Welcome to the Annual
Members’ Meeting
Allan Massey
Chairman

Agenda
•
•
•
•

Review of the year from the Chief Executive
Financial review from the Director of Finance
Audit opinion
Sessions from our Public Governors:



The role of Governors and how it works – Doreen Shotton
Active Community Engagement – David Trowbridge

 Question and answer session.

Changes and new appointments
 No changes to the Constitution
 Non Executive Directors


Lynne Lobley joined as Non Executive Director following the end of
Maureen Banner’s term of office (Dec 2009).

 Public Governors






Ron Doran – Appleton, Farnworth, Hough Green, Halton View,
Birchfield (May 2009)
Donald Miller – Poplars and Hulme, Orford (July 2009)
David Trowbridge – Norton South, Halton Lea and Halton Brook (Dec
2009)
Julia Ellis – Birchwood, Rixton and Woolston (February 2010).
Vacant post in Daresbury, Windmill Hill, Norton North, Castlefields.

Remuneration committees


Board Remuneration Committee





Governors’ Council Nomination and Remuneration
Committee







Makes decisions on remuneration and conditions of service for Executive
Directors
No changes were made to the Executive Directors’ pay in 2009-2010.

Makes recommendations on nomination of appointments to Non Executive
Director post
Made up of chair (or deputy) two public, one partner and one staff governor
Worked significantly on the appointment of Lynne Lobley as Non Executive
Director during the year
Developed appraisal process for the Chairman.

Full details are available in the written report.

Review of the Year
Catherine Beardshaw
Chief Executive

Headlines
More patients
A significant increase in activity
over the year.
• Growth in all areas of activity –
elective, emergency, outpatient
and A&E.
• Total of 484,896 patient episodes
– 3.5% rise on previous year

Fewer infections
Further progress in reducing
infection.
• 4 hospital acquired MRSA cases
 Down from 9 in 2008-2009
• 114 hospital acquired C-diff cases
 Down from 116 in 2008-2009 and
70% drop in 4 years.

Better facilities
Modern treatment areas with
dignity at the fore.
• £5.8 million investment in year
 Endoscopy, ophthalmology,
energy efficiency.
• Improved privacy and dignity
 £500k investment in same sex
accommodation.

Our vision

“High quality, safe healthcare.”
We deliver this through our objectives
1.
2.
3.
4.

Ensure all patients are safe in our care
To give our patients the best possible experience
To be the employer of choice for health care we deliver
To provide sustainable local health care services.

Quality account
LIPS

Feedback

Developing LIPS in the six key
areas across the trust.

•
•
•
•
•
•

Reducing infections
Reducing harm
Reducing medication errors
Reducing risk in critical care
Deteriorating patient
Ensuring safe surgery.

Using patient views to develop
our services.
•

•
•
•

Privacy and dignity survey work
shows high levels of satisfaction
with care – 93 percent average
Discharge survey allows real time
feedback for wards
Advancing Quality feedback
Patient stories.

Stroke
Improving services for our
patients
 Latest figures show us in top
quartile in the country
 Supported discharge getting
patients home faster
 Taking part in the 90:10 stroke
collaborative.

Thanking our team
Emergency pressures Saying thank you
A very difficult year in terms of
activity.
•
•
•

Winter pressures and impact of
the weather in January
Swine Flu preparations
Increased activity over the year
alongside improving our services
and facilities.

Improved feedback

Recognising our staff and the
care that they give.
•
•
•

Public and patients nominated
staff in our Thank You awards
Winners from across Halton and
Warrington
Passion and dedication of our
staff shone through.

Overall improvement shown
across the national staff survey.
•

•

Good scores on support from line
managers, handwashing facilities,
staff job satisfaction
Still need to improve on staff
understanding their role and
feeling their job is interesting.

Foundation Trust – 18 months on
Performance

Adding value

Trust is performing well against
clinical and regulator targets.
•
•
•
•

Met our performance targets
such as A&E and 18 weeks
Governance risk rating is green
Financial risk rating is 4 from a
possible best score of 5
CQC rated quality of care as good
and finances as excellent (2009)

Looking to the future

Working with our public, staff
and stakeholder Governors.
•
•
•

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

A number of big ticket items that
will shape the future.
•
•
•

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

Equity and excellence
The new NHS White Paper
• Echoes our vision and our
objectives:
– Putting patients and public first
– Improving healthcare outcomes
– Clinical staff designing patient centred
services
– Foundation Trusts are the way forward.

There are challenges ahead - your local hospitals are in
a strong position to face them.

Financial Review
Jonathan Stephens

Director of Finance/Deputy Chief Executive

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

Actual £000

Variance £000

Operating Income

189,511

194,538

5,027

Operating expenses

(181,597)

(186, 684)

(5,087)

Finance Costs

(4,114)

(3,844)

270

Surplus

3,800

4,010

210

Performance against plan
Trust performed well against financial plans for the year
Plan

Results

Income and expenditure surplus

£3.8m

£4.01m 2% of total turnover

Cash balance at year end

£7.1m

£9.7m

Target achieved

Financial risk rating

4

4

Achieved planned rating

Compliance with:
- Prudential borrowing code
- Private patient income cap**

yes
yes

yes
yes

Limits not exceeded
Trust did not exceed cap.

** Private patient income cap of £330k. Actual amount in year - £62k.

Comments

Using our surplus
The surplus generated by the Trust was used to:
• Invest in patient care services
• To pay the public dividend capital
• To repay part of our loans.

The Trust has now repaid in full its historic working capital loan.
The final instalment of the loan taken out to fund the critical care
development is due in 2012-2013.

Capital investment
£5.8 million invested in new schemes in 2009/2010
Endoscopy Unit
Energy Efficiency Scheme
Medical Equipment
Information Technology
Dignity and Privacy
Ophthalmology Day Case Unit
Other schemes

£1.6 million
£0.8 million
£0.8 million
£0.5 million
£0.4 million
£0.3 million
£1.4 million

Forward look – 2010/2011
The national context looking forward:
• Reduced tariffs mean less income for the Trust
• No inflationary increase so price increases need to be funded from
internally generated savings.

The trust is planning on:
•Delivering recurrent cost savings of £11 million
•Creating an income and expenditure surplus of £0.6 million
•Capital investment of £2 million in essential works
•Achieving a financial risk rating of 3.

View from the Audit Commission
Chris Kenyon, Public Governor

Gerard Small BA FCA
Engagement Manager
Audit Commission

Scope of the Audit
• Opinion on Financial Statements: True and Fair
• Adequate arrangements for value for securing value
for money
• Monitor sets the Audit Code. Professional Standards
set the Quality.
• Context and findings.

Context
• First full year as a Foundation Trust under
Monitor’s reporting regime
• First year for reporting under International
Financial Reporting Standards
• First year Quality Accounts.

What we found
• Changes to the accounts reported to your Audit Committee
– no impact on the reported surplus or the financial position of the
Trust
– re-classification of balance on the balance sheet
– re-classification of one item of expenditure within the supporting
notes
– pre Foundation status balances.

• Minor errors not leading to changes in the accounts
• Comment on the Audit process
– managed the additional reporting responsibilities
– Continuous improvement in supporting papers and systems.

What we found the vfm conclusion
• VFM presumption
• Board Assurance Regime, Internal Audit, Other
Regulators, general intelligence.

New this year
• Quality Accounts
• Monitor dry run external assurance.

How Foundation Trusts work
Chris Kenyon, Public Governor

Chris Kenyon
Public Governor

Why Foundation Trusts?
• To free hospitals from Government control
• To allow them to tailor services to reflect local needs
• To give the public a say in how hospitals are run and future
services provided
• Trusts are still part of the NHS and regulated by Monitor and
the Care Quality Commission.

How Foundation Trusts work
Chris Kenyon, Public Governor

Chris Kenyon
Public Governor

Why Foundation Trusts?
• To free hospitals from Government control
• To allow them to tailor services to reflect local needs
• To give the public a say in how hospitals are run and future
services provided
• Trusts are still part of the NHS and regulated by Monitor and
the Care Quality Commission.

How do they do this?
1. The public are encouraged to become Members
2. The Members elect Public Governors to represent them
3. Governors are also elected to represent hospital staff and
also partner organisations
4. The Governors form a Governors’ Council (with the public
Governors in the majority)
5. By statute, the Chair of the Governors’ Council is also the
Chair of the Trust.

How it looks
Trust Board

Chairman

Governors’ Council

• Chief executive
• 6 executive directors
• 5 non-executive directors

• 16 elected public governors
• 5 elected staff governors
• 9 partner governors

Strategic direction and
performance. Day to day running
of the trust by the executives.

Hold the Board to account and
represent local people (the
membership).

Clinical Divisions and
Corporate Departments

What is the Governors’ Council’s role?
The Governors’ Council has certain statutory duties:
1.
2.
3.
4.
5.
6.
7.

Appoint and (under exceptional circumstances) remove the Chair
Appoint and (under exceptional circumstances) remove Non
Executive Directors (NEDs)
Decide remuneration and terms and conditions of Chair and NEDs
Approve appointment of the Chief Executive
Appoint and remove the Trust’s auditor
Receive the annual accounts
Be consulted by the Board on the Trust forward plan.

Our other duties
The Governors’ Council has other duties:
1. To represent Members and make their views known to the
Board/to keep Members informed of developments
2. To hold the Board to account in respect of the Trust’s
compliance with its Terms of Authorisation, e.g. A&E four
hour waiting targets, 18 week waiting, finances.
3. To be consulted on the strategic direction of the Trust.

Who runs the Trust?
Trust Board

The Trust is run by the
Board of Directors

•Chief executive
•6 other executive directors (2 are
non-voting)
•6 non-executive directors including
the Chairman
Strategic direction and performance.
Day to day running of the trust by the
executives.

•
•
•

The Executive Directors are full time employees of the Trust and run the hospitals on a
daily basis
The Non-Executives are drawn from all spheres of the local community including of
business, professions, local government
They are appointed on a part time basis and provide guidance to the Executives and
ensure that balanced decisions are made. They have the majority of votes on the Trust
Board.

How do we fulfil our duties?
1. We hold six council meetings a year where the Chief
Executive and Non-Executives update us on current status
of the Trust and highlight issues of concern. Governors can
also raise Members’ concerns
2. Chair provides Governors with a monthly report including
quality and financial accounts
3. Governors will attend Board meetings to observe
4. We lead a range of committees:
•
•
•
•
•

Communications and Membership
Staff and Patient Care
Remuneration and Appointments
Compliance with Authorisation
Quality Committee.

How it all fits together…

Active Community Engagement
Our membership strategy for
the next three years
Peter Cotton
Public Governor

Background to our strategy
• The membership strategy sets out how
we want to build our membership and
engage with you as members
• Original membership strategy
‘Back2Back’ was published in April 2007
when consulting on becoming a
Foundation Trust
• Our new 2010-2013 membership
strategy ‘Active Community Engagement’
has now been developed

What we said and what we’ve done
2007 Membership Strategy aims

Progress

Build a successful FT with Members’ views and
involvement at its heart

Remains the key
challenge

Development of a fully engaged active Public
Membership representative of their communities

More opportunities
for Members

Members offered three levels of membership

Achieved

Initial target of 4,000 Public Members (Dec 2008)

Achieved

Creation of 16 public constituencies

Achieved

All staff to be Staff Members with five staff governors

Achieved

Formation of Governors’ Council including Public and
Staff Governors plus nine Partner Governors.

Achieved

Developing our new strategy
• To support membership development the Communications
and Membership Committee (CAMC) was formed
• CAMC includes eight governors and support from Non
Executive Directors and trust officers
• Meets eight times a year and advises on and promotes
activities around membership communications and
recruitment
• CAMC led the work around the new strategy.

SWOT analysis - overview
Strengths

Opportunities

• Quarterly newsletter sent to
all public members
• Three things survey work

• More surveying of, and events
for, members
• Volunteering opportunities for
members such as readers panels

Weaknesses

Threats

• Largely passive membership
• Governor to member
communication

• Financial constraints in the
public sector curtailing
membership activities.

Objectives 2010-2013
• To develop and nurture the public membership to ensure
that it is fully representative of the residents of Warrington
and Halton.
Membership objectives
Membership targets
•
•
•
•
•

8,426 in April 2010 (2.6%)
Current figure 8,889 (2.75%)
9,600 in April 2011 (3%)
11,200 in April 2012 (3.5%)
12,900 in April 2013 (4%)

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

A representative membership
Groupings
Age 0-16 years
Age 17-21 years
Age 22+ years

Number of
members
68
242
8,116

% of our
membership
0.81%
2.87%
96.32%

Total eligible
population
21,679
39,877
261,135

% of eligible
membership
6.7%
12.3%
81.0%

Ethnicity
White
Mixed
Asian/Asian British
Black/Black British
Other

8,103
35
105
14
169

96.17%
0.42%
1.25%
0.16%
2.00%

316,874
1,974
1,921
527
1,395

98.20%
0.61%
0.59%
0.16%
0.44%

Gender
Male
Female
TOTAL

3,409
5,017
8,426

40.5%
59.5%

156,332
166,359
322,691

48.4%
51.6%

April 2010 membership figures.
Based on 2001 census data – will be updated after the 2011 census.

Major variance is the
12-22 year old grouping

Our ethnicity ratios
are largely on target.

Gender reflects
‘hospital population’.

Actions, initiatives and innovations
• The new Membership Strategy identifies a range of
specific strategic actions and new initiatives :
• To increase membership
• To ensure membership is representative
• To get members involved so we are able to get their views
as elected Governors

• There are over 30 actions
• CAMC will monitor the progress and report back to
the Governors Council.

Some of the key initiatives you’ll see
1.
2.
3.
4.
5.
6.
7.

‘Your Health’ events programme for members
Developing the benefits package for members
Volunteering
Annual Members’ survey
Governor and Member events
Recruitment
Membership Office.

Conclusion
•
•
•
•
•

Successful start in meeting our initial Membership Strategy
objectives and have learnt a lot
Keep growing the Public Membership – to reach 4% of the
population by 2013
Steadily increase the engagement and empowerment of
the Members and Governors
Membership Strategy states how we will achieve this
Will give you the opportunity to express your views, get
involved and for your Governors to better represent you.

Elections
• End of initial two year term for several of our Public Governors
• Your opportunity to stand for election in:

Halton constituencies:





Appleton, Farnworth, Hough Green, Halton View, Birchfield
Broadheath, Ditton, Hale, Kingsway, Riverside
Beechwood, Mersey, Heath, Grange
Daresbury, Windmill Hill, Norton North, Castlefields (currently vacant)

Warrington constituencies:




Appleton, Stockton Heath, Hatton, Stretton and Walton
Birchwood, Rixton and Woolston
Culcheth, Glazebury and Croft, Poulton North

Out of area constituencies:
 North Mersey
 South Mersey.

Questions and Answers
Chris Kenyon, Public Governor

