Welcome
Allan Massey
Chairman

Members' Meeting 2011

A year of change:
• A new political landscape and new
direction for the NHS
• Dual vision of delivering high quality,
safe healthcare alongside economic
realities
• Changes in leadership at executive
level with a new chief executive,
director of nursing and medical
director joining our team.

Welcome and overview

Governor changes:
• Changes at Governor level too after
our first elections post authorisation
• Geoffrey Swift, Ann Gibbons, Helen
Reay, Anne Haddow, David Ellis and
Joe Davies were elected as Public
Governors in 2010
• Carol Over and Albert Lamb elected
as Staff Governors
Wide changes to Partner Governors
still ongoing following NHS
reconfiguration and local election
process.
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From building Foundations
to real action
• Governors have taken massive steps
in representing you this year
• Establishing the Quality Committee
• Board attendance
• Taking action on member issues like
car parking
• Vascular review and musculoskeletal
service support
• Carers strategy development
• Membership surveying and
communications.

Review of the
Year
Mel Pickup
Chief Executive
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A year in numbers
• 480,694 hospital attendances
• 100,269 of those attending A&E or
minor injuries
• £198,893,000 total income
• 4,117 staff in post
• 43% cut in C-diff infection cases
• 97% percent of patients rating our
care as good to excellent
• 23% drop in cardiac arrests.

A year in context 2010-2011

Context of the year:
• Balance of real quality improvements
and financial prudence
• Not all issues in our control - stopping
of non-urgent referrals for instance
• Developing both our hospitals – move
of more routine surgery to Halton,
investing in urgent care at Warrington
• Protecting our services and looking for
opportunities to develop what our
patients needs – vascular surgery,
musculoskeletal services.

Year in context

We’ve invested in:
• Essential works – £1.8 million on site repairs
and health and safety
• Service developments - £0.7 million
including the Urgent Care Centre and work to
enable more Halton surgery
• £0.4 million on Information Technology for
clinical data
• £0.2 million on new medical equipment.
A range of change management projects also
came underway in the year.

New developments in 2010-2011

Quality and safety:
Where we've done well

• Reduced C-diff from 114 to 65 cases
• Retained low levels of MRSA with 5 cases (up one on
last year though)
• Had an HSMR of 90.2 – down from 92.5
• Reduced cardiac arrests by 23% by early action
• Met best practice care for critically ill patients
• All delivered through ongoing monitoring of quality
and safety measures
• 97% of patients rated our care as good to excellent
in the national inpatient survey 2010.

Quality account 2010-2011

Quality and safety:
Where we are looking to improve

• Falls in hospital – there were 55 cases where falls in
hospital led to harm against a target of 50
• Pressure ulcers – we saw 41 cases of hospital acquired
ulcers against a target of 35
• These are areas where we are taking immediate
action and are already seeing reduced levels this year
• Our work on quality allows us to set clear
benchmarks and take action.

Quality Account 2010-2011

Our staff:
• Our 4,117 staff allow us to deliver these
services to you
• We want to be an employer of choice and work
closely with our staff in these challenging times,
staff need to be flexible
• NHS staff survey has shown improvements
overall in the majority of areas
• Our thank you awards scheme saw members
nominate staff who had provided you with care
over and above the norm – 3 of the 7 winners
were nominated by you.

Employer of choice

Our partners:

Good relationships with our partner
organisations are essential.
Developing new relationships with GP through their new
consortia groups
Excellent relationships with our local LINk organisations
– a critical friend and external scrutiny
Positive work with Local Authorities on Overview and
Scrutiny
Development of the Governors' Council and the role of
our elected Governors.

Working in partnership

Questions?
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Financial
Review
Jonathan Stephens

Director of Finance and Deputy Chief Executive
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Income and expenditure
Planned Actual
Variance
£000
£000
£000
Income

197,662

198,893

1,231

Expenditure

(193,053) (194,276) (1,223)

Finance costs

(4,009)

Surplus

600

(3,652)
965

357
365

How did we perform compared against plans
submitted to Monitor?
Plan Results Comments

Income and expenditure surplus
£0.6m
£0.965m better than plan due to Increase
in
patient income and reduced capital
finance costs
Cash balance at year end
Financial risk rating

£12.1m
3

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

3

£12.2m

Improved overall financial position

Achieved planned rating

yes yes limits not exceeded
yes yes Trust did not exceed cap

*Actual Private income = £119k (0.07%) Cap = £357k (0.21%)

Where did the trust’s income come
from?
Primary Care Trusts
£180,043,000
Education and training
£6,955,000
Other clinical income
£2,158,000
Other non clinical income
£9,737,000
Total income

£198,893,000

Services provided to NHS Warrington Primary Care Trust (£106m, 59%) and
NHS Halton and St Helens Primary Care Trust (£62m, 34%) patients account for
93% of the Trust’s total patient care contract income.

How many patients did we treat?
2009-2010 2010-2011 % change
Elective inpatients
35,418
32,796
- 7.4%
Emergency inpatients
44,022
44,120
+ 0.2%
Outpatients
308,204
298,509
- 3.2%
Accident & Emergency
97,252
100,269
+ 3.1%
TOTAL

484,896

475,694

- 1.9%

Where did the trust spend its income?
Staff pay costs
£139,359,000 (72%)
Non pay costs
£48,838,000 (25%)
Other
£6,079,000 (3%)
(percentages rounded)

Total expenditure

£194,276,000

• Over 80% of pay costs relate to clinical staff including doctors, nurses,
scientists and health care support.
• Over 54%, £26 million, of non pay expenditure is for clinical and general
supplies and services including drugs.

Audit Report
• Audit carried out by the Audit Commission as
appointed by the Governors' Council
• The financial statements were found to give a
true and fair view of the state of affairs of the
Trust and have been properly prepared in
accordance with the accounting policies
directed by Monitor as being relevant to NHS
Foundation Trusts
• Audit also carried out on aspects of the
Quality Account.

Questions?
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Active
community
engagement
Peter Cotton
Public Governor
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Peter Cotton
Public Governor for 3 years representing Lymm Grappenhall &
Thelwall.
Have chaired the Communications & Membership Committee
(CAMC), which makes recommendations to the Governors
Council.
Led the development of the Membership Strategy which
recognised Active Community Engagement (ACE) was and still is
the biggest challenge for Governors.
Your Hospitals is the key method of communication and
engagement with members and CAMC formed an Editorial
Board to help produce a newspaper that members want

Membership report

Active community engagement
Over the year, your Governors have been working hard to
represent you and also to build a representative
membership for the hospitals
It follows on from the launch of our membership strategy
last year
We outlined an ongoing plan of ideas we wanted to test and
new initiatives to put in place – from surveying your views
through to ensuring that the Your Hospitals newsletter
develops into a publication that tackles the issues you are
interested in.

Membership report

Public membership update:
• Each year we have a target to grow our public membership
– we were aiming for 9,500 members.
Public members April 1st 2010

8426

New members
Members leaving

1813
618

Year end membership

9621

• We worked to ensure that recruitment was cheap as possible –
use of surveys in the hospital with option to join us, events at
GP practices, linking with organisations like the carers centre.

Changes to membership

Staff membership update:
• We expect the staff membership to remain largely in line
with overall staff figures (excluding temporary staff).
Staff members April 1st 2010

4212

New members
Members leaving

425
758

Year end membership

3879

• The number of staff FT members leaving was higher than
expected because of a change to the way that doctors in
training across our region are 'hosted'. WHH was previously the
lead employer but this changed in 2011.

Changes to membership

Overall membership and future:
• We also have 200 out of area members who live outside
our catchments so our total membership figure of staff,
public and out of area is:

13,700

• This reflects well compared to other trusts of our size. At
present we are looking at growth year on year of membership
• Debate is now looking at stepping back from recruitment and
ensuring that we use the members we have.

Changes to membership

Engagement – range of activities
• Quick answering of queries through the membership
office and articles in Your Hospitals
• Your first membership survey – showed what you
wanted (weekend events for example) and didn't want
(membership cards for example)
• Taking action on member issues like car parking
• More Your Health events – 6 in the year
• Youth involvement – pilot with Lymm High School
• Governors directly recruiting at their local GP practices
and other local events.

Looking forward
• Elections process has begun
• Further surveying of your views on key topics
• Taking action on member issues like car parking
• Continuing the Your Health events programme
• Carers strategy work
• Volunteer opportunities – using your enthusiasm and
commitment to the hospitals in new volunteers roles.

Looking forward
All members in 9 constituencies will have received
nomination forms.
There will be elections in November, which will produce some
new active Governors and new ideas –maybe its YOU!
My own initiative has been to get more Youth members and we
have developed a strong relationship with Lymm High School
that we now will take to other schools & colleges.
Future plans and developments at the Foundation Trust need
input from Members and Governors into the Governors’ Council
–which is why the community needs to be Engaged

In summary
Website with lots of membership Information and it is to be
updated later this year.
NHS Discounts available to All members.
Volunteering process is still being finalised, but it presents a major
opportunity for Members to become actively involved
We tried Members Drop Ins, looking for other ways
Open Day experience will be reviewed to develop plans for next
year.
Membership Office at Warrington with Gayle Healey is there for
you to use and help you.
Thank my fellow Governors and NEDs on the CAMC, plus
Communications Team and especially Gayle for her work with
the CAMC and also especially on organising this years Open Day.

Questions?
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Looking
forward
Mel Pickup
Chief Executive
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Looking forward:
• Continuing emphasis on quality and safety
as outlined in the quality report
• Preparing for the economic challenges
ahead – 'doing things differently'
• Change programmes coming into place –
rostering, remodelling of admin functions
for greater efficiency
• However, a continued investment in new
and improved services
• Working with GP commissioners.

Forward look 2012 and beyond

Financial plans for 2011-2012
• An income and expenditure surplus of £0.9 million
before restructuring costs
• Overall cost savings of around £13 million (6.5%)
• Capital investment of £14m over the year – including
vascular and musculoskeletal services
• Maintain our financial risk rating of 3.

Key issues:
• Vascular services review outcome
• Musculoskeletal services development
• Halton campus development and the ISTC
building
• Improvements to car parking, catering and
other patient services
• Development of community based
outpatient services
• Future of St Helens and Knowsley Teaching
Hospitals.

Conclusions:
• Hospitals have come a long way in a short
amount of time
• Difficult time of change for the public sector
• Clear quality benchmarking is leading to
improvements and action being taken to
improve quality and safety
• Despite the savings we need to make we
are still investing in the future for your
hospitals
Thank you for your time and support.

Thank You

Questions?
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