Annual Members Meeting 2013

Welcome.
Allan Massey
Chairman

• Welcome to our annual members’ meeting
• A chance for us to tell you about what has
happened over the last year – Mel will give a review
of last year and Steve will explain our finances
• A chance for our Governors to talk to you about
their work in representing you and changes to their
role in the future
• A forward look from Mel
• A chance for you to ask us any questions at the end.

Statutory reports. Director changes.
•

•

•

•

•

David Melia, director of nursing left the trust in January and Karen
Dawber has taken on the joint director of nursing and
organisational development role
As part of our savings push we removed one executive director
post when Helen Bourner, director of corporate and commercial
development left in May – amalgamating that role with our
director of finance post
Dr Phil Cantrell, stood down as medical director in June after two
years to return to her clinical duties in the trust. Mr Mark Halliwell
is currently acting as interim medical director
Jonathan Stephens, director of finance left the trust to join Alder
Hey and will be replaced by Tim Barlow – who joins us next month.
Steve Barrow is current acting director of finance.
Non-executive appointments – Dr Mike Lynch has now joined us –
replacing Allan Mackie who had served as a non executive director
since before we achieved foundation trust status in 2008.

Statutory reports. Governor changes.
• During the year, three public Governor areas have become
vacant as Governors have stepped down – we’ll outline all the
areas that are up for election later
• I’d like to thank two of our longer serving governors – Janet
Walker and Doreen Shotton who will soon complete their terms
• We’ve also welcomed new partner governors to the Council of
Governors. Our partner organisations are now:
–
–
–
–
–
–

Warrington Borough Council
Halton Borough Council
Warrington Voluntary Action
Halton & St Helens Voluntary and Community Action
The University of Chester
Warrington Wolves Foundation.

A year of changes.
• We’re performing well at a challenging
time for the NHS
• Some excellent results in terms of safety and quality –
underpins everything that we do
• From reduced infection to less falls and pressure sores –
we’re delivering on quality
• Invested in a range of new services and staff – taking over
the Cheshire and Merseyside Treatment Centre,
strengthening A&E and urgent care and refurbishing our
maternity unit
• We’re being honest about the financial challenges we face
moving forwards – but we’re confident and have growth
and quality in mind.

Review of the Year.
Mel Pickup

Chief Executive

Excellence for patients

Through safety, effectiveness and providing a
good experience to you

Caring for our staff

Through leading, engaging and
developing them.

Here for our community

Through good governance, financial viability
and developing services for the future.

Some facts and figures

475,484 patient visits, appointments and procedures
102,234 A&E and Minor Injuries cases
£208,366,000 turnover in the year
34% drop in pressure sores
50% drop in C-diff infection
Delivered by 4,125 staff across our hospitals

Performance. Meeting your expectations.
An incredibly busy year with an increase in urgent care demand.
Despite the challenges we’ve delivered on our key measures.
• A&E targets met – despite some of the busiest periods ever
• 18 week access targets met for inpatients and outpatients
• Cancer treatment targets met – an excellent performance
• Rate at 5 stars for Halton and 4.5 stars for
Warrington on NHS Choices - and did well in
the first Friends and Family Test scores this
year with a rating of 80.

Quality. Improving patient care.
The Francis Report has put the focus firmly on quality in the NHS.
We set challenging targets this year to further reduce risk and
improve safety and quality in our trust.
• Reductions in falls and pressure sores
• MRSA dropped to just 1 case all year
• 19 C-diff cases – the lowest per patient rate in the North West
• Meeting standards – we achieved NHSLA Level 2 general and
maternity standards – key quality standards.
• A focus on some key areas - transforming urgent care over
the year and for improving the facilities for patients with
dementia in our hospitals.

Can you name this healthcare item?

A call to
action to
knitters!

Staff. Looking after our people.
It’s been a busy year for our 4,000 staff. We’ve actually grown our
workforce in the year to focus staff in key areas like A&E and
urgent care.
• National Staff survey showed improvements - 28 key
findings and we were in the NHS top 20% for 16 areas and
the bottom 20% in just four
• We saw an increased score for staff recommending our
hospitals as a place for care
• Despite the financial challenges we face we continue to
invest in our staff – training and development as well as
recruitment.

Transformation. Changing how we work.
It was a year of change. We focussed on three areas of change
and delivered real improvements for local patients.
• Emergency Care Reform – investing £1.4m in A&E and
developing the Acute Medical Unit model
• Elective Care Reform – taking ownership of the Cheshire and
Merseyside Treatment Centre at Halton and developing our
Surgical Assessment Unit
• Community Care Reform – better discharge through our
telephone discharge follow up service and taking our
service to Nursing Homes to prevent admissions.

Overall. A year to be proud of.
There’s been a lot to be proud of but the time is also right to look
at our future direction. There’s been a lot of interest nationally in
the NHS and, rightly, greater scrutiny of the service.
• Continuing our challenging targets around quality and safety – we’ve
delivered on what we wanted to do
• Embracing change in the right way – we’ve shown that by
being efficient we can invest in our services
• Taking our staff, patients and members with us on our
journey. We are being open about the challenges we face –
I’ll touch on that after the finance report.

Financial review.
Steve Barrow

Acting Director of Finance

Income and Expenditure.
Planned
£000

Actual
£000

200,200
(194,832)
(3,958)

208,366
(203,500)
(3,886)

8,166
(8,668)
72

1,410
-

980
(2,089)

(430)
(2,089)

Revised Surplus/(Deficit) 1,410

(1,109)

(2,519)

Income
Expenditure
Finance costs
Surplus/(Deficit)
Exceptional items

Variance
£000

Where did our money come from?
Income from Mandatory Services
Income from Non-Mandatory Services
Other operating income

£188,853,000
£ 1,801,000
£ 17,712,000

Total income

£208,366,000

What does that mean?
• 91% of our income is for healthcare services
• Private patient income for the year was £132,000
• The largest single non service income is related to payment for
education and training at £7,363,000
• Other sources include IT funding, services to other organisations etc.

Where did we spend our money?
Total operating expenses

£203,500,000

Main areas we spend on are:
Payroll expenses for staff
Clinical supplies and services
Drug Costs
Premises
Depreciation
CNST (insurance premium)

£146,518,000
£ 18,154,000
£ 10,812,000
£ 8,560,000
£ 5,590,000
£ 4,466,000

Capital investment
What did we invest in in the year?
Cheshire & Merseyside Treatment Centre
Health and safety improvements
Site repairs and maintenance
Improved facilities for patients
New medical equipment
Information Technology

£12,844,000
£ 998,000
£ 873,000
£ 857,000
£ 332,000
£ 168,000

Total investment

£16,072,000

Ratings. How safe are our finances?
• Achieved our planned Financial risk rating of 3
• Improvements in our liquidity
• The Trust received a clean bill of health from
the External Auditor PwC with no concerns
raised during the audit of the trust’s financial
statements.

Looking forward.
Mel Pickup

Chief Executive

Challenges we face
We’re doing well, but like at all trusts, there are significant
challenges we face this year.
1. Ensuring our quality is up with the best

Francis, Keogh, Berwick, Mid Staffs, Morecambe Bay are a national call to arms.
Patients and families must come first. It’s all about high quality, safe healthcare
provided by competent, courteous staff in a welcoming environment.

2. Transformational change

We have a real opportunity to look at how we use our space and move from some
of the older areas at Warrington. Also on-going investment to improve the
hospitals.

3. Working efficiently

We need to make national savings targets each year so that we are working
efficiently and can invest the money we have into new services – an £11m savings
target is in place this year alone.

Opportunities we have
And how we’re doing it.
1. Ensuring our quality is up with the best

Quality and safety remains the number one priority. We’ve made huge
achievements and are continuing to set challenging targets around improving the
services that we provide to you.

2. Transformational change

This year we are continuing our plans around reforming elective, emergency and
community care with specific projects. We’ve also approved an new IT strategy
that will make us more efficient and are reviewing our estate.

3. Our sustainability challenge

We’ve worked in partnership with staff to identify efficiency programmes and
savings from the trust. We’ve reviewed vacant posts, redesigned services and taken
out 75 vacancies – all assessed so they don’t impact on quality. Over 500 bright
ideas came from our frontline staff.

Investing for the future.
Despite the financial challenges we have made a lot of real
change to your services this year and some major investment.
• Maternity labour ward – we’ve developed one of the
best local units with our £440k refurbishment,
patient feedback is excellent.
• Acute Medical Unit – completely changing the way
that we manage urgent admissions to hospital and
investing in staff.
• Dementia care – We’ve also secured £1 million funding
to create a leading dementia care ward for local patients
which will open next year.

Membership report.
David Ellis

Public Governor
Birchwood, Rixton and Woolston

Membership

• Public Membership April 2012: 11,207
• Public Membership March 2013: 12,948

Target for year 2012/2013 achieved

A focus on engagement
Ensuring that the member’s voice is heard and used in our
planning.
Surveys have been effective for gaining views from
membership – 700 plus responses to our surveys this year
Staged our first member Focus Groups on topics that you
raised with us in surveys last year – discharge was the first
one
We’ve been out and about in the community seeking
views and talking about our hospitals – in GP practices,
shopping centres and community events.

Patient driven trust

Membership plans for 2013-2014
A change of focus
•
•
•

We’ve hit our overall 4% recruitment target for members set in 2010
Our aim is now developing our engagement work
In the past we’ve tried to make membership events and surveys
exclusive – we are now widening what we do to non-members as well.

Our three membership strategy aims moving forward
1. Recruitment - focus on areas where we’re under-represented rather
than just sheer numbers of members
2. Engagement - developing the patient driven model, focusing on our
active members but extending opportunities to the public
3. Communication - ensuring we provide good quality information to our
members who just want to hear from us (informed members)

Elections – December 2013
One of the first engagement activities is around our elections - the process
has started now in seven of our public areas as governor’s terms of office are
coming to an end.
Public Areas up for election:
•
•
•
•
•
•
•

Beechwood, Mersey, Heath, Grange
Broadheath, Ditton, Hale, Kingsway, Riverside
Appleton, Stockton Heath, Hatton, Stretton, Walton
Birchwood, Rixton, Woolston
Burtonwood, Winwick, Whittle Hall, Westbrook
North Mersey
South Mersey

Also two staff groups up for election - Nursing and Midwifery and Clinical Scientist and
Allied Health Professionals).

Wider role of governors
It’s an important time to be a governor.
Present - What we do
Our ward visit programme goes from strength to strength
Committee structure – provides assurance and challenge around what
the hospital does
• Council of Governors – the statutory meeting
• Guiding development of things like the hospital charity, carers support.
•
•

Future - How the role is changing
Post Francis Report – a strengthened working relationship with the
board that allows Governors to challenge
• Changes that strengthen the relationship with board and ensure
accountability of the trust to patients and the public.
•

Amendments to our constitution
•
•

•
•

•

The Health and Social Care Act 2012 provided additional statutory powers
and duties to Council of Governors.
The additional powers and duties have been included in the Trust’s
constitution to document all the statutory powers and duties of Governors
in one place. No other amendments to the powers and duties of Governors
have been made.
The trust’s board of directors approved the changes in February and the
Council of Governors approved the changes at its meeting in March.
The referenced changes to the to the constitution can be found on our
website and in the paper provided to the meeting. Copy of the constitution
can be found on our website and in the membership office.
This constitutional change provides governors with additional powers and
duties and the Act now requires that if this is the case then members of
the trust must vote at this meeting to accept the changes.

Amendments to our constitution
Description of the changes:
1.

2.

3.

Additional duties of Governors relating to holding Non-Executive
Directors to account individually and collectively for the performance
of the Board; and to represent both members of the Trust and the
general public. (constitution Para 14.1.1 and 14.1.2 )
Additional power that gives the Council of Governors the right to
require individual directors to attend Council of Governors meetings to
report on performance of the Trust. (constitution Para 15.6)
Additional power of the Council of Governors to request Monitor to
form a Panel to consider specific concerns raised by the Council
(constitution Para 15.6)

Amendments to our constitution
Description of changes (continued):
4.

Additional requirement to obtain the approval of the Council of
Governors for Mergers, Acquisitions, Separation or Dissolution; and
any significant transactions that may arise in the course of the Trust’s
operations. (constitution Para 44.1 and 44.2)
•

5.

A significant transaction has been defined if the value of the transaction
equates to the lower of 25% of either the Trust’s Gross Assets, Income or
Gross Capital (inclusive of the transaction).

Additional requirement for the Council of Governors to present and
seek approval of the members any changes to the Constitution that
provides for the removal of or addition to the powers and duties of the
Council. (constitution Para 45 and Para 45.3)

Amendments to our constitution
Allan Massey
Chairman

• Members’ Vote

Questions and answers.

Thank You.

