Annual Members Meeting 2012

Welcome. Allan Massey
• 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 short
review of last year and Jonathan will explain our
finances
• A chance for two of our Governors – David and
Janet - to talk to you about their work in
representing you
• A forward look from Mel
• A chance for you to ask us any questions at the end.

Chairman’s report. Director changes
• Dr Phil Cantrell – Medical Director
• Karen Dawber – Governance & Workforce
• Helen Bourner – Commerical & Corporate
Development
• Non-executive reappointments - Rory
Adam, Lynne Lobley and Clare Briegal.

Governor changes. December 2011
Public Governors
• Roy Radley (Appleton, Farnworth, Hough Green, Halton View
Birchfield)
• Charles Coughlan (Lymm, Grappenhall, Thelwall)
• Peter Harvey (Penketh, Cuerdley, Great Sankey North, Great
Sankey South)
• Alf Clemo (Poplars, Hulme, Orford)
• Jean Pownall (Bewsey, Whitecross, Fairfield, Howley - re-elected)
Staff Governors
• Sue Bennett (Support)
• Dr Deb Mandal (Medical)
• Jane Birch (Estates, Admin and Clerical - re-elected)

Governor changes. June 2012
Public Governors
• Paul Campbell (Culcheth, Glazebury, Croft, Poulton
North)
• Carole Astley (Latchford East, Latchford West, Poulton
South)
• Iris Keating (Daresbury, Windmill Hill, Norton North,
Castlefields)
Thank you to the governors who left – they helped set the
foundation of a strong Governors’ Council.
You’ll hear more about some of the excellent work they
have led later.

A landmark year.
• We’re performing well at a challenging
time for the NHS
• High demand for our services and sicker patients
– Mel will touch on our change programme later
• Some excellent results in terms of safety and
quality – underpins everything that we do
• Governors’ Council has developed and come into
its own
• As always, thank you to our staff and volunteers
• We’re looking forward to the future with
confidence and growth in mind.

Review of the Year. Mel Pickup

About the year. Some facts and figures

486,683 patient visits, appointments and procedures
100,644 A&E and Minor Injuries cases
£201,190,000 total budget in the year
49% drop in pressure sores
42% drop in C-diff infection
25% reduction in patient falls
Delivered by 3,970 staff across our hospitals

Performance. Meeting your expectations.
An incredibly busy year with sustained demand on our
emergency and urgent care services. Despite the challenges
we’ve delivered on our key measures.
• Cancer access targets met – an excellent performance
• A&E targets met – despite some of the busiest periods ever
• 18 week access targets met for inpatients and outpatients
• One of the best North West performers around
Advancing Quality

• 95% of our patients recommend Halton to
family and almost 8 out of 10 recommend
Warrington.

Quality. Improving patient care.
We set challenging targets this year to improve reduce risk and
improve safety in our trust. The Quality Account shows real
evidence that we are achieving this.
• Reductions in C-diff, falls and pressure sores
• MRSA remained at 5 cases – but has dropped this year
• Complaints remain at 0.1% of our total patients

• Work has been put in place around improving discharge for
our patients with clear communication and coordinated
planning.

Staff. Looking after our people.
It’s been a busy year for our 4,000 staff. We’ve asked a lot of
them and they have been fantastic with flexible working to meet
patient demand.
• Staff survey – 38 key findings and we were in the top 20%
for 21 areas
• Bottom 20% for 10 areas - so we’re working to address
those
• Thank You Awards – looking at rewarding and thanking our
staff, a record number of nominations were received
• Developing staff benefits, health and wellbeing packages
• Strengthening staffing in key areas like A&E – and taking
on apprentices, our workforce for the future.

Partnership. Working together.
It’s been a year of developing new relationships. The new Health
Bill has led to significant changes in Primary Care in particular.
• Good relationships with the new CCGs – contracts agreed
earlier than ever before and more partnership working
• Joint work with local councils – through OSC and Governors
• Networking around Vascular services - to minimise risk to
our services and inconvenience to patients
• Close working with our LINks organisations locally and
our volunteer groups like League of Friends and WRVS
• Wolves on the Wards – the player ambassador scheme with
Warrington Wolves has gone from strength to strength - good
luck for this evening’s match!

Overall. A good year for our hospitals.
There’s been a lot to be proud of but the time is also right to look
at our future direction. We’ve been a Foundation Trust for almost
four years now. We’ve proven ourselves, now we move forward.
• Continuing our challenging targets around quality and safety – we’ve
delivered on what we wanted to do, now we improve further
• Revising our vision and strategy – based on what you told
us and what our patients and staff want
• Embracing change in the right way – if we are efficient we
can invest in our services
• Taking our staff, patients and members with us on our
journey. This year our plans are based on consultation with
you and through our Governors.

Financial review. Jonathan Stephens

Income and Expenditure.

Income
Expenditure
Finance costs
Surplus (Deficit)

Planned
£000

Actual
£000

Variance
£000

196,635
(193,019)
(3,799)

201,190
(196,661)
(3,603)

4,555
(3,642)
196

(183)

926

1,109

In 2011/12 the Trust’s actual performance was better than planned by £1.1m.

Where did our money come from?
NHS Health care (Mandatory services)
£181,850,000
Other healthcare (Non-Mandatory services) £ 1,934,000
Other operating income
£ 17,406,000
Total income

90%
1%
9%

£201,190,000

•

NHS Health care income is for care and treatments provided to NHS
patients (inpatients, out-patients, day case, A&E and Critical Care, etc.).
58% Warrington patients & 35% Halton and St Helens patients.

•

Other healthcare income includes £52,000 (0.03%) from Private Patients,
This is well within the Trust’s limit of £386,000 (0.21%)..

•

Other operating income includes £7,344,000 for training and education.

Where did we spend our money?
Operating Expenses
Payroll expenses for staff
Clinical supplies and services
Drug Costs
Premises
Depreciation
CNST (clinical service insurance)
Other costs

£141,229,000
£17,475,000
£10,485,000
£8,124,000
£5,249,000
£4,429,000
£9,670,000

Total operating expenses

£196,661,000

72%
9%
5%
4%
3%
2%
5%

Other costs include: training, general supplies, printing and stationary,
postage, telephones, transport, staff recruitment etc.

Capital investment
Capital programme 2011-2012
Service developments and patient facilities
Medical equipment
Health and Safety improvements
Information Technology
Site repairs and maintenance

£3,140,000
£870,000
£540,000
£350,000
£340,000

Total capital programme

£5,240,000

Service developments included:
• £1m new CT scanner at Warrington Hospital.
• New digital breast screening equipment £0.5m
• Interventional Radiology upgrade £1m

Performance against Regulatory Targets
• Did we achieve minimum financial risk rating of 3?
Yes. Trust risk rating of 3 √
• Did we comply with FT borrowing regulations?
Yes we did. √
• Did we have sufficient cash balances?
Yes, year end cash = £11.2m in line with plan. √
• Did we breach the Private Patient Income Cap?
No we didn’t. √

Governors report.

Membership. David Ellis

• Public Membership April 2011: 9,621
• Public Membership March 2012: 11,207

Target of 11,200 for year 2011/2012 achieved

Membership plans for 2012-2013
Looking at a change of focus
• From sheer numbers of members to a more representative
membership
• Getting closer to members and seeking your views
NHS Confederation –
“Engaging people at all levels of the service will increase
productivity, improve outcomes and put service quality on
display”

What we’ve done so far
Surveys have been effective for gaining views from
membership – 700 plus responses to our pilot surveys
We know some members want to be more involved –
150+ focus group expressions of interest already
Governors want to improve services.

How do we link this together for best impact?

Patient driven trust

How the process can work

Carers Plan

Why carers?
• Patients can get better more
quickly if carers are supported
• Patients who are carers can get
better if we make it easier for
them to come to the hospitals
• Staff carers can do a better job
if they are better supported
• For the hospital we can reduce
admission rates, no shows for
appointments etc.

• Benefits for all.

How has our carers plan been built?
Looked at pilot studies and practice from across the UK
Understand what local carers think through focus groups
and survey work with members and carers group contacts

Implement action plans – starting with items that give quick
results.

What you told us
From the focus groups and survey responses
1.

Respondents requested reduced waiting times in outpatients and A&E

2.

Respondents requested improved parking with half of these being
specifically for more disabled spaces

3.

The need to be recognized as carers, listened to and respected

4.

The need to have access to support and advice about their caring role

5.

The need to be better informed about the treatment that the person
they look after is receiving and their treatment and medication after
discharge

6.

The need for more flexibility with regard to appointment times or the
importance of not changing appointment dates and times.

Where are we up to?
Action plan developed and completed to address the issues.
1.

Plan has been approved by the hospital board – now an official
document

2.

Implementation is starting now

3.

Carer support worker in place at Warrington Hospital

4.

Carer support worker funding for halton has been sought and approved
through the PCT

5.

Looking at working with other partners like the Red Cross

Governor action has led to real change - next stop for our work,
a focus on Hospital Discharge over the coming months.

Governor Ward Inspections. Janet Walker
An NHS first for Warrington and Halton Hospitals. Unannounced
Governor inspections on the wards.
• We see it as a key part of our role – making sure that
patients get the best treatment under the best conditions
• Negotiated access with the trust – the inspections are
unannounced and observation based using questions
from the Care Quality Commission
• Focus on elderly care – our visit programme started in
October last year

How the visits work.
I’m the only person who knows the location of the visit. Taken
from a list of wards.
• Observations on the area – cleanliness and tidiness, patient information

• Sitting and observing – interactions of staff and patients,
uniform codes and hand hygiene
• Attention on mealtimes – looking at
support with feeding and hydration for
patients.

• Speaking to the patients – to get their
views and comments.

Some of our findings.
Overall we have found that the quality of care has been
excellent. We can see things through the public and patient’s
eyes so do not hold back with improvements as well as praise.
• All patients are asked their opinions - some patients don’t want to go
home
• Care lavished on very frail patients – and we’ve seen some
excellent extra care for Dementia patients

• All comments on staff or facilities, and things
that could be improved, are reported on –
from attitudes to old facilities that need
replacing.

An innovative programme.
Our trust is the only one in the country that allows Governors
to go into wards unannounced like this.
• Overall, we have been very satisfied with the care that
elderly patients are receiving in our hospitals

• We’re very proud of the scheme and believe it shows how
elected Governors can make a difference in their
hospitals.

Looking forward. Mel Pickup

QPS. Underpinning our work.
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.

Making QPS a reality. Transformational change
QPS is just three letters without real change behind it. We’ve
identified three areas of real change this year – tackling some
of the challenges facing us

1. Reforming emergency care - reducing pressure on our services

We’ve invested £1.4 million into A&E, redesigning the department, appointing extra
staff and working on schemes to reduce demand.

2. Reforming elective care – using our two sites effectively

Taking over the Cheshire and Merseyside Treatment Centre so we can move more
planned work to Halton and focus on trauma at Warrington.

3. Reforming community services – supporting patients

Working in the community to use our services to stop people needing to come
into hospital, and getting them home safely and quickly.

Challenges we face – transformational change
We’re doing well, but like at all trusts, there are significant
challenges we face each year.

1. Working efficiently

We need to make savings each year so that we are working efficiently and can
invest the money we have into new services - £10m savings plan in place but unlike
other trusts, we’ve not just slashed services to do this, we’ve looked at real change
and growth.

2. Modernising our facilities

Some of our change projects and using the CMTC give us 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. Ensuring our quality is up with the best

We need patients to choose us for their care. Only by doing this can we grow our
services – you play a massive part in that as ambassadors for our trust.

Questions and answers.

Thank You.

