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If you visit the hospitals in the
coming weeks and months you
may see three letters on posters
and being referred to by our
staff – QPS.
QPS stands for quality, people and
sustainability. Based on feedback
from public members and our
staff, it is the framework we have
developed for shaping our hospitals’
future strategy around. These three
aspects to our work will help us to
deliver our vision of high quality, safe
healthcare to our patients.
Since becoming a foundation
trust in 2008, we have continued
to perform well and develop a
culture and record of improved
safety. This has been vital but
our focus now has to be on
the longer-term future. It is an
exciting and challenging time in
the public sector but one where
we cannot stand still and we have
an opportunity to grow our trust
over the next three years so your
hospital services are the best that
they can be.

News

Chief executive’s welcome

Looking to the future
at the hospitals
The QPS framework is based on things
you told us are important and the local
and national priorities for the NHS over
the coming years. On page 5 you can read
about some of the priorities members told
us were important when we asked you at

the start of the year. The three elements
of QPS are shown in the box below:
We believe that if we get these
elements right, it will support the growth
of our trust and mean even better
services for you.

Welcoming
our new
governors
We are pleased to announce
the results of the latest
elections to our Foundation
Trust Governors’ Council
which took place in three of
the public areas we serve in
May and June.
The results were:

Excellence for our patients – Means being
safe and effective whilst enhancing patient
experience by reducing risk and improving
our services from admission to discharge
for you and your families.

• Public Area 1:
Daresbury, Windmill
Hill, Norton North,
Castlefields - Dr Iris
Keating elected

Caring for our staff – Means engaging
with, listening to and valuing our workforce.
Giving everyone the opportunity to learn and
develop and acquire and utilise new skills.

• Public Area 9: Culcheth,
Glazebury and Croft, Poulton
North - Paul Campbell elected

Here for our community – Means ensuring
that we are governed appropriately,
maintaining financial viability and playing an
active role in improving the health and well
being of our local populations, now and in
the future.

Our 2012-2013 priority programmes
For this financial year, we have
recognised the importance of the
trust working together to accelerate
changes in how we work in three
key areas to support QPS:
• Emergency Care –investment in our
‘front-end’ services at Warrington
to allow us to better manage the
demand on A&E and emergency/acute
medicine – you can read an article
on the £1.4 million investment that is
already happening elsewhere in this
issue of Your Hospitals
• Community Based Care – speeding up
the development of community based
services that reduce the dependency
on hospital care for patients
• Elective Care – elective care means
the planned surgery that we carry out.
We are going to make further changes
so that more routine surgery is carried
out at Halton General and we can
reduce waiting times and the number
of cancelled operations caused by
emergency admissions This allows
us to focus emergency and complex
surgical care at Warrington Hospital,

whilst developing world class elective
surgery at the Halton site.
Although these are the three
main priorities, there are a number
of other transformational change
projects – looking at things like use
of IT for example.
We’ll keep you updated about our
progress in each of our priority areas,
but if you have any questions at all, or
ideas that you think will help us make
improvements, then do not hesitate
to contact your Public Governor - or
please feel free drop me an email with
your comments via foundation@whh.
nhs.uk. Your ideas and feedback can
really help us.

Mel Pickup, chief executive

• Public Area 10: Latchford East,
Latchford West, Poulton South
- Carol Astley elected
You can view more
information on our Governors
and the full election report
from these elections on our
website. This brings the
Governors’ Council up to
full strength with 16 elected
public Governors from across
Warrington, Halton and
surrounding areas.
Governors are people
just like you. They have
become members of the
trust and have been elected
by their fellow members.
A vital part of becoming an
NHS Foundation Trust is
the ability for local people
to become Governors of
Warrington and Halton
hospitals and represent
the community in decisions
around the hospitals and our
long-term future. Governors
work alongside the trust
board to help us make
decisions about the hospitals
and our priorities.
If you want to contact your
Governor please email
foundation@whh.nhs.uk with
your query or with a request
for them to contact you and tell
us the area you live in. You can
also call 01925 664222.
3

Members’ News

Your Hospital family open
day – make a date to
find out more about us!
Saturday 15th September
12.30 till 3.30pm Warrington Hospital

Theatre tours were popular last year.

We’re staging our second family
open day on Saturday 15th September
and we want as many members as
possible to come along and learn
more about Warrington and Halton
Hospitals, the services we provide and
the people who work here.
Last year, over 500 people came
along on the day to meet our staff and
find out more about your hospitals and
the amazing work that goes on in the
hospitals each and every day. Our tours
of the operating theatres, endoscopy
unit, catering and maternity were
incredibly popular and we’re looking at
adding more tours this year.
The day will be held at Warrington
Hospital in the main entrance,
education centre and (weather
permitting!) with stalls outside the
main building. Parking is free on the
day for visitors as well.

First aid for kids

We’ve got a range of tours around
departments, information stands,
lots of family activities to keep you
entertained, fire engines, ambulances,
book sales and tombola, face painting
and much more planned for the day!
We’ll also stage our annual
members meeting on the day when
you can learn more about the last
year at your hospitals and our plans
for the future.
Put Saturday 15th September in
your diaries and we’ll tell you more
nearer the time! You can also check
our website for more information.
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Chris Riley from Warrington Wolves gets a BP check from
our stroke team

News

inbrief
Follow us on Twitter!
Have you tried using Twitter, the short and
sweet social networking service? It’s a great way of
receiving news and snippets about health and local
organisations. You can follow the hospitals and we
try and keep you updated on news there – simply
go to Twitter, set up a free account and follow us by
using our twitter name which is @whhnhs

Check your pulse at the Wolves
Warrington and Halton Hospitals NHS
Foundation Trust will be teaming up with the
Warrington branch of The Stroke Association and
the Warrington Wolves on Sunday 29th July at their
home game against the Bradford Bulls to raise
awareness on blood pressure checks.
Staff will be on hand to advise fans on everything
from how to detect your pulse to the symptoms
and reducing your risk of a stroke. They will also
be offering FREE blood pressure and pulse checks
throughout the afternoon.

Prize Winners
Congratulations to two prize winners from recent
events and initiatives we have staged.
• Carers Survey draw
Ms Brenda Hayes – Runcorn, £25 M&S Voucher
• Recommend a Friend to be a member draw
Ms Joyce Lunt – Warrington, £20 M&S Voucher

Governor letters
Members should have received a letter from
their Governors in February/March with information
on their work over the last year and details of
how to contact them – if you need to contact your
Governor, please use the details below.

Contact your Governor
To contact us about any membership queries or
to contact your Public Governor please:
Telephone the membership office on:
 01925 664222
Write to your governor care of:
Membership Office
Warrington Hospital
Lovely Lane
Warrington WA5 1QG
Email us at:
 foundation@whh.nhs.uk
Don’t forget, member news and information is also
available on our website:
 www.warringtonandhaltonhospitals.nhs.uk/
members.asp

Your views on our

future priorities
Thank you to all the members who
completed our survey in February
asking for views on future priorities
for the hospitals. This was to get your
ideas on which areas of work that had
been identified by our Governors and
management team were the right ones
to focus on.

W

e had an
excellent
response with
520 members
replying and
putting forward their views.

Top priorities
identified by the public
We grouped our priorities
into two groups – ‘Quality of
service/patient care’ and ‘How
we provide services’ and asked
you to prioritise each.

The top public
priorities in quality
of service and patient
care were:
1. Better communication with
patients, carers and relatives at
all stages of their stay
2. Continuing to make
improvements to patient safety.

2. Ensure that patients are
treated in the right place, at
the right time, by the most
appropriate clinical team
by further splitting planned
surgery services from nonelective emergency work
across our two sites
3. Work more closely with
GPs, social services, and
community services to improve
coordination between different
service providers.

How we’ve used
your views
The findings from the survey
were reported back to our
Governors and went straight
into our planning for the 20122013 financial year. They have
helped us to develop the QPS
framework that chief executive
Mel Pickup introduces on page
2 of this issue.

Top three public
priorities on how we
provide services were:

We intend to carry out
more consultation with the
members over the coming
months and Governors are
developing a programme of
focus groups and surveys.
Around 80 members
expressed an interest in
joining focus groups. We’ll be
in contact shortly about this.

1. To increase services
provided seven days a
week so that operations,
diagnostic tests and
appointments can be
provided at weekends
and evenings

If you might be interested in
giving some of your time to join
a focus group to look at some of
the issues and how we can make
them a reality then please email
us at foundation@whh.nhs.uk or
call 01925 664222.

3. Making the patient’s (and
carer’s) experience of
discharge from hospital
better coordinated, safer and
more effective.
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News

Governor ward inspections
go from strength to strength
In the last issue of Your Hospitals we told you about a programme of
unannounced ward inspections that your Governors are carrying out across
the trust. In basic terms, the public Governors identify a ward and a small
team of Governors visit it, observing what goes on, speaking to patients and
staff reporting back their findings. We asked Lead Governor Janet Walker to
report back on the latest visits.

W

e have now carried
out unannounced
inspections on four
wards, three at
Warrington and one
at Halton. We are concentrating on
wards which specialise in elderly care
as this is the area causing the most
concern nationally.

Overall, the inspection teams have
been very impressed with the standard
of nursing care they have observed, and
especially noted the tender care shown
when young nurses, male and female, have
been attending to very frail elderly patients
and dementia sufferers.

Food and nutrition
Patients are asked to give their
comments on the quality and amount of
food they receive; most are quite satisfied
with both. It is quite a normal occurrence
for a patient to ask for more, and eat it all!
We also noted the lengths ward managers
go to to obtain something for a patient who
doesn’t want the meal offered them, or
who doesn’t feel like eating. Any patient
needing help in any way with unpacking,
cutting up, or eating their meal is always
helped. The nurses and carers usually
don’t need asking.

Communication with patients
The ruling is that there should be ‘no
decision about me, without me’, so we
check that each person understands
(where practical, given the condition of the
patient) their treatment and medication
regime. All patients told us they knew
what treatment and medication they were
having, and understood the instructions.

Checking on safety, privacy
and dignity
The trust is working to reduce the
risk of falls amongst patients and this is
something that we have looked at closely
6

on our visits. We noticed that there were
red notices above the beds of patient
who were at risk of falls. At our last
inspection we noticed that these patients
where possible, had been grouped
together in one bay so that they could be
observed more easily. As a result falls,
resulting in severe and catastrophic
harm have been reduced by 67% which is
excellent news.

Taking action on
our comments

We also take action where we find
things that could be improved. We had a
report from a patient about the cot side
being left down on one occasion and a fall
resulting. Through our reporting back,
the issue was formally discussed with the
nursing team and further training was
carried out.

For example, we check if staff adhere to
hygiene regulations when entering wards
and bays and moving from bed to bed.
On one visit, whilst all ward staff followed
dress protocol and hand hygiene, it was
noted that many doctors did not, some
wearing jackets and sweat shirts while
conducting ward visits, and not all obeying
hand hygiene rules between patients. As
a result of our reports, the hospitals have
instituted spot checks on medical staff to
ensure they follow the policy.

Janet, with clipboard, with the staff on
Ward A5 at Warrington
Privacy and dignity rated highly on
all our visits but we try and pick up and
address some of the minor things that
we come across. A number of patients
complained about delay in responding to
buzzers, and the team remarked on this
in one ward in particular. The patients
felt that in most cases the delays were
because staff were busy with other
patients, especially at night, but this is
something that we will continue to monitor
closely on future visits.

What is great about the visits is the fact
the trust has welcomed them and makes
positive changes based on our feedback.
At the end of the day, we are members of
the public who represent the patients who
use the hospitals so this action on what
we observe can only be a positive thing.

During the visits, all bathrooms,
showers and store rooms were checked
for cleanliness and tidiness and the
wards’ general appearance, tidiness
and cleanliness commented on. We
have also recommended areas which
could be freshened up, or repaired and
reported delayed repairs which patients
complained about.

Summing up
Overall, we have found that wards
are in general sparklingly clean and in
particular note the diligence of cleaners
and housekeeping staff. Nearly all the
patients we talk to say they are happy with
the environment, and would be satisfied
if members of their families were to be
treated there.
We are now planning our future
programme of visits. This initiative shows
the difference that having elected public
governors is making in practice at your
local hospitals.

C-diff cases cut
by over 90
percent
Figures just released showed
that in 2011-2012 we have had
just 38 cases of Clostridium
difficile - less than one case
per week.

J

ust five years ago, in 2007-2008,
Warrington and Halton Hospitals saw
393 cases – more than one case per day.
It means we’ve seen a 90% drop in C-diff
cases in this time.

The vigilance of staff and the continued use of the
Cohort isolation ward, which was opened in January
2008 to care for patients with the infection, has
greatly assisted this downward trend in cases.
Our staff will continue to work together to reduce
the risks of C-diff by taking steps such as prudent
antibiotic prescribing (antibiotics are a key trigger
that can cause the infection), timely isolation of
cases, hand washing and use of personal protective
equipment and maintaining a clean environment.
The combined efforts of all trust staff has
contributed to the continued success of reducing the
number of Clostridium difficile cases. Everybody has
a part to play and that also includes the public and
visitors. Thanks to public awareness of infection, it
has become usual practice for people to follow good
hand hygiene when visiting hospital which has also
played a key role.
You will see new posters and campaign material
that we have produced in the trust to keep these
messages about hand washing in clear focus. The
‘Helping Hands’ campaign outlines the role that
you can play in supporting our work to reduce
infection by washing your hands on visits to the
hospitals and using the alcohol gels that are
available on the wards.

Doctors in A&E can access a quick summary of your medicines at the
touch of a button

Summary health records

– improving your emergency care
Patients who need emergency
care at Warrington and Hospital
Hospitals are benefiting from a new
system that allows hospital staff
to quickly see any known allergies
they have, and medicines they are
taking, from the moment they come
into hospital.
The NHS Summary Care Record
is a secure electronic record that
contains key health information
from the patient’s GP about
current medication, allergies and
any previous bad reactions to
medicines. This information can
make all the difference to ensuring
safe treatment in an emergency
when no other information is
available, for example, when a
patient’s GP practice is closed.
The trust has worked with local
GP practices and the NHS IT
project Connecting for Health, to
implement the system. Staff ask a
patient’s permission before a record
can be viewed. Access is restricted
to staff with a chip-and-pin NHS
smartcard who are involved in a
patient’s treatment. Unlike paper
records, an audit trail is generated
when a record is viewed.
Dr Roy Bhati, associate
specialist in A&E at Warrington
and Halton Hospitals NHS
Foundation Trust, explains:
“The summary care record
has been a really important
development. It means that if a
patient comes in to A&E, we can
quickly see any allergies and
previous adverse reactions to
medications that we might not know
about otherwise.
“We get this information straight
away and can give the best

treatment immediately and reduce
delays and issues in treatment
caused by reactions to medicines.
“Although we always try and
seek a patient’s approval, it is
also invaluable when a patient
is unconscious or unable to tell
us basic information. It’s a great
example of how new technology is
helping improve communication
between hospitals and GP services
and give patients the best possible
care as soon as possible.”
Patients have the right to opt out
of having a Summary Care Record
and can do so easily by filling in an
opt out form at their GPs. Patients
have also been sent a letter about
the new system.
In addition to Summary Care
Record, the trust have also
introduced a GP clinical record
viewer (CRV) for Warrington
patients. Known as the TPP CRV, it
allows hospital clinicians to access
a read-only view of the patient’s
full electronic record held by a
participating GP practice. It is being
used in A&E and by pharmacists on
the emergency admissions ward.
Relevant information, including
most recent acute illnesses, any
chronic illnesses, along with
medications, can be viewed.
A recent pilot proved invaluable
to A&E and Pharmacy staff,
preventing unnecessary admissions
to the hospital by having access
to the patient’s record for drug
reconciliation and medical history.
The plan is now to roll out access
to both the Summary Care Record
application and TPP Clinical Record
Viewer across the hospitals.
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£1.4 million A&E boost
for Warrington Hospital
Patients are set to benefit as Warrington Hospital’s accident and emergency
department gets a new look and is redesigned as part of a £1.4 million project
which started in June.

d

emand on Warrington’s
A&E services is continuing
to increase, with 100,075
people attending last year.
The hospital has faced
periods of sustained pressure on its
emergency services over the last
few months, with higher than
usual numbers of seriously ill
patients attending.
Patients are being encouraged to make
sure they only use A&E for serious illness
and emergencies. However, with the
increase in demand, the Foundation Trust
is putting a £1.4 million project in place
to redesign the unit. This will mean we
are able to better deal with demand on
services and continue to ensure patients
are seen quickly.
Building work is taking place over
the next six months that will see the
introduction of several new facilities in

A&E. Firstly, a new trolley triage area
will be created where staff can receive
ambulance patients and allow ambulance
crews to handover patients quickly and
with increased dignity.
There will also be an increase in the
number of resuscitation bays. These
will be located in the major injury - or
majors - part of the department to allow
staff to work across both areas. ‘Resus’ is
currently in a separate room.
New acute medical and surgical
assessment units will also be created to
allow staff to assess, treat and discharge
the majority of urgent GP referrals to the
department each day.
The work will take around six months,
with a completion date of October 2012 in
readiness for next winter.
“The works that are going to be carried
out will improve the flow of patients
through the department, and help our

The changes will make it easier for staff to deal with severe cases.
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staff work in a better way,” says Dr Anne
Robinson, Warrington Hospital A&E
lead consultant, “Most importantly it will
further improve the dignity and safety
offered to patients during their time in
the department. We’re excited about the
changes that are taking place and the
benefits could be enormous.”
The hospital is also working with GPs
on other ways of managing demand on
emergency care and by encouraging
patients to choose the right treatment.
Dr Robinson said: “It is important to
remind the public that A&E is for real
emergencies. Our team wants to give
prompt quality emergency treatment
to patients. This can be difficult when
patients attend with conditions that are
inappropriate for a hospital emergency
department. Local pharmacists, GPs and
the NHS Direct service would all be better
choices to make for minor complaints.”

Halton General Hospital is thriving –
and more services are moving in

H

alton General
Hospital is
‘thriving’ and
is becoming
one of the
country’s best-rated centres
of excellence for planned
surgery – with more services
set to move to the site in the
near future.
The trust moved to reassure
patients and the public after
inaccurate reports in one
newspaper in Runcorn said the
hospital could be threatened
by proposals for a new regional
cancer centre in Liverpool. In
fact, Halton does not actually
provide those specialist
services and is not affected by
those plans at all.
Warrington and Halton
Hospitals chief executive
Mel Pickup has since spoken

to the press to explain that
Halton has a bright future, with
more surgical work and extra
outpatient services moving to
the site.
Mel says, “We are moving
as much of our planned
surgical work to Halton as
possible. Having an accident
and emergency department
in Warrington, you are
never sure what is coming
in through the door. The
impact the emergency work
has on planned care means
having to cancel operations
or re-schedule patients is
sometimes necessary. We don’t
want to do that.
“We’ve already moved a lot
of routine surgery to Halton –
we’ve got up to 40 procedures
taking place each day at the
hospital in specialities ranging

from breast surgery to ear,
nose and throat. Patients
from Halton, Warrington
and surrounding areas like
Frodsham, Northwich - and
even further afield - like the
hospital and rate the surgery
we provide there very highly.
“It means that Halton
General is thriving and one
of the region’s best-rated
centres for routine surgery.
We have moved more surgical
services to the site over the
last year and are providing
more outpatient clinics for local
people as well.”
Halton General has around
100 beds and provides the
majority of day case and routine
surgery for patients from
across Warrington and Halton
as well as providing inpatient
intermediate and transitional

care. A wide range of outpatient
services in almost every
speciality are also provided and
the hospital has a renal dialysis
unit as well as the routine
chemotherapy services.
The trust is also hoping
to use the currently empty
Treatment Centre building on
the Halton Hospital campus
which was previously used by
a private health company. It
is hoped that a decision on its
future will be imminent and the
trust can use the building to
bring more services to Halton.
Mel concludes, “There’s an
excellent range of services
at Halton and our aim is to
develop them further in the
future, working with local
GPs and the council. We want
people to choose to come to
their local hospital.”

STOP PRESS – Trust set to take over
treatment centre building at Halton
The trust is set to be given the
go-ahead to take ownership of
the former Independent Sector
Treatment Centre (ISTC) building on
the Halton General Hospital campus.
The building, which includes four
theatres and inpatient and day care
facilities, has been empty for over a
year since the former private health
provider occupants stopped providing
services there.

“The NHS trust and the PCT have
made plans for the building to be
used by the Warrington and Halton
Hospitals NHS Foundation Trust for
orthopaedic out-patients and surgery.
Those plans should enable clinicians
to provide the NHS services needed
by local people in much-improved
buildings, and I understand that
services will be recommenced from
those buildings in weeks.”

Responding to a question in
parliament in June, health minister
Simon Burns MP said that the centre
will be used by our trust, saying

Taking ownership of the ISTC is
a key part of our transformational
change plans – allowing us to move
more planned surgery to the Halton

campus and better use the facilities
at Warrington as well. We’ll provide
more information to you as soon as
we hear more.
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Halton General
achieves 5th
year MRSA free
Staff at Halton General Hospital
are celebrating after the hospital
recorded its 5th successive
year of being free of MRSA
bloodstream infections.
Specialist nurse Shila Khandia who helps coordinate our AQ work with one of
our junior doctors

Trust amongst the North
West’s best for key
health conditions
Warrington and Halton Hospitals has
been rated amongst the best performing
hospitals in the North West for treatment
of heart attacks, heart failure and other key
procedures.

A

ccording to the annual
results of the Advancing
Quality programme,
Warrington and Halton
Hospitals has rated
as 3rd best performer out of
the 25 North West hospitals for
heart attack treatment, 4th best
for heart failure and 7th best for
pneumonia. The trust was just
outside the top ten for hip and
knee replacement surgery care,
ranking at 11th.
Advancing Quality was established
in the North West in 2008 to measure
that hospitals carry out the right steps
with patients at the right time during
their treatment.
Focusing on several clinical areas
that affect many patients in the North
West - heart failure, heart bypass
surgery, heart attack, hip and knee
replacement surgery and pneumonia
- it provides hospitals with a list of key
measures which should be delivered
to every single patient to ensure they
receive the highest standard of care.
For example, for a heart attack
there are eight steps that every
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patient should follow ranging from
aspirin given at arrival to hospital,
clot-busting therapy provided
within 30 minutes and certain key
tests promptly carried out. It also
includes making sure that patients
get smoking cessation advice whilst
in hospital and the right drugs at
discharge. The programme also
measures survival rates.

There were no cases of the
hospital-acquired infection in the
last year (2011-2012), keeping up the
hospital’s excellent record around
Infection control. This was despite
more surgery taking place at the
hospital than ever before as more
routine operations moved over from
its sister hospital at Warrington.
Staff are delighted by the record
achievement as it means Halton has
one of the best infection records in
the NHS. Staff screen the majority
of patients for MRSA before their
admission to Halton and Warrington
hospitals. This allows steps to be
taken to minimise risk when patients
are found to be carrying the bacteria
that can cause the infection. Many
people naturally carry traces of
MRSA on the skin. It only causes
a problem when it enters surgical
wounds or the bloodstream.
“We are incredibly proud of our
infection control record at Halton,”
says Mel Pickup, chief executive at
the hospitals, “We take every step
possible to ensure patients coming
to us for surgery are safe and
reducing the risk of infection has
been a key part of this work.

“We are delighted with the scores
that are being published for the
latest year of the programme,” says
Dr Phil Cantrell, medical director
at the trust, “They show the quality
of the treatment that we provide to
local patients. There has been an
improvement in our performance
every year since the start of the
programme. It is based on a similar
programme from the US and the
results from that showed that the
better care achieved led to reduced
readmissions, length of stay and
mortality rates.”

“The majority of our routine
surgery is now carried out at Halton
and being able to guarantee a
low risk of infection and reducing
cancellations means that the offer
we can make to local patients is an
excellent one.”

You can view more information
on Advancing Quality and the
latest results at http://www.
advancingqualitynw.nhs.uk/index.php

As well as Halton being free of
MRSA, there were only five cases
of MRSA all year at Warrington
Hospital during 2011-2012.

Operations that take place at
Halton each week range from breast
and ear nose and throat procedures
through to urology and general
surgery for patients from across
Runcorn, Widnes, Warrington and
surrounding areas.

30 years in the life – Farewell to one
of our longest-serving consultants
Dr Steve Bentley has been a consultant physician at Warrington Hospital for
almost 30 years and has helped countless thousands of patients from across
Warrington and Halton during his career.

T

a truly shocking incident but the hospital
came together as it always does in times
like that.”

his Easter he retired from
Warrington and Halton
Hospitals, and although he’s
not quite hanging up the
stethoscope for good, we
took the opportunity to ask him about
his time in Warrington, the changes he
has seen and his plans for the future.

In terms of personal achievements,
Dr Bentley highlights two areas
alongside his overall care for patients
– establishing the acute medical unit at
Warrington and fundraising to improve
the medical education centre and for
various hospital charities.

Dr Steve Bentley is one of the most
recognisable faces at Warrington Hospital
– amongst staff and patients alike. “I
still can go onto any ward or clinic in the
hospital and I can be almost sure that
there is someone there who I have treated
in the dim and distant past,” he explains,
“That’s one of the things I will miss
greatly, it’s such a friendly place.”

“The acute medical unit means that we
can give quick assessment and diagnosis
and get treatment started quickly for
admissions to the hospital. It means
better care that is speedy but safe. Our
aim has to be to get patients the care they
need and get them to a stage when they
can leave hospital as soon as it is safe and
right to do so.”

Dr Bentley was appointed as a
consultant at Warrington Hospital in
September 1982. After training in Bristol
and qualifying as a doctor in 1970 he spent
several years in Nigeria before coming to
the North West.
Over 30 years Dr Bentley has seen
many changes. “I suppose the biggest
change has been the patients. People
are living a lot longer. The vast majority
of acute patients that we see are
elderly people now. We see the same
diseases and conditions but because
people are older there are more
complicating factors than there used
to be and social issues. Some patients
can’t manage as well as they used to or
have few family members around and
need that extra support. On a typical
on-call day in 1982 we probably saw
5-10 emergency admissions. Now it
can typically be 25-35 in a day. That’s a
massive change.”
The hospitals have changed a lot
as well. “There have been massive
improvements in standards of medical
care. Governance is better, drugs are
safer, care is carried out to approved
national standards. It can seem
bureaucratic at times but it has improved
care across the NHS,” says Dr Bentley,
“As a junior doctor I was thrown in at the
deep end but now training, induction and

Dr Bentley in the training room at the
hospital that has been named after him.
support is much better. The development
of specialist nurses in the NHS has been
another fantastic development. They are
highly skilled and work in partnership with
the doctors”
Another big change has been around
infection, “I do think C-difficile was a
big wake-up call to the NHS nationally. I
think that across the service we’d taken
cleanliness and antibiotic use for granted
over the years. Over the last 10 years
we’ve gone back to basics in these areas
and the improvements are there to be
seen. We’ve gone from seeing over 300
cases a year to actually having had a spell
with not a single patient in the hospital
with C-diff for the first time this March.
That’s better for patients and for staff.”
As well as general care, Dr Bentley
has seen many major incidents where
the hospital has come together. “I was on
call at the time of the Warrington bomb
in 1992, a dreadful time for the town and

Fundraising has always been a key
passion as well. Recent campaigns have
helped support the CANtreat charity
which led to the new chemotherapy
centre at Halton General opening.
“Although I’m known as a Warrington
consultant, I’m a big believer in making
sure patients from Halton can access a
good range of service there so I provide
clinics there as well. Both hospitals
work well together and it’s a good model
we’ve got.”
“It’s a real friendly place. I’ll miss
the people and I still get a real buzz
from diagnosing patients and treating
them quickly. It is what being a doctor
is about. I’m not quite hanging up the
stethoscope for good, I’ll be doing some
locum work here and there and will be
around to help out at busy times but
after 30 years I also want some time for
myself and the family.”
It will come as no surprise that as
someone who has worked in Africa, and
more recently trekked in the Himalayas for
CANtreat, that travel is a priority during
retirement. Photography, ornithology and
“playing some more bridge” are also on
the agenda. Staff and patients alike are
wishing him well for the future.
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Dying Matters – it’s good to
talk about a taboo subject
The specialist palliative care team at Warrington
and Halton Hospitals is encouraging patients,
visitors and staff to take a fresh approach and to
openly talk about the difficult subjects of death,
dying and bereavement.
and terminal illness can be a lonely and
stressful experience, both for the person
who is dying and for their friends and family.

Margaret Kendall (left) and the palliative
care team

P

alliative care is about
helping people to live as
comfortably with their
disease or condition when
there is no cure.

Talking about death and dying is often
considered a ‘taboo’ subject. Part of national
Dying Matters Week, which took place in
May, is to get people talking about end of life
care. The specialist palliative care team at
the hospitals assists patients, families and
staff in having those difficult conversations
365 days per year. It has been said that
what people fear most about dying is the
associated loss of control. By empowering
patients to express their wishes, the team
feel that that control can be restored.
Margaret Kendall, consultant nurse in
palliative care at Warrington and Halton
Hospitals, explains:
“Talking about death doesn’t bring death
closer. It is about planning for life. Without
communication and understanding, death

“A lack of conversation is perhaps the
most important reason why peoples’
wishes go ignored or unfulfilled; if we do
not know how to communicate what we
want, and those around us do not know
how to listen, it is almost impossible to
express a clear choice.
The specialist palliative care team
believes that promoting openness and
communication are the first steps to
achieving this.
“We are committed to supporting
changing knowledge, attitudes and
behaviours around death and dying, and
aim to encourage a greater willingness to
engage on death and bereavement issues,”
explains Margaret.
“Palliative care is an approach that
strives to improve the quality of life of
patients and their families who face lifethreatening illness, by providing pain and
symptom relief, spiritual and psychosocial
support from diagnosis to the end of life
into bereavement. It’s not about ‘helping
someone to die’, but instead about helping
someone to live as comfortably as possible
with their illness. It is about seeing them
as a living person, not a dying patient. It is
about supporting those closest to them and
adding life to days, whether or not days can
be added to lives.”

What does the palliative care team do?

The palliative care team sees patients whose disease is not responsive to
curative treatment at any stage of their illness. This includes illnesses other than
cancer. Symptom management, advice and support can be offered to the patient
and to their families.
The team provides specialist palliative care throughout Warrington and Halton
Hospitals including all medical and surgical wards, critical care, A&E, day unit and
outpatient areas.

If you want to speak to the team then please ask a nurse or doctor to contact them for you.
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Olympic dream
for hospital
radiographer
Warrington and Halton Hospitals
NHS Foundation Trust will be
represented at the Olympic Games
in London this summer!
Radiographer Paula Evans will be
working in the Athletes’ Village as a
volunteer radiographer for ten days,
from the end of July.
Paula, who is a former national
Radiographer of the Year, applied
to be a volunteer in the PolyClinic
situated in the Athletes’ Village and
will be working on shift during her
ten day stint, unfortunately, she will
not see any of the action, but will be
helping look after any athletes who
suffer injuries.
“I saw the advert and applied
back in summer 2011 and went
for an interview,” said Paula, “I am
really excited to have been selected
to look after the athletes this
summer. I will be working shifts,
with about 16 radiographers from
other hospitals around Britain.
“It is a great opportunity to get
involved in something so big. The
training has been very intense travelling to London for inductions
and orientation days - but it will be
worth every moment. I am hoping to
see some athletes, but I really don’t
want anyone to get injured and put
their attempts at Olympics dreams
in jeopardy.”

Sobering facts about alcohol
Figures recently released by the Department of Health have shown that
between 2001-03 and 2008-10 there has been a 55.6% rise in deaths
attributable to alcoholic liver disease in Warrington and 51.7% in Halton.

T

he North West of England
has higher estimates of
alcohol consumption and
higher rates of alcoholrelated mortality than any
other part of England. Within the North
West, Warrington has a higher than
average incidence of admissions for
both alcohol-attributable and alcoholspecific conditions, particularly
amongst its female population.
Dr Subramaniam Ramakrishnan,
consultant gastroenterologist at
Warrington and Halton hospitals, says:
“Sadly, these figures are not a
surprise. As a general observation, we
are seeing more people with alcohol
- related illness at the hospitals.
This includes young people with
related liver disease and more deaths
amongst women.

“We are also seeing an increase in
alcohol related cirrhosis in mid to older
people who have been obese and have
other risk factors such as diabetes and
blood pressure. These multiply their risk if
they also are regular drinkers. Emergency
and long-term pancreatitis cases are
also increasing. Any form of pancreatitis
increases the risk of pancreatic cancer.
“In terms of overall trends, the problem
is increasing in those who drink regularly
at home, after work for example. The
positive message is that interventions
by hospital and community teams have
helped a number of patients who are able
to significantly recover from the damage
that alcohol has caused.”
As part of a wider Warrington Alcohol
Harm Reduction Strategy, an Alcohol
Liaison Team works across Warrington
and Halton Hospitals offering guidance,

screening, counselling and interventions
for specific health alcohol related health
conditions and supporting the inpatient
care of relevant alcohol clients.”
The team sees an average 1,800 alcohol
related cases per year in all areas of
the hospitals. Once a patient is referred,
the liaison team ensure that patients
are counselled, assessed and started
on detoxification treatment to prevent
withdrawal symptoms. Regular reviews
are made and appropriate follow-up
arrangements are arranged when patients
are ready for discharge.
Patients with liver problems are referred
to specialists like Dr Ramakrishnan who
can assess and manage their needs. There
is a move to establish special outpatient
clinics dealing exclusively with alcoholinduced liver problems promptly by
providing quick access to these patients.

Maternity unit providing high
quality care
The care provided for mothers
and babies at the maternity unit
at Warrington Hospital has been
accredited to a major national
quality standard.
Over 3,000 babies are delivered each
year at the hospital and staff work to
ensure that every aspect of care meets
the best clinical standards. That’s
measured by something called the Clinical
Negligence Scheme for Trusts (CNST).
The NHS Litigation Authority (NHSLA)
provides an ‘insurance scheme’ to
NHS Trusts against claims for clinical
negligence through CNST.
Trusts have to meet standards of care
that show they are promoting and using
effective risk management to minimise
the risk of harm to patients. Because of
the nature of claims in NHS maternity
services (where payments for any
incidents tend to be high as they often

have to support the baby through their
life), a separate set of CNST standards
are in place.

from areas such as Widnes and Runcorn,
Wigan, Northwich and Salford who choose
to have their babies with us.

Each standard covers an area of risk
and has ten specific underpinning criteria,
each with detailed breakdown, against
which trusts are assessed. The trust
has moved from CNST Level 1 to Level 2
following the assessment in late June.
The NHSLA assessors visit the unit
and assess notes and real cases to check
that standards are being put in place. We
scored 44 out of a possible 50 criteria scoring 88% and above the required 75%
pass rate. In practical terms, this means
that the trust can assure mothers and
mums-to-be of the high standard of care
that we provide.

Did you know?
A third of the births at Warrington are
from families outside the Warrington area

Midwife Debbie Carter with one of our
3,000 plus new arrivals
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Saying thank you to our staff –
with your help
Foundation Trust members
nominated staff who deserve an
extra thank you in our annual staff
Thank You awards which took place
in June.
From doctors and nurses through
to domestic and supplies teams, the
awards showcase best practice across
the hospitals.
This year it was harder than ever to
judge the winners as we had a massive
130 nominations - all of which were truly
excellent and many which were from our
public members.

The winners in each
category were:
Excellence in patient care
The Out of Hours Nursing team Nominated for their work in supporting
patients out of hours and redesigning
systems for the benefit of patient care.

Supporting excellence in
patient care
Halton Outpatients team - Nominated
for the support and patient compassion
they provide to all of their patients in the
department day after day.

Excellence in leadership
Sister Helen Farrelly-Daly, Ward

A1 - Helen was nominated for her
outstanding leadership role on the ward.

Excellence in training and
development
Domestic Assistant team - 16
members of our cleaning team staff
have taken on new training and gained
qualifications that have improved the
service they provide.

Excellence in innovation,
improvement and efficiency
Sharon Travis, payroll - using
self-taught skills, Sharon has
created new electronic systems for
staff forms that are saving hours of
time across the trust.

Community excellence
award
Halton Cardiac Rehab team Nominated by a patient for the truly
life-changing treatment and advice given
in the community by our staff.

Team of the year
Supplies Department - The team
saved over £1m through their work
last year and ensure that over 28,000
essential items are delivered to wards
and departments each year.

Employee of the year
Dr Roy Bhati, A&E - Roy was
nominated for his excellent patient
skills, as well as his extra work in
redesigning patient pathways and
standardising clinical care across
the department.
We also took the chance to say a big
thank you to staff that have completed
long service awards in year for 30, 35
and even 40 years unbroken service in
the trust. There were over 30 members
of staff celebrating these achievements
which is incredible.
Thank you to all the members who
took time to nominate staff in the
awards this year.

Thank you
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Become a trust apprentice

A

re you interested
in developing your
skills, knowledge and
qualifications in a
healthcare setting? Are
you 16 years old and over?
Then an apprenticeship at the
hospitals may be of interest to you.
Warrington and Halton Hospitals
NHS Foundation Trust are offering local
people the opportunity to experience
12-24 months of workplace learning, as
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well as achieving further qualifications.
The trust is working in collaboration
with local colleges to offer further
educational opportunities to their
apprentices, which will develop
their current skills, knowledge and
qualifications. It is hoped that this
experience will see them go on to apply
for future appropriate vacancies within
the NHS or other organisations.
Apprenticeship opportunities will
be available in both clinical and non-

clinical areas on the Warrington hospital
site and rotation to different areas will
enable individuals to experience various
departments within the organisation.
To find out more about the National
Apprenticeship scheme you can visit
http://www.apprenticeships.org.uk/
Be-An-Apprentice.aspx
If you would like more information
about the apprenticeships available
at Warrington Hospital please call
01925 662851.

Hospital discharge - Giving you
the information that you need
Discharge is a key part of a
patient’s journey through hospital.
It is a time when patients can be
nervous about returning home
after time in hospital.
In the annual national patient
surveys carried out with our patients,
Warrington and Halton Hospitals hasn’t
scored as well as we would have liked
when patients are asked if they received
all of the information that they need
to help them after discharge. This can
include knowing who to contact if you
have any queries once back home and
questions on medications.

The hospitals are addressing this
by putting a new information leaflet in
place that will be given to every patient
who leaves our hospital wards.
The Discharge Card includes a simple
credit card sized information card that
a patient or relative can keep in their
wallet or purse. The card includes the
number for the ward they have stayed
on and also our Medicines hotline. The
advice line can answer any questions
about drugs or prescriptions that have
been given and is manned by our expert
pharmacy team.

If you have been discharged from
hospital, and have any questions,
the main contacts are:
• call the ward you have been on for
any general advice. The main hospital
switchboard number is 01925 635 911
• call our Pharmacy Medicines Hotline
on 01925 662 238 if you have any
queries about your medication - this
service is manned Monday to Friday
9am to 5pm
• contact your GP if you have any
questions on follow-up care in
the community.

Discharge in the news
Some members may have seen media coverage
regarding discharges from hospital that take
place outside normal hospital working hours.
This has been a topic that has created national
interest. Warrington and Halton Hospitals was
named in The Times as having the 11th highest
number (in the NHS) of these discharges taking
place where patients are sent home from
hospital between 11pm and 6am.
However, the figures that this was based on
included patients who are discharged from our
short stay assessment units where we carry out
observations and tests, whilst making a decision
on whether they require admittance (such as in
accident and emergency). In most cases, patients
attending our short stay assessment units are
able to safely go home as soon as our doctors and
nurses have monitored them and find there is no
reason to admit them to the hospital.
It also included our maternity unit where women
often opt to go home after giving birth and we
work to facilitate their wishes. If these figures were
excluded our figure would stand at less than 2%
rather than the 5% quoted.
As a trust, our key concern is to make sure
that discharge is safe. We endeavour to work
with patients on their discharge taking into
consideration their wishes and ensuring that their
safety is paramount.
Our Governors are carrying out some work on
looking at how discharge can be improved. If you are
interested in sharing your views and experiences in a
focus group, please contact us via foundation@whh.
nhs.uk or by calling 01925 66422.

d
e the new discharge car
Every patient will receiv
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Carers’ survey – the results are
in and our plans are ready to go
In the last issue of Your Hospitals we asked those of you who look after
someone to fill out a survey so that we could better understand your needs
and how you currently feel about the hospitals. More than 200 of you replied
to the survey and we have now looked at your responses.

T

he survey results were in
many ways what we expected
and mirror the results of
similar surveys carried out in
other parts of the country at
other hospitals. The trust is generally
quite good at listening to and helping
carers when asked, but staff don’t
often ask people if they are carers
and don’t involve them fully when
patients are admitted to hospital. As
a result, carers don’t always get the
information that they need to look
after the person they care for once
they go home, and they don’t often get
the support they need either.
Caring for someone also can have a
significant impact on health. More than
two thirds of you said that it had had a
negative effect on your health.
We asked which three things would
make your life as a carer easier when
visiting the hospitals and your top 5
items were:

• You requested reduced waiting times in
outpatients and A&E
• You requested improved parking, with
half of requests being specifically for
more disabled spaces

into action. We expect it will take about 18
months to complete. Our thanks to all of
you who provided us with your thoughts.
Your input will help us ensure that carers
get the support they deserve.

• You mentioned the need to be
recognized as carers, listened to
and respected
• You mentioned the need to have
access to support and advice about
your caring role
• …and finally, you mentioned the
need to be better informed about the
treatment that the person you look
after is receiving and their medication
after discharge
Following the survey, we have now been
able to complete our Carers Strategy on
how to make improvements to address all
these issue. The strategy has now been
approved officially by the trust’s board,
and we are now starting to put the plan

Your contacts and useful numbers
at the hospitals
Membership and Governors

To contact us about any membership queries or to
contact your Public Governor please:
Telephone the membership office on:
 01925 664222
Write to your governor care of:
Membership Office
Warrington Hospital
Lovely Lane
Warrington WA5 1QG
Email us at:
 foundation@whh.nhs.uk
Don’t forget, member news and information is also available
on our website:
 www.warringtonandhaltonhospitals.nhs.uk/members.asp
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General hospital information

Warrington Hospital switchboard –  01925 635911
Halton General Hospital switchboard –  01928 714567
General hospital enquiries –  enquiries@whh.nhs.uk
Accident and Emergency is available 24 hours a day, 365
days a year at Warrington Hospital for serious and lifethreatening conditions.
At Halton General, the minor injuries unit is open from
9am to 10pm every day for treatment of less serious
injuries including sprains, fractures (please note that x-ray
closes at 8pm weekdays though), cuts and eye problems
for local residents.
For general health advice and information contact NHS
Direct on  0845 4647. Your GP will also run an out of hours
service for health problems which may not need urgent A&E
care out of hours.

