.
The Team, which has been running
successfully for five years, was named
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Review of the year
Halton hygiene

The kitchen at Halton General Hospital is award of three stars from Halton Borough
officially one of the cleanest in Halton.
Council’s Environmental Health Department.

Our patients can be reassured that the food
they receive is stored, prepared and cooked
in line with the highest possible hygiene
standards after we received the highest

As part of its role, the Department is
responsible for enforcing health and safety
law by visiting premises that prepare food,
including restaurants, takeaways and
nursing homes.

November 2006
BMJ award

Our state-of-the-art Resource Room, which
ensures that all maternity staff are trained
to the highest possible standard, earned
our Trust a prestigious award.

Rachael Browning and Sister Michelle
McElroy collected second place in the
British Midwifery Journal (BMJ) Innovation
in Practice award at a glitzy ceremony at
London’s British Aeronautical School.

Our midwifery staf
f collect a
BMJ award for inn
ovation

It is the second time the room has hit the
headlines as it attracted a Royal College of
Midwives award for innovative services for methods in healthcare – recognised the
mothers and babies in 2005. The 2006 success of our Resource Room, based on
honour – which celebrates pioneering the Labour Ward at Warrington Hospital.

Healthcare Champions

Our Rheumatoid Arthritis Team won the
first ever Healthcare Champions Award for
the excellent treatment it provides for
patients with the disabling condition.

Section 3

Elaine Williams, Rheumatology Nurse
Practitioner and Angela Cox, Senior Nurse
Practitioner, were presented with the
award by MP Theresa May at the House of
Commons.
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thritis Team win
Our Rheumatoid Ar
pions Award
a Healthcare Cham

Organised by the National Rheumatoid
Arthritis Society (NRAS), the award
recognises outstanding contributions to The Team was nominated by three patients
patient care, improving quality of life and and was selected to receive the accolade
empowering them to manage their own from a field of 90 competitors.
condition.

Review of the year
Management Development Awards

Catherine Beardshaw, Chief Executive,
praised diligent staff at a Management
Development Awards Ceremony held on
November 30, in Warrington Hospital’s
Postgraduate Centre.
The
ceremony
recognised
the
achievements of the staff who completed
the Level 2 Introductory Certificate in Team
Leading. This year was the first time that
the programme has been delivered at our
Trust.

their success
Students celebrate

Certificates were also presented to Management in September 2005 and
students who had completed the Institute of January 2006. Shelley Parkinson, ILM
Learning and Management (ILM) Level 3 Northwest Regional Manager, presented
Introductory Certificate in First Line the students with their certificates.

Institute of Learning and Management
Centre

Suzanne
Douglas,
Team
Leader/
Management Development Officer and Zoë
Wilde, Learning and Development Officer,
successfully gained accreditation to
run two new management development
programmes within our Trust.

This has expanded the ILM programme
portfolio at our Trust to include both the ILM
Level 2 Introductory Certificate in Team
Leading and the Level 5 Introductory
Diploma in Management. The expansion has
ensured we adopt an escalator approach to
management skills.

Free shuttle bus

In November we were pleased to announce
the commencement of a free shuttle bus
between Halton and Warrington Hospitals.

The bus, which operates seven days a week
and undertakes 11 return journeys each
day, has been welcomed by staff, patients
and visitors alike.

The Trust’s free sh

uttle bus is launche

d

Section 3

Timetables are publicised widely within our
Trust and are available from the Information
Desk or Help Desk at both hospitals.
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Review of the year
December 2006
Conclusion of phase 1

Following the successful conclusion of
Phase 1 of our service reconfiguration
improvements, by December Halton
General Hospital was cancelling fewer
operations.
In the move towards becoming a centre of
excellence for planned surgery, the hospital
benefited from a new theatre providing
same day and short stay surgery for
approximately 2,000 patients a year.

The theatre opened its doors to patients on
December 4, and was officially launched by
pop star Nicola Roberts of Girls Aloud on
December 15. It has been widely praised by
patients.

Food Safety Scheme

Congratulations to Steve Miller and all the
catering team at Warrington for achieving 5
out of 5 in Warrington Borough Council’s
Food Safety Scheme for the standards of
hygiene. Only 87 out of 1,077
establishments received this maximum
score. This complements the top score
received at Halton General Hospital and
reinforces the high standards maintained
across our Trust.

p band Girls Aloud,
Nicola Roberts, of po w operating
officially opens the ne spital
theatre at Halton Ho

New falls alert system

Our Trust was delighted to secure funding of
£15,000 from the Halton Neighbourhood
Renewal Fund to purchase and pilot the use
of falls prevention equipment. The funding
enabled us to purchase the TABS falls alert
system which is used to alert staff when
patients at risk of falls try to stand unaided.

The equipment was first introduced to
elderly care and trauma and orthopaedic
wards in December 2006 and will be rolled
out to the remainder of adult wards in due
Disability awards
course.
Positive feedback has been gained
Employing the right person for the job –
from
staff
using the equipment and more
regardless of disability – earned our Trust a
measurable
evaluation will be undertaken.
pair of prestigious equal opportunity awards.

Section 3

We were named runners-up in the
Supported Employment Large Business and
Workprep Development categories of the
Cheshire Positive Awards for Business,
organised by Cheshire County Council.
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Elaine O’Brien, Human Resources Manager,
collected the awards at a ceremony on
December 5, at the Alexandra Stadium,
Crewe.

Review of the year
January 2007
League of Friends

Patients at Warrington Hospital benefited
from almost £50,000 worth of equipment,
which was donated by our League of
Friends. The money was raised through
selling hospital lottery tickets, books, toys
and bric-a-brac at the League’s fundraising
area near the entrance to the hospital.

A machine for delivering anaesthetic,
equipment for measuring oxygen in blood
and an instrument to examine eyes are
among the many items presented by the
League during 2006.
Items donated by the League include:

• five pulse oximeters, worth £5,000, for
our Cardiology Department

• an exercise bike and rowing machine,
together worth £1,650, for our Therapies
Team

Our League of Frien
ds

• an ophthalmoscope, worth £973, for A&E

• examination couches, chairs, dressing
trolleys and lamps, together worth
£5,886, for our Genito-Urinary Medicine
(GUM) Department

• an anaesthetic machine, worth £16,000,
for our Ophthalmic Theatres.

Long service awards

Jean Banks, Chief Pharmacy Technician,
received a long service award for 40 years’
service to our Trust at the Awards Evening
on January 29, 2007. She was also
nominated as Employee of the Month in
November 2006 and subsequently as
Employee of the Year for 2006.

Jean Banks is pres
ente
with her Employee d
of
the Month award

Jean Staniforth, a staff nurse on Ward B14,
was also honoured for 35 years service to
our Trust.

ceives her aw
Jean Staniforth re

ard

Section 3

Our inaugural long service awards were
marked by two ceremonies to acknowledge
our long serving staff for their contribution,
support and commitment. A total of over
600 staff were eligible to receive awards,
which were presented by the Chairman and
Chief Executive.
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Review of the year
February 2007
New ECG

Warrington Hospital was presented with a
new electrocardiograph (ECG) machine,
thanks to the Widnes-based O’Connor
Group. The new machine, which cost almost
£5,000, will be located in the colorectal
surgery unit on Ward A6, where it will be
used to assist in the diagnosis of patients
and provide practical support to patient
care.

Ward A6 at War
rington Hospital
receives a new EC
G machine

March 2007
Midwife retires

Helen Stone, Maternity Ward Manager at
Warrington Hospital hung up her uniform
and retired after 35 years of loyal service
on March 30. She worked on the maternity
ward from 1972 and during that time
personally helped to deliver more than
1000 babies.

Investing in our facilities

We invested a total of £6.4m on capital
developments, medical equipment and
improving the quality of our estate. New
developments completed during the year
under review included:

Midwife Helen Ston
e celeb
retirement with co rates her
lleagues

• the addition of a new theatre to provide
same day and short stay surgery, helping
us to become a centre of excellence for
planned surgery at Halton Hospital

Section 3

• new and improved facilities for our GenitoUrinary Medicine (GUM) service at Halton
• the development of a 64-bed Emergency
which affords more counselling and
Management Unit (EMU) which will ensure
examination rooms and improved
that patients who are suspected of needing
confidentiality
emergency surgical or medical treatment
undergo timely diagnosis
• the refurbishment of ward A3 and other
wards and offices on both sites.
• the provision of a new acoustic booth in
our Audiology Department and a new
ambulatory service in our Ophthalmology
Department
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Investing in our staff
Introduction

Trust towards violence and harassment
In order to achieve this we are committed to
(more positive than other trusts)
delivering all-important human resources
strategies and developing local solutions to • job satisfaction (more satisfaction than in
our employment challenges, while striving to
other trusts)
become a model employer of the future.
• work pressure felt by staff (less pressure
Improving Working Lives
felt by staff)
Building on the success of achieving • staff intention to leave jobs (fewer than
Improving Working Lives Practice Plus
other trusts).
standard in 2005/06, our Trust has made
significant progress in implementing a We were pleased to launch a new childcare
assistance voucher scheme in January
number of staff initiatives.
2007. The scheme, which is proving
The annual Staff Survey results for 2006 extremely popular, enables staff to claim up
have recently been received and we were to £243 per month towards all forms of
very pleased with the progress made registered and approved childcare up to the
especially given that the last 12 months have child’s 15th birthday.
seen many changes within our Trust. The
Survey covers 28 key areas and we have Pay and conditions reforms
increased the number of areas from 14 to During 2006/07 all relevant staff have now
16 in which our performance features transferred to the new Agenda for Change
among the best 20% of acute NHS Trusts framework, a massive achievement that has
as follows:
only been possible due to working in full
partnership
with staff-side representatives.
• % of staff working extra hours (fewer than
This close working relationship has resulted
other trusts)
in many local agreements on the successful
• % of staff working extra hours due to application of terms and conditions of
pressure and demands of the job (fewer service, work which is ongoing.
than other trusts)
Throughout 2006/07, significant work
• quality of work life balance
has been undertaken to plan and implement
• % of staff with a structured appraisal (more a new Electronic Staff Record (ESR)
system. This is part of a roll out of a
than other trusts)
national programme, which replaces existing
• support from immediate managers
systems in our Payroll and Human
• % of staff suffering a work related injury in Resources Departments and provides for
previous 12 months (fewer than other one integrated system.
trusts)

• % of staff suffering from work related
stress in previous 12 months (fewer than
other trusts)

Section 4

We recognise that our most valuable asset • % of staff experiencing harassment,
bullying or abuse from staff in previous 12
is our staff, who are vital in ensuring that our
months (fewer than other trusts)
Trust provides the best care possible to our
patients.
• % of staff experiencing bullying,
harassment or abuse from patients or
We need to ensure that staff are motivated,
relatives in previous 12 months (fewer than
supported and equipped with the skills and
other trusts)
resources to meet the needs of the
community, both now and in the future.
• perceptions of effective action from the
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Investing in our staff
Training and development

We remain committed to the training and
development of staff and continue to seek
ways to secure funding to enhance
professional development opportunities.

Particular areas of collaboration during the
year have involved the securing of funding
through the local health community to
develop e-learning packages that will support
the delivery of training within the workplace.

It has been a difficult year for National
Vocational Qualifications (NVQs) with a
severe reduction in external funding.
However, we have worked hard to identify
alternative funding. We are, for example,
working in partnership with Manchester
College of Arts and Technology (MANCAT)
which is funding a full time peripatetic
assessor for two years to support the clinical
NVQs. NVQs in cleaning and information
technology (ITQ) are other areas where we
have offered ‘free’ NVQs through the Train to
Gain scheme and local education providers.

Section 4

We supported staff through the
reconfiguration of services by developing
clinical relocation packs, which all clinical
staff were given. This was followed up with
We continue to evaluate and develop
one-to-one visits from the clinical training
management training with the introduction
team
to
identify
any
specific
of a new Level 5 Diploma in Management to
training/learning requirements.
commence in the autumn of 2007.
We have continued to make progress with
The appointment of our New Director of
the Skills for Life agenda, continuing to work
Medical Education in September 2006 has
in partnership with Warrington Collegiate
ensured a review of the postgraduate
and now the newly reconfigured NW
education structure towards the delivery of a
Academy/Skills for Health which fund the
multi-professional/disciplinary structure for
taster sessions and support the embedding
clinical education, which will be taken
of Skills for Life assessments into internal
forward during the coming year.
courses.
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Investing in our staff
Staff consultation and involvement

2006/07 has seen a significant period of
change within our Trust. These changes
have been achieved with the full consultation
and active involvement of staff-side
representatives.
Work has continued on updating and
reviewing employment policies and
procedures in consultation with staff-side
representatives. This has taken into account
changes in legislation and practice such as
the new age regulations that were
introduced on October 1, 2006, which will
ensure that all staff continue to be treated
fairly and equitably.

We have significantly reduced the use of
agency staff, particularly in the areas of
nursing. We have also successfully
implemented the redeployment of staff
across the two hospital sites as part of our
service reconfiguration and achieved an
overall reduction in posts without the need
for redundancies amongst clinical and
support staff. Much of this has been
achieved through effective partnership
working with staff and their representatives.

Section 4

In line with the recognised need to achieve
financial stability and build an organisation fit
for the future of healthcare provision, we
have embarked on a management
restructure that will provide a greater
We have continued to produce specialist degree of focus and accountability for
bulletins for training and development, service provision and leadership. This will be
Agenda for Change, Improving Working Lives underpinned by a leadership strategy.
and risk management, which complement
Equal opportunities
our staff newsletter Link Up. Staff are also
updated regularly through our intranet, We have continued our focus on equality and
Team Briefing mechanism and special diversity through the updating of our Race
Equality Scheme and production of a
briefings.
Disability Scheme. An equality and diversity
Workforce planning and management
sub group meets bi-monthly to review new
The past year has required increased focus legislation and discuss and offer solutions to
on the planning and management of our any staff-related issues that have arisen.
Trust workforce in order to meet the
During the year, we held a total of 10
requirements of our reconfiguration of
training sessions for managers and staff in
clinical services and our financial plan.
relation to Disability Awareness and Equality
In addition to gaining a better understanding and Diversity. Work is continuing to improve
of our workforce data, we have set and accessibility in line with the Disability
achieved Trust targets around sickness Discrimination Act.
absence and turnover rates.
Improvements made during 2006/07
include the refurbishment of lifts, installation
of ramps, better signage, refurbished toilets
and bathrooms and the installation of more
tactile dropped curbs.
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Integrated governance
Introduction

The appointment of a Director of Integrated
Governance and the introduction of a new
Governance Directorate during the past 12
months have brought about the merger of a
number of risk management and clinical
governance related services within our
Trust. The purpose of the reorganisation is
to integrate systems and processes in order
to achieve optimum safety and quality for
both patients and staff. Clinical and
corporate governance will continue to be key
areas of focus to drive improvements to
patient quality and safety.
The patient experience

In February 2007, we received our latest
inpatient survey results as part of the
national inpatient survey programme. The
sample group comprised 850 inpatients
discharged during June, July and August
2006. They were asked questions grouped
into seven main areas, which reflect the
patient journey from admission to discharge.

Section 5

We received very positive feedback in
relation to the hospital and ward
environment, with more than 90% of
patients expressing a high level of
satisfaction about the quality of care at both
Warrington and Halton Hospitals. The
findings provide an independent assessment
of our patients’ views and it is encouraging to
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note that in most areas the vast majority of
our patients are pleased with the services
that they receive during their stay. Listening
to the views of patients is key to developing
better services and improving the overall
patient experience. As a result of the
inpatients survey we will develop an action
plan to address suggested areas for
improvement and establish a Trust-wide
patient survey monitoring group to ensure
that progress is maintained. Regular
feedback on progress will be provided to the
Clinical Governance Committee and Board of
Directors.
We have noted suggestions for
improvement by patients and these
comments will form part of our action plan
over the next 12 months.
Clinical effectiveness

We continue to maintain our established
practice of multi-professional audit and have
a system in place for effective monitoring of
clinical practice. We have developed a new
strategy to direct and support high quality
audit activity and ensure it is fully integrated
into our structure. During 2006/07 we
conducted a number of clinical audits aimed
at ensuring that our clinical standards and
procedures are maintained via a systematic
process.

Integrated governance
Infection prevention and control

Environment of care

We keep hospital acquired infections under
review on a continual basis in accordance
with the national programme ‘Saving Lives’
which identifies a number of impact
interventions that can be made to reduce
the infection risk to patients during their stay
in hospital.

We are pleased to report that we once again
received a very positive outcome from our
Patient Environment Action Team (PEAT)
assessment, with input from the Patient and
Public Involvement Forum, which took place
at both Warrington and Halton Hospitals in
February 2007. The assessment included
the following categories:

• Capital Challenge bid – we made a
successful bid to the Department of Health
and secured £300,000. This money
predominantly funded a cleaning audit
system for Hotel Services and
decontamination equipment for the
Endoscopy Unit.

by both our own teams and ‘mystery
shoppers’, support the PEAT assessments.
This demonstrates our commitment to
providing an environment that enhances the
patient experience and we are delighted that
our high standards have been maintained
during a period of significant change. A
special thanks should go to staff for their
hard work and commitment.

Section 5

Last year we demonstrated our
commitment to this strategy through a • patient environment
number of initiatives:
• privacy and dignity
• Nurses’ Day (May 12, 2006) – displays at • food.
Halton and Warrington to highlight the
importance of hospital cleanliness and the The assessment teams were complimentary
role visitors can play to help prevent of the standards observed and noted
improvements in a number of areas
infections in hospital
compared to last year. We are currently
• Joining Hands (July 6 and 7, 2006) – a awaiting confirmation of our final scores, but
joint initiative with Halton and Warrington remain confident of maintaining scores of
PCTs to highlight the importance of hand ‘good’ in all categories. Feedback from the
hygiene to all staff
assessments has been provided to wards
• Infection Control Nurses Association and departments visited and follow up visits
(ICNA) audits – wards and departments are planned by the assessment team to
were audited using the ICNA audit tool. The ensure that progress is maintained.
results were favourable showing an An ongoing programme of inspections,
increase on the previous year’s score
which are undertaken throughout the year
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Integrated governance
Research and development (R&D)

We continue to support research and
development (R&D) for the benefit of our
patients and the development of our staff.

Over the past year Dr Debashis Mandal has
taken on the role of Research and
Development Chair and our Research and
Development Committee has been
restructured to ensure representation from
all the clinical departments. Strong links have
been forged with Liverpool John Moores
University, that will provide the opportunity to
develop further research projects in the
coming year.
Our research governance systems, and
partnerships with other organisations,
ensure that we provide a safe and supportive
environment for research.

We will continue to embed research into the
culture of our organisation over the coming
years and recognise the important links that
R&D has with education.
Health and safety

The Health and Safety Executive conducted a
four-day inspection in September 2006,
which formed part of their national
programme for all NHS Trusts. The
inspection involved both Warrington and
Halton sites and consisted of a review of
health and safety management by specific
topic areas. The topic areas selected were
those where accident and ill health incidence
is high nationally. The inspection focused on
the risks that present particular problems in
the healthcare sector, which were:
• musculoskeletal disorders – manual
handling and display screen equipment

• work-related violence
• slips, trips and falls

Section 5

• occupational health – including the
management of sickness absence and
managing the return to work of staff that
have been off sick.
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The findings of the report were generally
positive and we have now put together a
robust action plan, which has been devolved
to all directorate managers. Regular
updates on progress are discussed at our
Trust committees.

The schedule of health and safety training
that has been in place for the past five years
continues to be rolled out. We are
committed to ensuring a high uptake of
mandatory training amongst all staff.

European Health and Safety Week in
October 2006 concentrated on the theme
of ‘young people’ and presented us with an
opportunity to display some of the initiatives
that are taking place within our directorates.
Examples of these displays, which consisted
of advice, guidance and quizzes to raise
awareness, included ‘Cleaning Standards
and Waste’, ‘Looking After Your Back’ and
‘Safe Start’.
We are pleased to report a significant
reduction in the number of manual handling
incidents and injuries recorded during the
year under review. This reflects the
continued progress that has been made with
regard to manual handling training over the
past three years and the purchase of new,
user-friendly equipment.
Incident reporting

Some encouraging points emerged from the
analysis of our incident trends during
2006/07. A total of 5,200 incidents were
reported in the year, a figure that represents
a reduction of approximately 500 on last
year. Moreover, the number of incidents that
resulted in an actual injury continued to fall.

Given the increased clinical activity that has
taken place during this time it is further
evidence that the proactive measures which
have been put in place in recent years, such
as directorate risk registers, risk
assessment programmes and workplace
health and safety inspections, have been
successful in reducing the severity of
untoward incidents.

Perhaps the most significant trend to
emerge is that the increase in numbers of
incidents recorded during 2005/06 has
been reversed as the figures for 2006 have
returned to the levels of 2004/05. Patient
falls remain the highest single reported
incident within our Trust, although it is
encouraging that the number of such
incidents was considerably down on last
year, largely due to the proactive measures
that have been introduced over the last
couple of years.

Integrated governance
Complaints

both hospital sites with a local point of
contact for advice and help in order to
resolve potential problems in the early
stages. It is a confidential service that is
aimed at enhancing the patient experience
by resolving queries and concerns at local
level. Early intervention in such cases can be
crucial in avoiding more serious problems
The table below shows a breakdown of our
which otherwise may become formal
complaints profile recorded over the last
complaints at a later stage.
three years:
Complaints can often be a valuable source of
feedback to our Trust and provide an
opportunity for us to review our procedures
and bring about service improvements.
Anyone who experiences dissatisfaction with
our services can expect to be dealt with in
both a responsive and sympathetic manner.

2006/07

2005/06

2004/05

Number of formal complaints

382

403

427

% acknowledged within
2 days

100%

100%

100%

% concluded within 20 days*

83%

85%

72%

No. of requests for
independent review to
Healthcare Commission

6

17

8

* This target extended to 25 days in September 2006.

During 2006/07 the downward trend for
complaints over the last two years was
maintained with a total of 382 formal
complaints recorded. All were again
acknowledged
within
the
two-day
requirement and 83% were concluded
within the 20 or 25-day statutory timescale.

During the 2006/07 year our PALS service
made a total of 650 formal contacts to
patients and visitors with a concern or
information need.

PALS can also be an important vehicle in
identifying service needs and therefore
provide an opportunity for us to improve our
Every effort is made to ensure that lessons services to patients. Examples of this include:
are learned as a result of complaints.
• redesigning bathroom facilities in a ward
which did not have the appropriate
During the year under review, a number of
equipment
to accommodate disabled
initiatives and service improvements have
patients
been implemented arising from an initial
complaint. These include:
• providing larger size gowns for patients
using our radiology service
• written information provided to patients
prior to admission
• improving internal communications and
signposting to other services.
• the introduction of a care pathway for post
procedure observations
Patient and public involvement (PPI)

Our Trust makes every effort to involve
patients and their carers in the design and
• the inclusion of carers’ views in the delivery of care and ensure that patients’
discharge planning process. Our Admission voices are heard at all levels of the
and Discharge policy will be revised to organisation.
reflect this
Managers and clinicians have attended the
• staff competencies to be re-assessed for Warrington and Halton Overview and
Scrutiny Committees to share plans for
the taking of bloods
improving services in the future.
• new guidelines developed for diabetic
Communication and involvement will be
patients undergoing investigations.
increased in 2007/08 as we seek to
PALS
establish
membership
from
local
communities
to
support
our
NHS
Foundation
Our Patient Advisory and Liaison Service
(PALS) provides patients and carers across Trust application.

Section 5

• an audit of written documentation of
records
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Integrated governance
Claims

We recognise the upset and distress that
claims can cause to claimants and staff alike
and we aim to minimise this by dealing with
claims in a sensitive, timely and cost effective
manner, in conjunction with the NHS
Litigation Authority.
The 2006/07 financial year has seen a
small increase in the number of new and
potential clinical claims and a larger increase
in non-clinical claims.

Action taken as a result of claims included
repairs to, or disposal of, defective
equipment, awareness raising and
reinforcement of procedures relating to
needle stick injuries and record keeping and
a review of our moving and handling
assessment procedure to incorporate the
changing requirements of unpredictable
patients.

Emergency preparedness

Our emergency plans are compliant with all
national and regional imperatives and are
tested on a regular basis in accordance with
the requirements of the Department of
Health.

In August 2006 our Major Incident Plan was
tested by the national auditors in a two-day
event, which involved 62 staff at all levels in
the organisation. This was a very successful
event and allowed access to staff who would
normally be expected to play significant roles
in a real incident. Learning from the event
has been incorporated into the updated
Plan.

Section 5

We have worked hard with all our partner
agencies around producing our plans, and in
particular our Pandemic Flu Plan is the
result of major co-operation between both
PCTs, the local councils and all the
In these ways, the information provided by emergency services locally, regionally and
claims is being used to improve our risk nationally.
management systems and so improve During the year under review, we
patient safety.
participated in several national and local
initiatives to test our emergency plans, which
has provided us with assurance that our
systems and procedures are able to meet
the challenges presented by a major
emergency.
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Working in partnership
Improving health

The health services provided by our Trust
play an important part in improving the
health of local communities. Our involvement
in the local Health Partnerships at Halton
and Warrington has been successful in
engendering a whole systems approach to
strategic planning and service improvement.
During the year, we worked closely with
Warrington and Halton and St Helens PCTs,
and Warrington and Halton Borough
Councils. This is exemplified by a number of
achievements and initiatives that were
undertaken in conjunction with other
agencies. In the year under review we:

Many of the initiatives reflect the principles
embodied in the health and social care
white paper Your Health, Your Care, Your
Say which promotes a shift in emphasis
from acute hospital care to preventative
services in community settings so that
complementary services can be provided in
an integrated way.
During 2006/07, we trialled a proactive
initiative in conjunction with the Police Public
Protection Unit aimed at increasing
awareness of domestic violence. The project
was very successful and has now been
incorporated into the Vulnerable Adult and
Safeguarding Children policy.

Section 6

• facilitated intermediate care with both
social services to develop joint Public health
assessments for admission to services
We have a key role to play in improving the
• formulated a discharge planning steering general health and well being of the people of
group with representatives from social North Cheshire. We continue to work with
our partner organisations to implement the
services, PCTs and the voluntary sector.
recommendations of Choosing Health:
• developed specialist nurse links with
Making Choices Easier.
community matrons for patients with long
Work is continuing with the directors of
term conditions
public health from Halton and St Helens
• worked collaboratively with social services
and Warrington PCTs to co-ordinate public
departments regarding the protection of
health strategies across the local health
vulnerable adults
economy. Focus for the coming year will
• undertook cross agency training for staff build on existing and new partnerships;
with regard to the Safeguarding Children improving health outcomes for our patients
policy initiative
and staff; ensuring equal access to services
• developed a weight management and for marginalised groups and working
group diabetes education service in to reduce inequalities in health, including
smoking cessation programmes, reduction
conjunction with Halton Borough Council
in teenage pregnancy and increasing breast
• pioneered an innovative development feeding rates.
programme with the education service in
Warrington to review the school meals
service in order to improve menus and
engender healthy eating amongst
schoolchildren.
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* Attendance refers to formal meetings at our Trust Board. Informal meetings are also held on a bi-monthly
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Declaration of executive and non-executive directors’ private interests
April 1, 2006 – March 31, 2007
Name
Maureen Banner
Non-Executive Director

Nature of declaration

Reason for declaration

Councillor, Borough of Warrington – sits
on Education, Planning, Direct Services,
Licensing, Alcohol Committees

Potential conflict of interest

Traffic Committee

Resigned May 2007

Chair, Warrington WA (Refuge)

Potential conflict of interest

Portfolio holder - Community and
Wellbeing, Sure Start, Early Years,
Young People, Environmental Services

Resigned May 2007

Wife employed as nurse at Trust

Potential conflict of interest

Daughter employed by Trust

Potential conflict of interest

Daughter employed by Trust

Potential conflict of interest

Trustee Halton Haven Hospice

Resigned December 2006

Chair National Clinical Homecare
Association

Potential conflict of interest

Member National Homecare Medicines
Committee (NHS)

Potential conflict of interest

Doreen Shotton
Non-Executive Director

Director, PHAB Ltd (national charity)

Resigned October 26, 2006

Philip Wake
Medical Director

Occasional medico-legal work

Potential conflict of interest

Wife works as part-time practice nurse
with Doctors Meldrum, Vitty and Partners,
Liverpool

Potential conflict of interest

Councillor, Borough of Halton – Lead
Member for Business Efficiency

Potential conflict of interest

Ronald Ferguson
Non-Executive Director
Carol Withenshaw
Non-Executive Director

Allan Massey
Chairman

Section 7

No interests declared:
Catherine Beardshaw – Chief Executive
Kathryn Holbourn – Executive Director
Allan Mackie – Non-Executive Director
John Doyle – Executive Director
Sheila Samuels – Executive Director
Liz Craig – Associate Director
Rob Smith – Associate Director (took up post September 2006)
Gary Doherty – Associate Director (resigned from post September 17, 2006)
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Remuneration report
The Remuneration and Terms of
Employment Committee meets annually, or
as required to make decisions regarding
remuneration and conditions of service for
executive directors including our Chief
Executive.

Agreements for these staff reflect the
provisions of national arrangements. Pay
arrangements are also determined for
senior managers and staff not covered by
national pay review bodies.
Remuneration and conditions of service
include provisions for other benefits as well
as arrangements for termination of
employment.

The Trust does not apply performance
conditions linked to remuneration. Executive
directors participate in annual performance
development reviews and appraisals.
Individual objectives are linked to the
corporate objectives.
The Committee comprises our Trust’s:
• chairman

• chief executive

• non-executive directors.

Contractual arrangements for non-executive directors

Contract commencement
date

Contract expiry date

Notice period

Allan Massey

01/12/2004

30/11/2008

Three months

Maureen Banner

01/12/2004

30/11/2008

Three months

Carol Withenshaw

01/07/2006

30/06/2010

Three months

Doreen Shotton

01/12/2003

30/11/2007

Three months

Ronald Ferguson

01/12/2003

30/11/2007

Three months

Allan Mackie

01/03/2005

28/02/2009

Three months

Name

Executive directors – our executive directors are not employed under fixed term contractual
arrangements and are required to give three months notice under the terms of their
employment.
Both employee and employer contribute to the NHS pension scheme and Note 1.11 of the
annual accounts provides an explanation of how pension liabilities are treated in the
accounts.

Section 7

Only the information included in the salaries and allowances and pension entitlements tables
(follow pages) has been subject to external audit.
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Salaries and allowances
2006/07

Other
Benefits
Other
Benefits
Salary (bands remuneration
in kind
Salary (bands remuneration
in kind
of £5,000)
of £5,000)
(bands of
(rounded to
(bands of
(rounded to
£5,000)
the nearest £)
£5,000)
the nearest £)

Ian Dalton
Chief Executive

N/A

N/A

N/A

60-65

Ann Marr
Chief Executive

N/A

N/A

N/A

45-50

Catherine Beardshaw
Chief Executive

80-85

John Doyle
Director of Finance

90-95

85-90

Kathryn Holbourn
Director of Nursing

90-95

85-90

Liz Craig
Director of Governance

30-35

Sheila Samuels
Director of Human
Resources

70-75

Philip Wake
Director of Medicine

30-35

Allan Massey
Chairman

15-20

15-20

Maureen Banner
Non-Executive Director

5-10

5-10

Karen Hickmore
Non-Executive Director

0

5-10

Doreen Shotton
Non-Executive Director

5-10

5-10

Ronald Ferguson
Non-Executive Director

5-10

5-10

Allan Mackie
Non-Executive Director

5-10

5-10

Carol Withenshaw
Non-Executive Director

0-5

0

100

70-75

40-45

25-30

120-125

600

Section 7

Name and title

2005/06
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Total accrued pension at age 60 at
March 31, 2007 (bands of £5,000)

Lump sum at age 60 related to accrued
pension at March 31, 2007 (bands of £5,000)

Cash equivalent transfer value at
March 31, 2007

Cash equivalent transfer value at
31 March, 2006

Real increase in cash equivalent
transfer value

£,000

£,000

£,000

£,000

£,000

£,000

£,000

Employer’s contribution to
stakeholder pension

Lump sum at aged 60 related to real
increase in pension (bands of £2,500)

Name and title

Real increase in pension at age 60
(bands of £2,500)

Pension entitlements

£,000

Catherine Beardshaw
Chief Executive

5-7.5

22.5-25

45-50

135-140

716

564

73

0

John Doyle
Director of Finance

0-2.5

0-2.5

25-30

75-80

344

315

15

0

Kathryn Holbourn
Director of Nursing

0-2.5

5-7.5

35-40

115-120

609

538

40

0

Sheila Samuels
Director of Human Resources

0-2.5

0-2.5

25-30

75-80

348

320

14

0

0

0

0

0

0

0

0

0

Liz Craig
Director of Governance*

* Part year employment with effect from July 1, 2006

Section 7

As non-executive directors do not receive pensionable remuneration, there will be no entries
in respect of pensions for non-executive directors.
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Pension entitlements
Cash equivalent transfer values

A cash equivalent transfer value (CETV) is
the actuarially assessed capital value of the
pension scheme benefits accrued by a
member at a particular point in time. The
benefits valued are the member’s accrued
benefits and any contingent spouse’s
pension payable from the scheme.

individual has transferred to the NHS
pension scheme. They also include any
additional pension benefit accrued to the
member as a result of their purchasing
additional years of pension service in the
scheme at their own cost. CETVs are
calculated within the guidelines and
A CETV is a payment made by a pension framework prescribed by the Institute and
scheme or arrangement to secure pension Faculty of Actuaries.
benefits in another pension scheme or Real increase in CETV
arrangement when the member leaves a This reflects the increase in CETV effectively
scheme and chooses to transfer the funded by the employer. It takes account of
benefits accrued in their former scheme. the increase in accrued pension due to
The pension figures shown relate to the inflation, contributions paid by the employee
benefits that the individual has accrued as a (including the value of any benefits
consequence of their total membership of transferred from another scheme or
the pension scheme, not just their service in arrangement) and uses common market
a senior capacity to which disclosure applies. valuation factors for the start and end of the

Section 7

The CETV figures and other pension details period.
include the value of any pension benefits in
another scheme or arrangement that the
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Financial performance
2006/07
Significant progress has been made in
delivering financial savings this year which
will deliver financial stability and achieve
financial viability in the longer term.
From an opening deficit of £20.8m, our
Trust has managed to reduce the deficit to
£6.7m at year end through a combination of
increased income, internal savings and
additional financial support as shown below:
£m
Opening deficit
SHA write off
In year cost pressures

20.8

In summary, the statements show financial
performance against target as follows:
Target
£’000

Actual
£’000

NIL

6695
deficit

3.2

Gross savings

(7.3)

Year end deficit

6.7

• reconfiguration of services across Halton
and Warrington, delivering £2.3m
• strategic schemes to improve efficiency in
bed and theatre utilisation, medical
productivity and reduced administration
costs, saving £4.8m
• increasing income by £2.7m
• internally generated savings schemes,
£6.7m
• estates rationalisation savings of £0.5m.

Section 8

Whilst considerable progress has been
made, a loan of £8.8m was required to
support the deficit during this transitional
period. This loan will be repaid to the NHS
bank over the next three years.

(10.0)

During the year our Board introduced
saving/income generation schemes valued
at £17m, which will return our organisation
to financial balance by March 2008.
This turnaround programme acknowledges
the work being undertaken by local primary
care trusts to deliver unscheduled care
within a community setting and the need
to deliver safe, high quality patient
services which deliver access targets but at
reduced cost through improved efficiency
and rationalisation. The schemes are
summarised below:
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• ward refurbishments £0.8m
• IM&T developments £0.4m
• decontamination improvements £0.4m
• health and safety improvements £0.2m.

Income and expenditure
Capital cost absorption rate

3.5%

3.6%

Capital resource limit

5256

4978

External financing limit

3778

3777

In conclusion, our Trust has made an
impressive start in returning to financial
balance and this is due to the efforts made
by staff across the organisation who have
been instrumental in planning and
implementing our change programme. The
need to deliver the planned efficiency and
savings schemes is a considerable challenge
but one which can and must be completed to
ensure long term viability of our Trust.
The accounts shown in pages 38–42 are
summary financial statements. A copy of
the full accounts can be obtained by
writing to:

Alison Ormrod
Financial Accountant
North Cheshire Hospitals NHS Trust
Warrington Hospital
Lovely Lane
Warrington
Cheshire
WA5 1QG

It was recognised that in order to deliver the
changes identified, ensure greater access
and maintain standards, investment in
medical equipment and infrastructure was
needed. As a result the following investment
was made:
John J Doyle ACMA
• medical equipment £1.7m
• additional theatre at Halton £0.9m
Director of Finance

Summary of financial
statements
Statement of the Chief Executive's
responsibilities as the Accountable Officer
of the Trust

The Secretary of State has directed that the
Chief Executive should be the Accountable
Officer to the Trust. The relevant
responsibilities of Accountable Officers,
including their responsibility for the propriety
and regularity of the public finances for
which they are answerable, and for the
keeping of proper records, are set out in the
Accountable Officers' Memorandum issued
by the Department of Health.

The directors are responsible for keeping
proper accounting records which disclose
with reasonable accuracy at any time the
financial position of the Trust and to enable
them to ensure that the accounts comply
with requirements outlined in the above
mentioned direction of the Secretary of
State. They are also responsible for
safeguarding the assets of the Trust and
hence for taking reasonable steps for the
To the best of my knowledge and belief, I prevention and detection of fraud and other
have properly discharged the responsibilities irregularities.
set out in my letter of appointment as an The directors confirm to the best of their
Accountable Officer.
knowledge and belief that they have complied
Statement of directors' responsibilities in with the above requirements in preparing
the accounts.
respect of the accounts
The directors are required under the
National Health Service Act 2006 to By order of the Board
prepare accounts for each financial year. Catherine Beardshaw
The Secretary of State, with the approval of
the Treasury, directs that these accounts Chief Executive
give a true and fair view of the state of affairs
of the Trust and of the income and
expenditure of the Trust for that period. In
preparing those accounts, the directors are
required to:
John J Doyle
• apply, on a consistent basis, accounting
policies laid down by the Secretary of State Director of Finance
with the approval of the Treasury
• make judgements and estimates which are
reasonable and prudent

Section 8

• state whether applicable accounting
standards have been followed, subject to
any material departures disclosed and
explained in the accounts.
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Statement on internal
control
1. Scope of responsibility

The Board is accountable for internal
control. As Accountable Officer and Chief
Executive of this Board, I have responsibility
for maintaining a sound system of internal
control that supports the achievement of
the organisation’s policies, aims and
objectives. I also have responsibility for
safeguarding the public funds and the
organisation’s assets for which I am
personally responsible as set out in the
Accountable Officer Memorandum.
In order to assist me in carrying out this role,
the Board has developed a sound committee
structure and corporate governance
arrangements, together with schemes of
reservation and delegation of powers. The
executive officers within the Trust manage
the business of the Board within these
agreed parameters.

These agreements are monitored and the
Trust performance in delivery of service is
monitored through the local primary care
trusts. The Strategic Health Authority
performance manages the Trust against its
statutory and NHS plan targets as part of
the North Cheshire local health economy.
Regular meetings take place, which offer a
further mechanism and opportunity for
internal control to be discussed.
2. The purpose of the system of internal
control

Section 8

The system of internal control is designed to
manage risk to a reasonable level rather
than to eliminate all risk of failure to achieve
policies, aims and objectives; it can therefore
only provide reasonable and not absolute
assurance of effectiveness. The system of
internal control is based on an ongoing
The system of internal control is based upon process designed to:
an ongoing risk management process • identify and prioritise the risks to the
designed to identify the principal risks to the
achievement of the organisation’s policies,
organisation’s objectives, to evaluate the
aims and objectives; and
nature of those risks and to manage them
efficiently, effectively and economically. The • evaluate the likelihood of those risks being
realised and the impact should they be
principal mechanism for this is the
realised
and to manage them efficiently,
Assurance Framework and Risk Register.
effectively and economically.
The Trust provides acute secondary care
services primarily to the local population of The system of internal control has been in
Halton and Warrington in accordance with place in North Cheshire Hospitals NHS Trust
Service Level Agreements reached with for the year ended March 31, 2007 and up
primary care trusts. These agreements to the date of approval of the annual report
cover capacity, quality and finance aimed at and accounts.
delivering services in line with local and
national health targets and developing more
effective health care provision in partnership
with other statutory and voluntary
organisations.
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Statement on internal
control
3. Capacity to handle risk

• review and enhancement to the corporate
and clinical governance arrangements,
including risk management across the
organisation, to ensure a strong and
consistent approach to integrated
governance is achieved and embedded

Section 8

As Chief Executive, I maintain overall • the appointment of the Medical Director as
the chair of the Clinical Governance
accountability for ensuring a robust system
Committee
ensuring
clinical
risk
of internal control exists within the
management is at the forefront of the
organisation.
Trust’s clinical agenda.
I have delegated the responsibility for risk
management to the Director of Integrated Further enhancements are planned in
Governance. A supporting system for 2007/08 with a comprehensive review and
managing risk has been devolved to the development of the Trust’s senior
Head of Risk Management and Corporate management and committee structures
Governance, bringing together all aspects of ensuring effective risk management and
the risk management process and governance processes are further
governance systems. Further support is enhanced.
provided to the Trust’s risk management Training
systems through designated risk and clinical
Risk management training is provided
governance leads within Directorates.
through a number of sources. The Trust’s
The current Risk Management Strategy corporate induction programme has been
(2005-07) provides a framework for reviewed to ensure a system for all new staff
managing risk across the organisation in line to attend is in place and effective. The
with best practice and Department of Health programme provides details of the Trust’s
guidance. The strategy provides a clear, risk management systems and processes,
structured and systematic approach to the which is supported by a local induction
management of risk to ensure that risk programme. Risk management training is
assessment is an integral part of clinical, provided to all levels of staff within the
managerial and financial processes across organisation based upon the requirements
the organisation.
of the position held.
The role of the Board and the committees, There is a comprehensive mandatory
together with individual responsibilities of the training programme available for all staff
Chief Executive, Executive Directors, which provides training in a wide variety of
managers and all staff are set out within the risk management processes including health
strategy, and in particular the role of the and safety, manual handling, resuscitation
Corporate Risk Committee which is the and blood transfusion. An e-learning system
mechanism for managing and monitoring has been developed by key individuals across
risks across the Trust and reporting through the organisation to support the delivery of
to the Board. Board committees covering the Trust’s mandatory requirements.
clinical governance, human resources and
Root cause analysis training has been
audit support this role.
provided to specific staff members who have
During 2006/07 the management of risk dedicated
responsibility
for
risk
has been strengthened through:
management within their areas and it is
• the appointment of a Director of Integrated envisaged that this training will be further
disseminated within the future.
Governance
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Statement on internal
control
4. The risk and control framework

The risk management framework is set out in
the Risk Management Strategy 2005-07. The
key elements of the strategy include delegated
roles and responsibilities in respect of the
various elements of the risk management
process and a strong focus on the training and
support given to staff within the organisation to
enable them to fulfill their responsibilities.

There is a robust system in place of risk
identification, monitoring and reporting
throughout the organisation’s directorates
and committees. The Trust’s strategic risk
register is based upon the principle risks of the
organisation and is populated by all
services/departments via local risk registers,
which are monitored and maintained within
directorates. This enables risk management
decision-making to occur as near as
practicable to the risk source and for those
risks that cannot be dealt with locally to be
escalated to the appropriate level.

The Corporate Risk Committee maintains and
monitors the Corporate Risk Register on a bimonthly basis ensuring that significant issues
are brought to the attention of the Trust
Board.

Section 8

The Trust employs a number of systems to
ensure that risk management is embedded
within the organisation including business
planning and performance management
frameworks. Regular reports are also available
to the various committees responsible for
aspects of risk management.
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There is a Board approved Assurance
Framework in place which is reviewed by the
Corporate Risk Committee and the Trust
Board, and includes the following:
• the strategic objectives of the Trust covering
the main activities of the organisation
• the identification of the key risks to the
achievement of the strategic objectives and
the systems in place to manage/mitigate
these risks
• links to the Department of Health, Standards
for Better Health and the corporate risk
register have been included within the
framework providing a holistic review of
strategically significant risks relating to the
organisation’s business.

The Assurance Framework and the Standards
for Better Health declaration have provided
clear mechanisms for identifying gaps in
control and assurance, and enabled these to
be managed in year. The Trust has established
robust systems to identify, monitor and
implement actions in respect of working
towards the achievement of all its targets
(including the Standards for Better Health) in
conjunction with partner organisations.
Looking forward to 2007/08 the Trust is
committed to implementing a shared solution
to further enhance its decontamination
arrangements and continues to work towards
achieving a year on year reduction in MRSA.

During 2007/08 there is a planned
The Trust has a number of corporate policies refocusing of the Assurance Framework
and procedures in place to support risk following a revision of the Trust’s strategic
management, covering the management of objectives.
adverse incidents, safety alerts, and consent As an employer with staff entitled to
and general risk management arrangements. membership of the NHS Pension Scheme,
The
Trust
encourages
stakeholder control measures are in place to ensure all
participation and has an active patient and employer obligations contained within the
public involvement forum with representatives Scheme regulations are complied with. This
attending
strategic
committees. includes ensuring that deductions from salary,
Representatives are encouraged to raise employer’s contributions and payments in to
issues, be involved in determining solutions and the Scheme are in accordance with the
input to all aspects of risk management. The Scheme rules, and that member Pension
patient and public involvement forum have Scheme records are accurately updated in
actively fulfilled their role in respect of the accordance with the timescales detailed in the
regulations.
Standards for Better Health declaration.

Statement on internal
control
5. Review of effectiveness

As Accountable Officer, I have responsibility for
reviewing the effectiveness of the system of
internal control. My review is informed in a
number of ways:
• the Head of Internal Audit provides me with
an opinion on the overall arrangements for
gaining assurance through the Assurance
Framework and on the controls reviewed as
part of the internal audit work. This provided
the Trust with significant assurance including
that the Assurance Framework is in place to
meet the requirements of the Statement of
Internal Control. Significant assurance was
also provided on the systems and processes
underpinning the Standards for Better Health
declaration
• executive managers within the organisation,
who have responsibility for the development
and maintenance of the system of internal
control, provide me with assurance

remaining two standards and firm action plans
are in place.
In relation to the latter, the Trust is developing
an action plan to ensure that the systems and
processes underpinning financial reporting are
robust.

Additionally, the systems and processes within
the Trust have been utilised to monitor these
areas and mitigating controls are in place.
The Trust has faced a number of new
challenges in 2006/07 for which systems
were implemented and will continue to be
embedded during 2007/08. Recognised
ongoing challenges include:

• underlying financial pressures of the
organisation and the need to maintain
financial balance, including the achievement
of financial duties and the organisation’s
response to the delivery of the financial
recovery plan (this has been an area of
considerable progress in 2006/07)

There have been no significant control issues
identified during 2006/07, with the exception
of the core standards for better health
referred to in section 4, and weaknesses in the
Trust’s financial systems and reporting.

Catherine Beardshaw

Chief Executive

In relation to the former, the Trust continues North Cheshire Hospitals NHS Trust
to strive towards the achievement of the Date: July 9, 2007

Section 8

• the Assurance Framework itself provides me
with evidence that a review has been made of
the effectiveness of controls for managing • ensuring maintenance of income streams
and relationships with commissioners
the risks to the organisation in achieving its
principal objectives
• continued implementation of the service
reconfiguration across two hospital sites and
My review is also informed by:
embedding of a new management structure
• attendance at a number of key committees
across the organisation, ensuring effective
and reports from other committees,
and efficient use of resources and business
executive directors and managers
continuity being maintained
• external reviews and assessments including • implementing an infection control strategy to
successful accreditation against CNST,
ensure year on year reduction in MRSA
general and maternity risk management
rates.
standards, a positive PEAT inspection, Health
I have been advised on the implications of the
and Safety Executive reviews
result of my review of the effectiveness of the
• internal and external audit reporting via the systems of internal control by the Audit
Audit Committee
Committee, which is pivotal in advising the
• strategic Health Authority reviews of the Board on the effectiveness of the system of
Trust’s performance across the range of internal control
targets.
Signed:
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Income and expenditure
account for the year
ended March 31, 2007

2006/07
£000

2005/06
£000

145,234

153,821

13,230

6,514

(161,762)

(157,022)

(3,298)

3,313

Cost of fundamental reorganisation/restructuring

0

0

Profit/(loss) on disposal of fixed assets

0

0

(3,298)

3,313

Interest receivable

311

312

Interest payable

(13)

0

0

0

0

0

Income from activities
Other operating income
Operating expenses

OPERATING SURPLUS/(DEFICIT)

SURPLUS/(DEFICIT) BEFORE INTEREST

Other finance costs - unwinding of discount
Other finance costs - change in discount rate on provisions

SURPLUS/(DEFICIT) FOR THE FINANCIAL YEAR

(3,000)

3,625

Public Dividend Capital dividends payable

(3,695)

(3,542)

RETAINED SURPLUS/(DEFICIT) FOR THE YEAR

(6,695)

83

All income and expenditure is derived from continuing operations.

NOTE TO THE INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED March 31, 2007
March 31, 2007
£000

March 31, 2006
£000

(6,695)

83

Financial support included in retained surplus/(deficit) for the year - NHS Bank

0

0

Financial support included in retained surplus/(deficit) for the year - internally
generated

0

3,517

(6,695)

(3,434)

Retained surplus/(deficit) for the year

Retained surplus/(deficit) for the year excluding financial support

Section 8

This note is included only for comparator purposes as Trusts no longer receive 'financial support' due to the implementation of
the 2006/07 Working Capital Loans and Deposits Scheme.
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Balance sheet as at
March 31, 2007

March 31, 2007
£000

March 31, 2006
£000

FIXED ASSETS
0

0

114,354

106,810

0

0

114,354

106,810

Stocks and work in progress

2,468

2,353

Debtors

10,132

8,406

0

0

80

79

12,680

10,838

Intangible assets
Tangible assets
Investments

CURRENT ASSETS

Investments
Cash at bank and in hand

CREDITORS: Amounts falling due within one year

(16,001)

(10,028)

NET CURRENT ASSETS/(LIABILITIES)

(3,321)

810

TOTAL ASSETS LESS CURRENT LIABILITIES

111,033

107,620

CREDITORS: Amounts falling due within one year

(5,866)

0

PROVISIONS FOR LIABILITIES AND CHARGES

(4,393)

(2,371)

TOTAL ASSETS EMPLOYED

100,774

105,249

Public dividend capital

72,406

77,428

Revaluation reserve

32,790

25,396

Donated asset reserve

1,555

1,680

Government grant reserve

1,368

1,395

0

0

(7,345)

(650)

100,774

105,249

FINANCED BY:
TAXPAYERS' EQUITY

Other reserves
Income and expenditure reserve

TOTAL TAXPAYERS' EQUITY

Signed:

Catherine Beardshaw

North Cheshire Hospitals NHS Trust
Date: July 9, 2007

Section 8

Chief Executive
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Statement of total
recognised gains and
losses for the year
ended March 31, 2007
2006/07
£000

2005/06
£000

(3,000)

3,625

0

0

7,539

2,574

Increases in the donated asset and government grant reserve due to receipt of
donated and government grant financed assets

0

1,160

Defined benefit scheme actuarial gains/(losses)

0

0

Additions/(reductions) in “other reserves"

0

0

4,539

7,359

Surplus/(deficit) for the financial year before dividend payments
Fixed asset impairment losses
Unrealised surplus/(deficit) on fixed asset revaluations/indexation

Total recognised gains and losses for the financial year
Prior period adjustment
Total gains and losses recognised in the financial year

0

0

4,539

7,359

Better Payment Practice Code - measure of compliance
2006/07
Number

£000

Total non-NHS trade invoices paid in the year

52,184

38,004

Total non-NHS trade invoices paid within target

39,212

24,256

75%

64%

Total NHS trade invoices paid in the year

2,091

19,998

Total NHS trade invoices paid within target

1,096

15,529

52%

78%

Percentage of non-NHS trade invoices paid within target

Percentage of NHS trade invoices paid within target

Section 8

The Better Payment Practice Code requires the Trust to aim to pay all undisputed invoices by the due date or within 30 days of
receipt of goods or a valid invoice, whichever is later.
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Staff numbers and
management costs for
the year ended
March 31, 2007
Average number of persons employed
2006/07

Medical and dental
Ambulance staff
Administration and estates

Total

Permanently
employed

Other

2005/06

Number

Number

Number

Number*

326

318

8

331

0

0

0

2

661

637

24

675

861

851

10

657

1,042

950

92

1,197

0

0

0

0

406

385

21

452

Social care staff

0

0

0

0

Other

0

0

0

69

Total

3,296

3,141

155

3,383

Healthcare assistants and other support staff
Nursing, midwifery and health visiting staff
Nursing, midwifery and health visiting learners
Scientific, therapeutic and technical staff

* Staff numbers in 2005/06 have been restated to reflect the impact of staff recharged to other organisations.

Management costs

Management costs
Income

2006/07

2005/06

£000

£000

6,345

5,998

158,464

160,335

Section 8

Management costs are defined as those on the management costs website at www.dh.gov.uk
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Cash flow statement for
the year ended
March 31, 2007

2006/07
£000

2005/06
£000

OPERATING ACTIVITIES
Net cash inflow/(outflow) from operating activities

4,189

5,054

311

312

0

0

RETURNS ON INVESTMENTS AND SERVICING OF FINANCE:
Interest received
Interest paid
Interest element of finance leases
Net cash inflow/(outflow) from returns on investments and servicing of finance

0

0

311

312

CAPITAL EXPENDITURE
(4,582)

(3,645)

Receipts from sale of tangible fixed assets

0

0

(Payments) to acquire intangible assets

0

0

Receipts from sale of intangible assets

0

0

(Payments) to acquire tangible fixed assets

0

0

Net cash inflow/(outflow) from capital expenditure

(4,582)

(3,645)

DIVIDENDS PAID

(3,695)

(3,542)

Net cash inflow/(outflow) before management of liquid resources and financing

(3,777)

(1,821)

(Purchase) of investments with DH

0

0

(Purchase) of other current asset investments

0

0

Sale of investments with DH

0

0

Sale of other current asset investments

0

0

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

0

0

(3,777)

(1,821)

0

1,827

Public dividend capital repaid (not previously accrued)

(5,022)

0

Public dividend capital repaid (accrued in prior period)

0

0

8,800

0

Other loans received

0

0

Loans repaid to DH

0

0

Other loans repaid

0

0

Other capital receipts

0

0

Capital element of finance lease rental payments

0

0

Cash transferred (to)/from other NHS bodies

0

0

3,778

1,827

1

6

(Payments to acquire)/receipts from sale of fixed asset investments

MANAGEMENT OF LIQUID RESOURCES

Net cash inflow/(outflow) before financing

FINANCING
Public dividend capital received

Section 8

Loans received from DH
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Net cash inflow/(outflow) from financing
Increase/(decrease) in cash

Independent auditor’s
statement to the directors of
the Board of North Cheshire
Hospitals NHS Trust
I have examined the summary financial
statement set out on pages 38-42.

This report is made solely to the Board of
North Cheshire Hospitals NHS Trust in
accordance with Part II of the Audit
Commission Act 1998 and for no other
purpose, as set out in paragraph 36 of the
Statement of Responsibilities of Auditors and
of Audited Bodies prepared by the Audit
Commission.

Basis of opinion

I conducted my work in accordance with
Bulletin 1999/06 The auditors’ statement on
the summary financial statement issued by the
Auditing Practices Board. My report on the
statutory financial statements describes the
basis of our audit opinion on those financial
statements.
Opinion

In my opinion the summary financial
Respective responsibilities of directors and statements are consistent with the statutory
auditors
financial statements of the Trust for the year
The directors are responsible for preparing ended March 31, 2007.
the Annual Report.
Relationship with auditor
My responsibility is to report to you my opinion
on the consistency of the summary financial
statement within the Annual Report with the
statutory financial statements.

The Trust’s external auditor is the
Operations Director of the Audit
Commission which is an independent public
body responsible for ensuring that public
I also read the other information contained money is spent economically, efficiently and
in the Annual Report and consider effectively.
the implications for my report if I become The cost of services for the Audit
aware of any misstatements or material Commission in the year ending March 31,
inconsistencies with the summary financial 2007 was £180,362 and this was wholly
statement.
for statutory services under the audit code
of practice. There was consequently no
potential for conflict of interest that needed
to be addressed by the auditor or the Audit
Committee of the Trust Board.

Name: Karen Murray
Date: 9 July 2007

Address:

Aspinall House
Aspinall Close
Middlebrook
Bolton
BL6 6QQ

Section 8

Title: District Auditor
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How to contact us
Warrington Hospital
Lovely Lane
Warrington
WA5 1QG

Halton General Hospital
Hospital Way, Runcorn
Cheshire
WA7 2DA

T: 01925 635911

T: 01928 714567

Or visit our website at www.northcheshirehospitals.nhs.uk

Large print versions of this document are available on request from
Brian Davies, Risk Systems and Planning Manager. Telephone 01928 753288.

Designed and produced by M&M Communications www.mmcomms.co.uk

