Forward Plan Strategy Document for
Warrington and Halton Hospitals NHS Foundation Trust

Plan for y/e 31 March 2012 (and 2013, 2014)

Section 1 – Strategy
The Trust’s current position and vision are summarised as:
The business strategy continues to articulate how the Trust is progressing on the achievement of its vision of delivering high quality, safe, healthcare, taking into
account the pressures and opportunities within the healthcare sector. The 2010 to 2014 strategy set the Trust’s priorities and provided a framework for assessing
the relative merits of service development and improvement opportunities.
Our overall vision is to continue to– ‘Deliver high quality safe healthcare’.
Our vision will continue to be delivered through a range of secondary, community and primary services by:
▬ Being easily accessible.
▬ Providing flexible expertise.
▬ Delivering a specific set of services to a targeted population.
▬ Integrating pathways (wellbeing, preventative,
▬ Delivery in a timely and responsive manner.
diagnosing and treating).

▬Ensure all our patients are
safe in our care.

▬
▬
▬
▬

Delivery will continue to be measured through four strategic objectives:
▬To give our patients the best
▬To be the employer of choice
possible experience.
for the health care we deliver.

The Trust’s organisational culture is underpinned by the following values:
Excellence in all we do
Respect for the individual
▬ Equality and inclusion.
High quality, safe, accessible services.
▬ Listening, learning and empowering others
Accountability and responsibility.
▬ Honesty, dignity, compassion and respect for
Choice as a right for everyone.
everyone.
Ambition for ourselves, our patients and our
▬ Recognising the contribution of all.
staff.

▬To provide sustainable local
health care services.

Honesty and integrity in all our
actions
▬ Transparency.
▬ Open two way
communications.

The Trust has made significant progress against the delivery of its vision through progress with:The ‘development of a Clinical Services Strategy’. Service developments
include an Urgent Care Centre, transfer of surgical services to Halton Hospital
expansion cataract service for Halton residents, and progression on the
strategy for musculoskeletal services and integrating some community services.

‘Ensuring all our patients are safe in our care by reducing harm events’ and
‘providing best possible patient experience’. The Trust have continued to
deliver the Quality and Safety Strategy through progression of our ‘Leading
Improvement in Patient Safety’ (LIPS) initiative, achieving a reduction in the
incidents of infection, delivering against CQUIN targets including VTE
assessment compliance, and on-going performance improvement against the
Advancing Quality agenda. Evaluation of patient experience is being enhanced
on a continuous basis through the introduction of further assessment tools.
Additionally, the Care Quality Commission awarded the Trust, unconditional
general registration.

Ensuring the achievement of ‘providing a sustainable health service’, the Trust
has been working in partnership with stakeholders within the local health
economy to develop service efficiencies across care pathways, together with,
cross-organisational clinical service reforms. The Trust has embarked on a
substantial business transformation programme, the objective of this reform is
to, redesign systems and processes to improve efficiency whilst maintaining
quality and productivity. Within the context of a challenging economic
environment, a financial risk rating of 3 has been maintained.
The sustainability agenda has been progressed by the formation of a
Sustainability Group and capital investment in energy efficiency schemes.
The governors reviewed the Membership Strategy and to date the Trust have
recruited 9,614 Public Members.
The Trust continues to develop its workforce objective ‘being the employer of
choice’ progress has been achieved to support the organisational objectives.
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The Trust’s strategy over the next three years is to:
We’re now looking to the future. Based on feedback from governors, members, patients and the public we have developed aims, objectives and values,
underpinned by a range of improvements that we want to deliver over the next three years. Nationally, it is a challenging agenda for the NHS in difficult economic
times with significant service reconfiguration. Notwithstanding these challenges, our local focus is very much on safety, quality and continual improvement to
services to achieve our vision.
The key priorities for the next three years for the delivery of our vision are:Development of a Clinical Services Strategy which provides a long term focused strategy for clinical services. This will progress the organisation’s pathway
focus to improve the efficiency and effectiveness of service delivery, and reducing organisational boundaries to provide seamless patient care. The strategy will
be developed in partnership with stakeholders to provide health economy direction, maximising the local provision of health services. This strategy will form the
basis for reviews of workforce requirements and site utilisation to maximise the efficiency of the Trust’s facilities.

Ensure all our patients are safe in
our care by reducing harm events
remains central to our service
delivery. As part of the Trust’s Quality
and
Safety
Strategy,
on-going
development of Leading Improvement
in Patient Safety (LIPS), to further
embed a culture of safety by setting
stretching aims using the NHS
Institute
for
Improvement
and
Innovation’s tools and methodologies.

We continue to strive to provide the
best possible patient experience
evidenced
through
improved
performance in the National Patient
Survey results. This will be supported
by delivery of the Commissioning for
Quality and Innovation (CQUIN)
requirements, adopting best practice,
developing service strategies and
further
developing
the
quality
framework. This will be underpinned
by a focus on personalised care.

The Trust will continue to aspire to
being the employer of choice. This
will
be
achieved
through
improvements in the efficiency and
effectiveness of services including:
efficient workforce utilisation; focus on
staff engagement and wellbeing;
increased
focus
on
sickness
management;
reorganisation
of
workforce
and
achieving
staff
reduction in line with commissioning
changes and pathway redesign;
addressing the sustainability of key
workforce groups; and, strengthening
the accountability framework for staff
performance / management.

Underpinning these priorities is the continued delivery of national and local standards and requirements.
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Fundamental to the achievement of
the vision is the, provision of a
sustainable health service. This will
be achieved through: maintenance of
financial viability; improved estate
sustainability; development of the
technical infrastructure to support
service efficiency and continued
development of public membership.

Key priorities
Key Priorities &
Timescales
Development of a
Clinical Services
Strategy
 Completion of a long
term clinical service
focused strategy.
 Develop local
partnerships to
achieve service
reconfiguration
strategy arising out of
the QIPP
programme.
 Specialty specific
strategies/
developments.
 Development of a
pathway focused
organisation.
 Align site utilisation /
reconfiguration to the
strategic clinical
direction.

How this Priority underpins the strategy

Key milestones

Ensure all our patients are safe in our care.
 Good reputation promotes patient and GP loyalty.
 Ensures clear and effective transitions of care across the
pathway
To give our patients the best possible experience.
 Improved patient care through patient experience/focus.
 Development of a centre of excellence concept.
 Builds on service strengths and integration.
 Enhances partnership stakeholder relations.
 Better patient experience (clearer pathways).
 Improves access to diagnostics.
 Increases community presence.
 Provides emergency capacity on the Warrington site.
 Supports achievement of national targets e.g. A&E.
To be the employer of choice for the healthcare we deliver.
 Retains broad based workforce.
 Engaged staff improve patient experience and productivity.
 Provides clarity and direction to staff.

To provide sustainable local health services.
 Increase cross site utilisation of capacity.
 Facilities elective growth.
 Enhanced public relations.
 Reduces competitive threat.
 Develops relationship with other providers.
 Provide a structured approach to demand management.
 Drives efficiencies / reduced business risk.
Ensure all our patients Ensure all our patients are safe in our care.
are safe in our care by  Good reputation ensures patient and GP loyalty.
reducing harm events  Compliance with best practice.
As part of the Trust’s
 Reduced harm events.
Quality and Safety
 Commitment to excellence enhances good staff morale.
Strategy continued
development of Leading To give our patients the best possible experience.
Improvement in Patient  Improved patient care through patient experience/focus.
Safety (LIPS)
 Supports achievement of national standards.
Implementation of
 Reduces length of stay.
safety initiatives.
 Strengthen position across the wider health economy,
Reducing:maintenance of market share of potentially threatened
- Hospital acquired
services.
infections.
 Enhanced public relations.
- Harm to patients.

(2011-12)

(2012-13)

1. Clinical Services Strategy –
Development and implementation of a Clinical Services
Strategy aligned to the Mid-Mersey plan
2. Clinical Service Developments
 Musculoskeletal (MSK) Centre of Excellence
 Vascular Services
 Interventional Radiology
 Hyper acute Stroke Service
 Cardiac Pathways (Percutaneous Coronary
Intervention
 Transforming Community Services
3. Service Quality and Compliance / Redesign
 Pathology Services
 Children's Centre
 Trauma Unit Status
 Breast Screening Service
 Urology Service (Percutaneous Tibial Nerve
Stimulation)
 Compliance NICE guidance Chronic Heart Failure and
ACS.
 Gynaecology pathway redesign/ Colposcopy
accreditation
 Strengthen surgical assessment pathways
4. Partnership Development - Further development
 Integrated working with community providers
 Engagement with GPs and Consortia
 Integrated working with Local Authorities for Adult
Social and Children’s Services.
1. Quality Improvement Strategy Development of an overarching Quality Improvement
Strategy – incorporating: Patient Experience Strategy
and a Patient Safety Strategy.
2. Leading Improvement In Patient Safety Initiatives
 Reducing the number of in-patient deaths by 20% of
the 2008/09 hospital deaths by March 2012
 Reduction in hospital acquired infection rates :
Reducing MRSA and C.difficile infections
Increased surveillance of MSSA and E-Coli
Mandate Antiseptic None Touch Technique
compliance for patient facing clinical staff.
 Reduction in harm to patients
Reduction in the severity of hospital acquired
pressure ulcers

Implementation of the
Clinical Services
Strategy
Full year impact of
increased orthopaedic
capacity.
Implementation of
QIPP Service
Reconfiguration
Implement Vascular
Service configuration
Hyper acute stroke
service – assessment
of 24/7 provision .
Pathology Partnership
implementation of
agreed strategy
In-hours PCI service
Implementation of third
breast screening
scanner.
Colposcopy full
implementation
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(2013-14)
2012-13
refers
Implementat
ion of QIPP
Service
Reconfigurat
ionstrategy

Contract negotiation
with GP consortia.

Implement 2012/13
initiatives based on
prior year
performance, national
requirements and
best practice.

Implement
2013/14
initiatives
based on
prior year
performanc
e, national
requiremen
ts and best
practice.

Key Priorities &
Timescales

How this Priority underpins the strategy

Key milestones
(2011-12)

- Medication errors.
- Harm to critically ill
patients.
 Improving the Care of
the deteriorating
patient.
 Ensuring Safer
surgery.

 Supports achievement of national targets.

Providing the best
possible patient
experience
 Improved
performance in the
National Patient
Survey results
 Achievement of the
Commissioning for
Quality and
Innovation (CQUIN)
requirements.
 Adopting best
practice.
 Developing service
strategies.
 Establish a Patient
Experience Strategy.

1. Patient Experience Strategy
Develop a Patient Experience Strategy ‘
2. Commissioning for Quality and Innovation (CQUIN)
Contractual agreement for ‘National, Regional and Local’
initiatives.
3. Ensuring on-going compliance against CQC
outcomes
To be the employer of choice for the healthcare we deliver.
4.Compliance with Dignity and Respect standards.
 Retains broad based workforce.
 Respond to feedback from the National Patient
 Engaged staff improve patient experience and productivity.
Survey.
 Provides clarity and direction to staff.
 Monitoring and compliance to the Single Sex
Accommodation requirements.
To provide sustainable local health services.
5.Patient booking and discharge
 Maintenance of income streams.
Implement / roll out of: Reduced competitive threat.
 Complex discharge information pack.
 Service expansion (centre of excellence).
 Discharge Summaries to GP’s
 Improved links with the community.
 Partial Booking for Outpatient
 Strengthen position across the wider health economy,
6.Provision of a new Catering service
maintenance of market share of potentially threatened services.
Finalise and initiate implementation of the Catering
 Facilities elective growth.
Strategy.
 Enhanced public relations.
Ensure all our patients are safe in our care.
1. Establish a productive, sustainable, and efficient
workforce
 Supports the employment of an experienced, skilled workforce.
 Reorganisation of an affordable workforce in line with
 Improves the consistency in the standards of care across the
commissioning changes and efficiency.
organisation.
2. Improve Staff Engagement
To give our patients the best possible experience.
 Achieving a rate of 80% of staff recommending the
 Improved patient care through patient experience/focus.
Trust as a place to work by March 2012.
 Engagement with the centre of excellence concept.
 Maintain Trust PDR level at 85%.
 Builds on service strengths and integration.
 Reducing the number of staff who seeks to leave their
 Enhanced partnership stakeholder relations improved staff
jobs in the first 12 month of employment to 8% by
experience.
March 2012.
 Improves continuity of care.
 Aligning the processes to support the change
requirement.

Being the employer
of choice.
Establish a productive,
sustainable, and
efficient workforce.
Improve staff
engagement.
Delivering the Health &
Wellbeing agenda and
reducing sickness
absence levels.
Increasing the Trust’s
focus on personal

To be the employer of choice for the healthcare we deliver.
 Retains broad based workforce.
 Engaged staff improve patient experience and productivity.
To provide sustainable local health services
 Reduced competitive threat.
 Facilities elective growth.
 Increases utilisation through increased efficiency.
To give our patients the best possible experience.
 Improved patient care through patient experience/focus.
 Builds on service strengths and integration.
 Improved links with the community.
 Better patient experience (clearer pathways).
 Supports achievement of national targets.

(2012-13)

(2013-14)

Medication Errors
Improve ward based performance assessment
3. Assurance/ NHSLA
 Maternity Level 2
 General -Determine appropriate assessment
 Learning from Experience - Improve the reporting,
analysis and response to incidents and near misses.
4. Quality and Safety Service Redesign.
4.1.Revision of Hospital Out of Hours service provision.
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Implement Patient
Experience Strategy

On-going CQC
compliance
Action plan response
to National in-patient
Survey.

2012-13
refers
2012-13
refers

Full implementation of
the Catering Strategy.
On-going
implementation of
workforce structures

2012-13
refers

Maintain Trust PDR
level at 85%.

2012-13
refers

Key Priorities &
Timescales

How this Priority underpins the strategy

Key milestones
(2011-12)

To be the employer of choice for the healthcare we deliver.
3. Job planning / Revalidation
Introduce a planned programme of job planning and
 Retains broad based workforce.
appraisal for medical staff
 Engaged staff improve patient experience and productivity.
 Provides clarity and direction to staff.
 Supports the effective training of staff to achieve consistent care 4. Training and Development - Leadership

Review general training provision.
standards.

Established revised integrated leadership programme.
To provide sustainable local health services.
5. Health & Wellbeing
 Reduced competitive threat.
On-going implementation of Boorman action plan.
 Maintains financial viability.
 Increases efficiency in service delivery.
Provide a sustainable To provide sustainable local health services.
1.Financial Targets
health service
 Maintenance of income streams.
 Achieve an annual income and expenditure surplus.
Maintenance of
 Development of key growth /profit areas.
 Deliver an annual financial risk rating of 3.
financial viability
 Spread risk.
 Deliver the agreed contract activity levels.
 Achieve
financial  Reduce competitive threat.
2.Commissioning
targets.
 Strengthen position across the wider health economy,
Agree a health care contract with commissioners.
 Achieve cost
maintenance of market share of potentially threatened services.
improvement target.
 Provide a structured approach to demand management.
3.Cost Improvement
 Increase market share.  Drives efficiencies.
 Establish an achievable Cost Improvement
 Developing strong
 Reduce business risk.
Programme (CIP) 4 – 5% per annum.
partnership working
 Strengthens strategic influencing ability.

Review CIP programme subject to commissioning and
with our
 Extends business portfolio (reduces risk).
service developments.
commissioners.
4.Market
Share
Improve estate
 Reviewing Marketing Strategy to assess increase in
sustainability
market share including orthopaedic activity.
 Reduce CO2 emissions.
5. Site Utilisation and Estate Sustainability
 Reduce backlog
maintenance.
 Ensure progress is made towards reducing backlog
maintenance by 15% of the 2008/09 position.
 Ensure
legislative
compliance.
 Capital investment in energy efficiency schemes.
Maintain
technical
 Capital investment in legislative requirements.
infrastructure
 Completion of Estate Strategy.
 Develop the technical
6.Implementation of IM&T Strategy
infrastructure to
 Agree long term PAS strategy.
support service
7.Public
Membership
efficiency.
Compliance with Membership Strategy projections for
Continued
on-going development 9600 public members by April
development of public
2011.
membership

(2012-13)

(2013-14)

development and
performance
management.

Increase public
membership and
engagement.
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Continued roll-out of
leadership
programme.
Implementation of
Health and Wellbeing
initiatives.
Delivery of a
minimum financial
risk rating of 3
Agree medium term
contract with
commissioners
Establish an
achievable CIP
achieving 4 – 5% per
annum.

2012-13
refers

2012-13
refers

2012-13
refers

Increase in market
share

2012-13
refers

Implementation of:
 sustainability
programme
 Estate Strategy

2012-13
refers

Implementation of
IM&T Strategy.
11,200 public
members by April
2012

2012-13
refers
12,900
public
members
by April
2013

Section 2: External Environment
Key External
Impact

Risk to/impact on the strategy

Mitigating actions and residual risk

Overall expected
outcome

Measures of progress and
accountability

Healthcare
funding, the
wider
economic
environment
and
commissioni
ng intentions

Ability to maintain a sustainable local health
service.
Financial
 Sustainability of achieving annual Cost
Improvement Programme (CIP) Section 4 Cost
Improvement Programme Refers.
 Ability to develop / reconfigure services with
constrained cash/capital resources.
Commissioning
 First year of new (12 month) contract, contractual
arrangements 2011 onwards.
 Financial impact of the PCT commissioning
intentions.
 Interrelationship and development of
Commissioning Boards.
 High dependency on two commissioning PCT’s
 Funding impact from the host PCT facing
significant financial challenges.
 Impact on service investment of PFI scheme on
the other main PCT.
 Repatriation of out of area activity by other
organisations.
 Impact of choice and plurality on hospital funding
e.g. independent sector, PFI hospital etc
 Transitional impact of changes to commissioning
arrangements including PCT reconfiguration.
 Developing the relationship with local GP
consortia(s)

Health Economy/Partnership Initiatives
 Agreement of 12 month healthcare contract
 Partnerships with stakeholders across the health
economy to achieve sustainable long term savings
e.g. medicines management, pathway redesign,
QIPP clinical service reforms.
 Partnership working e.g. PCT, community, and
acute providers and local authority.
Local Initiatives/ Established Processes
 Governance Framework – Maintain Change
Programme Board to support sustained CIP
initiatives.
 Implement the Clinical Services Strategy.
 Local productivity, procurement and workforce
modernisation efficiencies.
 Responding to marketing initiatives e.g. Market
Testing, repatriation, GP engagement.
 Capacity Planning.
 Workforce planning and flexibility.
 Patient Level costing developments
 On-going development of Halton Hospital to
supported the provision of diagnostic services, day
surgery, and intermediate care and outpatient
facilities closer to patients’ homes.
Residual Risk
 Organisational agility to respond to changing
commissioning priorities and resulting ability to
reduce costs.
 Short term health care contracting.

Financial
 Plans include a
£12.7m CIP.
 Historical CIP
slippage 10%
covered from
contingency.
Section 4 Cost
Improvement
Programme Refers.
Commissioning
 Contract
negotiation reflects
zero growth.
 Application of
demand
management /
initiatives.
Section 4 Financial
Plans: Income Risks
Refer.

Demand
management
initiatives /
Demographic
changes

Ability to maintain a sustainable local health
service.
Commissioning
 First year of contract, 2011.
 Financial impact of the PCT contract offer 2011/12.
 Commissioning intentions to reduce the level of
acute based activity over the next 5 years.
 Emphasis on health promotion and wellbeing.
 Commissioner demand management initiatives.
 Continued activity growth impacting on marginal

Health Economy/Partnership Initiatives
 Collaboration with the commissioners on demand
management / admission avoidance / health
promotion.
 Partnership working with PCTs and local borough
councils through the Strategic Partnership Boards
to address health inequalities and promote healthier
lifestyles in the local communities.
 Joint working with PCT’s to address demand and
‘out of hospital agendas’.

Commissioning /
Demographic
 Application of
demand
management /
initiatives
Section 4 Financial
Plans: Income Risks
Refer.
Financial

Cost Improvement Programme (CIP)
 CIP Plans finalised (April 2011)
(Accountability: Change Programme
Board).
 Implementation of CIP initiatives (Qtr.
1-4) (Accountability: Change
Programme Board).
 Financial Reporting of CIP delivery
(Reporting Accountability: Director of
Finance).
Commissioning: Contract agreement 2011/12.
 Outcome of Any Willing Provider
contract arrangements
 Outcome reporting of Market Testing.
 Demand Management Initiatives.
(trajectory for activity reduction)
 Repatriation of services
(Reporting Accountability: Director of
Strategy and Business Development).
Clinical Services Strategy alignment: Trust Clinical Service Plans (Qtr. 2).
 QIPP Review outcome. (On-going).
 PCT Commissioning Intentions.
(Timing to be agreed).
 Implementation of TCS - service
transfers (Qtr. 1).
 Workforce Strategy alignment to
Clinical Services Strategy (Qtr. 2).
(Reporting Accountability: Medical
Director / Director of Strategy and
Business Development)
refer to Healthcare funding, the wider
economic environment and
commissioning intentions (above):
Commissioning

Clinical Services Strategy
alignment
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Key External
Impact

Implementati
on of Liberating
the NHS
Commissioning for
patients.

Risk to/impact on the strategy
cost and impact activity delivery.
Financial
 Ability to reduce overheads resulting from the
reduction in demand.
 Revenue impact of service reconfiguration.
Service Reconfiguration
 PCT and community service reconfiguration
impacting on the ability to achieve change.
 Ability to reconfigure services across multiagencies
 Community based demand management plans and
subsequent impact of the Trust’s ability to reduce
fixed overheads.
Demographic Issues
 High levels of health deprivation.
 Increasing service demand: elderly population
 Investment in housing stock
 Organisational agility to adapt to policy change in
an economic downturn.
 Impact on waiting list and governance performance
of Choice agenda:o Consultant led team by April 2011.
o Treatment and care received.
o Maternity networks
 Ability to respond to outcome driven agenda.
 Ability to provide increased information and data.
 Ability to respond to NICE quality standards
requirements.
 Impact of the changing role of the Care Quality
Commission.

Mitigating actions and residual risk

Overall expected
outcome

Local Initiatives
 Responding to marketing initiatives e.g. Market
Testing, repatriation, GP engagement.
 Capacity Planning
 Workforce planning and flexibility.
 Public health strategy
 Planning assumptions incorporate demographic
changes.
Residual Risk
 Organisational agility to respond to changing
commissioning priorities and resulting ability to
reduce costs.
.

 Review of
marketing strategy.
 Historical CIP
slippage 10%
covered from
contingency.
Section 4 Cost
Improvement
Programme Refers.
Service
Reconfiguration
 Alignment of
Clinical Service
strategy with QIPP
agenda.

Workforce
 Flexibility to business and workforce strategy.
 Experienced senior leadership
Health Economy/Partnership Initiatives
 Partnerships with stakeholders across the health
economy to achieve sustainable long term savings
e.g. QIPP clinical service reforms.
 Partnership working e.g. PCT.
Local Initiatives
 CIP in plans £12.7m.
 Local productivity, procurement and workforce
modernisation efficiencies.
 Responding to marketing initiatives e.g. Market
Testing, repatriation, GP engagement.
 Capacity Planning
 Workforce planning and flexibility.
 Patient Level Costing developments.
 On-going development of Halton Hospital to
supported the provision of services
 Develop relationship with local Health Watch
England.
Residual Risk
 Organisational agility to respond to changing
commissioning priorities and reduce costs.
 Ability to respond in required timescales.

 The Trust will
deliver to the
required
developments,
based on the track
record of
responding to the
requirements of
health service
policy.
 Compliance with
terms of
authorisation and
regulatory
requirements.
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Measures of progress and
accountability

 Monitoring of Policy initiatives across
all areas.
(Accountability: All Executive
Directors).
 Monitoring of performance against
Annual Plan.
(Accountability: Chief Executive)
refer to Healthcare funding, the wider
economic environment and
commissioning intentions (above):
Clinical Services Strategy
alignment

Key External
Impact
National and
local tariff
changes.

Ability to
deliver
services in
line with
public
expectations

Impact of
health
economy
service
reconfigurati
on on
healthcare
delivery.

Risk to/impact on the strategy

Mitigating actions and residual risk

Overall expected
outcome

Measures of progress and
accountability

Ability to maintain a sustainable local health
service.
 4% implied Efficiency requirement.
National Tariff Issues: 2011/12 overall tariff reduction 1.5%. Assumed
negative tariffs in future years.
 On-going impact of the 30% emergency tariff
(activity above 2008/09 included at 30% marginal
rate)
 Impact of readmission tariff funding.
 Achievement of best practice tariffs .
 National tariffs for critical care (2010/11)
 Development of pathway based tariffs –
Interventional Radiology.
Local Tariff /income Based Risks/Issues
 Transfer of outpatients to the community – reduced
tariff.
 Local tariff Urgent Care Centre etc.
 Funding impact from the host PCT facing significant
financial challenges.
 Continued withdrawal of funding for Procedures of
Lower Clinical Priority.
 Reduction in new to follow-up ratios.
 Hospital reputation.
 Public loyalty.
 Destabilising workforce

Health Economy/Partnership Initiatives
 Partnerships with stakeholders across the health
economy to achieve sustainable long term savings
e.g. medicines management, pathway redesign,
QIPP clinical service reforms.
 Collaboration with the commissioners on demand
management / admission avoidance / health
promotion.
 Partnership working.
 Demand management initiatives.
 Pathway reform incorporating integration of
community services.
Local Initiatives
 Responding to marketing initiatives e.g. Market
Testing, repatriation, GP engagement.
 Capacity Planning.
 Workforce planning and flexibility.
 Service line management developments.
Residual Risk
 If non elective growth is above 3% of 2008/09
outturn.
 Organisational agility to respond to changing
commissioning priorities.
 Clinical Services Strategy to provide clear direction.
 Communication strategy, engagement of:o Staff,
o Governors Council,
o Members,
o MP’s and
o partners
Residual Risk
 Service reputation.
 Alignment of health system strategy between
commissioner, acute, community, and local
authority.

Financial
refer to Healthcare funding, the wider
 Financial plans and economic environment and
commissioning intentions (above):CIP reflect new
tariff arrangements.

Cost Improvement Programme
Section 4 Cost

Commissioning
Improvement

Clinical Services Strategy
Programme Refers.
alignment
 National and Local
tariff / income
reduction
Section 4 Financial
Plans: Income Risks
Refer.

Ability to maintain a sustainable local health
service. Due to: Trust positioning following development of PCT
clusters Cheshire or Mersey).
 Capacity and Capability of GP consortium during
transitional phase.
 Achievement of health economy demand
management requirements.

Partnerships
 Development of partnerships with providers /
commissioners.
 Service delivery partnerships e.g. Warrington
Council, Ashton Wigan & Leigh
 Collaboration with the commissioners on demand
management / admission avoidance / health
promotion.

 Reduction in core
contract value.
 Local delivery
solutions for
service
configuration
incorporating
pathway reform.
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 High levels of
unrest due to the
challenges facing
the health system.

Commissioning: Market share
(Reporting Accountability: Director of
Strategy and Business Development).
Patient / Public Perception
Feedback from Governors& Members.
National Patient Survey.
(Accountability: Director of Nursing).
Press reporting
Turnover - Maintaining an employee
turnover rate of circa 9%.
(Reporting Accountability: Director of
Human Resources & Organisational
Development)
refer to Healthcare funding, the wider
economic environment and
commissioning intentions (above):
Cost Improvement Programme

Clinical Services Strategy
alignment

Key External
Impact

Development
of quality
related
incentivised
schemes and
contractual
penalties.

Competitive
impact from
external
providers.

Outcome of
national and
local pay
negotiations.

Risk to/impact on the strategy

Mitigating actions and residual risk

 Transitional reconfiguration changes of PCT and
CSU’s delaying service reform.
 Retention of expertise.
 Alignment between QIPP review outcome and
Trust Clinical Service direction.
Achievement of Commissioning for Quality and
Innovation (CQUIN)
 Agreeing appropriate schemes which provide
effective local service improvement.
 Impact of contractual penalty clauses on non
delivery and service operation.
Ability to monitor and report outcomes to reflect
commissioning arrangements
 Increased utilisation of PROMS to influence
commissioning.
Increased utilisation of contractual penalties
 Increase in the number of ‘never events’
 Private Finance Initiative developments at Whiston
and St Helens Hospitals which will provide
additional capacity in both localities.
 Transforming Community Services agenda.
 Repatriation of out of area activity by other
organisations.
 Market testing e.g. PCT’s commissioning
intentions.
 Impact of network reviews.
 Commissioning support for repatriation of services.

Residual Risk
 Ability to influence the service configuration.
 Patient service expectations.
 Destabilisation from competitors.
 Unintended consequences of national policy.
Local Initiatives / Established Requirements
 Commissioner Review meetings.
 Quality and Safety Strategy including LIPS project.
 Quality Accounts ensuring annual review of
strategy and organisational focus.
 Projects Groups for each initiative e.g. Regional
Scheme - Advancing Quality.
Residual Risk
 Workforce pressure and service reconfiguration
resulting in reduced ability to sustain schemes in
the medium term.
 Agreement to local schemes.
 Partnerships with stakeholders across the health
economy to achieve sustainable long term savings
e.g. QIPP clinical service reforms.
 Proactive approach to market testing.
 Marketing Strategy.
 Clinical Services Strategy.
 Joint working with St Helens and Knowsley NHS
Trust as part of mid Mersey QIPP foot print.
Residual Risk

Increased competition from other providers.

Introduction of new partner organisations.
 Budget setting
 Workforce management controls.
 Early engagement with Unions re changes to terms
and conditions impacting on 2011/12.
 Union representation on the Trust’s Change
Programme Board.
Residual Risk
Affordability to implement required changes.

 Ability of FT’s to achieve local resolutions to
unsustainable pay deals.
 Reputational impact of industrial unrest.
 Financial affordability of pay arrangements.
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Overall expected
outcome

Measures of progress and
accountability

 Requirement to
align services to
regional QUIPP
level 3
requirements.
 Baseline CQUIN of  CQUIN Project Planning and
1.5% maintained
Monitoring against deliverables for
but with no growth
national, regional and local schemes
from 2011/12
 Contract risk assessment monitoring
onwards.
and reporting (Reporting Accountability
 Delivery of
Director of Strategy and Business
incentivised
Development)
schemes.

 Increase activity /
income in the
catchment
Section 4 Financial
Plans: Service
Developments;
Income Refer.
 Strategic service
reconfiguration.
 Multi-agency
pathway redesign.

Commissioning: Outcome reporting of Market Testing
(Accountability: Director of Strategy
and Business Development).

Financial Plans
incorporate national
pay awards
agreements and the
continuation of
current agenda for
change terms and
conditions.

 Implementation Plan (as required)
(Accountability: Director of
Organisational Development and
Human Resources Human / Director of
Finance).

refer to Healthcare funding, the wider
economic environment and
commissioning intentions (above):
Clinical Services Strategy
alignment

Section 3: Trust plans
Financial plans: income
In 2010/11 the total operating income generated by the Trust totalled £199m. The amount derived from NHS clinical income was £180m, which was only £0.7m less than the
planned income target £180.7m. The starting point for the basis of the 11/12 contracts, which have been agreed with commissioners, is 10/11 outturn at 11/12 tariff prices
but adjusted for the following,
 No growth in any category of activity apart from minor increase in elective activity at Halton to reflect improved utilisation of assets and additional Orthopaedic capacity.
 Adherence to national Payment by Results guidance.
 Local agreement to cap readmissions to same diagnosis (this has minimised the financial risk to the Trust).
 Introduction of Procedures of Limited Clinical Value schemes.
 Continuation of 30% marginal rates for non elective activity above 2008/09 levels.
 Cessation of provision intermediate care of £2.0m but this is offset by an equal reduction in cost.
 Planned introduction of various service developments totalling £3.8m (Musculoskeletal, Vascular, Stroke and Percutaneous Coronary Intervention).
 Transfer of activity under the Transforming Community Services initiatives totalling £0.7m but no transfer of any current or non- current assets or liabilities.
In addition, the main commissioner has indicated that intend to pursue further commissioning intentions, namely the transfer of outpatient activity into the community and
service reviews but as yet no detailed proposals have been received or discussed. Any change will be subject to the application of the contract variation process and the will
be a joint exercise between the commissioner and Trust. Should any material change take place or be agreed the commissioner recognise the need for transitional funding
support to implement change.
The key financial risks associated with the delivery of the income targets are
 The impact of the transfer of outpatients into the community.
 Commissioner led service reviews which have yet to be shared with the Trust.
 Failure to deliver to the agreed quality standards thus incurring contract penalties.
 Potential for an increase in non elective activity paid at 30%- although activity only grew by 0.2% between 09/10 and 10/11, less than 100 spells .
 Change in GP referral patterns.
 Expansion of Procedures of Limited Clinical Values scheme – although subject to notification under the contract.
See table below for potential risk amounts, timing and mitigating actions.
In 2012/13 and 2013/14 the Trust has planned on no growth in activity but has incorporated the full year impact of the 11/12 developments listed above (incremental
increase of £7.4m) together with a reduction in both tariff and non tariff NHS clinical income of 2.1% in 12/13 and 0.6% in 13/14 to generate a cost savings target of 4.5%,
after the application of the estimated inflationary increases.
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Key income risk

Transfer of outpatients into the community

Commissioner led service reviews

CQUIN penalties
Contract penalties – the figure presented reflects full
year £ risk as at May for contract targets to be met by
the end of Q1. For example the requirement to meet
targets for issuing GP patient discharge information
and mixed sex accommodation breaches.
Increase in non elective demand

Change in GP referral patterns – possible risk

Expansion of Procedures of Limited Clinical Values
scheme.

Amounts and timing
2011/12
2012/13
£m
£m
PCT to
negotiate with
“
the Trust during
the year.

PCT to
negotiate with
the Trust during
the year

Mitigating actions and delivery risk
2013/14
£m
“

“

“

0.6

0.6

0.6

1.2

Will depend on
national
contract

0

0

Will
depend on
national
contract
0

0.2

0.2

0.2

Notice would be
required under
contract terms

“

“
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Change not included in agreed contract.
The transfer will be led by the commissioner but as yet no detailed proposals as
regards specialties, activity or timescales. No discussions held with Trust clinical
colleagues regarding service spec or operational delivery and clinical
governance issues. The change will be subject to contract variation and the
commissioner has recognised the need for transitional support to implement the
change should there be costs incurred by the Trust.
As above
Forecast as at May assessment based on amber / red rated risk – Trust of
course looking to avoid not meeting required targets and has rigorous monitoring
procedures in place to ensure that the performance criteria are met and the risk
is minimised. Risk in 2010/11 was £0.4m
Process in place to ensure required targets met by Q1 deadline. There are
ongoing monitoring procedures in place to ensure that the contract performance
criteria are met and the risk is minimised.

The financial risk will be receiving payment at 30% if activity levels increase to
above the baseline. Possible additional commissioner support as in 10/11. Plus
growth last year only 0.2%. Front end GP out of Hrs service now on hospital site,
Trust expanded and developed its urgent care assessment unit which should
assist in avoiding admission. Trust working with the GP consortia regarding
reduction to readmissions.
In 10/11 the commissioner introduced a referral prioritisation scheme which
reduced referrals for a limited period only (8 weeks) and once ended referrals
increased back to historic levels, and in some weeks increased where backlog
referred through. Trust has sufficient numbers on patient waiting list to minimise
impact in the short term.
£0.4m reduction factored into 2011/12 contract and impact in 10/11 reflected in
baseline activity levels agreed for 2011/12. Potential for extended range. Trust
looking to offer treatments to Patients who want to pay where GP /
Commissioner does not support. Some headroom in PP Cap to do this £0.2m.

Financial plans: Service Developments
Service
Contribution to the strategy
development
priorities
Acquisition, merger, investment, tender etc.:
Development
of a Vascular
Services
Centre
Replacement
of an
interventional
radiology
suite

Development of a Clinical Services Strategy
 Completion of a long term clinical service
focused strategy.
 Develop local partnerships to establish a
health economy strategy for service delivery.
 Specialty specific strategies/ developments.
 Technical advances in screening.
Financial Consequence
The financial consequences would be refined
through business assessment and incorporated
into financial projections at that stage.

Development Development of a Clinical Services Strategy:
of a
 Completion of a long term clinical service
Musculoskelet
focused strategy.
al Centre of
 Develop local partnerships to establish a
Excellence.
health economy strategy for service delivery.
 Specialty specific strategies/ developments.
Financial Consequence/Assumptions
 Increase in orthopaedic activity, marginal
income gain (circa).
2011/12
£2,984,000
2012/13
£8,711,000
2013/14
£8,476,000
2013/14 income reduces due to anticipated
reduction in national tariff.
Establish
Development of a Clinical Services Strategy:
Collaborative  Completion of a long term clinical service
Hyper acute
focused strategy.
Stroke Service  Develop local partnerships to establish a
health economy strategy for service delivery.
 Specialty specific strategies/ developments.
Financial Consequence/Assumptions
The financial consequences would be refined

Key actions and delivery risk

Key resource
requirements

Actions

 Presentation of Vascular Case to review panel.
 Partnership agreement with St Helens & Knowsley Hospital
NHS Trust.
 Complete Interventional Radiology Suite development.
 Introduction of -National Aneurysm Screening Programme. 
 Completion of EVAR training
 Full achievement of Cheshire and Mersey service standards 
including 1:6 rota.
 Completion of new CT scanning facilities
Delivery Risk:
 Outcome of regional strategic review.
 Number of vascular centres commissioned in Cheshire &

Merseyside.
 Meeting the population coverage requirements.
 Commitment of other hospitals to partnership arrangements.
 Pathway tariffs - Interventional Radiology 2011/12
 Commence partnership musculoskeletal service with

Knowsley Integrated Partnership and St Helens and
Knowsley Hospital NHS Trust – April 2011.

 Trust Board review of capital plans.
 Agreement of Any Willing Provider contractual
arrangements.
 Agree interim service delivery contract (external provider).

 Commence capital development
 Orthopaedic service reconfiguration.
 Open additional capacity.
Delivery Risk: Structure of the activity allocation within the tender.
 Capital funding to support development of the facilities.
 Utilisation of the Halton Independent Sector Treatment
Centre facilities.
Actions

 Initiate implementation of the hyper acute stroke
collaboration business case.
 Provision of ‘out of hours’ thrombolysis at (St Helens and
Knowsley Hospitals NHS Trust).
 WHHFT Provision

o Continued provision of thrombolysis ‘in-hours’ (7/7
service).
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Capital funding
for
Interventional
Radiology
Suite.
th
4 Vascular
consultant.
Additional
interventional
radiology
sessions.
EVAR trained
consultants
Upgrade to
Vascular
laboratory
facilities.

Measures of progress 2011/12
2012/13 2013/14

2011/12
 Implement recommendations
 Complete Interventional Radiology Suite.
Quarter 3
 Completion of EVAR training – Quarter 3
 Full achievement of Cheshire and Mersey
service standards including 1:6 rotas for
vascular and interventional radiology. –
Quarter 3
 Implementation of new CT scanning
facilities - Quarter 3

2011/12
 Commence partnership musculoskeletal
service with Knowsley Integrated
Partnership and St Helens and Knowsley
Hospital NHS Trust – April 2011. (Quarter
1)
 Trust Board review of capital
plans.(Quarter 1)
 Agreement of Any Willing Provider
contractual activity. (Quarter 1)
 Commence capital development (Quarter
2).
 Orthopaedic service reconfiguration.
(Quarter 4)
 Open additional capacity. (Quarter 4)
2011/12 Quarter 1
Partnership
arrangements  Initiate implementation of the hyper acute
with St Helens
stroke collaboration business case.
and Knowsley  Provision of ‘out of hours’ thrombolysis at
Hospitals NHS
(St Helens and Knowsley Hospitals NHS
Trust.
Trust). – June 2011
Commissioning  WHHFT Provision
arrangements
o Continued provision of thrombolysis
Capital loan
funding
Management
capacity project
manage the
changes
required.
On-going
performance
management
following
contract award.

Service
development
priorities

Contribution to the strategy

Community
Services
contract
Warrington
(Transforming
Community
Services)

Key resource
requirements

Development of a Clinical Services Strategy
 Development of a pathway focused
organisation.

Maintenance of financial viability
 Increase market share (elective market
catchment).
Financial Consequence/Assumptions
Block contract for circa £0.6m services.
Transferred / discontinued activity:
Clinical
Refer to ‘Organic / Innovation’ service
Services
development priorities above, the QIPP review
Strategy
initiatives may result in service development,
- Trust local
share services and/or withdrawal.
strategic
Financial Consequence
direction.
The Clinical Services Strategy may impact on
- QIPP Review the transfer or discontinuance of services. The
outcome
financial consequences would be refined
through business assessment and incorporated
into financial projections at that stage.



Actions
 Integrate services – Quarter 1
 Partnership working with Ashton Leigh and Wigan.
Delivery Risk
 Residual issues following business transfer.
 Pathway redesign compromised due to inconsistencies in
multi organisational strategic direction
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Measures of progress 2011/12
2012/13 2013/14

for
Thrombolysis.
Support of the
Stroke
Network.

‘in-hours’ (7/7 service).
o TIA provision (subject to MRI facilities)
June 2011.
2012/13
 Hyper acute stroke service – assessment
of 24/7 provision at WHHFT.

Partnership
arrangements
with St Helens
and Knowsley
Hospitals NHS
Trust.
Commissioning
arrangements
for repatriation
Appointment 2
consultants
(one at each
hospital)
Accreditation of
the catheter
laboratory
 Agreement of
patient
pathways.
 Workforce
redesign.
 Agree contract
for community
services

2011/12
Quarter 1
 Business case approval April 2011.
 Partnership agreement with St Helens &
Knowsley Hospital NHS Trust.
 Appointment of 2 consultants (for WHHFT
and St Helens & Knowsley Hospital NHS
Trust.
 Project manager appointment.
Quarter 2
 Accreditation of catheter laboratory
Quarter 3
 Repatriation of activity.

o TIA provision (subject to MRI facilities)
Hyper acute stroke service – assessment of 24/7 provision
at WHHFT.

Delivery Risk: Commissioner funding for Thrombolysis.
 Stroke Network support for configuration.
 Service expansion 2012/13 onwards.
Actions
Development of a Clinical Services Strategy:

 Completion of a long term clinical service
 Business case approval April 2011.
focused strategy.
 Partnership agreement with St Helens & Knowsley
 Develop local partnerships to establish a
Hospital NHS Trust.
health economy strategy for service delivery.
 Appointment of 2 consultants (for WHHFT and St Helens &
 Specialty specific strategies/ developments.
Knowsley Hospital NHS Trust.

 Alignment to Level 3 regional strategy
 Project manager appointment.
ambitions.
 Accreditation of catheter laboratory
Financial Consequence/Assumptions
 Repatriation of activity.

The financial consequences of the PCI service Delivery Risk:development would be refined through business  Anility to recruit to clinical posts
assessment and incorporated into financial
 Accreditation of catheter laboratory
projections at that stage.
 Repatriation of activity.

through business assessment and incorporated
into financial projections at that stage.

Review of
Cardiac
Pathways &
workforce
Explore the
delivery of
Elective
Percutaneous
Coronary
Intervention
(PCI)

Key actions and delivery risk

2012/13
 Full in-hours service delivery.
2011/12
 Contract start
 Pathways introduced.

Financial plans: activity and costs
Table A (Items included in the CIPs worksheet in the financial template:
Key operating efficiency programmes

Amounts
and timing

Contribution to the
overall strategy

Key actions and
delivery risk

Key resource
requirements

Milestones 2011/12
2012/13 2013/14

2011/12 – Target excluding income and capital charges CIPs = £10.2m

2011/12 (full yr
plans)

To provide sustainable
local health services.

Staff consultation
where required.

Estates productivity and planning

£0.4m

Monthly monitoring
against profiled plan for
CIP delivery

Facilities labour allocation and planning

£0.6m

No additional
resource required
costs incurred
10/11.

Ward rostering, handover times and establishment productivity

£2.3m

Theatres list planning and productivity

£0.6m

Surgical capacity utilisation

£1.3m

Booking// Medical records

£0.3m

Medical secretaries / A&C

£0.5m

Diagnostic pay productivity

£0.4m

Procurement and drugs prescribing

£1.0m

Beds rationalisation / los

£0.5m

Divisional based schemes

£1.0m

Energy efficiency

£0.3m

Other small schemes

£1.0m

Slippage in
implementation
anticipated circa
£2m but £2m
expenditure
contingency to
offset.
£2m slippage in
2010/11 = £2m
also covered by
£2m contingency
2010/11 target
£10m, achieved
£8m.

2012/13 : Target excluding contribution from planned developments = £6.7m
Procurement and drugs

£1.0m

Administration costs

£0.3m

Bed rationalisation

£1.0m

Local schemes 1%

£1.8m

Reduce sickness

£0.3m

Pathology modernisation – QIPP joint working.

£0.4m

Back office

£0.1m

Strategy to be identified

£1.9m

2013/14 : Target excluding contribution from planned developments = £8.0m
Procurement and drugs

£1.0m

Administration costs

£0.3m

Bed rationalisation

£1.2m

Local schemes 1%

£1.8m
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IT facilitated
change, e.g. Med
secretaries
included in
capital
investment plans

Key operating efficiency programmes

Amounts
and timing

Reduce sickness

£0.3m

Pathology modernisation – QIPP joint working.

£1.1m

Back office

£0.2m

Clinical negligence

£0.4m

Strategy to be identified

£1.7m

Contribution to the
overall strategy

Key actions and
delivery risk

Key resource
requirements

Milestones 2011/12
2012/13 2013/14

Table B (Other savings/efficiencies – not included in the CIPs worksheet in the financial template):
Other savings/ efficiencies

Amounts
and timing

Contribution to the
overall strategy

Key actions
and delivery
risk

Key resource
requirements

Milestones 2011/12
2012/13 2013/14

2011/12 – Target for income related schemes and capital charges
=£2.5m

2011/12 (full yr
plans)

To provide sustainable
local health services.

Staff consultation
where required

No additional
resource required
costs incurred
10/11.

Monthly monitoring
against profiled plan for
CIP delivery

Car Parking Strategy

£0.1m

Best Practice Tariffs

£0.4m

Elective Marketing Strategy

£0.5m

Improvement in Clinical Coding

£0.2m

Divisional schemes

£0.2m

Recurrent Depreciation under spend

£0.7m

Recurrent PDC Dividends under spend

£0.4m

2012/13 : Target for income related schemes and contributions from
developments = £2.3m
Car Parking Strategy

£0.1m

Outpatient Clinic productivity

£0.3m

Elective Marketing Strategy

£0.5m

Improvement in Clinical Coding

£0.2m

Contribution from Musculoskeletal Services development

£0.7m

Contribution from Percutaneous Coronary Intervention development

£0.5m

2013/14 : Target for income related schemes = £1.0m
Outpatient Clinic productivity

£0.3m

Elective Marketing Strategy

£0.5m
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Improvement in Clinical Coding

£0.2m
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Financial plans: Workforce
Key
workforce
priorities
Establishing a
productive,
sustainable
and efficient
workforce:
Reorganisatio
n of workforce
to achieving
staff reduction
in line with
commissioning
changes.
Ensuring local
Human
Resources
policies are
conducive to
delivering the
objectives.
Focus on
refining
workforce
benchmarking
to demonstrate
efficiency.
Improve staff
engagement.

Contribution
to the overall
strategy

Key actions and delivery risk

Key resource
requirements

Milestones
2011/12, 2012/13, 2013/14

To be the
employer of
choice for
healthcare we
deliver.
- Alignment of
workforce and
Clinical
Services
Strategy.
- Improved
performance
management
To provide
sustainable
local health
care services.
-Cost effective
workforce
-Appointment
of staff to key
services.

Actions
 Reorganisation of workforce:- Establishing an affordable structure.
- Development of the Clinical Services Strategy and alignment of
medical workforce.
- Reconcile medium term requirements to availability.
- Review training to ensure it meets requirements.
- Implementation of CIP workforce recommendations.
 Policies:-Prioritise Human Resources local policy review.
 Temporary Staff Utilisation:- Ensure a thorough assessment of nurse staffing levels.
- Pursue strategies on managing activity variations and workforce
availability.
- Strengthen the management and monitoring of temporary staff
utilisation.
Delivery Risk
 Over reliance on agency, temporary staff and waiting list initiatives
 Loss of key staff in the interim.
 Employee relations management.
 Redundancy costs.
 Pressure on management to operate within a leaner structure.
 Inadequate medical training impacting on organisational reputation
and impact on medical recruitment.

 Implementation
and roll out of
ESR self-serve
system employee
staff record
system.
 Adequate
resources to
implement
proposed
changes (internal
and external).
 Service redesign
work to achieve
CIP

2011/12
 Clinical Strategy and associated workforce plan
 Workforce that matches activity and financial resources.
 Reductions in temporary staffing.
 Reduce gaps and difficulty in recruitment.
 Agreed strategy based on CIP Plans Qtr 1
 Achieved milestones agreed within the strategy.
2012/13
 Well established internal temporary staffing
arrangements. Reduced reliance on external usage.
 Clearer benchmark data and arrangements to measure
workforce efficiency.
 Integrated and flexible medical workforce.
2013/14
 Cost effective sustainable workforce for the future
direction and strategy.
Board Reporting
 Human Resources Performance Dashboard.
 Strategic Workforce Report
 CIP delivery against plan.
 Reporting from Change Programme Board.

To be the
employer of
choice for
healthcare we
deliver.
-An engaged
workforce
improved
patient
experience
and
productivity.
-Alignment of
workforce to
Clinical
Services
Strategy.

Actions
 Utilisation of the Focus Groups and staff governors to explore the
results of the Staff Survey.
 Development of employee events.
 Review the staff communication strategy.
 On-going review of effectiveness of staff consultation forums.
 Strengthen the management engagement with staff regarding
service change.
 Effectively engage staff in CIP proposals.
 Effective processes, policies and procedures to underpin the
cultural aspects of organisational change including counselling,
redeployment ensuring that workforce skills and capacity are not
lost during the transition etc.
 Establish recognised mechanisms within each management group
for staff to be engaged and communicated with for key issues.

 Investment in
time and training
to support
managers.
 Organisation
engagement
 Tangible
feedback from
focus groups.
 Action plan to
respond to staff
survey informed
by governors and
focus group.

2011/12
 Achieving a rate of 80% of staff recommending the Trust
as a place to work by March 2012.
 Improved response rate /outcome in national staff
survey.
 Recognised process for governor involvement in staff
engagement
 Reducing the number of staff who seeks to leave their
jobs in the first 12 month of employment to 8% by March
2012.
 Establish communication routes for each management
group.
2012/13 – 2013/14
 Improved response rate /outcome in national staff
survey.
Board Reporting
 Human Resources Performance Dashboard.
 Strategic Workforce Committee Report.

Delivery Risk
 Employee relations management during service changes or any
public sector unrest.
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Key
workforce
priorities
Strengthenin
g the Trust’s
focus on
personal
development
and
performance
management.

Delivering
the Health &
Wellbeing
agenda and
reducing
sickness
absence
levels.

Contribution
to the overall
strategy
To be the
employer of
choice for
healthcare we
deliver.
- An engaged
workforce
improved
patient
experience
and
productivity.
- Improved
performance
management
provides
clearer
direction.

To be the
employer of
choice for
healthcare we
deliver.
- Compliance
with best
practice.
- Improving
staff health.

Key actions and delivery risk

Key resource
requirements

Actions
Performance Development Review (PDR) Training and development of
performance monitoring.
 High level PDR completion.
 Implementation of a system for appraisal and revalidation of medical
staff.
 Introduce a planned programme of job planning and appraisal for
medical staff which supports deliver of the Trust objectives and
revalidation requirements.
 Training - Review general training provision to ensure relevance,
timeliness of delivery and accessibility.
 Established revised integrated leadership programme for general
management and clinician staff.
 Assess capability of current leadership and develop the Trust
leadership programmes identifying for current needs and future
requirements.

 Implementation
of employee staff
record system
self-serve system
 Continuous focus
of Human
Resource and
Occupational
Health to achieve
sickness
reduction and
improved PDR
performance
 Clinical focus on
appraisal and
performance
management.

2011/12
 PDRs completion achieving 85% by March 2012.
 Systems in place to identify responsible officers.
 Introduce a planned programme of job planning and
appraisal for medical staff(Qtr. 1)
 Review general training provision (Qtr. 2)
 Established revised integrated leadership programme for
general management and clinician staff (Qtr. 1)
 Assess capability of current leadership and develop the
Trust leadership programmes (Qtr 4).
2012/13 – 2013/14
 Integrated training with other healthcare providers to
ensure cost-effective and common approach.
 Maintain a PDR rate of 85%.
Board Reporting
 Human Resources Performance Dashboard.
 Strategic Workforce Committee Report.

 Staff support
 Occupational
Health service
capacity.
 Investment in
time and training
to support
managers.
 Organisational
engagement
 Refocusing of
management
Human Resource
and Occupational
Health time to
achieve sickness
reduction and
improved PDR
performance.
 Charitable funds
investment for
staff
musculoskeletal
services.

2011/12
 Boorman:
o On-going implementation of action plan.
o Align work to ‘Healthy Lives Healthy People’.
 Implementation of the revised sickness policy.
 Improved response rate /outcome in national staff
survey.
 Reduction in staff sickness level to 4% by 2012.
2012/13
 Implementation of arrangements with the local authority:o Joint Health and Wellbeing Board.
o Develop response to public health outcome
framework / Agree allocation of incentive payments.
 Improved response rate /outcome in national staff
survey.
 Reduction in sickness levels.
2013/14
 Improved response rate /outcome in national staff
survey.
 Reduction in sickness levels.
 Delivery of public health outcome framework
Board Reporting
 Human Resources Performance Dashboard.
 Strategic Workforce Committee Report.

Delivery Risk
Capability and capacity for managers to deliver.
Financial constraints for training and organisational development.
Actions
Wellbeing Agenda: On-going implementation of Boorman Report/ action plan.
 Acting upon staff surveys and utilisation of focus groups.
 Improved staff sickness levels (refer to Establishing a productive and
efficient workforce above).
 Develop links with Local Authority regarding the public health agenda.
Sickness Management: Ensure implementation and rollout of revised Sickness Policy.
 Increase audit of return to work interviews.
Delivery Risk
 Capability and capacity for managers to deliver.
 Employment relations following introduction of the new sickness
policy.
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Milestones
2011/12, 2012/13, 2013/14

Financial plans: Capital programmes (including estates strategy)
Key capital
Exp. priorities

Amounts and timing (inc. financing schedules)
2011/12
2012/13
2013/14

Contribution to the strategy (incl.
service delivery)

Key actions and delivery risk (inc. finance risks)

Development:
Musculoskeletal £9,760,000
Development - - CT Scanner £500,000
CT Scanning (Infrastructure)
Provision
Financing: Internally
generated capital
-Musculoskeletal
Development
£9,260,000 (maximum)
Financing: loan

Radiology
£1,000,000
Interventional Equipment and
Room
Accommodation

£500,000
Replacement CT
Scanner
£500,000
Financing:
Internally
generated capital

£0

£0

£0

Financing: Internally generated capital

Development of £50,000
a Children’s Short Stay Paediatric
Centre
assessment

£250,000
Children’s Centre

£0

Financing: Internally generated capital

Compliance
£602,000
£0
with
- Colposcopy Cancer
accreditation / accreditation £100,000
national
- Digital Breast
guidance
Screening £502,000
requirements Financing: Internally generated capital

£0

Delivery of a Clinical Services Strategy
 Completion of a long term clinical service
focused strategy.
 Specialty specific strategies/ developments.
 Increase service efficiencies.
 Increase in market share.
To give our patients the best possible
experience
 Increased capacity to reduce waiting times.

Actions
 Alignment with the Clinical Services Strategy.
 Full scale procurement process.
 Project planning including quantity surveyor evaluation.
 Agree funding arrangements.
 Liaison with PCT’s re commissioning, Any Willing Provider.
Delivery Risks
 Access to the required capital resources required to deliver
an integrated Estates Strategy.
 Outcome of Any Willing Provider contract review.
 Implementation of required service redesign.
Delivery of a Clinical Services Strategy
Actions
 Completion of a long term clinical service
 Alignment with the Clinical Services Strategy.
focused strategy.
 SHA Review of Vascular services.
 Specialty specific strategies/ developments.
 Full scale procurement process.
To give our patients the best possible
 Business case / Project planning
experience
Delivery Risks
 Reduces in cases requiring theatre
 Access to the required capital resources to deliver an
intervention.
integrated Estates Strategy.
 To support the delivery of a Vascular services  Delay in delivery of vascular service development.
centre.
 Pathway tariffs - Interventional Radiology 2011/12
Delivery of a Clinical Services Strategy
Actions
 Completion of a long term clinical service
 Alignment with the Clinical Services Strategy.
focused strategy. Specialty specific strategies.  Full scale procurement process.
 Develop local partnerships to establish a
 Business case /Project planning
health economy strategy for service delivery. Delivery Risks
 Development of a pathway focused
 Access to the required capital resources required to deliver
organisation.
an integrated Estates Strategy.
To give our patients the best possible
 Estate capacity to relocate ARC.
experience
 Business continuity within A&E during project completion.
 Safeguarding
 PCT commissioning intentions.
 Improved service quality and effectiveness.
To give our patients the best possible
Actions
experience
 Alignment with the Clinical Services Strategy.
 Ensuring best practice requirements are
 Project planning/ Business case.
developed.
 Commissioning funding agreement for screening services.
Delivery of a Clinical Services Strategy
Delivery Risks
 Completion of a long term clinical service
 Business continuity within labour ward during project
focused strategy.
completion.
 Commissioner funding for screening services
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Key capital
Exp. priorities

Amounts and timing (inc. financing schedules)
2011/12
2012/13
2013/14

Energy
£550,000
£1,700,000
£250,000
Efficiency
Energy Efficiency
Energy
Energy Efficiency
Schemes (direct Scheme
Efficiency
Scheme
projects)
Scheme
Financing: External investment funded through revenue
savings

Contribution to the strategy (incl.
service delivery)

Key actions and delivery risk (inc. finance risks)

Provide a sustainable health service
 Improve estate sustainability
 Ensure that the level of CO2 emissions is
st
reduced to 8304 tonnes per annum by 31
March 2014.
 Reduction in energy costs Warrington site).

Actions
 Project planning / Full Business case.
 Monitor delivery against the Sustainability Plan.
 Estates Strategy.
 Evaluate appropriate procurement arrangements.
Delivery Risks
 Access to the required capital resources required to deliver
an integrated Estates Strategy
 Volatility of energy prices.
 Service continuity during project work.

£475,000
- Backlog
Maintenance
£200,000
- Estate Project
costs £75,000
- Contingency
£200,000

Ensure all our patients are safe in our care
by reducing harm events
Implementation of a range of safety initiatives.
 Reducing harm to patients
Provide a sustainable health service Improve
estate sustainability
 Ensure that the level of backlog maintenance
reduces by 15% of the 2008/09 position by
March 2013.
 Ensure that the level of CO2 emissions is
reduced to 8116 tonnes per annum by 2013.
 Capital investment in legislative requirements
(e.g. DDA, H&S, COSH etc.).

Actions
 Project planning / Business cases.
 Estates Strategy.
 Active management of in year pressures budget.

£3,460,000
- Outpatients
Warrington
Hospital
£1,350,000
- Outpatients
Halton Hospital
£1,350,000
- Ward Upgrade
programme
Phase 2
£700,000.
- Deep cleaning
£60,000.

Ensure all our patients are safe in our care
by reducing harm events
 Reducing hospital acquired infections
 Reducing harm to patients
To give our patients the best possible
experience
 Capital investment in out-patients and ward
environment.
 Improved patient feedback.
Provide a sustainable health service
 Increase market share
 Improve estate sustainability
- Ensure that the level of CO2 emissions is
reduced to 8116 tonnes per annum by
2013.
- Reduction in energy costs.

Actions
 Project planning / Business cases.
 Sustainability plan.
 Estates Strategy.
 P21 procurement process.
Delivery Risks
 Access to the required capital resources required to deliver
an integrated Estates Strategy.
 Unplanned emergency requirements.
 Business continuity during refurbishment.
 Bed capacity.
 Unforeseen project costs.
 Project duration.
 Commissioning intentions – pathway redesign.

Maintenance:
Legislative/
£1,191,000
Maintenance - Backlog Maintenance
requirements. £200,000
- Estate survey and
assessment £27,000
- MICAD system £49,000
- Estate Project costs
£75,000
- Switchgear replacement
(Halton) £150,000
- Fire alarm scheme
£345,000
- Contingency £100,000

£700,000
- Backlog
Maintenance
£200,000
- Switchgear
replacement
(Warrington)
£225,000
- Estate Project
costs £75,000
- Contingency
£200,000

net (£200,000 offset by
slippage)

- Window Replacement
Appleton Wing £145,000
Financing: Internally generated capital
Infrastructure £0
£1,760,000
Upgrade
- Deep cleaning
£60,000.
- Ward Upgrade
programme
Phase 1
£700,000.
- Theatre
Upgrade
£1,000,000

Financing: Internally generated capital
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Delivery Risks
 Access to the required capital resources required to deliver
an integrated Estates Strategy.
 Revised legislative requirements which increase work
specification.
 Business continuity during developments.

Key capital
Exp. priorities

Amounts and timing (inc. financing schedules)
2011/12
2012/13
2013/14

Contribution to the strategy (incl.
service delivery)

Key actions and delivery risk (inc. finance risks)

Other capital expenditure:
IM&T /
£735,000
£400,000
Communica- IM&T Investment
- IM&T
tions
- Emergency
Investment
Investment
£400,000
Department Module
£175,000
- Scanning & Archiving
£105,000
- Nursing Module
£120,000
- Digital Dictation
£290,000
- Telephone
Switchboard Upgrade
£45,000
Financing: Internally generated capital
Medical
£600,000
£600,000
equipment
Medical equipment
Medical
replacement replacement
equipment
programme
replacement
Financing: Internally generated capital

£400,000
- IM&T
Investment
£400,000

Provide a sustainable health service
 Development of the technical infrastructure to
support service efficiency.
 Capital investment maintenance and
development requirements.

Actions
 Investment plan (IM&T Programme Board approval).
 Installation of hardware.
 Board approval of PAS re-procurement arrangements
 Implementation of PAS re-procurement provision (20122014)
Delivery Risks
 Requirement for unplanned emergency equipment
 Workforce capacity to management maintenance
programme.
 Investment prioritisation.

£600,000
Medical
equipment
replacement

Delivery of a Clinical Services Strategy
 Completion of a long term clinical service
focused strategy.
 Develop local partnerships to establish a
health economy strategy for service delivery.
 Specialty specific strategies/ developments.
 Provision of appropriate equipment to support
clinical developments.

Actions
 Equipment prioritisation by Medical Equipment Group.
 Business cases.
 Procurement process
Delivery Risks
 Access to the required capital resources required to deliver
an integrated Estates Strategy.
 Associated infrastructure costs / and revenue costs.
 Investment prioritisation.

Delivery of a Clinical Services Strategy
 Completion of a long term clinical service
focused strategy.
 Develop local partnerships to establish a
health economy strategy for service delivery.
 Specialty specific strategies/ developments.
 Development of a pathway focused
organisation.
 Site utilisation / reconfiguration.
Provide a sustainable health service Improve
estate sustainability
 Ensure that the level of backlog maintenance
reduces by 15% of the 2008/09 position by
March 2013.
 Ensure that the level of CO2 emissions is
reduced to 8116 tonnes per annum by 2013.
 Capital investment in legislative requirements.

Actions
 Agree Estate Strategy.
 Procurement.
 Project management.
 Governance requirements for off-site accommodation.
Delivery Risks
 Access to the required capital resources required to deliver
an integrated Estates Strategy.
 Staff engagement.

Other estates strategy
Site
£341,000
reconfiguration -Modular Buildings
of services
£20,000.
-Car Park Scheme
£321,000

£670,000
£20,000
-Modular Buildings - Modular
£20,000.
Buildings
£20,000.
-Relocation of
Cardiology 2
£300,000
-Surgical
Assessment Unit
£50,000
-Chapel reprovision
£300,000

Financing: Internally generated capital
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Clinical plans
Quality
issues and
measures

Contribution
to the
strategy

Implementation of the
Leading
Improvement
in Patient
Safety
Initiative
(LIPS):
Reducing: Hospital
acquired
infections.
 Harm to
patients.
 Medication
errors.
 Harm to
critically ill
patients.
Improving the:
 Care of the
deteriorating
patient.
Ensuring:
Safer
surgery.

Ensure our
patients are
safe in our
care.
 As part of
the Trust’s
Quality and
Safety
Strategy
continued
developmen
t of Leading
Improvemen
t in Patient
Safety
(LIPS) to
establish a
culture of
safety by
setting
stretching
aims.
 Compliance
with national
standards.
 Public
reputation.



Key actions and delivery risk

Performance
in 2010/11

1.Reducing hospital acquired health care infections
Reducing further hospital acquired MRSA Bacteraemia: - to a stretch threshold of 3.
 Mandate other preventative measures e.g. antiseptic none touch technique for all patient
facing clinical staff.
 Continue education for staff, patients, and relatives.
Further reduce hospital acquired Clostridium Difficile:
 Compliance with the Health Economy wide Antibiotic formulary.
 Compliance with guidance for surveillance / improving infection control and prevention.
On-going surveillance of causative organisms of all bacterium
 Increase surveillance of MSSA and E-Coli .
 Compliance with DOH target requirements for monitoring MSSA and E-Coli
 Increase in internal investigations (Root Cause Analysis).
 Mandate Antiseptic None Touch Technique compliance for all patient facing clinical staff:
Delivery Risk - Healthcare Acquired Infection Rate
 Increase in elderly population.
 Performance plateau (MRSA/C-difficile).
 Ability to reduce C-difficile to the 2011/12 threshold.
 Low threshold for MRSA.
 Uncertainty regarding timing and structure for MSSA and E-Coli reporting and targets.

MRSA
(Hospital
Acquired) Contract
Threshold 4
Actual 5

2.Reducing harm to patients - ( mortality and morbidity)
Improve the reporting of harm events / near misses On-going:
 Staff education in the Global Trigger Tool.
 Improvement in the reporting of harm events / near misses to the National Reporting and
Learning Service standards (NRLS).
 Monitoring of Copeland Risk Adjustment Barometer (CRAB) system covering.
 Mortality Review.
 Reduction to the Hospital Standardised Mortality Rates (HSMR) by 20% of the 2008/09
hospital deaths by March 2012.
Delivery Risk
Capacity to review at a consistent level.
Reduce the incidence and severity of falls:
 Increased reporting aligned to a reduction in moderate and severe harm falls by 10%.
 Quality Improvement 90 day Initiative. Change package of behaviour.
 Communicating incidents and analysing themes including root cause / learning events.
 Performance assessments and care plan.
 Coordination of strategy across the health economy (community and social services).
 Implementation of a change package of behaviour (including prevention of falls by
people with confusion).
Delivery Risk

HSMR
08/09 = 98
09/10 = 88
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C.Difficile Contract
Threshold
116
Actual 65

CRAB risk
assessment
and audit of
morbidity

Falls = 55

3 year targets / measures for
2011/12 2012/13 2013/14
Overall LIPs objective
2011/12
1.Annual reduction in mortality (HSMR)
2.Hospital acquired MRSA threshold is 4.
3.Hospital acquired Clostridium Difficile 54
4.Undertake on-going surveillance of other
bacteraemia including MSSA and E-Coli.
 Increased monitoring/ reporting in
accordance with DOH guidance.
 MSSA (Qtr. 1)
 E Coli (Qtr. 4)
 Root Cause Analysis. (Qtr. 1)
 Mandate Antiseptic None Touch
Technique compliance for all patient
facing clinical staff.
 System development (Qtr. 1)
 Implementation. (Qtr. 4)
2012/13 and 2013/14
Stretch targets to be established following
national guidance.
2011/12
1. The target for 2011 will be to increase
reporting to a level determined by the
(NRLS) as in the top third of Acute Trust
reporting.
2. Reduce Hospital Standardised Mortality
Rates (HSMR) by 20% of the 2008/09
hospital deaths by March 2012.
2012/13
Targets subject to long term strategy.
2011/12
1. Reduction in moderate and sever harm
falls by 10% based on Qtr.2, (10/11)
2. Roll out of the Risk Assessment and
Care Plan. – (Qtr.1)
3. Coordination of strategy across the
health economy (Qtr. 2)
4. Implementation of a change package of
behaviour (including prevention of falls

Quality
issues and
measures

Contribution
to the
strategy

Key actions and delivery risk
 Lack of robust reporting and recording mechanisms regarding themes.
 Compliance with risk assessment and care plan
Reduce the incidence and severity of hospital acquired pressure sores - (reduction in
hospital acquired grades 3 & 4)
 Application of Nursing Metrics to measure performance.
 Monthly audits of 33% of patients on each ward.
 Patient assessments / care plans
 Performance assessments including root cause issues/ learning events.
 Introduce a rolling programme of pressure ulcer prevention equipment.
Delivery Risk
 Patient status on admission to hospital.
 Standardising reporting and data capture
2

Improving the care of the deteriorating patient

Compliance with the Modified Early Warning System (MEWS).
o Timely communication from nurses to doctors for critically ill patients.
Introduction of (SBAR) Situation, Background, Assessment, Recommendation.

Reducing the number of cardiac arrests outside of A&E, Theatre, and Critical Care.
- Outreach escalation to reduce the number of, Unplanned admissions to ITU.
Number of Cardiac Arrests.
- Escalation policy to specialties.
Delivery Risk

Management and staff capacity.

Ability to monitor.

3 Reducing harm to critically ill patients
 Analysis of cluster events.
 Reduction in Ventilator Acquired Pneumonia (VAP)
 On-going implementation of ventilator bundle / Staff training.
 Compliance to 90%
 Reducing Blood Stream Infections
 On-going application of Matching Michigan indicators.
 Compliance to achieve UK benchmark level.
 Reducing Urinary Catheters associated infections
 On-going Urinary Catheter bundle application.
 Reducing further critical care transfers
 Process development - Improving handover of critically ill patients.
 Performance Improvements - Timely transfer of step down patients from critical care.
Delivery Risks
 Seasonal variations
 Flu pandemic
 Unknown rationale for variation.
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Performance
in 2010/11

3 year targets / measures for
2011/12 2012/13 2013/14
by people with confusion) (Qtr. 2)

a. Hospital
Acquired
Pressure
Sores = 42

Performance
baseline
being
established
in 2011/12: Cardiac
arrest
reporting =
136

o VAP 90%
o Blood
stream
infections
24 per
annum
o Urinary
catheter
infections
90%
o Critical
Care
internal
transfers.

2011/12
1. Reduction in level 3 and 4 pressure
sores by 30% from 2010/11 baseline
(Qtr. 4).
2. Rolling programme of pressure ulcer
prevention equipment (Qtr. 1).
3. Risk assessment, monitoring and root
cause analysis (grade 3 and 4) (Qtr. 1)
4. Implementation of care plan (Qtr. 2)
2012/13
Targets subject to long term strategy.
2011/12
1. Reduction in the overall number of
cardiac arrests (outside of A&E, Theatre,
Critical Care).
2. An increased survivability to discharge
of patients who suffer a cardiac arrest.
3. Audit of selected cases to determine if
the arrest was preventable.
4. Number of incidents where observations
are not acted upon quickly.
5. Introduction of SBAR (Qtr. 2)
2011/12 to 2013/14
 Annual reduction in mortality (HSMR)
2011/12
Ventilator Acquired Pneumonia
 Compliance target 90%
 Weekly care bundle audits.
Blood Stream Infections
 On-going implementation of the national
Matching Michigan study.
 Aspirational compliance to Match
Michigan, meet UK benchmark targets
Urinary Catheters associated infections
 Compliance target 90%
 Weekly care bundle audits.
Critical Care transfers
 Establish a baseline (Qtr. 2).
 Set performance trajectory.
2011/12 and 2012/13
 Targets subject to long term strategy.

Quality
issues and
measures

Contribution
to the
strategy

Key actions and delivery risk

5.Ensuring Safer Surgery

Implementation of the WHO surgical checklist for C-sections.

Improved patient information.

Quality
Improvement
s in
personalised
care

To give our
patients the
best possible
experience.
 Improved
patient care
through
patient
experience/
focus.
 Builds on
service
strengths.
 There is an
increase in
the number of
patients who
feel they
receive the
‘right amount’
of information
regarding
their condition
or treatment
 Reduced
cancellations

Service
assurance,
governance
and

Ensure all our
patients are
safe in our
care.

Delivery Risk
 Change management
1.Quality Improvement Strategy
 Development of an overarching Quality Improvement Strategy - incorporating the
updated: Patient Experience Strategy
 Patient Safety Strategy (reduction in harm, mortality, morbidity)
 Improve ward based performance assessment - Ward Assessment and Accreditation
system for all areas, measuring compliance with nursing care leadership ward
management.
 Treatment will be personalised
 Develop a Patient Experience Strategy ‘Nothing about me without me’, covering support
and monitoring of the patients experience throughout their journey.
 Patient discharge - Roll out of complex discharge information pack.
 High Impact Action Group – Improve multi agency coordination
 Discharge Summaries to GP’s
 Implementation of Partial Booking for Outpatient Follow Ups.
 Implementation of a focused volunteer service with defined roles, supporting patients
throughout the hospital / Developing a volunteer strategy.
 Accountability and visibility of ward matron and leaders via assessment and accreditation
system.
 Improved access:
Hospital cancelled operations (the number of hospital cancellations should be
less than 1% of total operations by 2012)
Developing engagement practices with members and service users and LINKS

Compliance with Dignity and Respect standards.
 Receive feedback from the National Patient Survey and agree action plan.
 Patients stay will be characterised by the dignity and respect shown by our staff.
 Mixed Sex Accommodation – monitoring and compliance to the Single Sex
Accommodation requirements. Zero tolerance to non clinically justified breaches.
Delivery Risk

Capacity for full system rollout.

External influences on in-patient survey performance.
 Learning from Experience
- Improve the understanding, reporting, analysis and response to incidents and near misses.
Review Datix structure to ensure improved data capture and reporting. Re-launch across
the Trust. Increase the level of incidents reported through the system.
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Performance
in 2010/11

 WHO
surgical 90%
 WHO Csection,
establish
baseline.
Not
applicable

Not
applicable

3 year targets / measures for
2011/12 2012/13 2013/14

2011/12
 90% WHO C-section compliance
achieved (random audits) (Qtr. 4)
2011/12 and 2012/13
 100% WHO compliance (random audits)
2011/12
1. Quality Improvement Strategy (Qtr.3)
2. Patient Experience Strategy (Qtr. 2)
3. Patient Safety Strategy (reduction in
harm, mortality, morbidity) (Qtr. 3)
4. Ward based performance assessments
and accreditation system –
 Initiate rolling implementation
programme (Qtr. 1)
 All ward areas implemented (Qtr. 4)
5. Improved performance against the
National In-patient Survey (90% feel
the:
 Care received is excellent or very good
 No problems with parking
 Staff attitude
 action plan (Qtr. 1)
5. Development and implementation of a
volunteer strategy (Qtr. 1).
6. Developing engagement practices with
- trust members and service users.
- Local Health Watch (LINKS).
7. Reduction in mixed sex breaches.
8. Roll out of complex discharge
information pack. (Qtr. 1)
9. 90% discharge summaries to GPs
within 24 hours. (Qtr. 1)
10.Implementation of partial booking
system (Qtr. 2)
11.Diversity (complaints less than 2% of
complaints cited diversity as a reason
for their dissatisfaction by 2012).
2011/12
1. Review Datix structure to ensure
improved data capture and reporting.
Re-launch across the Trust. (Qtr.1)

Quality
issues and
measures

Contribution
to the
strategy

accreditation

Good
reputation
ensures patient
and GP loyalty.
Reduced
litigation.
Commitment to
excellence
enhances good
staff morale.

 CQC
- Embedded system of self-assessment and integrated assurance of on-going compliance
against CQC outcomes. Establish a rolling plan to target improvement areas.
 NHSLA Accreditation
- Achievement of NHSLA Level 2 for Maternity Services.
- Review maternity safety implementation strategy for 2012/13.
NHSLA General - Determine appropriate assessment level (retain 1 or aspire to level 2),
assessment.
Delivery Risk
 Changes to accreditation requirements.
 Commissioning intentions impacting on service design.

Service
improvement
Hospital Out
of Hours

Ensure all our
patients are
safe in our
care.
Compliance
with best
practice.
To give our
patients the
best possible
experience.
 Reduced
length of stay.
 Development
of best
practice.

Hospital Out of Hours

Project set up

Implementing Outcomes

Recommendations = Q1 2011

Achievement
of
Commissioni
ng for
Quality and
Innovation
(CQUIN)
initiatives

Key actions and delivery risk

Performance
in 2010/11

3 year targets / measures for
2011/12 2012/13 2013/14
2. Increase the level of incidents reported
through the system – (Qtr.2) onwards to
be achieved by (Qtr. 4) (Establish
targets in quarter 1 as part of re-launch.)
3. Embedded system of self-assessment
and integrated assurance of on-going
compliance and improvement against
CQC outcomes (Qtr. 1)
4. Establish a rolling plan to target CQC
improvement areas (Qtr. 2)
5. NHSLA Level 2 – Maternity
6. NHSLA General – determine level (Qtr
1), assessment by (Qtr. 4).
To be finalised as part of project
development

Contractual agreement with the commissioners for ‘National, Regional and Local’ CQUIN
initiatives. Implementation of CQUIN project plans and performance monitoring framework.

Delivery of National (VTE and Patient Experience), Regional (Advancing Quality and
TARN), and, Local CQUIN initiatives (being determined).

- VTE = 90%
- Patient
Experience
= 67.4%
Performance
baseline
being
established

Delivery Risk

Finalisation of Acute contract requirements.

Staffing capacity to deliver the programmes.

Ability to sustain performance following initial CQUIN scheme.

2011/12
Contractual agreement for the schemes
(Qtr 1)
Planned maximised achievement of
CQUIN requirements (Qtr. 4)
Thromboprophylaxis: Assessment (Qtr1- 4)
Patient experience on-going improved
performance. (Qtr 4)
2012/13 and 2013/14
 CQUIN contract agreement

Clinical Quality Monitoring
The Trust Board receive monthly key performance indicator reporting on clinical quality covering the range of clinical performance issue identified within the Annual Plan. This is further
supported by the objective level Annual Plan KPI reporting against the key deliverables within the plan.

Other priorities
Priority

Contribution to the overall strategy

Key actions and delivery risk

Develop and
implementation
of a Catering
Strategy.

To give our patients the best possible experience.
 Improved patient care through patient experience/focus.
 Enhances partnership stakeholder relations.
To be the employer of choice for the healthcare we
deliver.

Actions
 Completion of a Board approved strategy.
 Arrangements of funding source.
 Partnership agreement (as appropriate)
 Implementation of the Catering Strategy
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Key resource
requirements



Completion of a
catering strategy
Capital funding to
support
implementation of the

Milestones 2011/12
2012/13 2013/14
2011/12
 Completion of Catering
Strategy (Quarter 1).
 Funding arrangements – (To
be confirmed).

IM&T Strategy
Implementation

 Retains broad based workforce.
 Engaged staff improve patient experience and
productivity.
 Provides clarity and direction to staff.
Ensure all our patients are safe in our care.
 Supports the employment of an experienced, skilled
workforce.
To give our patients the best possible experience.
 Improved patient care through patient experience/focus.
 Enhanced partnership stakeholder relations improved
staff experience.
 Improves continuity of care.
To be the employer of choice for the healthcare we
deliver.
 Retains broad based workforce.
 Engaged staff improve patient experience and
productivity.
 Provides clarity and direction to staff.
To provide sustainable local health services.
 Reduced competitive threat.
 Drives efficiencies.
 Maintains financial viability.
 Increases efficiency in service delivery.

Delivery Risk

Sourcing funding.

Cost of service redesign.

Site capacity to relocate.
Actions
 Completion and Board approval of a
Clinical Applications Strategy.
 Evaluation of PAS contract options.
 Extend current PAS arrangements for the
interim period.
 Full business change programme with
clinical engagement.
 Revised business continuity arrangements
 Business case
Delivery Risk
 Sourcing funding.
 Capacity for system implementation.
 Interface between information systems.
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strategy.
Potential for
partnership
arrangements.

2012/13
 Implementation of the
Catering Strategy.

Project team.
Clinical champion.
Designated nurse
lead.
Funding
arrangements.

2011/12
 Evaluation of PAS contract
options.
o Overview (Quarter 1)
o Formal decision (Quarter 3)
 Extend current PAS
arrangements for the interim
period.
 Business Case (Quarter 4).
2012/13
 Completion and Board
approval of a Clinical
Applications Strategy.
o
2013/14
o Re-procurement
implementation 2014/15
o Service extension 2013/14

Section 4: Regulatory Requirements
Key regulatory
risks

Nature of risk

Actions to rectify / mitigate and responsibilities

Measures 2011/12 2012/13 2013/14

2011 to 2014 Assurances:Established Systems:
 Compliance with
Monitor - Risk Rating Assessment.
A&E targets
 Board assurance – Assurance Framework, Committee structure, self certification, 

Board Reports:policies & procedures, KPI reporting
 Increase in range
- Performance Dashboard.
of never events.
 Operational assurance – divisional governance framework, KPI monitoring,
- Health Care Acquired Infection reports
stretch targets providing headroom, escalation plans
 Compliance with
- Clinical Quality reports
mixed sex
 External - PCT agreements, contract review
- DIPC reports
Reporting Responsibilities : Chief Operating Officer
accommodation
Care Quality Commission (CQC) annual rating.
requirements.
 Weekly Infection Control meetings

PCT contract monitoring process.
 Unspecified
 Policies and Training enforced / Training programme

National Audit surveys
impacts in national  Ward audits including hand hygiene

Better Care Better Value performance results.
performance
Reporting Responsibilities : Director of Nursing

External Assurance A&E performance.
changes.

External Assurance Mixed Sex Accommodation.
Access to the  Capital funding to
2011/12 to 2013/2014 Assurances:Financial plans:
required capital ensure service
 2011/12 current long term borrowing flexibility is £30m.
 Regulatory body reports e.g. Health and Safety Reporting.
resources
Reporting Responsibilities: Director of Finance
development,
 Capital planning and reporting progress against plan.
required to
compliance and
Established Systems/Processes
 PEAT assessment.
deliver an
maintenance.
 Structured capital planning and reporting systems
 Revised Estates Strategy.
integrated
 Treasury loan facility  Risk assessed capital plans (Capital Planning Group)
Estates Strategy compromised due to  Regular progress reporting to Trust Board
2011/12
which complies government funding.  Clinical Services Review
 Reducing backlog maintenance commitment.
with regulatory  Reduced risk rating  Investment over the next five years in site maintenance and development.
 Reducing carbon footprint / energy costs.
requirements.
impacting on access  Estate compliance audit.
to capital / managing  Contingency plans for business continuity.
liquidity given risk of Reporting Responsibilities: Director of Strategy and Business Development
CIP slippage.
Delivery of
2011/12 to 2013/14 Assurances:Established Actions/Mitigation
 Commissioning
financial risk
intentions resulting  Governance Structure including: Change Management Board.
 Annual CIP delivery £12.7m.
ratings
 Financial recovery reporting requirements.
in impact on
 Achieve an annual income and expenditure surplus of
 Financial reporting and system of internal financial controls.
demand profiles.
£0.9m by March 2012.
 Contract penalties  Legal contracts agreed with PCTs.
 Deliver the agreed contract activity levels.
 Supplies and procurement performance metrics
for non delivery of
 Deliver an annual financial risk rating of 3 by March 2012.
plan requirements.  Treasury Management Policy.
 Maintain a minimum cash balance of £5m.
 Impact of changed  3 year Financial Strategy.
Board Reporting
 Patient Level Costing system.
readmissions
 Comprehensive Financial Reporting
payment structures. Reporting Responsibilities: Director of Finance
 Audit Committee reporting, Annual Head of Internal Audit
 Ability to deliver CIP Financial plans assumptions:Opinion, Statement on Internal Control, Statutory External
Section 4 Financial Plans: Income Risks Refer.
requirements.
Audit of accounts.
Section 4 Cost Improvement Programme Refers
 Reference costs index.
Reporting Responsibilities: Director of Finance
 Monitor risk assessment and level of involvement
 Patient Level profitability reporting
Terms of
Authorisation
compromised
due to the ongoing challenge
of maintaining
compliance with
national targets,
outcomes and
standards.

Inadequate

 Non-compliance with  Strengthen the support to governors.

Governors
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Key regulatory
risks

Nature of risk

development of Terms of
a fully engaged Authorisation.
Governors
 Retention of
Council
Governors.
supported by
 Ability to recruit
the growth of a
members.
representative  Reputational risks to
membership
the Trust resulting in
reduced public
engagement.
Compliance
 Failure to meet
with
legislative
requirements
requirements.
for NHS
 Reputation risk.
Constitution.
Clinical
Governance
risks.

Failure to
maintain CQC
registration.

Actions to rectify / mitigate and responsibilities
On-going Systems/Processes
 Communication - Chairman monthly report, Communication Committee, workshop
sessions on strategy, quality etc.
 Training and induction programme for new Governors.
 Clarity of roles for Governors and understanding of responsibilities.
 Governors work plan and sub-committee framework established
Members
 Effective Membership Strategy, targets and communication (Newsletters)
Responsibilities : Chairman / Chief Executive

Actions
 On-going assessment against frameworks / Development of local compliance
 Establish Compliance sub –committees.
 Organisation communication plan.
Reporting Responsibilities: Director of Human Resources and Organisational
Development
 Potential prosecution Established Systems/Processes
under Corporate
 Investigations and action plans (Internal, Coroner / Police)
Manslaughter Act
 Effective SUI and incident reporting system.
 Increase in the
 NPSA Patient Safety First campaign participant.
classification of
 External review.
‘never events’
 Respond to CAS alerts, rapid response reports.
 Compliance with NICE guidance.
Responsibilities :Chief Executive / Medical Director
 Ability to achieve
compliance with new
standards as they
continue to develop.
 Integration of new
community based
services.

Established Systems/Processes
 Governance structures.
 Monitoring of the monthly quality risk profile and action planning e.g. Health and
Social Care Act.
 CQC assurance template completion.
 Self-assessment declaration reporting.
Reporting Responsibilities: Director of Human Resources & Organisational
Development
Failure to
 Availability of capital On-going Systems/Processes
comply with
funding to achieve all  Monitoring compliance with mandatory training.
Health & Safety statutory
 Risk assessments and training records.
Legislation.
requirements.
 Estates services planned/ reactive maintenance programme.
 Reputational risk
 Board and Divisional Health & Safety reporting work plan and action plans
with the staff and
 Increased resources in Health & Safety.
patients.
Actions
 Improve internal incident reporting.
Reporting Responsibilities: Director of Human Resources & Organisational
Development.
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Measures 2011/12 2012/13 2013/14
2011 to 2014
 Ensure no vacant posts
 Annual effectiveness review
Membership
 Public Membership 9,600 (April 2011)
 Growth in membership 11,200 (April 2012)
 Growth in membership 12,900 (April 2013)
Assurances
 Membership feedback
 Quarterly membership reports to the Board
2011/12 to 2013/14
 Achievement of actions
 Improved staff survey results.

2011 to 2014 Assurances: Benchmarking - Royal College reports and alerts, Dr Foster
reports: Benchmark Hospital Standardised Mortality Rates.
 Complaints and patient feedback
 NHS Litigation Authority and claims history
 Care Quality Commission rating and assessment
 Coroner’s Inquest Reports.
 Governance structures e.g. Clinical Governance Committee
 LIPS implementation
2011 to 2014 Assurances: Self-assessment declaration report.
 Satisfactory Care Quality Commission rating.
 Independent service accreditation process where
appropriate e.g. HTA and CPA and HPA.
 Self-assessment templates and evidence fully established
and utilised on an on-going basis.
 Action planning to respond to Quality Risk Profile.
2010 /2011
 Implement revised Health & Safety structure.
 Board reporting on mandatory training.
 Implement the 3 year Health & Safety plan.
 On-going raising of awareness of Health & Safety
2011/12 to 2012/13
 New Health and Safety processes fully embed.

Section 5: Leadership and governance
Key leadership
and governance
priorities
Strategic capacity to
manage service
delivery and ongoing change
management during
service
reconfiguration.

Key risks (and gaps)
 Retention of expertise.
 Workforce sustainability, requiring a
succession plan.
 Strategic capacity to manage
multiple demands.
 Fail to focus on key priorities

Embed effective
 Ability to retain appropriate staff.
working of the
 Failure to achieve organisational
revised governance
engagement to governance agenda.
structure.
 Maintenance of legislative
compliance.
 Increasing complexity of the agenda
/ Intra-organisational issues.

Articulation of the
vision to lead
change.

Actions to rectify / mitigate
 Reorganised central team to embed the culture.
 Develop strong partnership arrangements.
 Talent Management and Succession Planning:o Effective project structures.
o Recognised leadership programme.
o Approval of the talent management and succession
planning framework.
o Identification of key posts.

Retaining skills to support service delivery.
 Increased focus of Board on governance issues.
 Implementation of compliance / assurance system for
CQC registration.
 Staff engagement
 Support and development of team building.
 Governance Leads in directorates.
 Develop a governance improvement plan.
 Develop/implement KPI’s for the Governance Team.
 Revise systems for NICE. Compliance.

 Consistent application of the vision

across all service areas.

 Alignment of QIPP to Trust direction. 

On-going increased  Loss of services.
Board leadership
 Whole system approach.
working with partner  Sustainability of other organisations.
organisations.




Complete Clinical Services Strategy.
Management of Clinical engagement.
Annual Plan.
Board to Board sessions.
Board Development Programme.

Milestones 2011/12 2012/13 2013/14

2011/12
 Introduce Talent Management and Succession Plan.
 Clinical Leads development sessions.

2011/12
 Increased focus of Board on governance issues.
 Achieve NHSLA level 1 reassessment and determine
timeframe for level 2.
 Agree Governance Improvement Plan / Implementation of
Governance KPI’s
 Ensure internal systems developed to support delivery of NICE.
2012/13 - 2013/14
 Implement actions in governance improvement plan.
 Fully embedded governance ethos within the organisation.
2011/12 - 2012/13 - 2013/14
 Annual Plan completed.
 Clinical Services Strategy developed the implemented
 Improvement in the staff survey outcome.
2011/12
 Evidence of improved arrangements.
 Integration of organisations.

Feedback on the performance against the 2010/11 plan has been provided to the governors through presentation of the quarterly Annual Plan KPI report, in addition to on-going feedback
on specific developments. This has provided a robust foundation for engagement on the delivery of the 3 year plan which will be continued into 2011/12.
Further engagement in respect of the 2011/12 plan has been achieved over a number of months, through soliciting governor feedback via a range of facilitated workshops and feedback
sessions. Feedback has been supportive for the Trust’s strategy with key areas of focus being on clinical quality including: falls, communication, and personalised care; on-going staff
development; and, partnership engagement to support service change.
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Detailed Financial Summary
£m

2010-11
Actuals
198.7

Total operating income
Employee Expenses
Drugs expense
Supplies (clinical & non-clinical)
PFI expenses
Other Costs
Total operating expenses

2011-12
Plan
196.6

2012-13
Plan
201.5

2013-14
Plan
201.4

(139.4)
(9.1)
(38.7)
0.0
(1.4)
(188.6)

(137.2)
(9.3)
(39.0)
0.0
(0.7)
(186.2)

(137.8)
(9.7)
(42.6)
0.0
(0.2)
(190.3)

(136.3)
(9.8)
(43.7)
0.0
(0.2)
(190.0)

10.2
1.0

10.4
(0.1)

11.3
0.9

11.4
1.1

5.1%
4.7%

5.3%
5.7%

5.6%
3.4%

5.7%
4.0%

Capital expenditure
Net cash inflow/outflow

(3.3)
2.5

(14.2)
(0.7)

(4.9)
0.4

(5.0)
0.7

Cash and cash equivalents
Liquidity days
Net current assets/(liabilities)
Planned borrowings

12.2
24.8
0.5
2.3

11.5
21.8
(1.2)
10.1

11.9
22.9
(0.4)
8.2

12.5
25.1
0.8
6.7

EBITDA
Net Surplus / (Deficit)
EBITDA % Income
CIP% of Op.Exp. less PFI Exp.

%
%
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Service Developments Totals

Plan for
Plan for
Year
Year
ending
ending
31-Mar-2012 31-Mar-2013

Totals

Value £m

Value £m

Plan for
Year
ending
31-Mar-2014
Value £m

Revenue from Service Development
3.858

7.338

0.000

(3.730)

(5.763)

0.000

Total effect of this service development

0.411

1.228

0.000

Total effect of this service development

(0.344)

(0.122)

0.000

Total effect of this service development

(0.020)

(0.008)

0.000

Total effect of this service development

0.081

0.477

0.000

Expense of Service Development

1 Short Name or Description
Musculoskeletal Services

2 Short Name or Description
Vascular Surgery

3 Short Name or Description
Hyper Acute Stroke

4 Short Name or Description
Percutaneous Coronary Intervention (PCI)
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12 Short Name or Description
All others

11 Short Name or Description
Recurrent under on depreciation and PDC dividends

10 Short Name or Description
Procurement & Drug Prescribing

9 Short Name or Description
Medical Secretaries and A&C Review

8 Short Name or Description
Pathology, Pharmacy & Radiology productivity

7 Short Name or Description
Booking / Medical Records

6 Short Name or Description
Surgical capacity utilisation

5 Short Name or Description
Theatre List planning and productivity

4 Short Name or Description
Surgical wards, Medical wards, Critical Care, A&E and Midwifery establishment,
productivity and shift handover times

3 Short Name or Description
Estates & Facilities productivity and planning

Total revenue generation scheme effect

2 Short Name or Description
Partnership working with local Trust (pathology and back office functions)

Total revenue generation scheme effect

1 Short Name or Description
Best Practice Tariffs, Elective Growth through active marketing, improved clinical
coding, contribution from developments and non clinical income generation
schemes (non clinical generation schemes shown in community revenue)

Analysis of Revenue Generation and Expense CIPS
Recurring CIPs + revenue generation schemes
Non-recurring CIPs + revenue generation schemes
Total ( agrees to above )

Revenue generation

Totals

Cost Improvement Plans (CIPs) Totals

9.400
0.000
9.400

Actual for
Year
ending
31-Mar-11

Total

4.379

1.132

0.825

0.300

0.208

0.275

0.859

0.468

1.811

1.015

0.000

1.428

12.700
0.000
12.700

1.428

Value £m

3.975

0.000

1.000

0.300

0.000

0.000

0.000

0.000

1.000

0.000

0.433

2.292

9.000
0.000
9.000

2.292

Value £m

4.202

0.000

1.000

0.300

0.000

0.000

0.000

0.000

1.200

0.000

1.298

1.000

9.000
0.000
9.000

1.000

Value £m

Plan for
Plan for
Plan for
Year
Year
Year
ending
ending
ending
31-Mar-2012 31-Mar-2013 31-Mar-2014

List of Directors, Governors and elections for Warrington and Halton Hospitals NHS FT

Directors (at 31 May 2011 or date of submission, whichever is earlier)
Role

Name of Director

Tenure

Chair
NED

Chairman
Non Executive Director

Mr Allan Massey
Mr Allan Mackie

Permanent
Permanent

01/12/2004
01/03/2005

NED

Non Executive Director

Mr Rory Adam

Permanent

01/12/2007

NED
NED

Non Executive Director
Non Executive Director

Mrs Carol Withenshaw
Mrs Claire Briegal

Permanent
Permanent

01/06/2006
01/11/2008

NED

Non Executive Director

Mrs Lynne Lobley

Permanent

01/12/2009

Ms Mel Pickup
Mr Jonathan Stephens

Permanent
Permanent

15/02/2011
10/03/2008

Chair
Finance Director

Job Title

Chief Executive
Director of Finance

Date appointed

Medical Director

Medical Director

Dr Phil Cantrell

Acting

11/05/2011

Nursing Director

Director of Nursing

Mr David Melia

Permanent

22/11/2010

Mrs Sheila Samuels

Permanent

07/06/2004

Name of Governor

Origin

David Ellis
Ann Haddow

Elected (Contested)
Elected (Contested)

01/12/2010
01/12/2010

Other Board Director

Director of Organisational Development & Governance

Governors (at 31 May 2011 or date of submission, whichever is earlier)
Constituency Type
Public
Public

Full Name of Constituency
Birchwood, Rixton and Woolston
Culcheth, Glazebury and Croft, Poulton North

Date appointed/elected

Public

Latchford East, Latchford West, Poulton South

Pamela Heeson

Elected (Contested)

01/12/2008

Public
Public

Burtonwood & Winwick, Whittle Hall and Westbrook
Poplars and Hulme, Orford

Chris Kenyon
Donald Millar

Elected (Contested)
Elected (Uncontested)

01/12/2008
23/07/2009

Public

Lymm, Grappenhall and Thelwall

Peter Cotton

Elected (Contested)

01/12/2008

Public
Public

Appleton, Stockton Heath, Hatton, Stretton and Walton
Penketh and Cuerdley, Great Sankey (North and South)

Helen Reay
Lydia Carson

Elected (Contested)
Elected (Contested)

01/12/2010
01/12/2008

Public

Bewsey and Whitecross, Fairfield and Howley

Jean Ann Powell

Elected (Contested)

01/12/2008

Public
Public

Daresbury, Windmill Hill, Norton North, Castlefields
Beechwood, Mersey, Heath, Grange

Doreen Shotton

Elected (Contested)

01/12/2010

Public

Halton Brook, Norton South, Halton Lea

David Trowbridge

Elected (Uncontested)

11/12/2009

Public

Appleton, Farnworth, Birchfield, Hough Green, Halton View

Geoffrey Swift

Elected (Contested)

01/12/2010

Public

Broadheath, Ditton, Hale, Kingsway, Riverside

Ann Gibbons

Elected (Contested)

01/12/2010

Public

North Mersey

Joe Davis

Elected (Uncontested)

01/12/2010

Public

South Mersey

Janet Walker

Elected (Contested)

01/12/2010

Albert Lamb

Elected (Uncontested)

01/12/2010

Carol Over

Elected (Uncontested)

01/12/2010

Andree Jane Birch

Elected (Contested)

01/12/2008

No. of candidates
2

No. of Votes cast
72

Staff

Medical

Staff

Nursing and Midwifery

Staff

Clinical Scientist or Allied Health Professional

Staff

Support

Staff

Estates, Administrative and Managerial

Elections Held (between 1 April 2010 and 31 March 2011)
Constituency Type
Public

Full Name of Constituency
Appleton, Farnworth, Birchfield, Hough Green, Halton View

Turnout
18.2%

No. of Eligible voters
396

Date of election
26/11/2010

Public

Broadheath, Ditton, Hale, Kingsway, Riverside

4

65

17.5%

372

26/11/2010

Public

Appleton, Stockton Heath, Hatton, Stretton and Walton

4

157

29.7%

529

26/11/2010

Public

Culcheth, Glazebury and Croft, Poulton North

2

109

20.8%

525

26/11/2010

Public

Birchwood, Rixton and Woolston

4

123

21.6%

569

26/11/2010

Public

Beechwood, Mersey, Heath, Grange

3

91

16.0%

569

26/11/2010

Public

South Mersey

2

91

19.1%

477

26/11/2010
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At year start (April 1)
New members
Members leaving
At year end (31 March)

At year start (April 1)
New members
Members leaving
At year end (31 March)

At year start (April 1)
New members
Members leaving
At year end (31 March)

Staff Constituency

Patient Constituency

Public constituency

31 Mar 2011
members

Members

3,879

31 Mar 2011
members

1
2
197

Eligible
membership

3,807
5,814
0

Gender:
Male
Female
Unknown

Age (years):
0-16
17-21
22+

156,332
166,359
0

5,967
178
2260
1216
0

Socio-economic groupings*:
ABC1
C2
D
E
Unknown

3879

Eligible
membership

157,803
50,100
63,811
50,977
0

316,874
1974
1,921
527
1395
0

9,271
46
144
20
24
116

21,679
39,877
261,135
0
322,691

31 Mar 2011
Eligible
membership

2011/12 (estimated)
200
51
8
243

2011/12 (estimated)
3,879
500
500
3,879

2011/12 (estimated)
9,621
2,079
500
11,200

Ethnicity
White
Mixed
Asian or Asian British
Black or Black British
Other
Unknown

31 Mar 2011
Actual
members

2010/11
157
51
8
200

2010/11
4,212
425
758
3,879

2010/11
8,426
1,813
618
9,621

70
279
9264
8

+ve
+ve
+ve

+ve
+ve
+ve

+ve
+ve
+ve

Age (years):
0-16
17-21
22+
Unknown

Analysis of membership at 31 March 2011

Patient constituency

Staff constituency

Public constituency

Membership size and movements

Membership return for Warrington and Halton Hospitals NHS FT

