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Review of the Year
Welcome to the review of the year ended 31 March
2017. Once again, we are proud to report many
impressive achievements which are described in this
report.
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Overview

For our staff

It does not go unrecognised that last year was
an extremely busy and pressurised time for
everyone working in the NHS. This winter has
been one of the most demanding ever for
district general hospitals, and we are no
exception here at Wrightington, Wigan and
Leigh NHS Foundation Trust (WWL).

 We introduced a number of new initiatives
with staff in mind, such as the ‘WWL People
Promise’, ‘Steps for Wellness’ and the ‘WWL
Route Planner’
 We remain one of the best Trusts in the
country to work for – according to our own
staff
 We launched into the digital age with what
has been independently described as the
‘best HIS implementation’ anywhere in the
world
 We now have over 350 members of staff
trained in quality improvement as the Trust’s
Quality Champions programme continues to
thrive
o There have been 150 improvement
projects since the scheme started in 2012
o A total of 47 members of staff have now
achieved a Silver badge for sustained and
measured quality improvement
o And 13 members of staff have achieved
Gold badges for projects that have been
taken up regionally or nationally

Despite this, thanks to the tremendous team at
WWL, we have again been successful in our
drive to deliver quality patient care by aiming to
be in the top 10% of everything we do. There
are many highlights from the year:

For our patients
 We have been the cleanest hospital
nationally for three years running in the
PLACE assessment
 We continued to be the best performing type
1 A&E in Greater Manchester
 We are 4th in country for performance
against the two week ‘Cancer referral to
treatment’ target (as of March 2017)
 We are the 6th best in the country for
performance against 18 weeks ‘referral to
treatment’ targets
 We were in the top 10% for cleanliness for
wards and bathrooms in the National Picker
Inpatient Survey 2016
 We introduced new ‘Goodnight Always’
Events which has greatly improved patient
satisfaction
 We are 12th in the country in the ‘Family and
Friends’ test and consistently achieve as the
best Trust in Greater Manchester in the
quality score in A&E
 We worked closely with partners in the
Wigan Borough to improve health and care
services for the residents of our borough
 We celebrated ‘Wellfest’ – Wigan’s first ever
Health and Wellbeing Festival
 We opened the ‘Integrated Discharge Hub’
to help our patients to be discharged more
efficiently and effectively
 We opened a number of new facilities across
the hospital sites, including the Age Well
Unit, state of the art Cancer Care Centre,
Post Critical Care Rehabilitation Unit,
Bereavement Suite and new theatres and
ward complex on the Wrightington Hospital
site

The Board of Directors at WWL has focussed
on the performance and strategic direction of
the Trust all year and were particularly pleased
to see:
 Financial turnaround - from significant
challenges around October, everyone
stepped up a gear and achieved fantastic
end of year results, meeting all our targets
triggering incentive and bonus payments via
the Sustainability and Transformation Fund
 Performance – our ambition is to be in the
top 10% for everything we do and this is
reflected in excellent results for 18 weeks
and cancer waiting, the staff opinion survey,
the PLACE scores and Financial Use of
Resources Rating
 Leadership of GM Orthopaedics - WWL are
the service transformation lead for Greater
Manchester orthopaedics and are leading a
review into improving services across the
county
 Partnership with Wigan Council - and other
NHS partners to develop integrated health
and care across the Borough
 We signed a two year block contract with
Wigan Borough CCG that helps us plan
better financially, and gives us the
opportunity to transform things next year and
for the future

9

I would likke to conclude with a big thank you
to so man
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Andrew Foster
Chief Exe
ecutive
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Statement of Purpose and Activities
Wrightington, Wigan and Leigh NHS Trust was formed
in 2001 with the merger of Wrightington NHS Trust and
Wigan & Leigh Health Services NHS Trust.
Wrightington, Wigan and Leigh NHS Foundation Trust
(WWL) was established as an NHS Foundation Trust in
December 2008 and is the provider of acute hospital
services to the people of the Wigan Borough and
surrounding areas. We provide district general hospital
services for the local population of more than 318,000
and specialist services, such as orthopaedics and
breast services, to a much wider regional, national
and, even, international catchment area.
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 WWL Eye Unit – a specialist ophthalmology
unit based at Boston House in central Wigan.

We employ 5049 members of staff, all of whom
play their part in delivering high quality, safe
and effective patient care from the following
facilities:
 Royal Albert Edward Infirmary – our main
district general hospital site, located in
central Wigan, that hosts our Accident and
Emergency Department
 Wrightington Hospital – a specialist centre
of orthopaedic excellence
 Leigh Infirmary – an outpatient, diagnostic
and treatment centre
 Thomas Linacre Centre – a dedicated
outpatient centre in central Wigan

Referrals

Inpatients activity

Outpatients

We continue to demonstrate considerable
success in improving quality. The ‘Quality
Accounts’ section of this annual report provides
much more detail on the ongoing quality
improvements we are achieving.

Summary of Performance
Facts and Figures
For the period 1 April 2016 until 31 March
2017:
2015/16
2016/17
83,215
86,680
87,050
86,253
170,265 172,933

GP
Other
Total
Elective/Planned
Day cases
Non Elective
Total
New appointments (attendances)
Follow‐up appointments (attendances)
Total

New attendances
Accident and Emergency UnPlanned reattendance
Total
Walk in Centre attendance Total

7,333
41,274
30,893
79,500

7,463
40,980
30,397
78,840

106,056
285,012
391,068

108,051
274,328
382,379

86,506
3,575
90,081

85,321
4,155
89,477

45,528

RAEI overnight beds
RAEI daycase beds
Wrightington overnight beds
Wrightington daycase beds
Leigh overnight beds
Leigh daycase beds
Number of Beds ‐ as at 31
Intensive care for neonates
March 2017
Intensive care for paediatrics
Intesive care Adults
Maternity
Boston House
Private Patients wards
Total
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372
67
52
57
20
51
14
2
22
28
12
16
713

43,345
372
60
62
53
20
50
14
2
19
28
4
16
700

Awards Success 2016/17
During 2016/17, the Trust had amazing success in winning a number of national, regional and local
awards, including:
International and National Award Wins


March 2016
NHS England Friends and Family Test Awards – The Maternity ward won the FFT Champions
of the Year



August 2016
International Federation of Societies for Surgery of the Hand – Professor John Stanley of
Specialist Services won the Pioneer in Hand Surgery award.



November 2016
EHI (E-Health Insider) Awards – The Business Intelligence team won the Excellence in
Healthcare Business Analytics award



December 2016
NHS Finance Skills and Development Network – The Business Intelligence team won the
Innovation Award.



February 2017
ENT (Ear, Nose and Throat) UK – Professor Nirmal Kumar, Consultant ENT Surgeon and
Director of Medical Education has been elected as President-Elect for ENT UK and will step
into the role as President commencing in 2019.

Regional and Local Award Wins


April 2016
IMS (Improving Medicine Safety) Awards – The Pharmacy Department won the Patient
Engagement award



May 2016
HSJ (Health Service Journal) Value in Healthcare Awards – The Projects team won the
Estates award



June 2016
Adult Learners Week North West Awards – Patient Safety won the First Steps to Employment
in Health and Social Care award



October 2016
Greater Manchester Clinical Research Awards – Fertility Services won the Best Debut award



October 2016
Greater Manchester Clinical Research Awards – Linzi Heaton, Clinical Research
Administration Assistant, won the Outstanding Contribution: Going Above and Beyond award



November 2016
Healthcare Financial Management Association Northwest – The Finance Department won the
Healthcare Financial Management Association (HFMA) Sue Rossen prize for the North West
area



December 2016
Macmillan Cancer Support – Janet Irvine, Lead Cancer Nurse, won the Henry Garnett Award

Highly Commended or Commended


June 2016
HSJ Patient Safety Awards – Andrew Foster was highly commended for his Board leadership
Numerous departments and individuals from across the Trust were also shortlisted for these and many other awards.
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Our Clinical and Quality Strategy
The Trust’s vision, mission and strategy are
encapsulated in the WWL Wheel. It outlines our
priorities for the future and emphasises out
commitment to quality, putting patients and our values
at the heart of everything we do.
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Our Visio
on, Mission and Stra
ategy

Patiients are att the centree of the ‘W
WWL Wheel’’
whic
ch is reflecttive of patieents being at
a the heartt
of everything
e
we
w do.

Our vision
n:
To be in th
he top 10% of everythin
ng we do

Deliivering a high
h
qualityy service is our firstt
prio
ority. Our overarching
o
g strategy, to be safe,,
effe
ective and caring, was intro
oduced att
Wigan
Wrig
ghtington,
and
Leigh
NHS
S
Fou
undation Tru
ust nine yeaars ago:

Our mission:
To provide
e the best po
ossible hea
alth care for all
our patientts
egy:
Our strate
To be safe
e, effective and
a caring.

Safe
e: which means it’ss our job to protectt
patients agains
st harm;

The ‘WWL
L’ wheel has been developed a
as a
visual aid for staff to demons
strate how the
elements ccontained within
w
the Trust’s
T
strattegic
frameworkk link togetther: The ‘WWL Wh
heel’
assists uss to communicate futture plans and
measure o
our perform
mance. It recognisess the
importance
e of engagin
ng with stafff to help sh
hape
and achievve our aims and objectives.

Effe
ective: whiich means it’s our jo
ob to treatt
patients efficien
ntly with go od clinical outcomes;
o
Carring: which means it’s oour job to care
c
com
mpassionate
ely for patiennts and to meet
m
their
pers
sonal needs
s.
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Corporate Objectives for 2016-17
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The Trust agreed a number of ambitious
corporate objectives for 2016-17 designed to
challenge the organisation and push for greater
standards in performance and quality:
Achieved

and Duty of Candour is being reviewed by
Internal Audit during 2017/18.

 Reduce

variation leading to unnecessary
delay from patients admission to discharge
by 50%
o Of the 10 key performance indicators
used to measure this objective, 1
achieved the standard, 6 showed
significant improvement and a further 3
did not achieve due to inaccuracy of data

Not achieved

 Be

in the top 10% nationally for all
performance league tables
o Ranked 1st in Greater Manchester, 12th
in the Northern Region and 35th
Nationally as a composite score of the 12
significant metrics we use as a
benchmark. We are in the top 10% for 4
of these metrics

 Promote a culture of innovation incorporating
an innovation ‘hub’ and access to a £200k
fund targeted at improving value for patients
within 24 months

 Jointly

 Design

with Wigan Borough
Clinical
Commissioning Group (WBCCG), develop a
locality-based transformational, integrated
care and finance plan, including a 3-year
financial plan for the Trust which meets
Carter and sustainability fund requirements
and is focused on patient benefits by Q2

and accredit an asset-based
programme of leadership and succession
planning by Q3 which is aligned to the
Vanguard and Locality Plans, promoting
efficiencies, empowerment of staff, patients
and service users.

 Establish

Objectives delegated to Board Committees and
included on Board Assurance Framework:

a Vanguard Group with Salford
Royal Foundation Tryst (SRFT) by Q4 with
clear plan, governance arrangements,
tangible benefits for patients and new group
members

 Achieve

Zero points on the NHS
Improvement Compliance Framework
o The Trust has continued its excellent
performance against all indicators on the
NHSI Compliance Framework except for
C Difficile which saw 3 cases above the
agreed threshold of 19, and performance
against the A&E 4 hour standard. At a
time when the country has struggled to
achieve the A&E target, WWL was the
best performing A&E in Greater
Manchester for Type 1 attendances for
the 3rd consecutive year

 Develop a WWL GM devolution plan focused
on patient benefits by the end of the year

 Implement HIS successfully by April 2017,
within budget, delivering benefits and with
mitigated risks to patient care

 Score

at least 85% in the “staff would
recommend WWL as a place to work” pulse
check and survey question
o We have seen this score reduce from
80% to 70% during the year. The national
staff survey benchmark shows that 72%
of our staff would recommend WWL as a
place to work, compared with an acute
Trust national average of 62%.

 Achieve a quarterly and full year FSRR of 3;

achieve a surplus of £3.7m; maximise
access to NHSE funds; return to underlying
balance by Q4

HSMR of no more
 Ensure that 100% of patient safety incidents  Achieve
SHMI of no more than 100
triggering Duty of Candour requirements are
notified within ten working days
o The CQC stated in their inspection report
published in June 2016 that 'the Trust had
a strong process in place that met the
requirements of the Duty of Candour
Regulations'.
However,
an
audit
undertaken at the end of March 2017
highlighted inconsistencies regarding how
this objective is evidenced. A look back
exercise is now underway for 2016/17

than 87 and

o Mortality remains a principal risk for the
Trust.
A ‘Mortality Group’ has been
established, chaired by the Medical
Director and with external membership to
support the joint working with other
organisations to address SHMI in the
Wigan Borough. One responsibility of the
group will be to analyse the Trust’s
mortality data and seek meaningful
comparisons.
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 Failure to stay under agency ceiling, impact
of IR35 and associated impact on safe
staffing levels
 Failure to meet the A&E 4 hour target (95%)
 Failure to deliver recurrent savings
associated with transformation schemes
 Failure to achieve sustainability and
transformation fund bonus and incentives
 Changes to commissioning arrangements in
Greater Manchester may slow processes to
improve
hospital
services
through
Partnership
with
Wigan
locality
commissioners and local provider partners in
order to best meet the needs of Wigan
residents
 Failure to agree what the portfolio of services
looks like under the ‘North West Sector’ and
to understand the co-dependences of
services in the portfolio.

Key risks in 2016-17
At the beginning of 2016/17, as part of the
planning process, the potential key risks were
identified and mitigated against. The key risks
included:
 Failure to meet all our performance and
financial targets in full every month, leading
to potential NHSI intervention
 Failure to negotiate a successful service
model with neighbouring Trusts that would
meet the requirements of the Healthier
Together programme, resulting in loss of
significant surgical services
 Failure to achieve the cost improvement
target, resulting in a reduction in the capital
investment plans going forward

External Factors

Our Strategy Looking Forwards

In collaboration with our provider partners,
WWL continues to play an active part in
delivering the Wigan Borough Locality Plan to
address the local challenges faced by
increasing
demographic
demand
and
constrained resources, whilst at the same time,
delivering care closer to home. The Wigan
Integrated Care Organisation, Healthier Wigan
Partnership, provides an opportunity for further,
stronger
collaboration
between
provider
organisations to reduce demand and to deliver
more joined up public services based upon
place of residence.

As we move into 2017/18, the Trust has
reviewed its forward strategy. The strategy has
been set against 8 key measures within the
new corporate objectives as described below:
Corporate Objectives
1. Deliver safe, high Quality, effective,
evidence-based patient care
2. Have a safe and flexible Workforce that
meets the needs of the service now and for
the future
3. Improve levels of Staff Engagement,
developing a culture of confidence and
optimism where staff can directly influence
change
4. Meet all national Waiting Time Targets
5. Achieve 2-Year Budget Stability
6. Make the most of our IT Investment to
improve quality and efficiency
7. Improve
hospital
services
through
Partnership with Wigan Council, Wigan
CCG, Wigan GPs, Bridgewater, 5-Boroughs
in order to best meet the needs of Wigan
residents
8. Fully support Standardised Hospital Care
across GM and play a lead provider role in
standardising Orthopaedics

WWL, together with Bolton NHS FT and Salford
Royal NHS FT are working together as the
North West Sector to implement the ‘Healthier
Together’ initiative, which will see a single
sector service for general surgery and
subsequent changes in the clinical model as
high risk surgery moves to the hub site at
Salford. The sector is also collaborating on a
number of other possible service changes
which either mitigate the costs of centralisation,
improve outcomes or address individual
organisational resilience issues.
Theme 3 of the broader transformation
programme resulting from Greater Manchester
Devolution provides an overarching framework
for further change to standardise acute and
specialist services and this will impact on what
will be delivered locally. As part of this
programme, WWL has been appointed as the
lead provider for MSK/Orthopaedics across
Greater Manchester.

Principal risks in 2017-18
The principal risks to achieving the corporate
objectives for the year are set out within our
Board Assurance Framework. These include:
 Failure
to
achieve
an
improved
benchmarked position for mortality
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Going Concern
After making enquiries, the Directors have a
reasonable
expectation
that
the
NHS
Foundation Trust has adequate resources to
continue in operational existence for the
foreseeable future.
For this reason, they continue to use the going
concern basis in preparing the accounts.
Further details on going concerns can be found
in the Financial Performance Report.
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Performance Analysis
This section of this report provides a detailed overview
of how the Trust has performed during 2016-17. The
report is broken down into sections that reflect the
divisions and service areas of the Trust.
Performance
against
relevant
indicators
and
performance thresholds are set out in Section 3 of the
Quality Account.
Quarterly performance reviews are held throughout
the year with the four divisions of Medicine, Surgery,
Specialist Services and Estates & Facilities, chaired by
the Director of Operations and performance.
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Division of Medicine

economy, we will always strive to provide a safe
and effective service for our patients.

The Division of Medicine is a large multifunctional
division
comprising
of
four
directorates based over three sites. The four
directorates are:

Scheduled Care
Continuing the trend of the last few years,
2016-17 again saw an increase in referrals to
many of our Scheduled Care services, with the
largest of these increases being in the
Gastroenterology and Endoscopy services. To
keep pace with both the increased demand and
national directives with regard to early
diagnosis of certain conditions we were really
pleased to have approved three significant
investment projects within the service:

 General Medicine
 Emergency Care which is subdivided into
Unscheduled and Scheduled Care
 Elderly Care and Specialist Rehabilitation
 Clinical Governance.
We always strive to work collaboratively with all
professions of staff in order to deliver the best
possible care to our patients.



Unscheduled Care
Unfortunately, all acute hospital Trusts in the
country continued to experience intense
pressure across the urgent care system in
2016-17. This pressure led to an adverse
impact upon us achieving the 95% 4 hour
target. Despite this, our staff, as always, rose
to the challenge and, whilst not achieving
target, the brilliant news is that we are still the
best performing Trust in Greater Manchester at
87.6%.




We
introduced
a
£1m
joint
decontamination facility on the Royal
Albert Edward Infirmary site
We expanded our services at the
Hanover facility at Leigh Infirmary
We also recruited an additional
consultant.

As part of a project to reduce inappropriate
referrals to specialist secondary care, the
Scheduled Care Directorate worked with
colleagues from Wigan Borough Clinical
Commissioning Group to identify new referral
pathways. This was to ensure that, where
appropriate, patients are managed within the
community, either by their GP or nurse
practitioners. This has resulted in access times
to specialist consultant led clinics being kept as
low as possible. We are also pleased to report
that new Cardiology and Respiratory patient
pathways were also developed to improve both
patient experience and clinical outcomes.

Last year, we saw a 10% increase in the
number of people aged 75 and over attending
A&E when compared to 2015-16. As a result,
there was an impact on length of stay of
patients on our wards of more than half a day
during the year.
We introduced a number of initiatives last year
to help us to deal with increased pressures.
One initiative was the consolidation of the
Integrated Discharge Team into one office and
under new management. The improved ways of
working resulted in consistently fewer patients
on the medically fit for discharge list and fewer
delayed transfers of care.

Rehabilitation & Elderly Care
We continued to grow again last year with the
development of a new and innovative 7 day TIA
(Transient Ischaemic Attack, also known as
‘mini strokes’) service. This was implemented
in April 2017. Our elderly care consultants and
community services continued to work
alongside our colleagues in Bridgewater
Community NHS Foundation Trust. This was to
implement the Borough’s Integrated Community
Services project (ICS). This is a pro-active
model of rapid response and active case

Integrated Community Services implemented a
new clinical model. It is envisaged that in the
coming year, this will soon result in fewer
patients with ambulatory conditions being
admitted into hospital as they will be cared for
in community settings.
It is anticipated that the pressure on
unscheduled care will continue, but we feel that,
together with our partners across the health
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management to help prevent unnecessary
hospital admissions. Therapy services activity
continued to grow and an exciting pilot of
introducing
an
advanced
physiotherapy
practitioner in A&E began with implementation
expected in the next year.
There were some significant challenges in the
year, including the continued uncertainty over
the future of the Taylor Unit, Neuro
Rehabilitation service, at Leigh. The directorate
management team worked closely with the
Human Resources department and staff to
support the unit during this difficult period.

Clinical Governance
Clinical Governance is a specialty which looks
at patient safety and improving the quality of the
patient experience as well as clinical outcomes.
Despite the operational challenges of 2016-17,
our focus remains on keeping patients at the
centre of all we do and to deliver safe, effective
care, supported by robust governance
structures. We saw a 60% increase in formal
complaints for the year to date, compared with
the same period the previous year. However,
we continued, as always, to view all complaints
positively and use them as opportunities for
learning and improvement. We shared key
learning points with staff individually, at
specialty level and throughout the Medical
division via governance meetings. This led to
improvements to changes in practice, policy
and education of staff.
Following the
introduction of new working practices we have
significantly improved response rates, achieving
an average of more than 95% of all complaints
receiving a response within agreed timescales
for the year to date.
We always encourage our staff to report
incidents and near-misses and reporting
improved again in 2016/17, with a 12%
increase in incident reports. This demonstrated
an open culture and provided us with further
opportunities to identify risks to patients,
improved safety and shared learning. Clinical
engagement was critical to driving change and
improvement and last year more nursing and
medical staff underwent training to be able to
investigate incidents and, more importantly,
share the lessons and drive improvements in
their own areas.
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Divison of Surgery

PAWS (Pathology at Wigan and Salford)
became part of the Surgical Division in 2016
and we have seen improved financial and
quality performance. The fantastic, new
Assisted Conception Unit (ACU) based at
Wrightington Hospital saw a significant increase
in NHS work and widened its scope by
increasing availability for private patient
services.

The Division of Surgery is another large division
and a number of specialties sit within its remit:
















Anaesthetics
Audiology
Breast Unit
Child Health
Circulation Laboratory
General Surgery
Healthcare Operations
Obstetrics and Gynaecology
Intensive Care Unit/High Dependency Unit
Education Panel
Endoscopy
Ear, Nose and Throat
Theatres
Maxillo Facial
Urology.

Service Developments
A major development last year was the
introduction of a state of the art laparoscopic
theatre on the RAEI site in June 2016, which
replaced one of the older theatres. We carried
out a replacement of the airflow system in
another of our theatres which overall was the
largest project carried out by us. In order to
minimise a major disruption of the delivery of
services, we increased the operating capacity
at Leigh Infirmary and introduced three session
days and weekend working on the RAEI site.
We are really proud to state that patient care
and access targets were maintained throughout
and this due to the hard work and dedication of
our staff.

The financial year 2016-17 was a challenging,
but productive, year for the Division of Surgery
and we are really pleased to report we
witnessed
a
number
of
successes,
developments and quality improvements.

Our Surgical Assessment Lounge (SAL)
continued to offer a dedicated admissions area
and it also cared for elective day case patients
post-operatively. This helped us to increase the
number of day case operations we offered and
supported patients in returning home sooner
after surgery.

Healthier Together through the North West
Sector made slow but steady progress towards
a single General Surgery service, with the
development of models of care and common
surgical pathways for high risk non-elective
surgery. Elective High Risk surgery is being
investigated, in line with the original principles
of Healthier Together.

The Obstetrics and Gynaecology Directorate
has developed a specialist nurse-led service in
gynaecology and early pregnancy assessment
which provided nurse led scanning and
additional support to the Gynaecology Team.

Further collaborative work was, and still is,
being explored with Bolton NHS Foundation
Trust for both Urology and Breast services, in
order to identify areas where joint working can
improve the services offered to our patients.

Critical Care continued to work on achieving the
objectives
of
NHS
England’s
service
specification for Adult Critical Care. This year
saw the commissioning and opening of a
dedicated unit on the RAEI site for rehabilitation
services for discharged patients.

We continued to improve our services by
seeing more patients in a shorter time. The
Surgical Assessment Unit (SAU) continued to
be successful in caring for acutely ill surgical
patients, providing surgical reviews and early
management plans. It also actively supported
admission avoidance and patient flow by
utilising the successful hot clinic and SAU
pathways of care. We also continued to
increase the number of patients who were able
to have their surgical procedures as day cases,
in order to reduce the number of overnight
stays and also to help them to return home
sooner.

Within the Ophthalmology service, the nurse led
Age-related Macular Degeneration (AMD)
injection service continued to grow, with Nurse
Practitioners having carried out approximately
3,900 injections. This is clearly a quality
service, with good outcomes. Our patients are
very supportive and we receive excellent
feedback.
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the Division of Surgery. Some of our successes
and highlights include:

Good news for our hearing impaired patients
was that the Audiology team started to sell
hearing aid support equipment, locally enabling
patients to have a one stop shop.

Breast – we saw a real growth in referrals
again and we were pleased to have maintained
our growth from the West Lancashire area.
Increasing demand led to additional capacity
being provided in the form of clinical and
theatre sessions. Work was also on-going to
bring the service closer to Bolton Foundation
Trust. This helped us to facilitate service
continuity and to reflect the collaboration efforts
with the North West Sector of Healthier
Together.

Governance
Complaints management was further devolved
to the divisional team. Performance improved
and deadlines for responses improved even
further. Robust systems were introduced to
monitor lessons learnt and audit action plans.
We saw an improvement in divisional incident
reporting, which has helped us to achieve an
increased upload of incidents to the National
Reporting and Learning system (NRLS). This
provided assurance that safety is managed
appropriately.

Colorectal – Straight-to-test (one stop for
cancer patients) continued last year and was
extremely
successful,
seeing
increased
referrals. The focus for the next year will be to
increase training and education for the ward
nurses to improve their knowledge and skills
and improve patient experience.

Patient
Engagement
scores
remained
consistently good, if static, as reported from
both the inpatient and real time patient surveys
results.

ENT (Ear, Nose and Throat) – Focus
continued on delivering the emergency casualty
clinic service so patients were seen and treated
more quickly minimising the need to go to
theatre or be seen in outpatients.

The CQC inspection actions were regularly
monitored and delivered within deadlines.

Staff Engagement

Developments within ENT included:

We were actively involved in the pioneer staff
engagement
programme.
Orrell
Ward,
Ophthalmology and Theatres all took part in
delivering improvements in engagement scores.




We are delighted to report that we had so many
successes in 2016/17:
 Theatres won the Trust ‘Sharps and Needle
Stick Trauma Awareness’ award
 We successfully bid for maternity training
safety funding - a £14,000 award received
from the Health Education North West.
 Our infant feeding team achieved 3rd place
in the British Journal of Medicine awards in
the category of midwife/ peer supporter in
improving breast feeding
 Infant feeding coordinator achieved a gold
quality champion’s award following the
implementation of midwifery led tongue-tie
clinic.




Work on pathways with the CCG to
streamline patient flow. Now implemented
across the locality
GIRFT (Getting it Right First Time) meeting
- January 2017. The service’s work in ENT
was benchmarked, and proved it is in
keeping with national standards and was
highly commended
The Balance Clinic expanded following
capital investment to enable speedier
monitoring and reduce waiting times
Many publications and presentations were
made by the team nationally including
promoting the multi-modality treatments
offered through the One Airway Clinic and
other studies including epidemiology of
rhino-sinusitis.

Maxillo Facial – pressure on the paediatric
general anaesthetic extractions of teeth across
Greater Manchester led to a significantly
increased work load. A sedation service was
developed, thus avoiding unnecessary time in
theatre and safety risks. The Trust appointed a
locum consultant to lead the service and
develop extended links with University of

Service Redesigns and
Redevelopments
There were a number of key developments last
year within the specific services that make up
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 Redesign and refurbishment of the maternity
bereavement suite, which was officially
opening by Lisa Nandy, MP for Wigan.
Further work is in progress to improve the
pathways for women and their families who
have experienced fetal loss
 WWL is working with CCGs across Bolton,
Salford and Wigan to be one of seven pilot
pioneer sites across the UK from March
2017 for the personalised maternity care
budget based on the recommendations of
the Better Births maternity services review.

Central Lancashire to provide training and extra
capacity.
Ophthalmology – Although the number of
referrals has not increased significantly the
service had increased activity due to the nature
of the treatment, this required multiple and ongoing visits. Work continued with the CCG to
look at the various pathways, especially in
outpatients, in order to move more work into
Leigh Infirmary and Primary Care.
Urology – The service has seen increasing
referrals and developments which included
service redesign, the development of a triage
referral system to support outpatients and the
establishment of a new cancer patients support
group.

Research highlights included:
 Completed screening and recruitment to the
ongoing trial into thyroid antibodies and
miscarriage known as TABLET in December
2016
 AFFIRM trial was completed in December
2016, that aimed to reduce stillbirths by
raising awareness of, and acting on, reduced
fetal movement. It has significantly reduced
the number of stillbirths
 The service was part of a PREMIUM Trial,
where women are recruited for a trial being
held at St Mary’s Hospital in Manchester,
regarding the effect of Metformin on
endometrium before surgery for endometrial
cancer.

Pain – A service re-design was looked at with
the CCG as the numbers and types of referrals
had increased.
Women’s Health – Following the introduction
of the new Theatre 3 and new consultants,
laparoscopic surgery interventions increased
last year. An elective caesarean section list in
general theatres was developed and is moving
towards compliance with regional standards. In
order
to
reduce
admissions,
service
developments focused on the increased use of
outpatient services. The gynaecology pelvic
pain clinic was further supported in response to
growing demand. We have upgraded the
ambulatory gynaecology service in several
areas and this has significantly reduced the day
case rates.
We are delighted to
developments included:

report

that

There are now dedicated sessions for
abdominal drains at the Planned Investigations
Unit (PIU). This has prevented numerous
admissions to Swinley Ward, freeing beds for
emergency and elective cases.
The emergency stations on the labour ward
won an excellence award in November and
continued to improve.

further

 Relocation of Leigh Antenatal clinic providing
an improved environment for women and
antenatal clinic staff
 Creation of a birth choices clinic for women
who have previously undergone caesarean
sections
 Collaborative working across the Borough
with Healthy Routes and the implementation
of carbon monoxide monitoring for all women
during the antenatal period to monitor
smoking habits.
 Collaborative working to improve perinatal
mental health amongst women
 Launch of the Baby Box project in March
2017, to improve information for baby safesleeping practices and reduce sudden
unexpected death in infancy.

Child Health
The Child Health service saw a number of
changes both in terms of leadership as well as
new and different ways of working during the
year. We experienced an increase in demand
for both acute and planned services in child
health which led to a number of challenges for
the team. As ever, we worked hard to introduce
a number of initiatives to address this extra
demand:
 We decreased the number of beds on
Rainbow ward, which is our Children’s
surgical and medical ward, to meet the Royal
College of Nursing guidelines on staffing
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per week and take direct referrals from local
GPs or from colleagues in A&E. It is hoped that
this service will develop into a 7 day service in
2017/18. Considerable work is on-going in
standardising pathways in preparation for a
standardised service across the North West
Sector of Healthier Together. We increased the
number of speciality doctors and Trust
Associate Specialists in order to extend the
operation of hot clinics and ward rounds to
weekends to ensure the best possible service
for our patients.

ratios and provide a safer and better patient
experience
 We were pleased to report that we fully
recruited to vacant nursing posts and
additional new posts have been identified to
support the nursing teams in training and
development
 An additional speciality doctor was employed
for peak hours of activity to support winter
pressures in A&E
 We have future plans in place to recruit
resident consultants to further ease the
pressure, and help meet the college
standards.

Health Care Operations (HCO)

We are really pleased to report that staff on
Rainbow ward worked hard during the year and
reduced their reliance on agency staff,
improved staff sickness rates, gained 100%
compliance
with
tracheostomy
training,
increased restraint training for staff and
achieved very high rates of shifts being covered
by APLS trained nurses.

We have continued to provide administrative
support across all three clinical divisions in
order
to
deliver
clinical
services
to
patients. Some examples of our key work are
as follows:
 Continued support for the HIS Programme
and development of the EDMS (Electronic
Document Management System) since its
launch in June 2016
 Led task and finish groups for the relocation
of health records and preservation of
historical value health records on the
Wrightington site, and for the removal of
paper health records across the organisation
post-implementation
of
the
Hospital
Information System
 Key player in the preparatory plans for the
Patient Administration System upgrade.
Scheduled for July/August 2017
 Continued to reduce temporary staffing and
agency usage, resulting in financial
efficiency savings and no agency staff in
post.
 Supported the Inclusion & Diversity agenda
with full engagement in relation to the
Accessible Information Standard and future
patient communications
 Provided ongoing support to the surgical
division with the upgrade to theatres 3 and 4
 Worked with all divisions to facilitate the
outpatient productivity programme and
continued to reduce hospital cancellations,
 Developed a new outpatient productivity app
 Worked closely with theatre teams to
improve theatre productivity.

The neonatal unit had experienced high
occupancy rates leading to the network
suggesting a reconfiguration of cots. For the
future, this will mean an increased nursing
resource and work is ongoing to address this.
For the past two years we have been
successful in securing a training opportunity for
an advanced neonatal nurse practitioner and
this has proved to be of great benefit for our
patients.
We were also pleased to see the development
of an ADHD nurse specialist which led to
improved patient satisfaction. This work is due
for national presentation at the Royal College of
Paediatrics and Child Health in 2017. We
continue to work closely with the CCG and our
partner agencies around service development
and to try to alleviate the challenges around
mental health.
Child health is a research active department
and had participated in a number of portfolio
studies as well as locally driven studies for
which we were delighted to have received local
and national recognition.

General Surgery
The Ambulatory Care Unit was enhanced with
the development of ‘hot clinics’ within the
Surgical Admissions Unit (SAU), which helped
to reduce demand in A&E and helped to reduce
unnecessary admissions. Hot clinics run 5 days
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Improved Patient
Quality of Care

Experience

and

We continue to participate in all avenues of
nurse recruitment and we were successful in
both domestic and overseas recruitment and
also with our strategy to retain experienced staff
and encourage others to return to practice.
Surgery has several Quality Champions
projects ongoing and has started to use
Continuous Improvement Methodology to
improve patient experience.
The senior nursing teams continued to support
corporate initiatives; they embraced Always
Events, Expected Date of Discharge and a
range of key performance indicators, in order to
monitor and introduce actions to improve
patient care. Additionally, patient acuity and
dependency is being audited continuously,
together with monthly reports on safe staffing
and triggers for action such as ‘red flags’.
The staff on Orrell Ward facilitated the wedding
of a patient who was on the end- of-life care
pathway. The day was seen as a priority by the
team and, as a result, a memorable event took
place for the patient and their partner, their
families and the staff who were fortunate to
have been involved.
Rainbow Ward held a pantomime twice this
year in conjunction with a charity called
Starlight. It also secured the services of a
children’s hospital magician who visited every
month – both activities were a huge success
with the children (and staff). There were annual
visits to Rainbow from sportsmen and women in
the Borough. We have also been lucky to be
included in ‘Box 4 Kids’, a charity that offers
sick children the chance to watch a live football
or rugby match in a hospitality box.
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Specialist Services Division

and 90% with the Nursing Clinical Indicators,
which monitor a number of nursing
measures to ensure safe, effective care
 We achieved more than 98% compliance
throughout the year for patients who have a
venous thromboembolism (VTE) assessment
on admission to hospital
 We saw a 25% decrease in patients’ falls
over the year.

The Specialist Services Division is a large
division comprising of:












Trauma and Orthopaedics
Rheumatology
Radiology
Pharmacy
Pathology
Healthcare Operations
Outpatients
Sterile Service Decontamination Unit (K61)
Oncology (Cancer Services)
Dermatology and
Medical Illustrations.

Patient safety was paramount in 2016/17 and
we held our first Safety Summit. The purpose of
the interactive workshop was to bring together
all staff groups to review theatre safety
processes. This was extremely successful and
resulted in a number of pledges being made by
all colleagues to ensure patient safety and
improve their experience.

During 2016/17, we continued to put patients at
the heart of all of our services by working and
engaging with them to try to ensure they always
received a positive experience.
We are
pleased to report that during the year we:

Other significant progress was made in:
 Implementing the National Safety Standards
for Invasive Procedures (NatSSIPs)
 Developing local safety standards in
Theatres, Radiology, Breast Screening and
Dermatology.

 Launched
our
own
bone
donation
programme and bone bank
 Improved services for patients who suffer
from arthritis as our early arthritis clinic
established a system for the timely
identification and treatment of patients
suffering from inflammatory arthritis
 Helped our cancer patients with their health
and wellbeing and individual needs with the
launch of an electronic holistic needs
assessment.

Trauma and Orthopaedics
Last year, 2016-17, was a very challenging year
for the Trauma and Orthopaedic directorate.
Changes to the National Referral to Treatment
(RTT) rules and the implementation of a
community based orthopaedic triage model
(MSK CATS), which was implemented in 2015,
impacted upon patient waiting times.

Our outpatient department was busy over the
year and provided more than 50 extra clinics
each month. Clinics were provided daily as well
as at weekends and evenings to ensure our
patients had access to the services they
needed at a time which was suitable for them.
Governance continued to be embedded
throughout the division. The well-established
divisional Quality Executive Committee, chaired
by the Divisional Medical Director, continued to
meet on a monthly basis. Their remit was to
scrutinise, monitor and ensure improvements
across a broad range of areas such as patient
safety, patient experience and clinical
effectiveness. The reporting of patient safety
incidents and near misses continued to remain
a real focus for us all.

We were thrilled to have moved into the new
state of the art Phase One building at
Wrightington in December 2015. Over the past
year, working in the new development has
proved to be a great boost to morale for staff
and it also led to significantly improved patient
experiences. However, the new building
brought new challenges and we dealt with
higher levels of activity and tackled a number of
teething troubles with the new theatres.
Despite all of these difficulties, staff from all
teams and disciplines pulled together to ensure
patient activity was always safely maintained
and patients received the best service possible.
Further positives during the year have been:

Other areas of success we were proud of were:
 We continued to achieve more than 97%
compliance with the Safety Thermometer
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 Following a successful Human Tissue
Authority
(HTA)
inspection
of
the
Wrightington Bone Bank, we were able to
supply other Trusts with harvested bone
 We expanded our Increased Dependency
Area (IDA) to five beds
 We gradually introduced increased medical
cover on the Wrightington site with the daily
on site presence of the Critical Care
Outreach Team – this proved to have a
significant, positive impact on patient safety.

delighted to report that we still easily met the
national six week standard for diagnostic tests.
Despite the additional activity, the year saw an
overall reduction in the time taken to provide
reports on examinations and helped to reduce
waiting times for our patients.
In conjunction with The Christie, we introduced
a PET (Positron Emission Tomography)
scanner on the Wigan Infirmary site. This type
of scanner is used for investigating confirmed
cases of cancer to determine how far it has
spread and how well its responding to
treatment. This is great news for some of our
patients who will no longer have to travel to The
Christie for their scans.

In the coming year, we are committed to
reviewing and amending processes, to drive
access times down for our patients and to
safely deliver the activity levels required to
maintain financial viability.

The coming year will see the installation of a
new SPECT/CT Scanner (Single Photon
Emission Computerised Tomography coupled
to a standard CT scanner). This will allow more
complex imaging for certain groups of patients
and lead to faster diagnosis for specific
conditions.

Rheumatology
Last year, 2016-17, was a productive year for
the Rheumatology service. We had a backlog
of follow up appointments but staff worked
really hard to reduce this. Work will continue to
resolve this issue by the end of next year. Our
staff remain extremely positive and dedicated to
the continued improvement of services.

Outpatient Services
The outpatient teams across all areas of the
organisation continued to work closely with all
divisions and directorates to facilitate routine
and additional outpatient clinics.

Last year we employed a new consultant and
this helped the team to establish a new early
arthritis service. This service enabled GPs to
refer patients showing signs of early
inflammatory arthritis to a dedicated one-stop
clinic at Wrightington Hospital, ensuring early
diagnosis and treatment. The service also
established a new clinic for patients at risk of
multiple falls.

The introduction of a dedicated waiting area for
dementia patients and their families/carers at
the Thomas Linacre Centre (TLC) proved to be
a great success. The dedicated area has walls
displaying historic pictures of the local area,
which is separate from the main waiting area,
and allows both patients with dementia and
their relatives/carers space, to wait in a calming
environment.

We worked collaboratively with the Wigan
Borough Clinical Commissioning Group (CCG)
to redesign the Rheumatology outpatient
service to offer support for both GPs and
patients in the local community. In addition, the
CCG implemented a shared care arrangement
with local GPs to facilitate blood monitoring and
prescribing in the community and we appointed
a medicines management co-ordinator to
support this.

The outpatient team at Wrightington Hospital
worked closely with the pre-op team to ensure
as many patients as possible were able to
access our “one-stop” pre-op service for
patients.

Dermatology
The Dermatology team continued to work
closely with the CCG to redesign the service
and offered clinical services in both the hospital
and community settings.

Radiology
Last year, 2016-17, was a challenging year for
Radiology. Demand for Diagnostic Imaging
continued to grow and more people than ever
had their imaging performed with us. We are

The demand for Dermatology services
continued to increase, but despite this the good
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news is that the service continued to meet all
performance and cancer targets.
We worked hard to try to recruit another
substantive consultant and continued to work
with local GPs, promoting education about the
treatment of skin conditions that can be
managed in the community.

Plastics
We continued to work closely with St Helens
and Knowsley Teaching Hospitals NHS Trust
(STHK). A plastics team provided by STHK
worked within the Dermatology unit and gave a
seamless pathway for skin cancer patients.
This one-stop service was renewed and will
continue to develop in the coming year. It is
intended to progress our plastics service by
increasing outpatient and theatre capacity both
at Leigh and Wrightington, thereby improving
the patient experience by having surgery closer
to home.

Cancer Services and Oncology
We were absolutely thrilled to have one of our
long serving and respected Consultants, Dr
Andrew Wardman, officially open our Cancer
Care Centre last year. The patients’ sensory
garden, adjacent to the centre, was opened by
the retiring Mayor of Wigan, Councillor Phyllis
Cullen. This was a fantastic day of celebration
which was attended by a number of dignitaries,
staff and patients. It was also an opportunity for
us to receive much appreciated feedback from
those who had already used our services when
the centre first opened its doors to patients.
The opening of the Cancer Care Centre
enabled us to extend our opening hours in
consultation with our staff and patients and
helped us treat the increase in the number of
patients we are intending to treat in the coming
months and years. We saw a rise in the number
of haematology patients we are treating and
have been able to start the repatriation of some
lung cancer patients. We are really proud that
we are the 4th best Trust in the country at
achieving the two week cancer referral target
(as at March 2017).
We moved forward with a number of
government initiatives, including ‘Living With &
Beyond Cancer’ and the Recovery Package.
We worked more closely with our service users
and our performance against the cancer targets
remained high.
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 HIS (Health Information System)
 Business Intelligence Projects /
Developments
 Endoscopy Reprocessing Facility
 Flood Defence Improvements
 Medical Equipment Replacements.

Estates and Facilities
The Estates and Facilities Division provided a
range of services for WWL in 2016/17 which
included:











Catering
Security
Hotel Services
Capital Design
Medical Electronics
Works
Safety Management
Energy and Waste Management
Fire Safety
Grounds Maintenance.

Operational
Estates
&
Medical
Electronics / Equipment Loan Store
The Operational Estates Team provided an
emergency breakdown repair and planned
preventative
maintenance
service
and
supported wider estates and facilities activity
across the Trust sites.
We provided a technical, out of hours
emergency on-call service for the built
environment and associated engineering
services.

They provided a wide range of non-clinical
support services to all sites and to both Wigan
Borough CCG and the 5 Boroughs Partnership
NHS Foundation Trust.

The service supports specialist engineering
systems such as boiler plant, specialist theatre
ventilation, standby power generation, electrical
distribution, domestic hot and cold water
distribution, space heating, fire detection / alarm
systems, building management systems (BMS),
lift installations and medical gas pipeline
systems.

During last year we successfully supported the
completion of the Wrightington Phase One new
build. Following on from the success of the
previous year’s Patient Led Assessment for the
Care Environment (PLACE), we further
improved our performance in the 2016
assessments by being ranked sixth overall in
the whole of England for the second year
running, the highlight being achieving 100% for
cleanliness for the third year in succession.

We played a key part in ensuring that the
patient environment is maintained at the highest
level. This is audited annually as part of the
PLACE assessments. In 2016 the score for
condition, appearance and maintenance was
99.63%, which ranks the Trust as 1st in the
whole of England. This is fantastic news for our
patients as we are the cleanest hospital
nationally.

Whilst quality and safety are equally important,
we fully recognised the need to provide a cost
effective service and we utilised our estate as
efficiently as possible. The Carter Review of
efficiency identified Estates and Facilities as a
key area of spend. We embraced the principles
of this review and continued to work in
conjunction with the Department of Health and
Heath Estates and Facilities Management
Association (HEFMA) to ensure that overall
costs are at, or below, the median benchmark
level.

Operational Estates play an important lead role
in ensuring estate compliance, with key areas
such as asbestos management, water
management (Legionella / Pseudomonas) and
other statutory compliance functions.

Capital Programme and Major Works

We performed detailed work on Medical
Equipment Management on the RAM (Real
Asset Management) equipment database,
which now includes more than 20,000 items.
The database is a keystone to managing a
servicing, maintenance and breakdown repair
service that was delivered to all clinical
departments. The Department also includes a
Medical Loan Store that services and maintains
mattresses and infusion pumps.

During the past 12 months we have invested a
further £7.8m in capital developments, which
we are delighted to say has benefited a number
of key areas and projects:
 Medical Equipment
 Estate Development / Improvements
 Information Technology
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Sustainability
Management

Facilities Services
We saw further improvements in both the
quality of service and efficiency of delivery.
Notable successes and achievements were:


In the 2016 PLACE assessment our patient
food scores improved to 98.40%, which
ranks us 6th in the whole of England.



Improvements to frozen storage and cookchill equipment will enable us to increase
our accreditation to our cook-chill
production in 2017-18



Porters continue to deliver high quality
services, working closely with wards and
the emergency floor, particularly during the
very challenging period over Christmas and
New Year.



Transport Services made more than
275,000 staff journeys via shuttle bus
between sites and car parks.



We continued to reduce our environmental
impact through reducing energy related CO2
emissions year-on-year. The Sustainability
team continued to implement a strict regime of
essential monitoring and targeting.
We saw greater demand on our Leigh catering
and IT services, electricity consumption is
projected to rise in 2017-18. However, in March
2017 the new Combined Heat and Power unit
at Leigh was installed which will help with future
costs and also provide greater electrical
resilience – this we see financial savings as
well as a reduction in CO2 emissions.
We implemented a heating ring main at RAEI also known as Heat Recovery - linking all plant
rooms and enabling greater efficiency and
resilience in the heating distribution system.

Clinical areas were kept cleaner than our
own ultra-high standards. These areas
were scored 95% for cleanliness, against a
national average of 92%. Facilities
managers work closely with the Senior
Infection Control Matron to deal with any
areas of concern as soon as possible.



To assist in the reduction of hospital
acquired infections, the domestic response
team
regularly
performed
special
decontamination processes to ensure
positive deep cleans on the wards.
Disposable curtains are fitted to all wards
and high risk clinical areas.



We continued to exhibit works of art from
local artists and art groups, by engaging
with community groups and schools. We
exhibited artwork in the hospital corridors
across the hospital sites thus improving the
environment, promoting a holistic approach
to our patients, visitors and promoting staff
wellbeing.

Environmental

We continued to invest considerable resources
in order to reduce the impact on our
environment. By improving the design of new
buildings and refurbishments achieved a “Very
Good” score in the Building Research
Establishment
Environmental
Assessment
Model.

By winning the tender to provide patient
meals to Bolton NHS FT we increased our
income.



and

We removed old inefficient equipment and
replaced it with highly efficient plate heat
exchangers, thereby vastly improving our
control of the heating circuits.
We installed LED lighting in various sites across
the Trust. This is vastly superior to fluorescent
lighting so it saves considerably on energy
consumption and maintenance costs. This has
also resulted in improved lighting levels and it
has been suggested, contributed towards
shortened patient recovery time due to
environmental improvements.

Waste Management
Our objective for 2016/17 was to ensure the
safe, compliant and sustainable management of
waste and the disposal of such wastes across
all sites, whilst maximising recycling in all
areas.
Recycling drop-off points have been introduced
throughout the Trust to further enhance our
recycling performance by the segregation of
cardboard, scrap metals, furniture and electrical
waste.
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Car Parking

We made improvements to the waste
management infrastructure, such as waste
compactors and collection bins, as well as
holding areas for waste materials.

While we felt the pressure relating to vehicle
parking both from a staff and a visitor
perspective
across
all
sites
improved
mechanisms
for
management
and
improvements in the car parking infrastructure
have led to reduced delays and better traffic
management across all Trust sites.

Last year, 2016-17, highlighted a need for
improved equipment and machinery to
maximise our recycling capacity. Schemes are
underway for an additional external waste
compound at RAEI and additional internal
holding areas starting in 2017/18.

We are pleased to report that last year we
reduced the requirement for spaces leased
from the local Council by 100 spaces, thus
reducing costs by £50,000.

We continually provided support and advice to
all departments with regard to their waste
responsibilities, ensuring they have the
necessary information, equipment and facilities
to allow the safe handling, segregation and
storage of waste. Regular waste audits were
successful in helping to build a picture of
disposal compliance and waste throughout the
Trust

Sterile Services Decontamination Unit
and Endoscopy Reprocessing Unit
SSDU/ERU continued to provide an efficient
and effective decontamination and sterilisation
service for five hospitals and numerous
departments within both WWL and Salford
Royal NHS Foundation Trust. The departments
operated under the scope of the European
Directive for Medical Devices ensuring the
quality standard is maintained at all times
resulting in safe patient care.

Security
We are delighted to report we recruited many
new staff to the security team who are aligned
to our Trust values of Safe, Effective, Caring
and we were successful in being shortlisted for
a number of prestigious awards.

The focus in the last year was on building
customer
relationships,
sourcing
and
responding to feedback from both staff and
customers, improving staff engagement and the
delivery of all aspects of the service, and
achieving Key Performance Indicators without
compromising quality.

We have been actively involved, first hand, in
saving lives and supporting patient safety
across hospital sites.
Going forward in to 2017, we will be having
regular monthly meetings with Greater
Manchester Police senior staff, together with
nursing team members, to address crime
reduction, violence and aggression, whilst also
sharing information on individuals who may be
of interest to the wider NHS and the Police.

Some of our key successes included:
 Improved sickness absence
 Achieved a favourable budget
 Reduced the trend in customer complaints
and both internal and external nonconformances.
 Achieved the turn-around targets for 90% of
the activity.

Operation Connect in 2016 was the 3rd year of
joint collaborative working with Greater
Manchester Police, involving a number of
operational police officers within our busy A&E
Department over the festive period and the New
Year. The project allowed our medical staff to
have greater confidence in the security of their
department and were able to report crime and
issues directly to the police face-to-face. The
feedback is that this was greatly appreciated by
all staff, patient and visitors over this period.
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Service and Site Investment
During the year the Trust completed £7.8m of
capital investments which have significantly
improved services for both patients and staff.
A summary of the capital investments
undertaken in the year is provided in the table
below. This capital expenditure means that
we will have invested close to £70m in the
service and site programme since its
inception in 2011/12.
Capital Investment Scheme
Health Information Scheme (HIS)
Energy Efficiency Schemes
Reconfiguration of Endoscopy
Replacement of CT Scanner
Completion of Theatres upgrade
Demolition of pathology

Investment Benefits
The continued introduction of the HIS platform to the
Trust providing rapid and seamless access to patient
information (software and hardware).
Continuation of the introduction of energy efficiency
schemes which will reduce revenue costs, one at
Leigh and one at Wigan.
The adaption of the Christopher Home building for
the decontamination of endoscopes adding
resilience to the endoscopy service.
Replacement of a CT scanner which was failing on a
regular basis adding dual resilience to the Wigan
site.
Completion to the upgrade and modernisation of the
ventilation system in theatres on the Royal Edward
Albert site.
The demolition of the no longer used pathology
laboratories and the creation of a car park adding
much needed spaces on the Wigan site.

Other low value items
Total

£000k
2,946
1,162
835
698
327
344
1,531
7,843
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Project Management Office (PMO)

Given current government funding restraints
across the NHS, the business plans ensured
best use of taxpayer’s money, including
alternative ways to deliver services and
reviewed the delivery of existing services, to
ensure that we are making the best use of time
and resources.

The Service Transformation and Project
Managers working within the PMO coordinate
business improvement planning across the
Trust, along with facilitating and monitoring the
delivery of the Cost Improvement Programme
(CIP)
and
supporting
transformation
programmes. The PMO report to the Director of
Strategy
and
Planning
and
support
programmes aligned to the Trust’s strategy,
developed in line with the Trust’s vision, and
focus on ensuring services remain safe,
effective and caring. Working within the Trust,
across the Wigan health and social care
economy and Greater Manchester, the PMO
provide expertise to enable teams to deliver
efficient and effective co-ordinated care.

Cost Improvement Programme (CIP)
Delivery
During 2016/17, the PMO supported the
divisions to manage their CIP, being actively
involved
in
identification,
performance
management and assessment of quality impact
that the CIP schemes had on the services
delivered to patients. With this support and
despite the challenging financial environment,
£10.6m of cost improvements have been
delivered compared to a target of £13.8m.

They actively supported the organisational
values, placing patient focused improvement at
the forefront of all we do. Within clinical and
non-clinical settings we promoted innovation
and creativity. Using coaching and engaging
practices we developed and enhanced the
resilience and skills of both teams and
individuals. We engaged with the wider Wigan
Borough health and social care providers as
partners in care delivery.
There are four main areas of focus within the
PMO:





New ways have been identified and
implemented to engage and encourage all staff
to identify and focus on ideas for savings in all
areas of the Trust. A staff suggestion scheme
called “Bright Ideas” has been developed by the
PMO and implemented along with Staff
Engagement. Bright Ideas enables all staff to
submit saving ideas which will be reviewed by
the PMO to identify their viability and, where
appropriate, implementation supported.

Service Transformation

Business Planning
Cost Improvement Programme (CIP)
Service transformation
Integrated working across the wider health &
social care community within the Wigan
Borough and Greater Manchester.

Supported by the Trust’s continued coaching
culture, the PMO has been able to engage,
challenge and support staff to examine and
redesign their services, whilst maintaining the
needs of the patient at the heart of each
improvement.

Business Planning

Through engagement of staff and patients, we
continued to support significant improvements
including Outpatient pathway redesign, Trauma
triage development, implementation of our
“Discharge to Assess” model, expansion of
Ambulatory Care and implementing lessons
learned from each improvement cycle.

Working closely with the divisions, the PMO
facilitated and supported their delivery of the
2016/17 business plans, with particular focus
on the service changes required to ensure
delivery.
From October 2016 we worked
closely with the operational and finance teams
to develop plans for 2017/18 onwards,
incorporating commissioner expectation and
planned improvements made possible by
Wigan Borough Locality Plan, Healthier
Together and Greater Manchester Devolution.
These plans were ratified by the Trust Board in
December 2016 and used to inform the
development of the Operational Plan submitted
to NHS Improvement.

The PMO has continued to work closely with
Wigan Borough CCG, our patients, operational
managers and clinicians to redesign speciality
pathways within the out-patient services.
During 2016/17 this has focussed on Urology,
Cardiology,
ENT,
Respiratory
and
Rheumatology services. Work continues on the
Pain Management pathway and further
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Foundation Trust and Salford Royal NHS
Foundation Trust, also enabled the PMO to
ensure the most effective delivery of services
for our population.
Along with managing projects and programmes
directly, the PMO delivered expertise in change
facilitation, business improvement and project
management methodology across both the
Trust and the health and social care economy.
We were able to up-skill and enable teams and
individuals to manage projects. We created
resilience to change through coaching and staff
development; we planned and facilitated large
scale multi-organisation events and managed
risk and dependencies across multiple
programmes and projects, whilst supporting the
organisation’s business planning and cost
improvement work and developed relationships
with other provider partners to ensure the
delivery of the CIP, Service Transformation and
Locality Plans.

specialities will be included as we move forward
into 2017/18.
The PMO has engaged,
challenged and supported the Divisions in
establishing new models of service delivery with
the introduction of Discharge to Assess and the
new Age Well Unit. These two new models of
care have delivered both reduced admissions
and reduced length of stay for patients. The
Discharge to Assess project aims to help
patients who need home support leave hospital
earlier with assessments undertaken at home,
and not in hospital. This has resulted in both
admissions being avoided and, for patients that
have been admitted, reduced length of stay.
The Age Well Unit is currently at pilot stage and
is a 14-bed facility specialising in the care of
patients with acute medical conditions, who
expect to be discharged within 72 hours of
admission. The Unit addresses the patient’s
immediate medical concerns and provides
quick and efficient care to help reduce the time
that they are in the hospital.
The PMO has also supported the establishment
of a Surgical Ambulatory facility – SAU Hot
Clinic.
Working in a similar way to the
established medical model, surgical ambulatory
provides patients diagnosis and treatment
without the need for an overnight stay. The
new service is performing very well with two to
three admissions avoided daily.
A new interactive falls simulation training
package was developed with PMO involvement.
This training was nominated for a Trust
Recognising Excellence Award.

Integration of services across the
Wigan
Borough
and
Greater
Manchester
Transforming services to be more effective in
meeting the needs of our population as
described in the Wigan Borough Locality Plan,
Healthier Together and wider Greater
Manchester Devolution plans will require health
and social care services to work in partnership.
Bridgewater Community Healthcare NHS
Foundation Trust, North West Boroughs
Partnership NHS Foundation Trust, Wigan
Council and GP Practices are working with
Wigan
Borough
CCG
and
Council
commissioners to plan and deliver integrated
services across the Borough.
Working with colleagues to identify and plan
pathways for services delivered across multiple
acute partners, including Bolton NHS
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Preparing for Major Incidents

senior managers’ and executives’ responses to
a series of business continuity scenarios.
These included loss of staff through industrial
action, loss of premises following severe winter
weather and loss of the IT network. These
exercises provided facilitated discussions on
how they would deal with these types of
incidents and cover a number of core
competencies around EPRR for on-call senior
managers and executives.

We need to be able to plan for and respond to,
a wide range of incidents and emergencies that
could impact on health or patient care. These
could be anything from extreme weather
conditions, contaminated or infected patients, or
a major transport or industry accident.
The Civil Contingencies Act (2004) requires
NHS organisations to plan and prepare for such
incidents, whilst maintaining safe services to
patients. This programme of work is referred to
in the health community as emergency
preparedness, resilience and response (EPRR).
There are a set of NHS Core Standards for
EPRR (issued by NHS England), against which
the Trust has declared ‘Substantial Compliance’
and an action plan has been developed by the
Emergency Preparedness, Resilience and
Response Committee to ensure that the Trust
becomes fully compliant by April 2017.

The Trust has continued to provide
HealthWRAP – a ‘Workshop to Raise
Awareness around Prevent’ in a healthcare
setting training on induction. This training is
mandatory for all NHS staff and aims to support
staff in identifying and supporting vulnerable
individuals from being radicalised. It is part of
the UK’s counter-terrorism strategy (CONTEST)
that aims to reduce the risk we face from
terrorism so that people can go about their lives
freely and with confidence.
We maintained our decontamination facilities
(for chemical, biological, radiological and
nuclear contaminants), and purchased a new
framed decontamination tent.

Preparedness, Resilience and
Response
We worked towards preventing emergencies
from occurring by identifying local high level
risks (based on the National Risk Register) and
put plans and processes in place which aim to
reduce the likelihood or impact of these risks.
We worked closely with our partner agencies in
Wigan and Greater Manchester to identify local
risks and to agree joint plans to provide a coordinated multi-agency response, for example
the Greater Manchester Mass Casualty.

The Trust Business Continuity Plan provides a
framework to enable us to respond to large
scale localised incidents, for example,
significant flooding or utility failure. The plan
was reviewed and approved by the Trust Board
in June, 2016. The implementation of this plan
ensured minimum disruption to staff and
patients and a timely return to ‘business as
usual’ in the event of such an incident or
emergency.

We have a Major Incident Plan which provides
a generic management framework to respond
to and recover from a significant emergency or
major incident.
We were not required to
activate our Major Incident Plan this year,
although the UK has experienced several major
incidents and emergencies.

During 2016, there were several actual and
cancelled periods of strike action by junior
doctors. In order to prepare for these, we
established an industrial action working group
that looked at the potential impact of the action
and identified how we would continue to provide
‘business as usual’ as far as was possible.

The Plan has been reviewed and tested
through local and regional exercises to ensure
that we can provide an effective and efficient
response in the event of a major incident or
emergency. We also learned from incidents,
both local and national, to enhance our own
local planning and response.

Work was also ongoing around developing a
robust business continuity plan to mitigate the
risk of disruption and maintain safe patient care
in the event that the Hospital Information
System (electronic patient records) is
unavailable.

All senior managers are required to participate
in annual training to rehearse their roles in the
event a major incident or emergency. This
year, Exercise Phoenix was used to test the

All divisions and departments also have a
Business Continuity Plan which enables them
to respond effectively to both local incidents
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and together in response to larger scale major
incidents. These plans were reviewed during
2016 and are regularly tested through exercises
and activation.
Throughout 2016/17, we responded to several
local planned and unplanned disruptions.
These were managed by implementing local
Business Continuity Plans and procedures.
Such examples include IT outages, closing the
Resuscitation Department for re-hosing work
and extreme capacity issues.
Operational
planning and good communications prior to a
planned disruption ensure minimum impact on
both patients and staff. Through a robust
debrief process, we continued to take note of
lessons learned and good practice following
each incident, whether planned or unplanned,
to better prepare for future incidents.

Social, community and human
rights issues
We recognise the need to forge strong links
with the communities we serves so that we
are responsive to feedback and can
develop our services to meet current
healthcare needs.
We are committed to meeting our
obligations in respect of the human rights of
our staff and patients, which is closely
aligned both to the NHS constitution and
our values. NHS trusts are public bodies,
and so it is unlawful to act in any way
incompatible with the European Convention
on Human Rights unless required by
primary legislation.
Trust policies are reviewed on a regular
basis and all are subject to an equality
impact assessment.
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Patient and Public Engagement
(PPE)

elements with a view to bringing about changes
that will lead to the establishment of a gold
standard patient experience. Patients are now
accompanied outside with the Audiologist when
they first have their hearing aids fitted as they
found it quite alarming when going out on their
own due to the increase in noise levels.

We are committed to working with patients,
carers and the general public to develop and
improve our services. Some of our activities
are set out below with more information
contained within the Quality Account section of
this report.

Lay Involvement
The Volunteers and Lay Clinical Auditors were
involved in “Keogh-Style” mini-inspections of
the hospital and independently audited the
Trust’s ‘Always Events’.
Lay representatives attended the Divisional
Quality
Executive
Committees,
Quality
Champion
Committee,
Infection
Control
Committee, Service Transformation Board and
Paediatric Clinical Cabinet.

Real Time Patient Feedback
Feedback from inpatients using the Real Time
Patient Experience Survey is collected monthly.
The surveys are undertaken by hospital
volunteers and governors. The results are
presented to the Board every month to monitor
the corporate objective of ‘more than 90% of inpatients reporting a positive patient experience’.

Consultation with Local Groups and Key
Stakeholders

National Survey Results
We continually achieved excellent scores for
cleanliness throughout the hospital. This places
us in the top 20% (await results) of all Trusts in
this area of assessment in the National
Inpatient Survey for 2016 covering Inpatient
Services.

We continue to work in partnership with key
local stakeholders. The CCG Healthwatch, local
voluntary groups such as Think Ahead, Age UK
and the Local Authority worked in partnership
with us on improving discharge. Some of
improvement work implemented as part of the
group is the Integrated Discharge Team,
Discharge Wallet and GP discharge letters.

The Family and Friends initiative is in its fourth
year of implementation. Patients are asked
“How likely are you to recommend our
ward/A&E department to family and friends if
they needed similar care or treatment?” We
consistently scored more than 90% against the
quality metric assessed by patients. The
feedback from patients allows us to address
any areas for improvement identified from the
patient’s experience. Two examples of
improved practice include:

The Patient and Public Engagement Committee
monitored progress against the patient and
public engagement strategy. It is chaired by the
Lead Governor and has representation from
Healthwatch Wigan and Leigh and Age UK
Wigan.

Voluntary Services
We currently have 470 volunteers registered on
our Volunteers’ database. During 2016/17, we
recorded 70 volunteers as having finished or
retired from volunteering and 114 new
volunteers as having commenced their duties.

1. Consultant Business Cards for patients were
designed to give to patients so they know
who their Consultants are and can call them
if they had any problems after leaving
hospital.
2. A discharge wallet was designed to support
patients around their discharge.

Volunteers’ Long Service Awards

Service Redesign
The Volunteers’ Long Service Awards event
was held on 9th June 2016 during Volunteers’
Week. Our Chairman, Mr. Robert Armstrong
presented the certificates and badges to our
volunteers. We invited 26 volunteers to

Patients and carers attended the redesign of
the Audiology Services – Hearing Aid process
using the experience-based design technique.
We asked the patients about their experience,
drawing out the positive and the negative
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Fundraising events included tombolas, family
fun days and the Wrightington Wish Walk.

Wrightington Conference Centre to receive their
Long Service Awards:






10 volunteers received 5-year badges
10 volunteers received 10-year badges
4 volunteers received 15-year badges
1 volunteer received a 25-year badge
1 volunteer received a 40-year badge

During Volunteers’ Week, we celebrated the
valuable contribution our volunteers make to
the Trust by sending each volunteer a
personalised thank-you card.
A thank-you
message was also displayed on the screens
across the Trust. The Trust’s Communications
team also celebrated and thanked the
volunteers across the Trust’s social media
Twitter and Facebook platforms. As part of the
national #iwill campaign, a case study of one of
the Hospital Governors and Volunteers, Helen
Ash, was published in the local press and on
the Trust’s website.

Help Desk Statistics
From April 2016 to March 2017, our seven Help
Desks dealt with a total of 188,648 enquires. In
addition, the hours covered by our Help Desk
volunteers, calculated at a minimum NHS scale,
provided a financial benefit of £10,369,840.

Fundraising
The volunteer fundraising groups are:
 Wrightington League of Hospital Friends
 Hospital Fundraisers (Three Wishes)
The Wrightington League of Friends raised
approximately £49,000 during 2016 and spent
£34,525 on the following items:
 A stress measuring device (£3,777)
 Cameras for one operating theatre (£7,630)
 Cameras & lights for a 2nd operating theatre
(£22,083)
 A limb alignment device (£1,035).
Our Hospital Fundraisers donated £3,476.27 to
the Nurse Advisor Fund for patient comforts.
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Patient Relations / Patient Advice
and Liaison Service (PALS)

and the Patient Relations/PALS Service
information is readily available on the web site,
and in wards and clinic areas.

We welcomed the views of people who have
experience of using our services. This important
information concerning the services we offer
provided us with vital insight into what we are
doing well and what we need to improve. We
endeavoured to make it easy to raise concerns

Reflecting on the last year the Patient
Relations/PALS Department is in a position to
report the number of formal complaints received
as 457. The table below shows the number of
complaints received over the last 4 years.

Complaints Received
Year on Year Comparisons
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0
2013/14
2014/15
2015/16
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25
30
35
28

MAY
33
33
32
42

JUN
29
28
32
28
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33
38
21
32
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36
38
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34
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36
27
24
41
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27
31
38

NOV
31
26
26
48
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29
36
35
33

JAN
24
36
26
39

FEB
32
25
41
45

MAR
33
33
39
49

The following data is provided In line with the
National Health Service Complaints (England)
Regulations 2009.

 The Trust received 7 requests for files from
The Parliamentary and Health Service
Ombudsman (PHSO).

 The number of formal complaints received 457
 The number which were upheld - 457

A summary of the subject matter of formal
complaints is as follows:

KO41a
Code
KACC
KOADM
KOAPPS
KOCLIN
KOCOM
KOCOMS
KOCON
KOEND
KOFAC
KOINT
KOMOR
KOPAT
KOPRES
KOPDW

Subject
Access to Treatment
Admissions & Discharges
Appointments
Clinical Treatment
Commissioning
Communication
Consent
End of Life Care
Facilities
Integrated Care
Mortuary
Patient Care
Prescribing
Privacy and Dignity
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Total
7
54
31
171
1
57
1
7
0
0
0
32
11
1

Restraint
Staff Numbers
Transport (Ambulances)
Trust Administration/Policies/Procedures Including Patient
Records
Values and Behaviours
Waiting Times
Other

KORES
KOSTAF
KOTRAN

0
2
1

KOTRU
KOVAL
KOWAIT
KOOTH

12
42
23
1

Management System. This figure does not
include the many other contacts made within
the services from the e-mails; telephone
enquiries and personal callers. Dealing with a
concern entails immediate involvement of the
Divisions to liaise and respond to concerns in
real time and with early resolution. Providing
the link between staff, patient, relative or carer,
and offering the support to everyone involved
leads to a greater degree of satisfaction to all
concerned.

Learning from complaints is very important and
we continued to work to improve the services
we offer. Such learning is shared through the
Safe Effective Care Report, Quality Accounts
and the Patient Relations/PALS Service own
Annual Report.
The PALS service has continued to engage in
early resolution of concerns during the last
year, taking forward a more proactive
management of any concerns received within
the Trust. Over the past four years the number
of concerns dealt with has increased with a total
of 407 concerns registered on the Datix Risk

The table below shows the number of concerns
dealt with in 2016-17.

Concerns Received Year on Year
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complainants to discuss their concerns in an
open and honest manner, in keeping with the
Duty of Candour and the Being Open process.

All complaints and concerns are shared and
reviewed on a weekly basis at the Executive
Scrutiny Meetings. Patient Relations/PALS
Service also facilitates opportunities to meet
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Information Governance

The ICO has not pursued any enforcement
action or monetary penalty against the Trust for
those incidents which have been closed in
2016/17. The IG Team works closely with Trust
services to offer guidance and to support the
implementation of remedial actions to address
any shortfalls in controls where identified in
order to manage risk. All IG incidents are
reported onto the Trust incident management
system, Datix which aligns with regulatory
requirements.

Information Governance Toolkit Version
14 2016/17
The Information Governance Toolkit submission
is required by the 31 March each year and is a
measurement of our performance to ensure that
personal and sensitive data is dealt with
securely and confidentially.
We achieved 83% compliance with the
Information
Governance
(IG)
Toolkit
assessment for 2016/17. There are forty five
requirements in total which are scored at four
levels of compliance ranging from level 0 to
level 3. All requirements are mandated to
achieve at least a level 2 or above if relevant.
We obtained a satisfactory status as all forty
four IG Toolkit requirements which are relevant
to the Trust met the minimum Level 2 status or
above.

Freedom of Information
We received 735 Freedom of Information
requests from 1 April 2016 – 31 March 2017
which was a 23% increase on 2015/16. This
equated to 6,799 questions.
Further information about Freedom of
Information and how to request information
about us can be found on our website www.wwl.nhs.uk .

Incident Reporting
The Information Governance Department has
recorded 109 Information Governance incidents
between 1 April 2016 and 31 March 2017. 4 of
these incidents have been identified as a
Serious Incident Requiring Investigation and
have been reported to the Information
Commissioner’s Office (ICO) and NHS Digital
via the Information Governance Reporting Tool.
One of these incidents remains open with the
ICO.
The incidents that occurred in 2016/17 relate to
serious breaches of confidentiality and security
where patient information has been shared
inappropriately and in contravention of the Data
Protection Act (DPA). Internal investigations
have been undertaken by the Trust for all the
incidents.
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Financial Performance Report
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The Trustt is reporting a trading surpluss of
£13.6m forr the financcial year end
ding 31st M arch
2017.

ome
Inco
The
e Trust has generated £297.5m of income in
n
the year, £15.5
5m more thaan planned..
Wig
gan Borough Clinical C
Commission
ning Group
p
(WB
BCCG) remains the larrgest comm
missioner off
serv
vices from the
t Trust coontributing 59% of the
e
Trus
st’s overall income.

The trading
g position excludes
e
the net impa ct of
impairments, which amount
a
to £15.5m forr the
year making the reported position a deficcit of
£1.9m.
Capital invvestment fo
or the year totalled £7
7.8m
and the Trrust had a closing
c
cash
h balance a t the
end of the year of £11
1.7m.
The Trustt’s Finance
e and Use of Resou
urces
Score wass 1 and furtther details
s of this can
n be
found in the Singlle Oversig
ght Framew
work
section bellow.

Sec
ction 43(2A
A) of the NHS Act 2006 (ass
ame
ended by the
t
Health and Socia
al Care Actt
2012) requires that thee income from the
e
prov
vision of goods annd services for the
e
purp
poses of the health seervice in England mustt
be greater
g
than
n its incomee from the provision
p
off
goo
ods and serv
vices for anny other purposes.

The follow
wing provide
es more de
etail on the key
financial m
metrics:

The
e income received from
m providing goods and
d
serv
vices for the
e NHS (Pri nciple) is greater than
n
the income fro
om other soources (No
on-principle))
and the table below
b
confirrms that the
e Trust hass
mett this require
ement.

Non Prrinciple Inco
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Non-P
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come as a % of all inc
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2016//17
£0000

2015/16
2
£000

13,3223
297,4993

11,434
270,784
2

4.55%

4.2%

The follow
wing graph shows the split of the
e Trust’s income by source; the majority off income iss
received frrom Govern
nment bodie
es with onl y 4.4% of income
i
received from bodies outtside of the
e
Governme
ent.

Income b
by Source
e 2016/17
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Clinical Income by
y Point of Delivery:
D
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e
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£
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non-cash item reflecting tthe amortisa
ation of the
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Total operrating expe
enditure forr the year was
£295.9m (iincluding im
mpairments)) an increasse of
£17.8m orr 6.4% on last year.. Pay was the
largest expenditure item at £18
88.9m whicch is
64% of tottal expenditture and, within this fig
gure,
the amoun
nt spent on nursing staff remainss the
most signifficant at £67
7.2m.

The
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hin total repo
ortable expeenditure:
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Cost Improvement Plans

During the year the trust completed £7.8m of
capital investments which have significantly
improved services for both patients and staff.

The financial benefit derived from ‘cost
improvement plans’ (CIP) is £10.6m in the year.

A summary of the capital investments
undertaken in the year is provided in the table
below:

Capital Investment Programme
Capital Investment Scheme
Health Information Scheme (HIS)

Energy Efficiency Schemes

Reconfiguration of Endoscopy

Replacement of CT Scanner
Completion of Theatres upgrade
Demolition of pathology

Investment Benefits
The continued introduction of the HIS
platform to the Trust providing rapid and
seamless access to patient information
(software and hardware).
Continuation of the introduction of energy
efficiency schemes which will reduce
revenue costs, one at Leigh and one at
Wigan.
The adaption of the Christopher Home
building for the decontamination of
endoscopes adding resilience to the
endoscopy service.
Replacement of a CT scanner which was
failing on a regular basis adding dual
resilience to the Wigan site.
Completion to the upgrade and
modernisation of the ventilation system in
theatres on the Royal Edward Albert site.
The demolition of the no longer used
pathology laboratories and the creation
of a car park adding much needed
spaces on the Wigan site.

Other low value items
Total

£000k
2,946

1,162

835

698
327
344

1,531
7.843

Post Balance Sheet Events

Improvement. Income and expenditure plans
have been prepared using national guidance on
tariff and inflationary factors with income based
on agreements with commissioners. The Trust
has been prudent in its assessment of
efficiency targets, including cost improvement
plans managed by a well-established Project
Management Office, and believes that this
forward plan provides a realistic assessment of
the financial year ahead. Income and
expenditure budgets have been set on robust
and agreed principles, which mean that
divisions should be able to provide high quality
healthcare within the resources available,
provided the cost saving targets are achieved.

In the opinion of the Directors of the Trust there
are no post balance sheet events.

Going Concern
Based on all available evidence, the Directors
of the Trust have a reasonable expectation that
the NHS Foundation Trust has adequate
resources to continue in operational existence
for the foreseeable future. For this reason, they
continue to adopt the going concern basis in
preparing the accounts.
In giving this opinion, the Trust recognises the
challenging environment and has identified
those risks which will require careful
management. The Board has approved the
Trust’s 2017/18 and 2018/19 Annual Plans
which have been submitted to NHS

Uncertainties exist in the current economic
climate, however, these have been reduced by
agreeing a number of contracts with Clinical
Commissioning Groups, Local Authorities and
NHS England for a further two years and these
payments provide a reliable stream of funding
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The Single Oversight Framework applied from
Q3 of 2016/17. Prior to this, Monitor’s Risk
Assessment Framework (RAF) was in place.
Information for the prior year and first two
quarters relating to the RAF has not been
presented as the basis of accountability was
different. This is in line with NHS Improvement’s
guidance for annual reports.

minimising the Trust’s exposure to liquidity and
financing problems. Cash flow statements have
been prepared using planned income and
expenditure and a full range of sensitivities, remodelled based on identified risks and
reasonable mitigations which have been
considered by the Board.
Taking the above into account, the directors
believe that it is appropriate to prepare the
accounts on a going concern basis.

Segmentation

Single Oversight Framework

At the time of preparing the Annual Report NHS
Improvement has placed the Trust in segment
2.

NHS
Improvement’s
Single
Oversight
Framework provides the framework for
overseeing providers and identifying potential
support needs. The framework looks at five
themes:






Quality of care
Finance and use of resources
Operational performance
Strategic change
Leadership and improvement
(well-led)

This segmentation information is the Trust’s
position as at 7th April 2017. Current
segmentation information for NHS trusts and
foundation trusts is published on the NHS
Improvement website.

Finance and Use of Resources
The finance and use of resources theme is
based on the scoring of five measures from ‘1’
to ‘4’, where ‘1’ reflects the strongest
performance. These scores are then weighted
to give an overall score. Given that finance and
use of resources is only one of the five themes
feeding into the Single Oversight Framework,
the segmentation of the trust disclosed above
might not be the same as the overall finance
score here.

capability

Based on information from these themes,
providers are segmented from 1 to 4, where ‘4’
reflects providers receiving the most support,
and ‘1’ reflects providers with maximum
autonomy. A foundation trust will only be in
segments 3 or 4 where it has been found to be
in breach or suspected breach of its licence.

Area

Financial
Sustainability

Metric

2016/17
Q3 Score
2

2016/17
Q4 Score
1

Liquidity

3

1

I & E Margin

1

1

Distance from
financial plan

2

1

Agency spend

2

2

2

1

Capital service
capacity

Financial Efficiency

Financial Controls

Overall scoring
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Metrics
Capital service capacity: Degree to which
the Trust’s generated income covers its
financial obligations. This metric looks at how
much financial headroom the Trust has over
interest or other capital charges.
Liquidity: Days of operating costs held in
cash or cash equivalent form. This metric
assesses short term financial position, i.e. the
Trust’s ability to pay staff and suppliers in the
immediate term.
I & E margin: Assesses operating efficiency
independent of capital structure or other
factors.
This metric compares earnings
before
interest
tax
and
depreciation/amortisation against income.
Distance from financial plan: Tracks the
actual position of the Trust against its plan
submitted to NHS Improvement at the start of
the year.
Agency spend: Tracks the Trust’s spend
against its agency cap for the year.
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Accountability Report
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The Trust Board
Our Board of Directors operates according to the
highest corporate governance standards. It is a
unitary Board with collective responsibility for all
aspects of the performance of the Trust, including
strategic
development,
approving
policy
and
monitoring performance. This includes ensuring the
delivery of effective financial stewardship, high
standards of clinical and service quality, corporate
governance and promoting effective relations with the
local community.
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Non
n-Executiv
ve Directo
ors

The Boarrd is lega
ally accoun
ntable for the
services prrovided by us and key responsibi lities
include:







setting the strateg
gic direction
n, having ta
aken
accoun
nt of the views of the
t
Counccil of
Govern
nors
ensuring
g services are safe, effective and
caring
ensuring
g robust governance
g
ments
arrangem
are in place
ensuring
g rigorouss performa
ance and risk
manage
ement is in place
ensuring
g compliance with ourr NHSI Lice
ence
and CQ
QC registratiion
ensuring
g it acts in accord
dance with
h its
statutorry duties laid
d down in its constitutio
on

bert Armstrong
Rob
Cha
airman
(Appointed
d
01/11//14,
app
pointed in 2017
2
until 3
31/10/20)

for
The Boarrd of Dire
ectors is responsible
r
preparing the annual report and accounts. The
directors consider the annua
al report and
accounts, taken as a whole, is
s fair, balan
nced
and und
derstandable
e, and provides the
information
n necessarry for patie
ents, regula
ators
and stakkeholders to asses
ss the N
NHS
Foundation
n Trust’s performan
nce, busin
ness
model and strategy

re-

Exp
perience:
Rob
bert has liv
ved in Wigaan for overr 25 years
sinc
ce moving frrom Carlislee.
He joined the
e Post Offfice in 19
973 as a
telecommunica
ations enginneer then moved
m
into
man
nagement
and
seenior
ma
anagement
positions in BT.
His experience
e covers; buusiness dev
velopment,
custtomer service and buusiness imp
provement.
He specifically
y led projeccts in the creation
c
of
jointt ventures in Europe aand the US
SA, always
championing th
he “customeer led” apprroach.

In accorda
ance with th
he requirement of sche
edule
A (section A.1.2, B.1.4., and B.3
3.1) of the C
Code
of Governance, the
t
follow
wing provvides
information
n on the members of the Bo
oard,
details off key com
mmittees in
ncluding a
audit,
nomination
n and nom
mination and
d remunera
ation
committees and attendance rates
s:

Rob
bert took up
p post as C
Chairman of the Trust
st
on 1 November 2014. He also chairs the
Cou
uncil of Gov
vernors, Chharitable Trrust Board,
Rem
muneration Committeee. Nationa
ally, Robert
Cha
airs the Spe
ecialist Orthhopaedic Alliance
A
– a
body represe
enting hoospitals undertaking
u
opaedic proccedures.
specialist ortho
Chairman, Robert did
On taking up the
t role of C
not need to disclose aany other significant
com
mmitments to the Coouncil of Governors.
G
Sinc
ce joining WWL,
W
Robe rt has beco
ome a NonExe
ecutive Dire
ector of ‘Beelong’ - a charitable
orga
anisation that provid es high quality
q
but
affo
ordable resid
dential caree for older people
p
and
has become a school ggovernor att Britannia
Brid
dge School, Ince.
alifications
s: BSc – O
Open University, HNC
Qua
Bus
siness and Finance, Telecomm
munications
Cerrtificates – City
C & Guildss.
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Neil Turne
er
Deputy C
Chairman (Re-appointed 30/3/1
17 –
29/03/18)

Chrristine Park
ker Stubbss
ector (Rea
Sen
nior Indepe
endent Dire
appointed
11/0
03/15 – 10//03/18)

Experienc
ce:
Neil bringss a vast am
mount of kno
owledge to the
Trust, havving had extensive experience
e of
working w
within public services at local and
national go
overnment level.

Exp
perience:
Chrristine is an experiennced IT Director and
Dire
ector of Transformationn in large commercial
c
orga
anisations and has bbeen respo
onsible for
lead
ding and delivering substantial business
change and improvem
ment thro
ough the
n of technol ogy.
implementation

Neil worke
ed for some
e 30 years in the build
ding
industry. Starting as an Assistant
A
Site
Surveyor, he worked
nks,
d up throu
ugh the ran
becoming a Quantity Surveyor Manager,
M
wiith a
team of S
Surveyors working
w
on
n a numbe r of
multi-millio
on pound prrojects.

Chrristine is an
a IT gradduate and
d following
univ
versity, Christine workeed as a con
nsultant for
Ora
acle, delivering bespooke IT solu
utions into
Norrth West-based blue chhip compan
nies. Since
then
n, Christine
e has workked predom
minantly in
the automotive sector, lattterly as a Divisional IT
Dire
ector at RAC Motoringg Services, where she
was
s responsib
ble for thee Business Solutions
divis
sion.

Neil was a
also Membe
er of Parliam
ment for Wiigan
for over 10 years and has
s campaig
gned
nationally for improve
ements in health
h
serv ices
and health fundin
ng within the Wiigan
constituenccy.

T Strategy
Chrristine chairs the Truust’s IM&T
Com
mmittee. Christine is currently Non
Exe
ecutive IT Director att a comme
ercial Real
Esta
ate
Investment,
Developme
ent
and
Man
nagement Group
G
with a portfolio of
o 3 million
sq ft
f of industrrial and officce space. Christine
C
is
also
o Regional Director at Freeman Clarke
C
and
has a team of 7 IT Directo
tors in the North
N
West
prov
viding Part Time IT Director Services
S
to
SME
E’s.
Chrristine lives
s in the W
Wigan area
a with her
husband and 3 daughters..
Qua
alifications
s: BSc (Hoons) Comp
puting and
Info
ormation Tec
chnology (U
University of Surrey)
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Tony Warne
cutive
Diirector
Non-Exec
31/10/16 – 31/10/19))

Neil Campbell
n-Executive
e Director (appointed 01/11/14
4
Non
– 31
1/10/17)

(Re-appoin
(
nted

Exp
perience:
Neill has been
n the Groupp CEO of Alternative
e
Futu
ures Group since 200 6, one of the top 100
0
charities and social
s
businnesses in the
t
UK. He
e
was
s previously
y CEO of N
NHS Argyll and Clyde,,
and before tha
at CEO off NHS Grampian and
d
Dum
mfries and Galloway Health Boa
ards. On a
volu
untary basis
s Neil Chaiirs the UK arm of the
e
Gam
mbian-based Mental C
Charity Mobe
ee Gambia,,
and volunteerrs his tim
me as a relationship
r
p
counsellor with
h the Charitty Marriage
e Care. Neill
is a Non-Executive Direector of Red
R
Hazelss
Dev
velopment Company
C
Lttd.

Experienc
ce:
A Professo
or in Mentall Healthcare
e and Pro V
ViceChancellorr at the University of Salford,
S
Ton
ny is
a registered nurse
e, nurse educator and
researcherr. Tony hass worked in NHS me
ental
health carre servicess since 197
75, both a
as a
practitioner, and servvice manag
ger. He left the
NHS in 1995 to work at Manche
ester
Metropolita
was
an Universitty, and then in 2006, w
appointed Professorr at the University of
Salford.
The focus of his rese
earch intere
est is on in
nterpersonal, intra-perso
onal and extra-perso
onal
relationships, using a psycho
odynamic and
manageria
alist analytical discou
urse. He has
worked o
on and managed
m
several
s
m
multiprofessional projects both within the univers
rsity,
but also w
with partnerrs from oth
her univers ities
and from p
practice.

Neill chairs the Workforcce Committtee of the
e
Trus
st, is a member oof the Fin
nance and
d
Inve
estment
Committee
C
and
the
t
Auditt
Com
mmittee.
Qua
alifications
s: Masters in Health Research
h
(MA
A) Ba in Health S
Studies, Diploma
D
in
n
Proffessional Studies iin Nursing
g (DPSN))
Reg
gistered Ge
eneral Nursse (RGN), Registered
d
Men
ntal Nurse
e (RMN) Diploma in coupless
therrapy (DCT) Fellow of the Royal Society off
Arts
s (FRSA)

and is the CoTony has published extensively
e
editor and author of the books Using Pattient
Experience
e in Nurse
e Education
n and Crea
ative
Approache
es to He
ealth and Social C
Care
Education..
Tony was, until 2016,, the Nurse representa
ative
on the Co
ouncil of De
eans for He
ealth Execu
utive
Committee
e; he holds a number of positionss on
national nursing and nurs
se educa
ation
hairs the Trust’s
T
Qu ality
committees. Tony ch
and Safetyy Committee
e.
e Peace (JJP),
Qualificattions: Justtice of the
Registered
d Mental Health Nurse
N
(RM
MN),
Master off Businesss Administtration (MB
BA),
Doctor of P
Philosophy (PhD)
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mer
Mick Guym
NonEx
xecutive
Director
01/08/15 – 31/07/18))

on CBE
Carrole Hudso
Non
nExecu
utive
Dirrector
01/0
07/15 – 30//06/18)

(appoin
nted

Experienc
ce:
Mick, a ressident of Wigan
W
for ov
ver 25 yearss, is
an accoun
ntant who has worked in the NHS
S for
40 years, the latter 20 years as Directo r of
Finance.

(a
appointed

Exp
perience:
Carrole has ex
xtensive exxperience working in
n
Local Governm
ment wherre she wa
as a Chieff
Exe
ecutive and Director off Finance fo
or 27 years..
She
e is a qualified accounttant and has managed
d
multi million pound budgets and had
d
resp
ponsibility for
f
the deelivery of large scale
e
pub
blic sector in
nfrastructuree projects.

Mick also spent nea
arly ten yea
ars as Pro
oject
Director o
the
of a £500m
m PFI to re-develop
r
Central M
Manchester site and relocate the
Mancheste
er Children'ss Hospitals.

Carrole has live
ed in the borrough all he
er life.
Carrole chairs the Trust’s A
Audit Comm
mittee.

He is curre
ently a mem
mber of the Departmen
nt of
Health Customer Board for Pro
ocurement and
Supply, for which he
e is also the Chairman
n of
the Northe
ern Board.

alifications
s: Carole is a qualified accountantt
Qua
and a membe
er of the C
Chartered Institute off
Pub
blic Finance and Accouuntancy.

ntant
Qualificattions: Mick is a qualiffied accoun
and a me
ember of th
he Charterred Institute
e of
Public Fina
ance & Acco
ountancy.
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Jon Lloyd
d
xecutive
Director
NonEx
01/04/15 – 31/03/18))

(appoin
nted

Experienc
ce:
Until 2010, Jon was CEO of UK
K Coal Ltd , an
organisatio
on with 3,00
00 staff mem
mbers. Jon has
extensive experience in leading on large sccale
change pro
ogrammes. He was previously H
Head
of Group Property, Halifax
H
Ban
nk of Scotlland
and curren
ntly holds a portfolio of Non-Execu
utive
oles in bo
Director ro
oth the co
ommercial and
public secttor organisa
ations.
Jon chairss the Trust’ss Finance and
a Investm
ment
Committee
e.
ellow
Qualificattions: Jon is a long standing Fe
of the Royyal Institutio
on of Charte
ered Surveyyors
holding a B
Batchelor of
o Science in
n Urban Esstate
Manageme
ent.
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Executive
e Directors

Rob
b Forster
Dire
ector of Finance and Inforrmatics /
Dep
puty Chief Executive

Andrew F
Foster CBE
E
cutive
Chief Exec
Experienc
ce:
Andrew was appointe
ed as Chie
ef Executive
e in
007. Prior to
t this he spent five ye
ears
January 20
as the NHS Directo
or of Human Resourrces
(Workforce
the
e
Directo
or
Generral)
at
Departmen
nt
of
H
Health,
with
w
princcipal
responsibillity for imp
plementing the workfo
orce
expansion and HR syystems modernisation set
out in the NHS Plan. This notab
bly included the
creation off the first evver NHS HR
R Strategy (the
HR in the
e NHS Pla
an), the negotiation and
implementation of the new
w Consulltant
Contract, A
Agenda forr Change, three
t
year pay
deals and EU Working
W
Time Direcctive
compliance
e.

Exp
perience:
Rob
b was appointed as Di rector of Finance and
Info
ormatics in July
J
2011, after joining
g the Trust
as Deputy
D
Dire
ector of Finaance in April 2009. He
was
s made Deputy C
Chief Exe
ecutive in
Dec
cember 201
14 and serrved as Ac
cting Chief
Exe
ecutive for a period of 9 months during 2015
whe
en the Chieff Executive was on sec
condment.
Afte
er qualifying
g in Law, Roob went on to become
with
a
chartered
aaccountant
Pric
ceWaterhouseCooperss, spending
g most of
his professional and coommercial accounting
a
care
eer at Gen
neral Motorrs where he
h worked
acro
oss Europe, including IItaly and Sw
witzerland.

s as part ttime
Previously, he spentt two years
Policy Dire
ector (HR) at
a the NHS Confederattion.
of
Andrew
was also
o the Chairman
Wrightingto
on, Wigan and
a Leigh NHS
N
Trust ffrom
1996 to 20
001; before that he wa
as Chairma n of
West Lan
ncashire NHS Trus
st and N
Nonpital
Executive Director at
a Wrightin
ngton Hosp
NHS Trustt.

Rob
b holds a Master’s degree in Business
Adm
ministration, and, sincee joining the
e NHS has
bee
en driven to
o combine the best innovation
from
m both priva
ate and pubblic sectors
s to deliver
the highest quality caree for patients, which
ultim
mately provides best vaalue for money for the
NHS
S.
Rob
b has a keen interest in Social
Res
sponsibility, and has leed the Trust’s award
winn
ning initiatives to meet its corporate
oblig
gation both locally andd nationally.

Andrew iss a membe
er of the national N
NHSI
Improveme
ent Facultty, and is the C
Chief
Executive sponsor for the NHSI A
A&E
Improveme
ent Plan in the North of
o England.. He
also Chairrs the Que
est group of Founda
ation
Trusts and
d the Greatter Manchester Workfo
orce
Strategy Board.

Qua
alifications
s: LLB (Honns) in Law
ACA
A in Finance
e
MBA
A in Business

phy,
Qualificattions: BA (Hons) in Philosop
Politics an
nd Econom
mics from Keble
K
Colle
ege,
Oxford, 19
976.
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Richard Mund
don
ector of Strategy and
d Planning
Dire

h Prabhu
Dr Umesh
Medical D
Director (left on 31 Ma
arch 2017))

perience:
Exp
Rich
hard is a very
v
experieenced public servant,
spending the majority
m
of hhis career in
n the health
s a degree in biologica
al sciences
secttor. He has
and is a qualified accouuntant. He
e spent 25
years in the Department
D
of Health, joining in
198
86, and worrked in a w
wide variety of roles in
Birm
mingham, London
L
annd Leeds, across a
rang
ge of polic
cy, manageement and corporate
disc
ciplines.

Experienc
ce:
Dr Umesh
h Prabhu joined the Trust in e
early
2010 from
m the Pennine Acute Hospitals N
NHS
Trust wherre he held the position
n of Consulltant
Paediatrician based
d at Fairrfield Gen
neral
Hospital. In 1992 he was ap
ppointed a
as a
Consultantt Paediatrician to th
he Bury N
NHS
Trust. Afte
er six yea
ars as lea
ad clinician
n in
Paediatricss, Dr Pra
abhu was appointed as
Medical D
Director. As
A Medical Director he
conducted an audit of
o all medico-legal ca
ases
and complaints.

He has worked
d with Minissters, had multi
m
billion
pound budget responsibiliities, led larrge change
prog
developped
grammes,
pe
erformance
man
nagement and
a
planninng regimes
s and was
hea
ad of profes
ssion for proogramme and
a project
man
nagement. Amongst
A
hiis many roles, he can
list Project
P
Man
nager on thee 2000 NHS
S Plan and
Dire
ector of Operations .
Richa
ard joined
NHS
Wrig
ghtington, Wigan
and
Leigh
Fou
undation Tru
ust in 2012 where he le
ed projects
on private pattients, tem porary stafffing, back
offic
ce functions and occupation
nal health
com
mmercialisattion.

His broad experience
e includes a period a
as a
Non-Execu
utive memb
ber of the National
N
Pattient
Safety Ag
gency (NP
PSA), Nattional Clin
nical
Assessment Service
e (NCAS)) adviser on
secondary care and Clinical Dirrector for N
NHS
Profession
nals. Dr Pra
abhu was also
a
a mem
mber
of Patient and Publiic Involvem
ment Forum
m of
PCT.
Rochdale P
u was appointed Acting
g Deputy C
CEO
Dr Prabhu
from 16/02
2/15 ending on 02/11/15.

He became In
nterim Direector of Strrategy and
Plan
nning in December 20114 and was
s appointed
substantively to
o the post inn August 20
015.

From Augu
ust 2016 Drr Umesh Pra
abhu was
seconded to work for the Trust on overseas
medical recruitment. He
H remained as Mediccal
Director un
ntil his retire
ement on 31
1st March 2
2017
and during
g this period
d, his duties were coverred
between D
Dr Sanjay Arrya and Mr Jawad Hussain.

alifications
s:
BSc
Qua
Scie
ences, ACM
MA, CGMA

S, DCH, FR
RCPCH.
Qualificattions: MBBS
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(Hons)

Biological

Alison Balson
e Director
Workforce

Marry Fleming
Dire
ector of Op
perations a
and Perforrmance

ce:
Experienc
Alison has worked forr the Trust since
s
2013 and
as the Dire
ector of Worrkforce sinc
ce 2015.

perience:
Exp
Marry joined the
t
Trust iin January
y 2008 as
Divisional Manager for Suurgical Spec
cialties and
s appointed
d Acting D irector of Operations
O
was
and Performan
nce on the 11st August 2015.
2

Alison hass worked in a numb
ber of Hum
man
Resource ffunctions within
w
the pu
ublic sector and
has extenssive experie
ence in managing Hum
man
She has worked in the
Resource services.
NHS for o
over 15 ye
ears and is
s committed
d to
demonstra
ating
the
link
between
sstaff
engageme
ent, organissational perrformance and
patient sattisfaction. Alison genuinely belie
eves
in partnersship workin
ng and the need to w
work
collegiatelyy with trade
e union parttners. She a
also
chairs the
e Wigan Workforce
W
Transforma
T
ation
Board, whiich is a keyy enabler to the deliverry of
the Boroug
gh’s locality plan.

Marry has a strrong patiennt focused operational
o
background with
w
extennsive expe
erience in
lead
ding service improvem
ment and innovation
acro
oss a varietty of clinicall disciplines
s, including
Med
dicine, Surg
gery and D
Diagnostic Specialties.
S
Marry worked in the pprivate secttor before
mov
ving into healthcare
h
and has worked in
acute providerr organisattions acros
ss Greater
Man
nchester an
nd Yorkshiree.
Marry studied Social
S
Histoory and Soc
ciology and
has a PGC in
n Managingg Health and
a
Social
Carre. Mary was increedibly prou
ud to be
nom
minated by the
t Trust, aand listed as
s finalist by
the North Wes
st Leadersship Academ
my, in the
cate
egory of NHS
N
Emergging Leade
er of Year
2014 and was
s awarded the NHS Leadership
L
Aca
ademy in Executive
E
H
Healthcare Leadership
L
in March
M
2015.

Alison is responsible
e for the delivery
d
of the
Trust’s full range of HR
H services
s, including HR
business ssupport, lea
arning and organisatio
onal
developme
ent, staff engagement
e
t, occupatio
onal
health and communications at the Trust.
PD
Qualificattions: MCIP
MA in Hum
man Resourrce Manage
ement
& Development

Marry is responsible for pperformanc
ce and the
deliv
very of clinical servicess at the Trust.
alifications
s: PGC inn Health and
a
Social
Qua
Carre Managem
ment, NHS Leadership
p Academy
Awa
ard in Execu
utive Healthhcare Leade
ership.
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aw
Pauline La
Director o
of Nursing & Midwiferry
Director o
of Infection
n Protectio
on & Contro
ol

S
Ary
ya
Dr Sanjay
Inte
erim Joint Medical
M
Diirector (Au
ugust 2016
6
– March 2017))
dical Direc
ctor (from 1 st April 20
017)
Med

ce:
Experienc
Pauline jo
oined the Trust in May
M
2012,, on
secondment as Deputy Director of Nursing ffrom
Salford Ro
oyal NHS Trust.
T
She was appoi nted
to the sub
bstantive po
ost of Dep
puty Directo
or of
Nursing in
n May 2013
3 and took up the posst of
Director o
of Nursing at the Tru
ust in Jan uary
2016.

Exp
perience:
Dr Sanjay
S
Ary
ya joined thhe Trust in Novemberr
200
00
as
a
Consuultant
Intterventionall
Carrdiologist, providing a high quality
y, evidence
e
based and patient focuussed com
mprehensive
e
card
diac service
e. Sanjay’s areas of interest are
e
coro
onary artery
y disease, coronary in
ntervention,,
hea
art failure, arrhythmia,
a
syncope and
a
cardiacc
asse
essment for
f
non-caardiac surrgery and
d
proffessional footballers.

Pauline ha
as extensive
e nurse lead
dership, pro
oject
manageme
ent and operational managem
ment
experience
e and has worked
w
in th
he NHS for over
30 years.. She ha
as a strong commu
unity
nursing ba
ackground, having
h
work
ked as a disstrict
nurse until 2004 whe
en she mov
ved into se
enior
operationa
al managem
ment and nu
urse leaderrship
roles. Su
uch roles have inc
cluded pro
oject
manageme
ent for End of Life Care and Hea
ad of
Communityy Adult Se
ervices. She moved b
back
into a nursse leadersh
hip role at Salford
S
Royyal in
2011 prior to secondm
ment to WW
WL in 2012.

San
njay is a keen
k
teachher, dedica
ated to the
e
teac
ching and training oof doctors and otherr
hea
althcare prrofessionalss. Sanjay was the
e
Fou
undation Programme
P
Director for seven
n
years during which he raised the
e profile off
doctor teaching
g and trainning at WW
WL. Dr Arya
a
hold
ds the position of Exxaminer for the Royall
Colllege of Physicians
P
and at Manchester
M
r
Med
dical School. He is Honnorary Seniior Lecturerr
at the
t
Univers
sity of Centtral Lancas
shire, Edge
e
Hill University and the U
University off Liverpool..
San
njay has published several publications,,
deliv
vered talks
s throughouut the coun
ntry, and iss
an active member of vvarious card
diovascularr
orga
anisations which a im to re
educe the
e
incid
dence and
d improve the mana
agement off
card
diovascular disease.

Pauline sttudied nurssing at Traffford Schoo
ol of
Nursing b
before spe
ecialising in Commu
unity
Nursing. P
Pauline com
mpleted her MBA in 2
2010
and has since complleted the NHS
N
Leaderrship
Academy Senior Operational
O
Managem
ment
Programme and the Waiting in the Wingss (for
Aspiring Directors) Prrogramme.
Pauline iss the profe
essional lea
ad for Nurssing,
Midwifery and Gove
ernance across the T
Trust
and is responsible for Infection Prevention and
Control.

Dr Arya has held the position of
o Medicall
Dire
ector for the
e Medicinee Division since
s
2012..
Durring this period Sanjayy ensured high-quality
h
y
care
e was prov
vide for pattients throu
ugh variouss
qua
ality initiative
es and via the implem
mentation off

Qualificattions: RGN, DN, MBA
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7 day worrking in the Trust. San
njay is curre
ently
the Chair o
of the Emerrgency and Acute Mediicine
Group for the North
h West Sector underr the
Healthier Together initiative. He
H is worrking
towards the provvision of high qu
uality
standardised care accross Bolto
on, Wigan and
Salford hospitals. Dr Arya was the Chair off the
North Wesst England Heart
H
Failure group du
uring
which he ensured patients
p
witth heart fa
ailure
received h
high-quality care. Sanjjay is the Vice
Chairman of the British Interna
ational Docctors
Association, UK and
d was the Editor of the
Journal off BIDA for six years until
u
Decem
mber
2016.
Sanjay ha
as been working
w
as
s Interim JJoint
Medical D
Director sin
nce Augustt 2016, be
efore
being app
pointed to the substantive posst of
Medical D
Director in April 2017. Dr Arrya’s
immediate priority would
w
be to
o improve staff
morale, p
provide saffe, effective
e care to his
patients a
and work towards
t
making WW
WL a
financially viable Trusst.
MBBS
Qualificattions:
(London), FRCP (Glassgow)

Hons),
(H

Mr Jawad
J
Hus
sain
Inte
erim Joint Medical
M
Diirector (Au
ugust 2016
6
– March 2017))
Exp
perience:
Mr Husain trained in thee Northwest. He hass
bee
en a Consulltant Urologgical Surgeo
on at WWL
L
sinc
ce July 2002. One of hhis key interests is the
e
man
nagement of
o stone d isease and
d offers alll
options for its treatment.

FR
RCP

Jaw
wad is Chairr for the Suurgical Implementation
n
grou
up for the ‘Healthier T
Together’ North
N
Westt
Sec
ctor. He is educational and clinicall supervisorr
for the
t Founda
ation year ssurgical trainees, Core
e
surg
gical train
nees and specialis
st urologyy
registrars. He is an hoonorary lecturer and
d
examiner with Manchestter Univers
sity and iss
also
o Cancer Lead
L
for thhe Urologic
cal Cancer,,
reprresenting WWL
W
at thhe Cancerr Board in
n
Gre
eater Manch
hester. He is clinical advisor forr
the Parliamenta
ary Health S
Service Om
mbudsman.
Mr Husain
H
bee
en the Divissional Medic
cal Directorr
for the Surgica
al Division ssince 2012
2 and leadss
the Divisional Quality
Q
Exeecutive Com
mmittee and
d
Qua
ality Champ
pion for WW
WL.
alifications
s: FRCS(I). FRCS(Uroll)
Qua
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Balance of Board Membership

formally constituted committee of Directors or
the Chief Executive, subject to such restrictions
and conditions as the Board of Directors thinks
fit.

Our Board of Directors collectively considers
that it is suitably composed with a balance of
skills and experience appropriate to fulfil its
function and operate within its Licence.
(provision B.1.4).

The power which the Board of Directors has
retained to itself within the Standing Orders
may in emergency be exercised by the Chief
Executive and the Chair after having consulted
at least two non-executive Directors.
The
exercise of such powers by the Chief Executive
and Chair shall be reported to the next formal
meeting of the Board of Directors for ratification.

During 2016/17 there have been changes in
personnel for the Executive Director post of
Medical Director with interim Acting Directors
being appointed. Each of the Acting Directors
was already working within the Trust, ensuring
a smooth and effective transition from our own
internal talent pool to enable continued support
to the Board. The Trust has a robust plan in
place for succession planning for NonExecutive Directors. During the year, the Board
has continued to have the necessary balance of
skills and experience. The Board comprises
more Non-Executive Directors than Executive
Directors in accordance with NHSI’s best
practice Code of Governance. More details of
Board members are given earlier in this report.

In accordance with the Code of Governance
(B.6.1) the performance of the Executive
Directors is evaluated by the Chief Executive,
and that of the Chief Executive and NonExecutive Directors by the Chairman, on an
annual basis.
The outcomes of Executive
Director appraisals are reported to a meeting of
the Non-Executive Remuneration Committee.
The Non-Executive Director Appraisal process
is reported to the Council of Governors
Nomination and Remunerations committee and
in summary to a general meeting of the Council
of Governors. A Non-Executive Director
appointment
may
be
terminated
on
performance grounds or for contravention of the
qualification criteria set out in the Constitution,
with the approval of three quarters of the
members of the Council of Governors present
and voting at the meeting, or by mutual consent
for other reasons. Other decisions reserved to
the Council of Governors include approval of
the appointment (by the non-executive
Directors) of the Chief Executive, appointment
and removal of the Foundation Trust’s External
Auditor, agreement on additional audit services
to be provided by the External Auditor and
deciding the remuneration and allowances and
the other terms and conditions of office of the
Non-executive Directors

Independence of Non-Executive
Directors
Consideration is given to the independence
criteria laid down in the NHS Foundation Trust
Code of Governance (provision B.1.1) and all
the Non-Executive Directors of the Board are
considered to be independent.

Performance Evaluation and Decision
Making
As required under Schedule A of the Code of
Governance (A.1.1) the Board has resolved that
certain powers and decisions may only be
exercised or made by the Board; these powers
and decisions are set out in the Schedule of
Matters reserved for the Board of Directors.
This details the roles and responsibilities of the
Board, Council of Governors and SubCommittees of the Board. The Foundation Trust
has
powers
to
delegate
and
make
arrangements for delegation. The Standing
Orders for the Practice and Procedure of the
Board of Directors (Annex 8 of the Trust’s
Constitution) set out the detail of these
arrangements. Under the Standing Order
relating to the Arrangements for the Exercise of
Functions by Delegation (Annex 8), the Board
of Directors has the power to make
arrangements on behalf of the Foundation Trust
for the exercise of any of its powers by a

Our Executive Team provides organisational
leadership and takes appropriate action to
ensure that the Trust delivers its strategic and
operational
objectives.
It
maintains
arrangements
for
effective
governance
throughout
the
organisation,
monitors
performance in the delivery of planned results
and ensures that corrective action is taken
when necessary. All Directors are required to
comply with the requirements of the “fit and
proper persons test” and have made an annual
declaration of compliance in this regard.
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Director Register of Interests
At each meeting of the Board of Directors, there
is a standing item requiring all Executive and
Non-Executive directors to make known any
interest in relation to the agenda and any
changes to their declared interests.
Members of the public can gain access to the
Register of Director’s Interests by writing to
Trust Board Secretary, Wrightington, Wigan
and Leigh NHS Foundation Trust, The Elms,
Royal Albert Edward Infirmary, Wigan Lane,
Wigan, WN1 2NN. Telephone 01942 822027.

Trust Board Attendance
Non-Executive Directors:
Mr Robert Armstrong, Chairman
Mr Neil Turner, Deputy Chairman
Mrs Christine Parker Stubbs ,
Senior Independent Director
Mrs Carole Hudson, Chair of
Audit Committee
Mr Tony Warne
Mr Neil Campbell
Mr Jon Lloyd
Mr Mick Guymer
Executive Directors:
Mr Andrew Foster, Chief
Executive
Mr Rob Forster, Director of
Finance and Informatics / Deputy
Chief Executive
Dr Umesh Prabhu, Medical
Director
Mr Richard Mundon, Director of
Strategy
Mrs Alison Balson, Director of
Workforce
Mrs Mary Fleming, Director of
Operations and Performance
Mrs Pauline Law, Director of
Nursing
Dr Sanjay Arya, Interim Joint
Medical Director
Mr Jawad Husain, Interim Joint
Medical Director

Attendance
2016-17
10/11
07/11
09/11
11/11
10/11
10/11
07/11
10/11
Attendance
2016-17
10/11
11/11

03/04
11/11
10/11
09/11
11/11
05/07
05/07
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Committees of the Board of
Directors
During 2016-17 the Board had the following subcommittees:







Nominations Committee
Audit Committee
Finance & Investment Committee
Quality and Safety Committee
Workforce Committee
Information Management and Technology (IM&T)
Strategy Committee
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Review of system of effectiveness
of internal controls
We have in place processes to conduct an
annual review of the effectiveness of our
system of internal controls. All sub-committees
of the Board conduct an annual review of
effectiveness. In addition, the Audit Committee
received annual effectiveness reports from the
Committees reporting into it.
The annual
governance statement provides more details on
the internal controls; this is reported separately
within the Annual Accounts.

Remuneration Committee
We have established a Remuneration
Committee in accordance with the Code of
Governance (B.2.10).
Its responsibilities
include consideration of matters pertinent to the
nomination, remuneration and associated terms
of service for Executive Directors (including the
Chief Executive) and remuneration of senior
managers/clinical leaders. During 2016-17
interim arrangements were established by the
committee for interim director posts and for the
permanent appointment of a new Medical
Director from April 2017 (as described earlier in
this report).

Attendance during 2016-17 is given
below for the following committees:
Remuneration Committee
Mr Robert Armstrong (Chair)
Mr Neil Turner
Mr Tony Warne
Mrs Christine Parker Stubbs
Mr Neil Campbell
Mr Jon Lloyd
Mrs Carole Hudson
Mr Mick Guymer

Attendance
2016/17
2/2
1/2
2/2
1/2
1/2
2/2
1/2
1/2
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Audit Committee
Mrs Carole Hudson
Mr Neil Turner
Mr Neil Campbell
Mr Mick Guymer

Attendance
2016/17
07/07
05/07
04/07
07/07






The Audit Committee
Overview
The role of the Audit Committee is to provide
independent assurance to the Board and
Governors on the effectiveness of the
governance processes, risk management
systems and internal controls on which the
Board places reliance for achieving its
corporate objectives and in meeting its fiduciary
responsibilities.
The process of gaining assurance is particularly
important at the present time when hospitals
and the whole healthcare system is going
through enormous change and reform. The
independent testing of the Board Assurance
Framework is a key part of the work of the Audit
Committee in order to ensure that risks are
properly identified and that action plans are
prepared and implemented to close gaps in
assurance.
















The Committee








The Committee is open to all Non-Executive
Directors (except for the Trust Chair) The
Committee has met on seven occasions in
2016-17. The members of the Committee for
2016-17 and their attendance are as described
on the table on page 76.





Terms of Reference
The terms of reference for the Audit Committee
were reviewed and updated in March 2017.



The Audit Committee is supported by the Board
Secretary and by the attendance of the Internal
Auditors, Counter Fraud Specialist and the
External Auditors to the Trust. Executive
Directors are invited to attend the meetings to
report on governance, risk management and
statutory and regulatory reporting. Other
officers of the Trust are invited to attend to deal
with specific matters under consideration.

Risks and Issues arising from the work
of the Audit Committee
There are a number of risks which have been
considered as part of the work of the Audit
Committee, and in the Annual Audit that could
impact on the financial statements of the Trust.
These include:

Work of the Audit Committee 2016/17
The following areas of work have been subject
to review in 2016/17






Budget control and financial reporting
Cost overruns on theatres 3 & 4
Stress test on Going Concern
Children's Safeguarding non compliance
with mandatory training and data recording
Safeguarding non compliance with duty of
care for 16-18 years
Lessons learned from complaints
Clinical audit progress
Charitable funds account
Losses and compensations
Audit of reference costs
Gifts and hospitality policy compliance
Control of stock by Estates Department
Nursing hand overs
Learning from HIS and gaps in procedures
Review of Service Level Agreements
Review of Kirkup maternity services plan and
implementation
Review of compliance with WHO safe
surgery checklist
Disposal of medical equipment policy and
procedures
IT disposal policy
Lease agreements register for assets
Laser safety compliance
Nurse Revalidation
Supplier contract management
Training compliance for counter fraud
reporting
Review of risk register
Risks of cybercrime and mitigation
Patient safety risks out of hours cover
Wrightington
Reviewing the work and the findings of the
External Auditor, assessing the effectiveness
of the external audit process and the quality
of service provided

 Those associated with the implementation of
the CCG 5 Year Plan and the Locality Plan
and, in particular, the changes to services
commissioned from the hospital and the
subsequent impact on future income
streams, including the potential for disputes
and further arbitration

Information asset governance
Information Governance toolkit
Information asset owners
Key financial systems
Payroll system
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 Those associated with the implementation of
the HIS System and joint work has been
carried out with the IMT Committee on
outstanding risks
 The assumptions made in respect of
valuations of property and disposals and
their treatment in the accounts
 That the implementation and impact of GM
revised commissioning proposals are not
fully risk assessed in terms of impact on
WWL
 Capital Expenditure and the assurance that
the new assets are valued correctly and that
depreciation charges commence at the
correct time
 Financial reporting to keep the Board
informed on how the Trust will meet the
challenges of Carter targets and make the
required efficiency gains.

External Audit
A key aspect of the Audit Committee's work is
to consider significant issues in relation to
financial statements and compliance. As part of
the preparation for the audit of financial
statements, our external auditor, Deloitte,
undertook a risk assessment and identified a
number of key risks, including:




Valuation of land and buildings
Recognition of NHS and Non NHS
income and associated fraud risk
Fraud risk from management override of
controls.

The Audit Committee discussed the risks
identified and agreed they reflected the more
significant issues faced by the Trust relevant to
the financial statements.

Internal Audit

The contract with Deloitte was extended, with
the approval of Governors, in January 2016
until May 2017. This allowed the Trust to adopt
the new National Framework for the
Appointment of External Auditors in May 2016
and to take account of the implications of
Vanguard. A formal tender process for the
appointment of new Auditors commenced in
January 2017 and concluded in April 2017,
utilising the new National Framework. Deloitte
were appointed as the Trust’s external auditors.

Merseyside Internal Audit Agency (MIAA) carry
out our internal audit function. The Audit
Committee and the Director of Finance work
with MIAA to agree the Internal Audit Plan and
key performance indicators for assessing their
performance and effectiveness.
MIAA provide the Trust with benchmarking
data, updates on Trust assurance frameworks
and briefing notes on a range of current issues.
In particular MIAA provide good briefing
sessions for Chairs of Audit Committees,
Governors and staff.

From time to time, the Trust may require
additional services from the external auditor,
which sit outside the external audit contract.
Such ad hoc non-audit services will always be
discussed, in advance, with the Director of
Finance and awarded in line with the Trust’s
Standing Financial Instructions. The value of
non-audit services carried out by Deloitte for
2016/17 was £8,000 plus VAT.

Anti - Fraud
The local anti-fraud function is very important in
identifying and preventing fraud and operational
risks to the Trust. The Trust has a zero
tolerance policy in respect of fraud, corruption
and bribery and investigations are carried out if
evidence supports this. The Trust has a
mandatory training eLearning anti-fraud module
which has been rolled out across the Trust and
all staff are required to pass this bi-annually.

Looking Forward
The Committee work plan, Internal Audit plan
for 2017-18 and the Clinical Audit Programme
subject to CQC, was agreed in March 2017.
This will take account of areas of risk identified
and will cover all changes required by statutory
and regulatory requirements.

The Local Anti-Fraud Specialist (LAFS) works
regularly with staff and management in
identifying areas of potential fraud risk and coordinates this work with external partners. The
LAFS has provided an updated policy for the
Trust on fraud corruption; bribery and a
response plan in line with NHS protect
recommendations.
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Quality Governance Reporting
The Trust has structures and processes in place at and
below Trust Board level which enables the Board to assure
the quality of care it provides. Maintaining an effective
quality governance system supports the Trust’s compliance
against national standards. The Trust is committed to the
continuous improvement of these systems and achieving
compliance against NHS Improvements Well Led
Framework.
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The Board Assurance Framework for 2016/17
included monitoring of key quality indicators,
including reducing mortality figures, and aiming
to be in the top 10% of Trusts for all
performance targets.

the NHS Annual Reporting Manual 2016/17 and
NHS Improvement Code of Governance.
During the 2016/17 reporting period the Trust
did not make any political or charitable
donations.

The Trust Board approved a launched a new
quality strategy in April 2014 linked to the key
quality drivers to be safe, effective and caring.
The Trust Board approved a new Quality
Strategy in March 2017, which aims to
continually reduce avoidable harm over the next
four years.

Accounting policies for pensions and other
retirement benefits are set out in the note to the
accounts and details of senior employees’
remuneration can be found in the remuneration
report.
The Trust complies with the cost allocation and
charging guidance issued by HM Treasury, the
Better
Payment
Practice
Code
and
performance against this can be found on page
248 of the Annual Accounts Section of this
report.

The Quality Account section of this report
provides information on how the Trust has
performed against a wide range of quality
indicators aimed at improving the experience of
patients who use services. Part 2 of the Quality
Account provides details of the Trust’s
performance against key healthcare targets, the
monitoring arrangements for improving quality
and
the
Trust’s
performance
against
Commissioning for Quality and Innovation
(CQUIN) and Care Quality Commission
standards. Partnership arrangements with key
stakeholders are also described.

Details of the income and expenditure analysis
can be found on page 54 and 55 under the
Financial Performance Report section.

The Annual Accounts section of this report
includes Annual Governance Statement (AGS).
This statement sets out the steps that have
been put in place to assure the Board that the
governance arrangements for maintaining a
sound system of internal control are in place.

Disclosure to Auditors
For each individual Director, so far as he or she
is aware, there is no relevant audit information
of which the auditors are unaware. Each
Director has taken all the steps that they ought
to have taken as a Director in order to make
themselves aware of any relevant audit
information and to establish that the auditors
are aware of that information. All Directors have
taken the necessary steps as required of a
director to exercise reasonable care, skill and
diligence.

Statement of Accounts Preparation
The Directors can confirm that the accounts
have been prepared under directions issued by
NHS Improvement, the independent Regulator
for Foundation Trusts, as required by
Paragraph 24 and 25 of Schedule 7 to the
National Health Service Act, in accordance with
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Working with the Council of
Governors
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Role and Responsibilities
The Council of Governors (CoG) is an essential
part of the governance of the Trust, playing a
number
of
roles
and
holding
key
responsibilities.
Governors play a vital role in linking the Trust to
its members – making sure that the interests of
patients, public, staff members and local
partner organisations are taken into account
when decisions are made. Governors are
responsible for the development and monitoring
of a Membership Development Strategy which
is reviewed periodically.
CoG has specific responsibility for the
appointment of the Chairman, Non-Executive
Directors and the Trust’s External Auditors. It
also approves the appointment of the Chief
Executive and the remuneration and terms of
office of the Chairman and Non-Executive
Directors.
CoG receives the Trust’s Annual Report and
Accounts and supports the Trust in an advisory
capacity by commenting on forward plans and
the longer-term strategic direction of the Trust.

Terms of Office and Attendance
CoG consists of the Chairman of the Trust and
28 elected or appointed Governors. These
include: 16 public governors drawn from four
constituency areas of Wigan, Leigh, Makerfield
and rest of England and Wales; five staff
governors covering medical and dental,
nursing, midwifery, and all other staff, plus
seven appointed Governors from key partner
agencies. The Trust received authorisation as a
Foundation Trust on 1 December 2008. Details
of our Governors’ terms of office and
attendance at meetings as required by
Schedule A of the Code of Governance (section
A.5.3) are given overleaf:
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Public Governors

Public Constituency

Term of
Office

Attendance at
Governors Meetings
2016/17
3/5
5/5

Bill Anderton
Wigan
2019
Helen Ash
Makerfield
2018
Leslie Chamberlain (appointed
Makerfield
2019
2/2
January 2017)
Elaina Dinerstein (Stood down
Eng & Wales
2018
1/1
Jun 16)
Kathryn Drury
Makerfield
2017
2/5
Tom Frost
Eng & Wales
2018
2/5
Bill Greenwood OBE
Wigan
2018
4/5
Pauline Gregory (Lead Governor) Wigan
2019
5/5
Gordon Jackson (Retired Sept 16) Leigh
2016
0/2
Mustapha Koriba
Eng & Wales
2019
3/4
James Lee
Makerfield
2019
5/5
Fred Lever (Resigned Dec 16)
Makerfield
2018
3/3
Lisa Lymath (appointed January
Eng & Wales
2019
2/2
2017)
Maggie Skilling
Wigan
2018
5/5
Linda Sykes
Leigh
2019
5/5
Corinne Taylor Smith
Leigh
2017
1/5
David Thompson
Eng & Wales
2018
5/5
Geoff Vaughan
Leigh
2018
2/5
Mavis Welsh
Leigh
2019
2/4
Sadly, Bill Baker, who had represented Rest of England and Wales since September 2011, was ill
and passed away during the year and was therefore unable to attend any meetings of the Council
of Governors.
Staff Governors

Staff Constituency

Tim Board
Marie Hart
Diane Lawrenson
Andy Savage
James Yates

Medical and Dental
Nursing and Midwifery
Nursing and Midwifery
All Other Staff
All Other Staff

Nominated Governors

Constituency

Jean Heyes – WWL Staff Side
Committee
Reg Nash - Age UK Wigan
Borough
Dr Louise Sell - North West
Boroughs Healthcare NHS
Foundation Trust.
Dr S Shah - Wigan Local
Medical Committee
Cllr Fred Walker - Wigan
Council
Dr Gen Wong – Wigan
Borough CCG

Partnership
Organisation
Partnership
Organisation
Partnership
Organisation
Partnership
Organisation
Partnership
Organisation
Partnership
Organisation
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Term of
Office
2018
2018
2018
2017
2018

Attendance at Governor
Meetings 2016 /17
2/5
3/5
2/5
4/5
4/5

Term of
Office

Attendance 2016/17

2017

2/5

2018

2/5

2019

2/5

2016

4/5

2017

4/5

2019

0/5

Governor Elections
Between
Electoral
Governor
Elections
seats:





future activity. Directors attend CoG meetings
to present on their personal portfolios.
Executive
and
Non-Executive
Directors
combine with Governors to undertake combined
patient safety walkabouts using appreciative
enquiry techniques to gain assurance on the
quality and safety of the services we provide.

June and September 2016 the
Reform Services conducted the
election process on our behalf.
were held to fill the following vacant

The Governors have received presentations
and held discussions on a number of topics
including: Greater Manchester Health and
Social Care Devolution (Devo Manc),
Vanguard, Budget 2016/17, HIS, Access to
Appointments and Cardiology Services. The
group have also held discussions on issues
such as the Locality Plan, Annual Report and
Accounts, Trust finances and the Trust Board
Effectiveness Review.

Public: Wigan 2 Seats
Public: Leigh 2 Seats
Public: Makerfield 1 Seat
Public: Rest of England & Wales 1 Seat

An elections information event took place on
the 22 July 2016 providing information to
members and the public to generate interest in
encouraging members to consider standing for
election.

Governors continue to attend internal meetings
of the Trust to give a Governor perspective.
There are Governor Representatives on 18
internal Trust committees including; the Service
and Site Investment Committee, Quality and
Safety Committee and Divisional Quality
Executive Committees.

The 2016 elections were publicised in the
Membership Newsletter and also to staff on
global email. News Brief and posters were
displayed in the Trust. All public seats were
contested and good turnouts were recorded, in
line with previous elections.
The election results were announced by the
Lead Governor at the Trust’s Annual Public
Meeting held on Thursday 22 September 2016.

Two Governors also attend the Wigan Leader’s
Engagement Group, offering input into the
development of proposals around engagement
and consultation relating to Wigan’s health and
social care integration and transformation
plans.

New Governors are required to attend induction
training to help them understand and fulfil their
roles; in addition there is a buddy system in
place linking experienced Governors with new
appointees.

Governors are invited to observe Trust Board
meetings and provision is made for questions to
be asked.

Governor Register of Interests

Working with Members and the Public

Members of the public can gain access to the
register of Governors’ interests by writing,
telephoning or emailing the Trust Board
Secretary, Trust HQ, The Elms, Royal Albert
Edward Infirmary, Wigan Lane, Wigan, WN1
1AH. Tel: 01942 822027.

The Council of Governors canvass the opinion
of the Trust’s members and the general public
in accordance with the Code of Governance
(B.5.6) through a variety of communication
networks. The views of members and the
public have been taken into account in the
formulation of the Trust’s forward plan and
future strategy through engagement on service
redesign initiatives. Some examples include
members commenting on the Annual Report,
Quality Accounts, Rheumatology Services,
feedback on the Membership Magazine and
effectiveness of discharge arrangements. The
Governors produce a members’ newsletter
twice a year to keep members informed of what
is happening at the Trust and forthcoming
developments.

Working with the Board of Directors
CoG holds five formal meetings each year
including the Annual Public Meeting in
September; three of these meetings are jointly
held with the Trust Board in accordance with
the Code of Governance (E.1.5.). The Chief
Executive is invited to all meetings and provides
a regular report on our performance. All formal
CoG meetings are open to the public.
Governors also hold informal meetings between
formal CoG meetings to help plan and prepare
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Nomination
Committee

Governors continue to support the Real Time
Patient Experience (RTPE) surveys on a
monthly basis. Those who undertake this have
reported this as a valuable exercise in getting
an insight into patient experience. If any issues
arise, Governors report these immediately to
ward staff or the patient engagement team to
ensure any issues are addressed in a timely
manner. Governors have also continued to
support the Friends and Family test by
encouraging patients to complete feedback
cards.

Remuneration

Sub-

The Council of Governors’ Nomination and
Remuneration Committee has met on four
occasions during the reporting period. During
2016/17,
the
Committee
oversaw
the
reappointment process for the Chairman and
Non-Executive Directors; oversaw the appraisal
process for the Non-Executive Directors;
approved the appointment of Interim Vice Chair,
all such conclusions were recommended to
CoG for approval.

Council of Governor Sub-Committees

The Nomination and Remuneration
committee membership is as follows:

The Council of Governors has a number of
established subcommittees to support fulfilment
of their duties. These are





and

Member
Robert
Armstrong
Carol
Hudson
Helen
Hand
Andrea
Arkwright
Pauline
Gregory
Jean
Heyes

Communications
Engagement
Nomination and Remuneration
External Auditor Appointment.

Constituency
Chairman
Interim Vice Chair

Trust Board
Secretary
Head of
Engagement
Elected: Wigan
Public
Appointed: Staff
Side
Elected: England
Tom Frost
and Wales Public
Bill
Elected, Wigan
Greenwood Public
Gordon
Elected: Leigh
Jackson
Public
Appointed: Age
Reg Nash
UK Wigan
Appointed:
Helen Ash
Makerfield
Linda
Appointed: Leigh
Sykes
Public
Dave
Assistant Trust
Nunns
Board Secretary

Communications Sub-Committee
This committee oversaw the production of two
membership newsletters during the year. This
magazine for members acts as an excellent
medium for Governors to inform the
membership of their activities as Governors and
the key happenings around the Trust.

External Auditor Sub Group
The sub group undertook a review of the
external auditor contract; CoG made the
decision that the External Audit service should
be tendered using the new national NHS
Shared Business Services framework. This
work commenced in November 2016 and in
April 2017 a new contract was awarded.

Engagement Committee
The Engagement committee reviews key areas
of Trust performance relating to patient
experience, including review of action plans to
address improvements from the national patient
survey programme.
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Sub-

Attendance
3/3
1/1
1/1
3/3
4/4
1/4
4/4
3/4
1/1
2/4
3/3
3/3
1/1

Membership
There is a robust plan to continue to maintain a steady
increase in our public membership, especially around the
younger age group whilst maintaining staff members.
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The current membership figures are as follows:
Total Public Members – 10,303
This table gives a breakdown of membership by
public constituency:
Public
Total
Males
Total
Females
Not Given
Total
Members
hip

Wigan

Leigh

Maker Out
of
-field Borough

981

679

820

822

1,462

1,131

1,125

1,074

511

323

391

984

Members wishing to contact Governors of the
Trust can do so by contacting the Membership
Office on free-phone 0800 0731477.

2,954

2,133

2,336

2,880

How to Become a Member

Contacting Governors

Total Staff Members – 4,407
This table gives a breakdown of membership by
staff constituency:

Staff

review of the current strategy and comparison
with other Foundation Trusts has been
undertaken. Positive discussions have taken
place around to need to increase awareness of
membership and the benefits of membership,
greater clarity on the role and purpose of CoG
in relation to members and improving two-way
dialogue with members. This work aims to
conclude in 2017-18.

Nursing
Medical
All
and
and
Other
Midwifer
Dental
Staff
y

Total
229
Males
Total
70
Females
Total
Members 299
hip

Total
Figures

62

557

848

1,123

2,366

3,559

1,185

2,923

4,407

Membership is open to anyone aged 16 years
and over. Public membership is open to anyone
in England and Wales although the majority of
members are drawn from within the boundary of
the Wigan Borough. Staff automatically become
members if they have been employed by us
under a contract of employment which has no
fixed term or has a fixed term of at least 12
months, or have been continuously employed
by us for at least 12 months, unless they
choose to opt out. The public and staff
membership classes are shown in the tables on
the previous page.

Maintaining a Representative
Membership
In accordance with the Code of Governance
(E.1.6) membership profiling has been
conducted independently by Electoral Reform
Services on behalf of the Trust and this has
shown that we have a representative
membership.
Further
information
about
membership engagement can be found in the
Patient and Public Engagement section of this
report.

Total Membership – 14,710

Membership Strategy
The Membership Development Strategy was
revised during 2014. The recruitment target is
to increase the public membership by 200
members a year up to 2017, whilst maintaining
the staff membership. Key emphasis is on
sustaining engagement with the existing
membership.

Events for Members
Members were invited to the annual public and
members meeting where keynote speakers
were Sanjay Arya, Joint Acting Medical Director
and Cardiology Consultant, who gave an
excellent presentation around WWL’s 7 Day
Working; and Nayyar Naqvi Cardiology
Consultant who gave a compassionate
presentation on WWL’s Cardiology Services.
An information market place was also available
on the evening.

The Membership Development Manager
supports the Council of Governors in recruiting
and maintaining the membership. Governors
have been actively involved in recruiting new
members.
A review of the current Membership
Development Strategy has been initiated and a
task and finish group established. An initial
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Remuneration Report
Remuneration and pension entitlements of senior
managers.
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Annual S
Statement from the Chairman
n of the Trrust’s Rem
muneratio n Committtee
I am pleassed to pressent the Diirector’s Re
emuneration
n Report fo
or the finanncial year 2016/17
2
on
n
behalf of th
he Trust’s tw
wo remunerration comm
mittees. The
e Remunera
ation Comm
mittee is esta
ablished byy
the Board of Directo
ors, with primary
p
reg ard to Exe
ecutive Dire
ectors and the Nomination and
d
Remunera
ation Comm
mittee is es
stablished by the Co
ouncil of Governors, w
with regard
ds to Non-Executive Directors. All
A decisions
s on pay an
nd condition
ns for Execu
utive Directoors and Non
n-Executive
e
Directors a
are determ
mined by the appropria
ate committtee, both of
o which h ave docum
mented and
d
approved tterms of refference.
In accorda
ance with requirement
r
ts we have
e divided th
his Remune
eration Repport into the following
g
parts:
 The sen
nior manage
ers’ Remuneration Pol icy, and
 The Ann
nual Reportt on Remun
neration inclludes detaills about sen
nior manageers’ remune
eration.

Major De
ecisions on
n Remune
eration
The Trust’s remunera
ation committees aim tto ensure that
t
Non-Ex
xecutive andd Executive
e Directors’’
remuneratiion is set appropriately
y, taking intto account relevant ma
arket condittions. The committees
c
s
fulfil their rresponsibilitties and rep
port directly to the Boarrd of Directo
ors or Counncil of Governors.
During 2016/17 there
e was no change
c
to tthe Chief Executive
E
Officer
O
or E
Executive Director
D
payy
scales. Th
he Medical Director remained on a personal spot salary, which w
was not alig
gned to the
e
ing took pla
consultant contract. Benchmark
B
ace to ensu
ure salaries were compparable to other
o
similarr
sized NHS
S Acute Trussts.
Increases in pay for Executive Directors w
were aligned to progre
ess throughh pay-scale
e subject to
o
achieving set perforrmance criteria. New
w Executive
e Directors were apppointed onto existing
g
Executive Director pa
ay-scales. The Trustt complied with need to report pay to NH
HS England
d
regarding ssalaries abo
ove the Prim
me Ministerrs salary.
During the
e course of the year th
he Trust reccruited to th
he post of Medical
M
Direector (comm
mencing 1stt
April 2017); the Remu
uneration Committee
C
cconsidered and approv
ved the rem
muneration for
f the new
w
Medical Diirector. As the new Medical
M
Dire
ector will rettain clinical workload, payment is
s aligned to
o
the Consulltant Contra
act with man
nagerial allo
owance.

Robert Arrmstrong, Chairman
C
31st May 2016
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Non-Executive Director
Remuneration

Executive Director Remuneration
The Chief Executive and executive
directors hold permanent Trust contracts
with standard NHS terms and conditions
aligned to Agenda for Change. The Chief
Executive has a six month notice period,
other Executive Directors three months.
The Remuneration Committee aims to
ensure the executive Board members are
fairly rewarded having proper regard to the
Trust’s circumstances and linked to national
advice such as uplift for directors.

The Chairman and non-executive directors
of the Trust are appointed by the Council of
Governors and are remunerated in
accordance with terms and conditions
approved by the Council of Governors.
Details of salaries and allowances paid to
the Chairman and non-executive directors
during 2015/16 and 2016/17 are provided
below. The information included in this table
is subject to audit. These allowances are
not pensionable remuneration.

Directors do not receive any bonus-related
payments. Details of the salaries and
allowances of the Chief Executive and other
executive directors during 2015/16 and
2016/17 are shown below. Details of the
pension benefits of the Chief Executive and
other executive directors are also shown on
page 83. The information in these tables is
subject to audit.

Non-Executive Director Remuneration
Element
Fee payable

Percentage uplift
(cost-of-living
increase)

Travel

Pension
contributions

Other remuneration

Policy
A ‘spot fee’ which is
reviewed annually.
The setting of that
fee and the
subsequent review
are undertaken with
reference to national
benchmarking data
and national pay
awards (Agenda for
Change).
Reviewed annually
by the CoG
Nominations and
Remuneration
Committee taking
into consideration
national pay awards
and financial
implications.
Travel and
subsistence
expenses are
reimbursed and paid
with remuneration
via payroll.
Non-Executive
Directors do not
have access to the
NHS Pension
scheme.
None

The Trust has no outstanding equal pay
claims to date and generic job descriptions
have been developed, ensuring current and
future compliance with equal pay
requirements. Past and present employees
are covered by the provisions of the NHS
Pension Scheme.
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Senior Managers Remuneration
Policy

Executive Director Remuneration
Element
Salary

Policy
The Trust uses
Executive Director
Pay Scales which are
reviewed annually.
There is a specific
Finance Director’s
Pay Scale In 2016/17
the Medical Director
received a ‘spot’
salary.
The setting of the
salary and the
subsequent review
are undertaken with
reference to national
benchmarking data
and national pay
awards (Agenda for
Change).
Taxable benefits
Travel and
subsistence
expenses are
reimbursed and paid
with salary via
payroll.
Annual
No performance
performance related related bonuses are
bonuses
paid for directors.
Long-term
No long term
performance related performance related
bonuses
bonuses are paid.
Pension-related
Executive directors
benefits
and service directors
can access the NHS
Pension scheme.
Percentage uplift
Reviewed annually
(cost-of-living
by the Remuneration
increase)
Committee taking
into consideration,
national pay awards
and financial
implications.

Service Contract Obligations
The contracts of employment for all senior
managers
are
substantive
(permanent),
continuation of which is subject to regular and
rigorous review of performance. Such contracts
contain a notice period of three months, with
the exception of the Chief Executive Officer
which is six months.

Policy on Payment for Loss of Office
All senior managers contracts contain a notice
period of three months, with the exception of
the Chief Executive Officer which is six months.
In relation to loss of office; if this is on the
grounds of redundancy, then this would be
calculated in line with agenda for change
methodology and consistent with NHS
redundancy terms and maximum caps. Loss of
office on the grounds of gross misconduct will
result in a dismissal without payment of notice.

Statement
of
Consideration
Employment Conditions Elsewhere

of

In setting the remuneration policy for senior
managers, consideration was given to the pay
and conditions of employees on Agenda for
Change. In determining non-incremental pay
uplift for Executive Directors and other senior
managers consideration is given to any national
pay award decisions. The remuneration for
Executive Directors is reviewed annually based
on benchmark data and the same performance
criteria that applies for incremental pay
progression for all Agenda for Change staff, as
set out in the Trust Pay Progression Policy.
This policy was completed in partnership with
Staff Side and approved by the Partnership
Council.
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Annual Report on Remuneration
Salaries and benefits 2016/17

Andrew Foster - Chief
Executive
Robert Forster - Director of
Finance and Informatics
Pauline Law - Director of
Nursing
Richard Mundon - Director of
Strategy and Planning
Mary Fleming – Director of
Performance
Alison Balson - Director of
Workforce
Umesh Prabhu - Medical
Director 01.04.16 to 31.07.16
Jawad Husain - Acting
Medical Director 01.08.16 to
31.03.17*
Sanjay Arya - Acting Medical
Director 01.08.16 to
31.03.17*
Robert Armstrong –
Chairman
John Lloyd – Non Executive
Director
Neil Turner – Non Executive
Director
Anthony Warne – Non
Executive Director
Christine Parker Stubbs Non Executive Director
Neil Campbell - Non
Executive Director
Mick Guymer - Non
Executive Director
Carole Hudson - Non
Executive Director

Salary
(bands of
£5,000)

Taxable
Benefits
(to the
nearest
£100)

Pension related
benefits (bands of
£2,500)

Total
bands of
£5,000

200 - 205

0

17.5 - 20.0

220 - 225

170 - 175

7,300

32.5 - 35.0

210 - 215

0

95.0 - 97.5

205 - 210

25.0 - 27.5

140 - 145

110 - 115
110 - 115

6,100

110 - 115

0

85.0 - 87.5

195 - 200

100 - 105

8,500

20.0 - 22.5

130 - 135

55 - 60

0

0

55 - 60

155 - 160

0

52.5 - 55.0

210 - 215

160 -165

0

65.0 - 67.5

230 - 235

45 - 50

0

0

45 - 50

10 - 15

0

0

10 - 15

15 - 20

0

0

15 - 20

10 - 15

0

0

10 - 15

15 - 20

0

0

15 - 20

10 - 15

0

0

10 - 15

10 - 15

0

0

10 - 15

15 - 20

0

0

15 - 20

*The above Directors costs include remuneration for clinical duties that are not part of their management role
these amounts are £149k in respect of J Husain and £156k in respect of S Arya.
All of the above Directors were in post for the 12 month period to 31st March 2017 except where indicated.
No annual performance or long term performance related bonuses were paid during the period. Taxable
benefits relate to car lease contributions.
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Salaries and benefits 2015/16

Robert Armstrong – Chairman
Andrew Foster – Chief Executive*
Robert Forster – Acting Chief Executive
from 1.04.15 to 01.11.15
Robert Forster – Director of Finance and
Informatics/Deputy Chief Executive from
02.11.15
Richard Mundon – Director of Strategy and
Planning
Pauline Jones – Director of Nursing from
01.04.15 to 31.01.16
Pauline Law – Acting Director of Nursing
from 01.06.15 to 30.09.15
Pauline Law – Acting Director of Nursing
from 16.01.16 to 31.03.16
Fiona Noden - Director of Operations and
Performance from 01.04.15 to 02.08.16
Mary Fleming – Acting Director of
Performance from 01.08.15 to 31.03.16
Alison Balson – Director of Workforce
Umesh Prabhu - Medical Director
Carolyn Wood – Acting Director of Finance
from 17.08.15 to 02.11.15
Geoff Bean - Non-Executive Director from
01.04.15 to 31.07.15
Robert Collinson - Non-Executive Director
from 01.04.15 to 31.07.15
Neil Turner - Non-Executive Director
Christine Parker Stubbs - Non-Executive
Director
Anthony Warne - Non-Executive Director
Neil Campbell – Non-Executive Director
Jonathan Lloyd – Non Executive Director
Michael Guymer – Non Executive Director
from 01.08.15
Carole Hudson – Non Executive Director
from 01.07.15

Total
bands of
£5,000

45 - 50
100 - 105
110 -115

0
0
0

Pension
related
benefits
(bands of
£2,500)
Restated
0
30.0 - 32.5
72.5 - 75.0

60 - 65

0

50.0 - 52.5

110 - 115

100 - 105

7,500

35.0 - 37.5

145 - 150

100 - 105

0

22.5 - 25.0

125 - 130

30 - 35

0

20.0 - 22.5

50 - 55

20 - 25

0

10.0 - 12.5

30 - 35

40 - 45

0

20.0 - 22.5

60 - 65

65 - 70

0

47.5 - 50.0

115 - 120

95 - 100
180 - 185
20 - 25

0
0
0

0
105.0 - 107.5
15.0 - 17.5

95 - 100
290 - 295
35 - 40

5 -10

0

0

5 - 10

0-5

0

0

0-5

15 - 20
15 - 20

0
0

0
0

15 - 20
15 - 20

10 - 15
10 - 15
10 - 15
5 - 10

0
0
0
0

0
0
0
0

10 - 15
10 - 15
10 - 15
5 - 10

10 - 15

0

0

10 - 15

Salary
(bands of
£5,000)

Taxable
Benefits
(to the
nearest
£100)

Restated
45 - 50
135 - 140
185 - 190

All of the above Directors were in post for the 12 month period to 31st March 2016 except where indicated.
During the period 1st April 2015 to 14th November 2015 Andrew Foster, Chief Executive was seconded to the
Heart of England NHS Foundation Trust as interim Chief Executive for 4 days per week. His salary in the above
table excludes the element of salary recharged to the Heart of England NHS Foundation Trust.
Robert Foster, Director of Finance and Informatics was appointed as Acting Chief Executive following Andrew
Foster’s secondment to the Heart of England NHS Foundation Trust.
No annual performance or long term performance related bonuses were paid during the period.
Taxable benefits relate to car lease contributions. No senior manager in the current or previous financial year has
received a payment for loss of office.
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Pension related benefits have been calculated using the HMRC method prior year comparatives have been
restated to reflect this methodology.
(1) Previously pension benefit was stated as 2.5- 5.0 and total

(7) Previously pension benefit was stated as 2.5 - 5.0 and total remuneration as 20 - 25

remuneration as 105 - 110
(2) Previously pension benefit was stated as 7.5 - 10.0 and total

(8) Previously pension benefit was stated as 0 - 2.5 and total remuneration as 40 - 45

remuneration as 120 – 125
(3) Previously pension benefit was stated as 7.5 - 10.0 and total

(9) Previously pension benefit was stated as 2.5 - 5.0 and total remuneration as 65 - 70

remuneration as 65 – 70
(4) Previously pension benefit was stated as 2.5 - 5.0 and total

(10) Previously pension benefit was stated as 5.0 - 7.5 and total remuneration as 190 - 195

remuneration as 120 – 125
(5) Previously pension benefit was stated as 0 - 2.5 and total

(11) Previously pension benefit was stated as 0 -2.5 and total remuneration as 20 - 25

remuneration as 100 – 105
(6) Previously pension benefit was stated as 2.5 - 5.0 and total
remuneration as 35 - 40
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Pension entitlements year ended 31st March 2017

Andrew
Foster - Chief
Executive
Robert
Forster Director of
Finance and
Informatics
Pauline Law Director of
Nursing
Richard
Mundon Director of
Strategy and
Planning
Mary Fleming
–Director of
Performance
Alison Balson
- Director of
Workforce
Umesh
Prabhu Medical
Director
Jawad
Hussain Acting
Medical
Director
Sanjay Arya Acting
Medical
Director

Real
increase
in
pension
at age
60
(bands
of
£2,500

Real
increase
in
pension
lump
sum at
age 60
(bands
of
£2,500)

Total
accrued
pension
at age 60
as at 31st
March
2017
(bands of
£5,000)

£000

£000

0 - 2.5

Cash
Equivalent
Transfer
Value at
31st March
2017

Cash
Equivalent
Transfer
Value at
31st March
2016

Real
increase in
Cash
Equivalent
Transfer
Value

£000

Lump
sum at
age 60
related
to
accrued
pension
at 31st
March
2017
(bands
of
£5,000)
£000

£000

£000

£000

0 - 2.5

25 - 30

75 - 80

0

0

0

2.5 - 5.0

0

20 - 25

0

228

196

32

2.5 - 5.0

12.5 15.0

35 - 40

110 115

773

654

119

0 - 2.5

0

5 - 10

0

112

86

26

2.5 - 5.0

7.5 10.0

25 - 30

75 - 80

484

397

87

0 - 2.5

0

5 - 10

10 - 15

87

72

15

0

0

75 - 80

225 230

0

0

0

2.5 - 5.0

7.5 10.0

45 - 50

135 140

929

827

68

2.5 - 5.0

10.0 12.5

50 - 55

150 155

1,023

877
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Pension entitlements year ended 31st March 2016

Andrew
Foster
–
Chief
Executive
Robert
Forster
Acting Chief
Executive (1)
Richard
Mundon
Director
of
Strategy
&
Planning (2)
Pauline
Jones
Director
of
Nursing (3)
Pauline Law
–
Acting
Director
of
Nursing (4)
Fiona Noden
- Director of
Operations
and
Performance

Real
increase
in
pension
at age
60
(bands
of
£2,500

Real
increase
in
pension
lump
sum at
age 60
(bands
of
£2,500)

Total
accrued
pension
at age 60
as at 31st
March
2016
(bands of
£5,000)

£000
2.5 - 5

£000
7.5 - 10

7.5 - 10

Cash
Equivalent
Transfer
Value at
31st March
2016

Cash
Equivalent
Transfer
Value at
31st March
2015

Real
increase in
Cash
Equivalent
Transfer
Value
As
Restated

£000
20 - 25

Lump
sum at
age 60
related
to
accrued
pension
at 31st
March
2016
(bands
of
£5,000)
£000
70 - 75

£000
0

£000
0

£000
0

0

15 - 20

0

196

120

75

2.5 - 5

0

5 - 10

0

86

56

30

0 - 2.5

2.5 - 5

25 - 30

75 - 80

539

492

34

0 - 2.5

5.0 - 7.5

30 - 35

95 - 100

654

558

48

0 - 2.5

0 - 2.5

40 - 45

115 120

715

654

18

2.5 - 5

7.5 - 10

20 - 25

65 - 70

397

315

52

5 - 7.5

15 - 17.5

75 - 80

225 230

0

1,629

0

0 - 2.5

0 - 2.5

20 - 25

55 - 60

298

226

17

(5)

Mary Fleming
–
Acting
Director
of
Performance
(6)

Umesh
Prabhu
Medical
Director
Carolyn
Wood
–
Acting
Director
of
Finance (7)
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The real increase in cash equivalent transfer values (CETV) had previously been calculated by excluding
employee’s contribution. This calculation has been corrected and year end comparatives restated.
(1) CETV movement was previously stated as £53k
(2) CETV movement was previously stated as £21k
(3) CETV movement was previously stated as £24k
(4) CETV movement was previously stated as £13k

(5) CETV movement was previously stated as £13k
(6) CETV movement was previously stated as £37k
(7) CETV movement was previously stated as £12k

Non-Executive Directors do not receive pensionable remuneration; there will be no entries in respect of
pensions for Non-Executive Directors.
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Cash Equivalent Transfer Values

Real Increase in CETV

A Cash Equivalent Transfer Value (CETV) is the
actuarially assessed capitalised value of the
pension scheme benefits accumulated by a
member at a particular point in time. The
benefits valued are the member's accumulated
benefits and any contingent spouse's pension
payable from the scheme.
A CETV is a
payment made by a pension scheme, or
arrangement to secure pension benefits in
another pension scheme or arrangement when
a member leaves a scheme and chooses to
transfer the benefits accrued in their former
scheme. The pension figures shown relate to
the benefits that the individual has accumulated
as a consequence of their total membership of
the scheme, not just their service in a senior
capacity to which the disclosure applies. The
CETV figures, and the other pension details,
include the value of any pension benefits in
another scheme or arrangement which the
individual has transferred to the NHS pension
scheme.
They also include any additional
pension benefit accrued to the member as a
result of their purchasing additional years of
pension service in the scheme at their own cost.
CETV's are calculated within the guidelines and
framework prescribed by the institute and
Faculty of Actuaries.

This reflects the increase in CETV effectively
funded by the employer. It does not include the
increase in accrued pension due to inflation,
contributions paid by the employee (including
the value of any benefits transferred from
another pension scheme or arrangement) and
uses common market valuation factors for the
start and end of the period.
During the period there were no compensation
payments made to former senior managers nor
any amounts payable to third parties for the
services of a senior manager

Directors’ and Governors’ expenses
The total number of governors in office as at
31st March 2017 was 8
The total number of Directors in office as at
31st March 2017 was 9
Expenses paid to directors include all business
expenses arising from the normal course of
business of the Trust and are paid in
accordance with the Trust’s policy.
The total amount of expenses reimbursed to
nine Directors during the year was £5,847 (14,
£9,236 in 2015/16).
The total amount of expenses reimbursed to
eight Governors during the year was £2,568
(11, £709 in 2015/16).
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Hutton Review of Fair
F
Pay
Reporting bodies are required to
o disclose th
he relations
ship between the remuuneration of the highest
paid directtor in their organisation
o
n and the m
median rem
muneration of
o the organnisation’s workforce.
w
In
n
this contexxt the mediian is defined as the ttotal remun
neration of the staff m
member who
o lies in the
e
middle of tthe linear distribution of
o staff, excl uding the highest
h
paid
d director. Thhe median is based on
n
the annualised, full tim
me equivale
ent remunerration for the
e year exclu
uding emplooyers’ costs
s.
The bande
ed remuneration of th
he highest paid directtor of Wrightington, W
Wigan and Leigh NHS
S
Foundation
n Trust in the
t
financia
al year 2016
6/17 was £235k-£240k
k (2015/16 £180k - £1
185k). Thiss
was 9.77 times (2015
5/16, 7.3 tim
mes) the me
edian remun
neration of the
t workforcce, which was
w £24,304
4
(2015/16, £24,063). The
T
salary of the hig
ghest paid Director inc
cludes salaary paymen
nts for workk
undertaken
n in perform
ming clinical sessions.
In 2016/17
7, 1 employyee received
d remunera
ation in exc
cess of the highest paiid director (2015/16
(
16
6
employeess). Their remuneration in 2016/17
7 was £249k
k (2015/16, £180k to £2252k).
Total remu
uneration in
ncludes sala
ary, non-co
onsolidated performance-related ppay, if applicable, and
d
ance paym
benefits-in-kind. It do
oes not inc
clude severa
ments, emplo
oyer pensioon contributions or the
e
cash equivvalent transffer value off pensions.
As in previious years, temporary agency sta
affs are exc
cluded from the calculaations. The
e calculation
n
methodolo
ogy is kept the same so
s that the 2016/17 re
esults are co
omparable with those in previouss
years.

Financial
F
Yeaar
2016/17

Financial Yearr
2015/16

235 - 240
24,304
9.77

180 - 185
24,063
7.36

Band of highest paid dirrector’s remu
uneration (£’0
000
Median tota
al (£)
Ratio

Signed:

Date: 31stt May 2017

Andrew Fo
oster, Chie
ef Executiv
ve
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Staff Report
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The Workforce Directorate have had to mix
proactive and reactive skills in another
challenging year to respond and support the
Trust’s Corporate Objectives and operational
requirements.
Our People Strategy was
developed into the WWL People Promise this
year, with three core elements:
1. Go Engage, The WWL Way – we will do our
best to make your working life enjoyable
2. WWL Route Planner – we will help you to be
the best you can be
3. Steps 4 Wellness – we will look after you
and your health
We continued to embed our strategy across the
organisation with the work plan this year
reflecting its themes. To support our People
Promise pledge to look after our staff, we
allocated every member of staff with two hours’
time off to spend on something they felt would
improve their wellbeing. This acknowledged
their dedication to maintain patient care during
the considerable and sustained operational
pressures they have experienced throughout
the course of the year.
Internally there has been a strong focus on
recruitment and retention due to the national
shortages of both medical and nursing staff.
These shortages have impacted upon WWL,
specifically in relation to Emergency Care
specialty doctors, Care of the Elderly
consultants and Theatre nursing staff, where
the financial impact has been particularly
significant, due to the increased usage of
agency staff in these areas to maintain safe
staffing levels.
In response to the vacancies and the financial
challenges, we have worked with the divisions
to reduce agency costs by designing improved
control mechanisms and exploring alternative
workforce models. In recognition of this vital
piece of work, monthly temporary staffing
reviews, with oversight from the Executive
Director of Workforce, have also been
established.
The ‘People Promise’ also directly links to some
of the external work we have been collaborating
with this year, specifically in relation to the
Wigan Borough Locality Workforce Plan and
workforce transformation agenda. The plan has
been through significant development this year
and themes of work, which embrace the need
for
borough-wide
collaboration
and
development, have been defined in relation to
culture and engagement; education and

leadership; and workforce models. This work
will continue to be a major priority as it forms
one of the themes of work within the Greater
Manchester Strategic plan around transforming
health and social care. Other GM collaborative
work such as Workforce Streamlining
commenced this year, and will continue into
2017/18.
We have also continued to work with our staff
side colleagues on key pieces of work, such as
reviewing and redrafting the Pay Progression
Policy, continuing to develop our mediation
team, who support informal conflict resolution,
and piloting a new ‘HR consultancy’ model of
investigations to reach swifter outcomes for our
staff involved within employee relations matters.
We have also consistently engaged with our
Junior Doctor cohort to support and advise
during the negotiations, industrial action and
implementation of their new terms and
conditions.

Focus on Staff Engagement and Health
and Well Being
We recognised from our staff engagement
pulse surveys in July and October that our
workforce was under extreme pressure, was
going through significant change with the
implementation of HIS; there has been
additional uncertainty for staff through ongoing
regional developments such as Healthier
Together.
WWL has, for the last few years, been on a
positive trajectory in relation to the national staff
survey, having one of the most engaged
workforces in the NHS. This year, we remain in
the top 20% for the majority of key findings and
for overall engagement; there are some areas
for development, which we predicted from the
pulse survey and for which we have plans in
place.
Last year we continued to engage staff at local
levels within their teams, through our staff
engagement ‘pioneer teams’ programme. Now
into its 6th cohort, 58 teams have been through
the
programme,
which
features
a
comprehensive staff engagement diagnostic
survey and a staff engagement toolkit. Teams
that have taken part in the programme have
made improvements in their engagement with
the highest improvement at 13%.
2016 has been the year for launching our
“Steps 4 Wellness” health and wellbeing
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programme for staff, as part of the WWL
“People Promise”, a proactive approach to
prevention and reduction of burnout and
sickness absence. Services are offered around
4 key themes: mental health, physical health,
healthy choices and keeping social.
New services for staff this year include:
 Critical Incident Stress Management (CISM)
service to manage trauma stress reactions to
critical incidents
 Mental health awareness courses for staff
and managers
 Resilience stress management course
 Six week mindfulness programme
 Physical activity campaigns (“Lose Weight,
Feel Great”, body MOTs, mile walks, the
“WWL Step Challenge”, to name but a few)
 Healthy eating campaigns (e.g. Slimming
World recipes and meals in the restaurants)
 Staff societies (book club and walking club).
The new services have all demonstrated
evidence for the health and wellbeing CQUIN
2016/17.
Steps 4 Wellness was officially
launched during “Wellfest” in September 2016 –
a marquee event, as part of a Borough-wide
initiative, inviting staff to learn more about
health and wellbeing support services and to
promote healthy lifestyles. We continue to
respond to staff needs and feedback and held a
Steps 4 Wellness focus group in December
2016. Further new services will be made
available into 2017.
We will continue to build on our work by actively
sustaining positive staff engagement, and
importantly, focusing on staff health and
wellbeing. We believe that continuing with this
approach will be beneficial for our staff’s future
health and that these measures will contribute
to a reduction in sickness absence, reduced
Agency costs, and improve the quality of care
provided to our patients.

Focus on Recruitment
We responded energetically this year to the
challenges around sustaining our workforce, in
particular our nursing population, by hosting a
large scale recruitment event in June 2016.
The event was extremely successful with more
than 500 visitors attending throughout the day
and 92 interviews taking place. We made 71
talent pool offers, which have been converted
throughout the year into new members of the

WWL family. The day was so successful it is
likely to become an annual event.
Based on the results of the recruitment event,
we have focused on attracting nursing staff
locally and nationally, including supporting a
cohort of pre-degree nurses via Wigan and
Leigh college.
The Trust will also be
participating in the new Nurse Associate
programme with 18 candidates commencing
this year.
International nursing currently
remains on the back burner in light of new NMC
requirements around both European and
international candidates being required to pass
the English Language Test; the long lead-in
time from interview to post, and the new
immigration surcharge, all which are likely to
reduce the return on our investment. We have,
however, been able to maintain our retention
stability in light of these challenges.
Specialities such as Care of the Elderly and
Emergency Medicine have had a proactive
focus this year, which will hopefully provide us
with the much needed stability for these teams
as we move to the new financial year. Senior
HR and divisional management teams have
explored and tested alternative workforce
models, whilst on going recruitment into
medical vacancies has continued.
Medical HR colleagues supported senior
medical colleagues with an overseas learn,
earn and return recruitment campaign in India
as the programmes go from strength-tostrength. The Trust has also increased the
number of North West Trusts it supports as a
lead employer for these overseas doctors,
whilst they visit the UK to enhance their skills
under the “learn, earn and return” programme.
These initiatives in 2016/17, alongside the
implementation and impact of the new Junior
Doctors’ Terms and Conditions, have meant a
very busy and sustained increase in work for
the recruitment teams this year.

Focus
on
Widening
Access
Employment and Development

to

WWL have been offering Apprenticeship
programmes to staff members for several years
with more than 350 people completing an
apprentice in the last 5 years in a range of
areas such as business admin, customer
service and healthcare. In May 2017, the
launch of the Apprenticeship Levy provides
WWL with a great opportunity to deliver a wider
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range of apprenticeship programmes for
existing staff and also to recruit new staff into
specific Apprenticeship roles.
Working in close partnership with Skills for
Health, Job Centre Plus and Wigan and Leigh
College and building on the resounding success
of the previous programmes, the Trust were
proud to launch its fourth Pre-Employment
Programme
in
November
2016.
The
programme is designed to support local people
back into local jobs. 90% of programme
participants secure employment at the end of
the programme and really add value to our
teams at WWL.
WWL continue to work with schools and Further
Education Institutions to promote career
opportunities within the NHS enabling workbased placements for young people enrolled on
education programmes such as the newly
developed pre degree nursing programme. To
complement and further promote these
opportunities WWL are hosting a Recruitment
and Careers Event in June 2017.
These programmes enable WWL, as one of the
largest local employers, to develop our public
health and corporate social responsibility
agenda within the community.

Focus on Leadership Development
Leadership development and coaching are key
priorities for WWL, supporting existing and
aspiring leaders at all levels to develop their
skills, style and behaviour. As an accredited
centre with the Chartered Management Institute
(CMI) we are able to design and deliver our
own in-house leadership programmes and
qualifications from level 3 to level 7. We take a
values-based
approach
to
leadership
development, ensuring that our senior, middle
and first-line managers have the required
knowledge and skills and can demonstrate the
right behaviours, with quality and patient care at
the centre of everything they do.
Internally and externally we have sign-posted
more than 250 staff to leadership programmes
to develop their leadership style and behaviours
either through our suite of internally accredited
programmes or by accessing leadership
development opportunities through the NHS
Leadership Academy.
We have developed the Leadership Values
Questionnaire (LVQ), which ensures that all our
senior staff have access to a 360 degree
feedback appraisal, enabling them to reflect on

how their staff, peers and managers see their
leadership performance against the behaviours
and values we expect at WWL.
As an accredited CMI centre we are also able
to provide in-house coaching and mentoring
qualifications. More than 40 coaches have
been trained internally to support staff in a
variety of ways, including coaching support for
new managers, programme participants and
teams
experiencing
transformational
change. In addition, around 50 managers and
staff have undertaken one module of the full
certificate programme, enabling them to
develop their coaching skills in every day
practice.
In 2016, we have re-launched the Level 7
leadership programme – Leading in a Strategic
Context and opened this up to leaders across
the Wigan locality and wider NHS so that
leaders gain a more system-wide perspective of
leadership in the 21st century.
We have also worked collaboratively with our
colleagues across the Wigan Borough health
and social care economy to develop a shared
leadership behaviours framework with three key
areas; Connecting the System, Working with
Others and Smart Working. We are piloting a
‘Be Wigan Locality Leaders’ programme with 30
leaders from across the five organisations who
are working on some of the key projects aligned
to the locality plan, focussing on improving
outcomes for the Wigan residents we serve.
The programme takes an asset-based
approach to development for these leaders and
we are already starting to see some examples
of excellent collaboration.

Board Composition
The Trust Board has 7 Executive Directors and
8 Non-Executive Directors including the
Chairman as at 31 December 2016. Of the
Executive Directors 3 are Female and 4 are
Male. Of the Non-Executive Directors 2 are
Female and 6 are Male. More information on
the Board members can be found in the
Directors’ Report.

Positive about Disability
As a certificated “Disability Confident” employer
of several years’ standing, the Trust has
continued use and review of Recruitment and
Selection Policy in accordance with our
Inclusion and Diversity agenda, as well as the
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recent implementation of online training to
support Recruiting Managers. The Trust has
continued to use and review of the Attendance
Management Policy in accordance with our
Inclusion and Diversity agenda together with
specific guidelines and support materials
developed for those managing staff living with a
disability. The Trust aims to remove barriers to
the development and progression of disabled
staff.
The Trust has reviewed the previous CPD
policy to develop a revised Learning Policy with
associate
Equality
Impact
Assessment
completed.

Keeping our Workforce Up to Date
We continue to provide robust internal
communication through Team Brief, News Brief,
Team meetings, Focus Groups for those with
protected characteristics, comms cells, PDRs,
corporate communications, news boards. The
Health and Safety Team undertake a rolling
programme of Health and Safety Support Visits
which are designed to provide Managers with
advice and guidance on compliance with health
and safety matters, with the overall aim of
maintaining staff health, safety and welfare
while at work.

Consulting
our
Workforce
Encouraging Involvement

and

The Trust has monthly policy development
groups where policies and procedures are
monitored and reviewed in partnership. Trust
Partnership Council meets bi-monthly to
approve policies and discuss key partnership
and staffing issues. The Local Negotiating
Council provides an opportunity for senior
managers and medical staff representatives to
meet to discuss and review issues related to
medical staff and their terms and conditions.
The Trust regularly consults with its employees
on health and safety matters via the
Occupational Safety and Health Committee and
Divisional Health and Safety Groups. Team
Brief informs staff of our performance and
encourages their involvement, for example,
staff were asked to participate in our ‘7 days no
delays’ initiative.

Health and Safety Performance and
Occupational Health

a quarterly basis, which is received by the
Trust’s Occupational Health and Safety
Committee. Similar reports are produced for
Divisions to discuss at their Divisional Health
and Safety Groups. These Performance
Reports should be analysed and where
necessary actions plans developed to improve
performance against identified weakness. The
Health and Safety Team also produces an
Annual Report which is received by the Quality
and Safety Committee.
The Occupational Health and Staff Well Being
service has continued to provide a full range of
management and self-referral supportive
services
including
counselling
and
physiotherapy, vaccination programmes and
health promotion to improve and enhance staff
health as well as assist managers in effectively
managing sickness absence. The service also
works in partnership with Lancashire Teaching
Hospitals and Bolton NHS Foundation Trusts as
part of a joint venture to provide occupational
health services to their staff and other regional
organisations.

Countering Fraud and Corruption
The Trust has a Fraud, Corruption and Bribery
Policy and Response plan as per NHS Protects
template (June 2015). This policy is cross
referenced with other key Trust documents,
such as the Code of Conduct, Standing
Financial Instructions, Disciplinary Police and
Gifts and Hospitality Policy, which means staff
are aware of the Trust’s full policy
arrangements for anti-fraud work. The Fraud,
Corruption and Bribery Policy and Response
plan’s effectiveness is regularly tested and
evaluated by the Trust’s Local Anti-Fraud
Specialist to ensure the outputs are effective in
measuring levels of staff awareness, which has
led to improvements being made.
The Trust’s ELearning fraud module which is
mandatory to all staff on a bi-annual basis has
resulted in 2016/17 of 97% staff being
compliant. The local anti-fraud specialist is a
regular attendee at Audit Committee meetings
to report on any investigatory work into reported
and suspected incidents of fraud and to provide
an update on the on-going programme of
proactive work to prevent potential fraud. The
counter fraud work plan is agreed with the
Director of Finance and approved by the Audit
Committee.

The Health and Safety Team produce a Trustwide Health and Safety Performance Report on
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Our Work
kforce Pro
ofile
Breakdown
n of workforrce by gend
der as at 31 st Decembe
er 2016 (He
eadcount)
Classification
Fe
emale
Directors
Other Senior Mgrs (Band 8a and
above)
Employeess
Total

Our Work
kforce

Maale
3

4036

119
3914
1013

4

Total
T
7

56
175
953 4867
4
5049
5

NHS Age
enda for Change
C
Ba
anding Pa
ay Scale
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Staff Survey Report 2016
Overall the 2016 Staff Survey results paint a
very positive picture: 81% of our survey results
were above average, with the majority in the top
20% for Acute Trusts, 6% were average and
13% were below average. We came joint 5th
nationally in the Acute sector for staff
recommending the Trust as a place to work, a
reflection on the significant work on staff
engagement and wellbeing that has continued
over the last 12 months. We are proud that for
the fifth consecutive year WWL has sustained
its position in the top 20% for overall staff
engagement in the Acute Sector.
36% of staff responded to this year’s survey.
This response rate is consistent with our 2015
response rate (35%). The response rate is,
however, below average compared with other
Acute Trusts in England. This is likely due to
the distribution of WWL’s own staff engagement
pulse survey which is issued to a quarter of
staff every quarter of the year. However, the
quarterly pulse survey has been of significant
value to WWL over the three years. Our use of
the pulse surveys has enabled us to anticipate
areas where results have improved or declined,
with actions already in place to implement a
response before publication of the National
Staff Survey results. Many Trusts do not have
access to this type of staff feedback and rely
solely on the National staff survey. The
quarterly pulse surveys and associated actions
have
been
integral
to
shaping
our
organisational culture, helping us become one
of the best NHS Trusts to work for in the
country.
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Summary of performance
Response rate

Response Rate

2015

2016

WWL
deterioration

WWL

WWL

36%

35%

Acute Trust
Average
43%
1% decrease

improvement/

Top 5 ranking scores

KF16. Percentage of staff
working extra hours (the
lower the score the better)
KF10. Support from
immediate managers
KF4. Staff motivation at
work
KF20. Percentage of staff
experiencing
discrimination at work in
the last 12 months (the
lower the score the better)
KF2. Staff satisfaction with
the quality of work and
care they are able to
deliver

2015

2016

WWL improvement/
deterioration

WWL

WWL

62%

61%

Acute Trust
Average
72%
1% decrease

3.96

3.92

3.73

0.04 decrease

4.14

4.07

3.94

0.07 decrease

8%

5%

11%

3% decrease

4.29

4.25

3.96

0.04 decrease

2015

2016

WWL

WWL

95%

Bottom 5 ranking scores

KF3. Percentage of staff
agreeing that their role
makes a difference to
patients/service users
KF29. Percentage of staff
reporting errors, near
misses or incidents
witnessed in the last
month
KF13. Quality of nonmandatory training,
learning or development
KF7. Percentage of staff
able to contribute towards
improvements at work
KF12. Quality of appraisals

WWL improvement/
deterioration

89%

Acute Trust
Average
90%

6% decrease

85%

89%

90%

4% increase

4.18

4.04

4.05

0.14 decrease

78%

69%

70%

9% decrease

3.21

3.08

3.11

0.13 decrease
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WWL’s own staff engagement Pulse Survey
has enabled the Trust to analyse engagement
trends every three months across the year of
2016, and identify what has enabled staff
engagement. The results indicate that certain
enablers of staff engagement began to
deteriorate from July 2016, such as “Clarity”,
“Mindset” and “Personal Development”. These
themes were also identified within the National
Staff Survey results six months later.
Whilst there are still many positives within the
National Staff Survey results, there are
indications of challenges to engagement and
morale identified within the national survey and
our internal pulse surveys. A number of items
have been approved by the Trust’s Workforce
Committee to progress in response to these.
What has become increasingly clear, is that we
need to take a more proactive and engaging
approach in developing and sharing the Trust’s
strategic narrative with our workforce. The role
of line managers is crucial, as they are most
likely to influence our front line staff on a day-today basis. Over the next month or so, we will
be working to creatively design our strategic
narrative, involving staff and sharing a journey
with them that builds shared goals and
commitment.
Another area of concern relates to personal
development and appraisal.
This was
anticipated from the pulse surveys and we
launched the new Route Planner and its
associated appraisal framework in March 2017.
The final main theme for development relates to
incident reporting. Again, the commitment to
Talksafe by the Trust Board in February and the
impending launch of the quality strategy should
address this.
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Future Priorities and Targets
There are many positives still to take from
the staff survey, with 20 of the 32 key
findings scoring in the top 20% nationally
Aim
To enhance staff
sense of
purpose about
their role and the
difference it
makes to
patients

To improve
communication
between senior
management
and staff
To improve staff
involvement in
improvements at
WWL
To improve staff
satisfaction with
personal
development
opportunities
To improve
quality of
appraisals

To improve
safety culture for
incident
reporting

and only 4 below average. Whilst there are
areas that have declined in this year’s
survey, our use of the pulse surveys has
enabled us to anticipate this, with actions
ready to implement in response:

Action
Define our future journey
strategic narrative, focusing
on what we can control and
building on our strengths,
shaping a courageous and
motivating 2020 vision.
Equip line managers with the
tools to inspire, empower and
support their staff with the
journey we are all on.
Launch of a new intranet that
enhances digital internal
communication
methodologies with easier
access to staff.

Target
Significant
improvement in KF3.

Measured by
National staff
survey,

Significant
improvement in
Clarity and Mindset

Pulse survey

Significant
improvement in KF6,
from 40%.

National Staff
Survey

Significant
improvement in
Clarity
Interactive staff engagement Significant
events (online and face to improvement in KF7
face)
Significant
improvement in
Influence
Launch of the WWL “Route Significant
Planner” for staff providing improvement in KF13
career pathways and learning
opportunities.
Significant
improvement in
Personal
Development
Introduction of new appraisal Significant
“My Route Plan” which is improvement in KF12
person centred in approach,
focusing on the assets of Significant
each member of staff.
improvement in
Personal
Development
Introduction of Talksafe
Significant
safety conversations
improvement in KF29
methodology

Pulse Survey
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National Staff
Survey
Pulse survey
National Staff
Survey
Pulse survey

National Staff
Survey
Pulse Survey
National Staff
Survey

2016/17

2015/16

Staff sickness absence

Total days lost
Total staff years
Average working days lost (per WTE)

Number

Number

41,599
4,313

38,363
4,200

10

9

Employee Costs
Permanent
£000

Other
£000

2016/17
Total
£000

2015/16
Total
£000

Salaries and wages
Social security costs
Employer's contributions to NHS pensions
Agency/contract staff

149,764
14,045
16,267
0

1,363
0
0
9,115

151,127
14,045
16,267
9,115

146,535
10,646
15,776
9,897

Total staff costs

180,076

10,478

190,554

182,854

1,392

450

1,842

1,942

Costs capitalised as part of assets

Average number of employees (WTE basis)
Permanent
Number

Other
Number

2016/17
Total
Number

2015/16
Total
Number

Medical and dental
Administration and estates
Healthcare assistants and other support staff
Nursing, midwifery and health visiting staff
Scientific, therapeutic and technical staff
Agency and contract staff
Bank staff
Other

458
1,056
552
1,758
590
0
0
10

5
0
0
0
0
71
93
0

463
1,056
552
1,758
590
71
93
10

447
1,003
546
1,735
564
89
79
15

Total average numbers

4,424

169

4,593

4,478

33

7

40

40

Number of employees (WTE) engaged on capital
projects
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Reporting of compensation schemes - exit packages
2016/17
Number of
compulsory
redundancies

Number of
other
departures
agreed

Total
number
of exit
packages

Exit package cost band (including any special payment element)
<£10,000

0

5

5

£10,001 - £25,000
£25,001 - £50,000

0
0

8
3

8
3

Total number of exit packages by type

0

16

16

£0

£281,000

£281,000

Total resource cost (£)

During 2016/17 the Trust's exit packages were a Treasury approved Mutually Agreed Severance Scheme.

Reporting of compensation schemes - exit packages
2015/16

Number of
compulsory
redundancies

Number of
other
departures
agreed

Total
number
of exit
packages

Exit package cost band (including any special payment element)
<£10,000

0

3

3

£10,001 - £25,000
£25,001 - £50,000
£100,001 - £150,000

0
0
1

3
2
0

3
2
1

Total number of exit packages by type

1

8

9

£56,000

£130,000

£186,000

Total resource cost (£)

During 2015/16 the Trust's exit packages were in line with Agenda for Change contractual terms and
conditions or a Treasury approved Mutually Agreed Severance Scheme.
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Reporting
g of high pa
aid off-payrroll arrange
ements earning more
e than £2200 per day
Off payroll engageme
ents as at 31
1st March 20
017 lasting longer than
n six monthss
No. that ha
ave existed for less tha
an one yearr at the time
e of reporting
No. that ha
ave existed for between one and ttwo years at the time of
o reporting
No. that ha
ave existed for between two and t hree years at the time of reportingg
No. that ha
ave existed for four or more
m
years at the time
e of reporting

4
4
3
1

Off-payroll engageme
ents reachin
ng six month
hs in duratio
on between 1 April 20116 and 31 March
M
2017
w engageme
ents, or thos
se that reacched six mo
onths in dura
ation, betweeen 1 April
No. of new
2016 and 3
31 March 20
017
No. of the above whicch include contractual cclauses giviing the Trus
st the right tto request
assurance in relation to income tax and Natiional insura
ance obligattions
No. for who
om assuran
nce has bee
en received
No. for who
om assuran
nce has not been receiived

4
4
2
2

All off-payroll engage
ements, hav
ve at some
e point been
n subject to
o a risk bassed assess
sment as to
o
whether asssurance iss required that the ind
dividual is paying the right amouunt of tax and,
a
where
e
necessary, that assurrance has been soughtt.

Off-payrolll engagem
ments of bo
oard memb
bers, and/or senior offficials with
h significan
nt financiall
responsib
bility betwe
een 1 April 2016 and 3
31 March 2017
No. of off-p
payroll enga
agements of
o board me mbers, and
d/or, senior officials withh significant
financial re
esponsibilityy, during the
e financial yyear

0

No. of indivviduals dee
emed board members a
and/or senio
or officials with
w significaant financia
al
responsibillity during th
he financial year, both off payroll and
a on payroll engageements.

17

During the year, two senior
s
mana
agers were
e paid more than £142,500. In booth cases, benchmark
b
s
salary
information
at the timee of appointtment and it
n for compa
arative jobs
s within the NHS was considered
c
i was
concluded that the rem
muneration agreed wa s appropria
ate and reas
sonable for the current post holders.

Signed

Date 31 May
M 2017

oster, Chie
ef Executiv
ve
Andrew Fo
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Compliance with the
governance provisions

code

of

Wrightington, Wigan and Leigh NHS Foundation Trust has applied the
principles of the NHS Foundation Trust Code of Governance on a comply or
explain basis. The NHS Foundation Trust Code of Governance, most
recently revised in July 2014, is based on the principles of the UK Corporate
Governance Code issued in 2012.
The Audit Committee has reviewed the Trust’s performance against this Code
and can confirm that the Trust has complied with the revised NHS
Improvement Code of Governance 2014.
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Single Oversight Framework
NHS Improvement’s Single Oversight Framework provides the framework for overseeing providers
and identifying potential support needs. The framework looks at five themes:






Quality of care
Finance and use of resources
Operational performance
Strategic change
Leadership and improvement capability (well-led)

Based on information from these themes, providers are segmented from 1 to 4, where ‘4’ reflects
providers receiving the most support, and ‘1’ reflects providers with maximum autonomy. A
foundation trust will only be in segments 3 or 4 where it has been found to be in breach or
suspected breach of its licence.
The Single Oversight Framework applied from Quarter 3 of 2016/17. Prior to this, Monitor’s Risk
Assessment Framework (RAF) was in place. Information for the prior year and first two quarters
relating to the RAF has not been presented as the basis of accountability was different. This is in
line with NHS Improvement’s guidance for annual reports.

Area

Financial
Sustainability

Metric

2016/17
Q3 Score
2

2016/17
Q4 Score
1

Liquidity

3

1

I & E Margin

1

1

Distance from
financial plan

2

1

Agency spend

2

2

2

1

Capital service
capacity

Financial Efficiency

Financial Controls

Overall scoring
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Statement of Accounting Officers’
Responsibilities
Statement of the chief executive's responsibilities as
the accounting officer of Wrightington, Wigan and
Leigh NHS Foundation Trust
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The NHS
S Act 2006 states that the cchief
executive is the acco
ounting offic
cer of the N
NHS
foundation trust. The relevant responsibilitie
es of
the
acco
their
ounting
o
officer,
in
ncluding
responsibillity for the propriety and regularitty of
public finances for which they are
a answera
able,
and for the
e keeping of
o proper ac
ccounts, are
e set
out in the
e NHS Fou
undation Trrust Accoun
nting
Officer
M
Memorandu
um
issue
ed
by
N
NHS
Improveme
ent.

ounts comp
ply with reqquirements outlined in
n
acco
the above mentioned A
Act. The Accounting
g
Offic
cer is also responsiblee for safegu
uarding the
e
asse
ets of the NHS
N
founddation trust and hence
e
for taking reas
sonable steeps for the prevention
n
and detection of
o fraud andd other irreg
gularities.
To the
t best of my knowleedge and be
elief, I have
e
prop
perly discha
arged the rresponsibilitties set outt
in th
he NHS Fou
undation Trrust Accoun
nting Officerr
Mem
morandum.

NHS Imprrovement, in exercise of the pow
wers
conferred o
on Monitor by the NHS
S Act 2006, has
given Acccounts Direction
D
which
w
req
quire
Wrightingto
on,
Wiga
an
and
Leigh
N
NHS
ncial
Foundation
n Trust to prepare forr each finan
year a stattement of acccounts in the
t form an d on
the basis required by
b those Directions. The
accounts are preparred on an accruals b
basis
and must give a true and fair view of the sstate
of affairs of Wrightington, Wig
gan and L
Leigh
NHS Foun
ndation Tru
ust and of its income and
expenditurre, total reccognised ga
ains and lossses
and cash fflows for the
e financial year.
y
In preparing the accounts, the Accoun
nting
Officer iss required
d to com
mply with the
requiremen
nts of the
e Department of He
ealth
Group Acccounting Ma
anual and in
n particular tto:
e the Acco
ounts Direc
ction issued
d by
 observe
NHS Im
mprovemen
nt, including
g the rele
evant
accountting and dissclosure req
quirements, and
apply ssuitable acccounting policies o n a
consiste
ent basis;
n a
 make judgementss and es
stimates on
able basis;
reasona
 state
applicable
e
accoun
nting
whether
o in the NHS
N
Founda
ation
standarrds as set out
Trust A
Annual Rep
porting Ma
anual (and the
Departm
ment of Health
H
Group Accoun
nting
Manual) have bee
en followed
d, and discclose
and exp
plain any material
m
departures in
n the
financia
al statementts;
 ensure that the use of public funds comp
plies
he relevan
nt legislation, deleg ated
with th
authoritties and gu
uidance; an
nd prepare
e the
al statemen
nts on a going con cern
financia
basis.
The acco
ounting offficer is re
esponsible for
keeping p
proper acccounting records w
which
disclose w
with reasona
able accura
acy at any time
the financcial position
n of the NHS
N
founda
ation
trust and tto enable him/her
h
to ensure
e
thatt the

And
drew Foster
Chie
ef Executive
e
31 May
M 2017

122

Annual Governance Statement
01.04.2016 – 31.03.2017
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1. SCOPE OF RESPONSIBILITY
As Accounting Officer, I have responsibility for
maintaining a sound system of internal control
that supports the achievement of the NHS
Foundation Trust’s policies, aims and
objectives, whilst safeguarding the public funds
and departmental assets, for which I am
personally responsible, in accordance with the
responsibilities assigned to me. I am also
responsible for ensuring that the NHS
Foundation Trust is administered prudently and
economically and that resources are applied
efficiently and effectively. I also acknowledge
my responsibilities as set out in the NHS
Foundation
Trust
Accounting
Officer
Memorandum.

2. THE PURPOSE OF THE SYSTEM OF
INTERNAL CONTROL
The system of internal control is designed to
manage risk to a reasonable level, rather than
to eliminate all risk of failure to achieve policies,
aims and objectives; it can therefore only
provide reasonable and not absolute assurance
of effectiveness. The system of internal control
is based on an on-going process designed to
identify and prioritise the risks to the
achievement of the policies, aims and
objectives of Wrightington, Wigan and Leigh
NHS Foundation Trust, to evaluate the
likelihood of those risks being realised and the
impact should they be realised, and to manage
them efficiently, effectively and economically.
The system of internal control has been in place
in Wrightington, Wigan and Leigh NHS
Foundation Trust for the year ended 31 March
2017 and up to the date of approval of the
annual report and accounts.

from managers at all levels to ensure risk
management is a fundamental part of an
integrated approach to quality, corporate and
clinical governance, performance management
and assurance.
The Trust’s Risk and
Environmental
Management
Committee
(REMC) is chaired by the Director of Strategy
and Planning, and receives all risks scoring 15
and above.
The Trust Board and subcommittees receive and score the risks to
achieving the Trust’s corporate objectives
outlined on the Board Assurance Framework.
All members of staff joining the Trust are
required to attend a mandatory induction and
undertake e-learning training covering key
elements of risk management within two
months of their appointment. This is further
supplemented by local induction. The training
is designed to provide an awareness and
understanding of the Risk Management
Strategy, process and practical experience of
completing
risk
assessment
paperwork.
Additional training is provided to all levels of
staff, covering areas such as fire safety, health
and safety, moving and handling, resuscitation
and first aid. The Trust has provided Chartered
Institute of Environmental Health (CIEH) Health
and Safety in the Workplace (Level 2 and Level
3) training during 2016/17.
There are a number of ways in which the
organisation seeks to learn from good practice.
The Trust holds an annual Clinical Audit
Conference and regular ‘Grand Rounds’ for
doctors to discuss specific topics highlighting
best practice.

4. THE
RISK
FRAMEWORK

AND

4.1
Key
Elements
Management Strategy

3. CAPACITY TO HANDLE RISK
As Accounting Officer, I have overall
accountability and responsibility for leading risk
management arrangements on behalf of the
Board.
Leadership arrangements for risk management
are documented in the Risk Management
Strategy, and further supported by the Board
Assurance Framework and individual job
descriptions. The Strategy outlines the Trust’s
approach
to
risk,
the
accountability
arrangements, including responsibilities of the
Board and its sub-committees, Executive
Directors and all employees. Active leadership

of

CONTROL
the

Risk

The Trust has an effective governance structure
described within its Risk Management Strategy
which is endorsed by the Trust Board. The
Trust utilises the ‘5 steps to risk assessment’:
identify the hazards; decide who may be
harmed and how; evaluate the risk and agree
necessary
precautions;
record
and
communicate findings; review and revise.
There
are
specific
risk
assessment
requirements for particular types of risks. The
Trust utilises the following 5x5 risk matrix to
determine a risk score. Risks are identified
from risk assessments and analysis of data
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from other intelligence sources, including
concerns, incidents and near misses, serious
incidents, never events, formal and informal
complaints, litigation cases or clinical audits.
Divisional risks resulting in a risk assessment
scoring 15 or more will be presented at the Risk
and Environmental Management Committee
(REMC) for discussion; the content and risk
score will be scrutinised and agreed at REMC
and where the risk score remains at 15 or
above, it will be transferred onto the Corporate
Risk Register. If the risk score reduces to 14 or
lower then it must be transferred onto the
relevant Divisional Risk Register.
Risks awarded a risk score of 15-25 will be
managed
by
Divisional
Directors
of
Performance and equivalent Heads of Service
and will be scrutinised monthly at the Risk and
Environmental
Management
Committee
(REMC). Any risks that score between 20 and
25 for a three month period will be escalated to
the relevant sub-committee of the Trust Board
using the ‘Corporate Risk Escalation Template’
(Appendix 5). ‘Corporate Risk Escalation’ is a
standing agenda item at REMC and the
relevant sub-committee of the Trust Board. In
exceptional circumstances, an escalated
corporate risk may have the potential to affect
long term viability of the Trust.
The Board Assurance Framework (BAF)
contains risks associated with the Trust’s
annually agreed strategic objectives which have
the potential to affect its need to maintain long
term viability. This includes the delivery of
developing national and local priorities. BAF
risks are monitored at the appropriate subcommittee of the Board and a summary of
these risks are monitored and reviewed on a
monthly basis at Executive Communications
Cell.
The Trust is currently reviewing its
methodology to assess risk appetite for 201718 and aims to identify risk appetite against
each of the Trust’s principal risks outlined on
the Board Assurance Framework.
4.2 Quality Governance Arrangements
The Trust has the correct combination of
structures and processes in place at and below
Board level which enables the Trust Board to
assure the quality of care it provides.
Maintaining an effective quality governance
system supports the Trust’s compliance against
national standards. The Trust is committed to
the continuous improvement of these systems

and achieving compliance against NHS
Improvements Well Led Framework for
Governance. The key Trust quality governance
committee is the Quality and Safety Committee,
a sub-committee of the Trust Board chaired by
a Non-Executive Director.
This scrutiny
committee requests assurance that high
standards of care are provided by the Trust and
ensures that there are adequate and
appropriate governance structures, processes
and controls in place across the organisation.
Reporting sub-groups include Safeguarding,
Medicines Management, Infection Control and
Health and Safety. The Quality and Safety
Committee also reviews the minutes of
divisional Quality Executive Committees as part
of a rolling programme of ‘deep dives’.
The Trust developed a revised Quality Strategy
for 2014/17 which was approved in April 2014.
This strategy identified a number of quality
goals under the Trust’s overarching strategy to
be safe, effective and caring. These goals were
agreed in consultation with internal and external
stakeholders. Annual priorities relevant to the
three year quality goals were agreed and
published in the Trust’s Quality Account. A new
Quality Strategy 2017/21 was approved at Trust
Board in April 2017.
An important element of achieving high quality
care is to ensure that the workforce within the
organisation has the capacity and capability to
deliver improvement. The establishment of a
Quality Faculty within the Trust commenced at
the beginning of 2012 and, to date over 400
staff from all parts of the organisation have
voluntarily signed up to be quality champions.
Staff have attended the Trust’s in-house Quality
Improvement Methods training programme or
training provided by partner organisations such
as AQuA and NHS QUEST. The overarching
aim of the Quality Faculty is to involve and
encourage staff to participate in improving
services for patients. Staff are recognised for
the improvements achieved by awarding of
bronze, silver and gold badges. There are a
number of projects underway by Quality
Champions who provide the driving force and
resource to energise the Trust’s quality plans
and ensure the principles are embedded at
ward and team level. The Quality Champions
Committee chaired by the Chief Executive and
attended by the Executive Directors monitors
the progress of the Quality Champions projects
to achieve improvements and most importantly
sustainability.
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Quality of performance information is assessed
at Divisional and Corporate levels through the
Quality Executive Committee structures and
Divisional Quarterly performance reviews.
Information data quality is reviewed by the Data
Quality Committee.
4.3 Assurance on Compliance with CQC
Registration Requirements
The Foundation Trust is registered with the
Care Quality Commission (CQC) to provide
care,
treatment
and
support,
without
compliance conditions. The Trust had a CQC
inspection in December 2015 and received the
final reports in June 2016.
The Trust has maintained regular contact with
its CQC Compliance Inspectors and attends
quarterly engagement meetings with the CQC.
This considers a range of sources of assurance
to
understand
compliance
with
the
Fundamental Standards. The Trust’s Quality
and Safety Committee receives an annual
report for one Fundamental Standard at each
meeting. This is reflected on the Committee
work-plan. Wards and Departments complete
position statements against the Care Quality
Commission Key Lines of Enquiry (KLOE)
under Safe, Effective, Caring, Responsive and
Well-Led. A priority of 2017/18 is to ensure that
a process is developed to ensure that the
position statements are reviewed and actions
are taken where appropriate.
The Trust is fully compliant with registration
requirements of the Care Quality Commission.
4.4 Managing Risk to Data Security
The Information Governance work programme
and performance against the national
Information Governance Toolkit is closely
monitored by the Caldicott Committee, chaired
by the Medical Director, the Trust’s Caldicott
Guardian. In terms of information risk, the
Director of Finance is the nominated Board lead
for information risk and the Senior Information
Risk Owner (SIRO) for the Trust who attends
the Caldicott Committee.
4.5 Organisation’s Major Risks
The organisation’s major risks are included on
the Board Assurance Framework and included
the following for 2016/17:






Failure to meet all our performance and
financial targets in full every month, leading
to potential NHSI intervention
Failure to negotiate a successful service
model with neighbouring Trusts that would
meet
the
requirements
of
the
‘Healthier Together’ programme, resulting in
loss of significant surgical services
Failure to achieve the cost improvement
target, resulting in a reduction in the capital
investment plans going forward.

The organisations major risks for 2017/18
include:






Failure
to
achieve
an
improved
benchmarked position for mortality
Failure to stay under agency ceiling, impact
of IR35 and associated impact on safe
staffing levels
Failure to meet the A&E 4 hour target (95%)
Failure to deliver recurrent savings
associated with transformation schemes
Failure to achieve sustainability and
transformation fund bonus and incentives.

4.6 Principal Risks to Compliance with the
NHS Foundation Trust Licence condition 4
(FT Governance) and actions identified to
mitigate these risks.
The Trust does not currently have principal
risks to compliance with NHS Foundation Trust
Licence Condition 4 (FT Governance) in
relation to the effectiveness of the governance
structures, the responsibilities of directors and
subcommittees,
reporting
lines
and
accountabilities between the board, its
subcommittees and the executive team; the
submission of timely and accurate information
to assess risks to compliance with the Trust’s
licence and the degree of rigour of oversight the
Board has over the Trust’s performance.
4.7 Corporate Governance Statement
It is essential that the Trust has the correct
combination of structures and processes in
place at and below Board level which enables
the Trust Board to assure the quality of care it
provides.
The Trust is committed to the
continuous improvement of these structures
and processes.
In August 2013, Deloitte undertook a Trust
Board and Sub-Committee Governance Review
and a review against the Monitor Quality
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Governance Framework (reports finalised
October 2013). The actions taken by the Trust
in response to these reviews were subject to an
MIAA internal audit in May 2015. Also in 2015,
the Trust had a CQC inspection focussing
significantly on the well-led domain (report
finalised in June 2016) and a Deloitte Review of
Board Effectiveness (report finalised in January
2016).
The Trust is undertaking a selfassessment against the requirements of NHS
Improvements Well-Led Framework, followed
by the commissioning of an external
assessment in 2017.
Further information has been provided within
this statement that demonstrates the Trust’s
ability to assure itself on the validity of its
Corporate Governance Statement required
under the NHS Foundation Trust Condition
4(8)(b).
4.8 Risk Management
Organisation Activity

Embedded

in

Risk Management is embedded in the activity of
the organisation; for example, equality impact
assessments are integrated into core business.
Control measures are in place to ensure
compliance with the Trust’s obligations under
equality, diversity and human rights legislation.
The Trust continues to demonstrate compliance
with the General and Specific Duties of the
Public Sector Equality Duty (PSED) on an
annual basis through publishing relevant
equality information as part of its Annual
Inclusion and Diversity Monitoring Report. The
Trust also undertakes an assessment of current
performance against the criteria stated in the
National Equality Delivery System (EDS2) on
an annual basis. The Trust has continued to
review and assess performance in collaboration
with staff and local stakeholders, using this
framework as well as identifying priorities going
forward.
Progress against the Trust’s EDS Action Plan
and Equality Objectives is monitored by the
Inclusion and Diversity Steering Group on a
quarterly basis and is overseen by the Trust’s
Workforce Committee. An Inclusion & Diversity
Operational Group meets bi-monthly and take a
lead role in supporting the delivery of the
Equality Delivery System action plan.
From 1 April 2015 all NHS organisations were
required to demonstrate through the nine point

Workforce Race Equality Standard (WRES)
metric how they are addressing race equality
issues in a range of staffing areas. This
standard has been fully embedded within
current practice.
The Trust is working closely with Wigan
Borough Clinical Commissioning Group to
implement the Accessible Information Standard.
During 2016/17, the Trust continued to
undertake equality analysis (equality impact
assessments) on all policies and practices (to
ensure that any new or existing policies and
practices do not disadvantage any group or
individual).
A further example of how risk management is
embedded into the activity of the organisation is
incident reporting. This is opening encouraged
at the Trust and a ‘just culture’ is promoted.
The Trust is in the top 10% of Trusts in relation
to patient safety incidents reported to the
National Reporting and Learning System
(NRLS) and reports higher than average
numbers of near misses. The Trusts approach
to incident management is outlined in the
Trust’s Incident Reporting Policy.
Serious
incident and never event identification and
investigation is undertaken by Executive
Scrutiny Committee chaired by the Trust
Director of Nursing.
4.9 Public Stakeholders Involvement in
Managing Risks
Key stakeholders, including patients, the Trust’s
public and staff membership, Wigan Borough
Clinical Commissioning Group, Wigan Council
Health and Wellbeing Board, Wigan Council
Positive People Scrutiny Committee, Wigan
Local Safeguarding Children and Adults Board
and Healthwatch Wigan are engaged on
service developments and changes. The Trust
is also working across the local health economy
including engagement with Wigan Borough
CCG’s Locality Plan on the delivery of
integrated care pathways.
There is lay representation on a wide range of
key committees in the Trust, including
representation from the Foundation Trust
Council of Governor members on the Quality
Champions
and
Quality
and
Safety
Committees,
Engagement
Committee,
Workforce Committee, Service and PLACE
assessment visits. PLACE is the system for
assessing the quality of the patient

128

environment. The assessments involve local
people joining teams to assess how the
environment supports patient’s privacy and
dignity, food, cleanliness and general building
maintenance.The Trust recognises that risk
management is a two way process between
healthcare providers across the health
economy.
Issues raised through the Trust’s risk
management processes that impact on partner
organisations e.g. Wigan Borough CCG would
be discussed in the appropriate forum, so that
action can be agreed. Governors established a
Community Engagement Committee which is
focusing on building relationships with Patient
Participation Groups in GP Practices to support
its wider engagement with the public.
4.10

Other Matters

As an employer with staff entitled to
membership of the NHS Pension Scheme,
control measures are in place to ensure all
employer obligations contained within the
Scheme regulations are complied with. This
includes ensuring that deductions from salary,
employer’s contributions and payments into the
Scheme are in accordance with the Scheme
rules, and that membership Pension Scheme
records are accurately updated in accordance
with the timescales detailed in the Regulations.
Control measures are in place to ensure that all
the organisation’s obligations under equality,
diversity and human rights legislation are
complied with.
The Foundation Trust has undertaken risk
assessments and Carbon Reduction Delivery
Plans are in place in accordance with
emergency preparedness and civil contingency
requirements, as based on UKCIP 2009
weather projects, to ensure that this
organisation’s obligations under the Climate
Change Act and the Adaptation Reporting
requirements are complied with.

5. REVIEW OF ECONOMY, EFFICIENCY
AND EFFECTIVENESS OF THE USE OF
RESOURCES
The Trust has robust arrangements in place for
setting financial objectives and targets. These
arrangements include ensuring the financial
plan is achievable; ensuring the delivery of
efficiency requirements; compliance with its
terms of authorisation; and the co-ordination of

financial objectives with corporate objectives as
approved by the Board of Directors:
 Objectives are approved and monitored
through a number of channels
 Approval of annual budgets by the Board of
Directors
 Official acceptance of annual budgets by
delegated budget holders
 Monthly reporting to the Trust Board, via its
sub-committees, on key performance
indicators, covering quality and safety,
finance, and human resources targets
 Scrutiny of Divisional performance against
objectives at sub-Board Committees
 Regular Divisional Performance Reviews
 Reporting to NHS Improvement and
compliance with terms of authorisation
 Service transformation managed by a
Programme Management Office
 In year cost pressures are rigorously
reviewed and challenged, and alternatives
for avoiding cost pressures are always
considered
 Robust assessment process for business
cases, including:
o Peer review
o Impact on quality and care
o Option appraisal
o Timed benefits
o Multi-layered approval
o Post audit appraisal
 The Trust also participates in initiatives to
ensure value for money for example:
o Value for money is an important
component of the internal and external
audit plans that provides assurance to the
Trust regarding processes that are in
place to ensure effective use of resources
o On-going benchmarking and tenders of
operations occur throughout the year to
ensure competitiveness of service
o The Trust utilises numerous data sources
in order to undertake comparative
analysis. This analytics either provides
assurances or helps identify opportunities
for improvement in care provision
o Service Line Reporting
is used by
Divisional managers to seek to improve
financial performance
o The Carter recommendations are being
reviewed and assessed to determine
possible further efficiency opportunities
o CQUIN’s are negotiated and signed off by
Clinical,
Operational
and
Finance
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Executive directors and operational leads
are assigned for each scheme
o An on-line intelligence tool allowing
individual budget holders to see their
performance.
The
Trust’s
Finance
Department
has
outsourced its transactional processing to NHS
Shared Business Services (NHS SBS) for
which there is a contract in place which clearly
outlines roles and responsibilities of both
organisations. The Trust regularly reviews Key
Performance Indicators against targets and
meets regularly with NHS SBS to discuss any
issues or concerns.
NHS SBS have processes and procedures in
place which are compliant with Central
Government standards as outlined in the
Information Assurance Maturity Model and the
NHS IG Assurance Framework and provide
annual updates on the testing of controls and
operations within its shared business facilities in
the form of an ISAE3402 report.

6. INFORMATION GOVERNANCE

pursued any enforcement action or monetary
penalty against the Trust for those incidents
which have been closed in 2016/17. The
Information Governance Team works closely
with Trust services to offer guidance and to
support the implementation of remedial actions
to address any shortfalls in controls where
identified in order to manage risk. All
Information Governance incidents are reported
onto the Trust incident management system,
Datix which aligns with regulatory requirements.

7. ANNUAL QUALITY REPORT
The Directors are required under the Health Act
2009 and the National Health Service (Quality
Accounts) Regulations 2010 (as amended) to
prepare Quality Accounts for each financial
year. NHS Improvement (in exercise of the
powers conferred on Monitor) has issued
guidance to NHS Foundation Trust Boards on
the form and content of annual Quality Reports
which incorporate the above legal requirements
in the NHS Foundation Trust Annual Reporting
Manual.
7.1 Governance and Leadership

The Information Governance work programme
and performance against the national
Information Governance Toolkit is closely
monitored by the Caldicott Committee, chaired
by the Medical Director, who is the Caldicott
Guardian. In terms of information risk, the
Director of Finance is the nominated Board lead
for information risk and the Senior Information
Risk Owner (SIRO) for the Trust who attends
the Information Governance Committee. The
Trust achieved a satisfactory score for the
Information Governance Toolkit 2016/17 with a
score of 81%.
The Information Governance Department has
recorded 109 Information Governance incidents
between 1 April 2016 and 31 March 2017. 4 of
these incidents have been identified as a
Serious Incidents Requiring Investigation (Level
2) and have been reported to the Information
Commissioner’s Office (ICO) and NHS Digital
via the Information Governance Reporting Tool.
One of these incidents remains open with the
ICO. The incidents occurring in 2016/17 relate
to serious breaches of confidentiality and
security where patient information has been
shared inappropriately and in contravention of
the Data Protection Act (DPA). Internal
investigations have been undertaken by the
Trust for all the incidents. The ICO has not

The mission of the Trust is to provide the best
quality health care for all patients that we serve.
Our vision is to be in the top 10% for all that we
do. The Trust has reviewed its objectives and
re-emphasised its commitment to the Quality
and Safety Agenda. The Trust is committed to
improving quality and safety by adopting a ‘Just
Culture’ and achieving a continual reduction in
harm. Trust values are incorporated within the
Trust Mission, Vision and Strategy. The WWL
Wheel has been designed as a framework to
assist with the communication of future plans
and measuring performance. The Quality
Report presents a balanced view of areas of
good performance and areas requiring
improvement.
7.2 The Role of Policies and Plans in
Ensuring Quality of Care Provided
It is essential that the Trust has policies and
procedures in place to ensure that the services
and care provided is safe and in accordance
with best practice. A consultation process is
undertaken for policies or procedures which are
then approved by a relevant committee or
group. The policy or procedure is ratified by the
Policy Approval and Ratification Committee
(PARC) which has the responsibility of seeking
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assurance that correct processes have been
followed and that the documents meet the
Trust’s format requirements. All policies and
procedures are notified to staff via the Trust
News Web Page and are available on the Trust
intranet.
The Trust recognises that all the decisions,
whether clinical, managerial or financial; should
be based on information which is of the highest
quality. The Trust introduced a Data Quality
Strategy 2014/17 in April 2014. A Data Quality
Committee, chaired by the Director of
Operations and Performance, has been
established to monitor data quality standards.
This committee reports to a sub-committee of
the Trust Board.
7.3 Systems and Processes
Clinical quality improvements are monitored at
the Clinical Advisory Board and Professional
Advisory Board. Escalation arrangements
include referral to the Quality and Safety
Committee and on to Trust Board.
The Clinical Audit and Effectiveness Committee
monitors an annual corporate clinical audit
programme and progress against the Trust’s
Clinical Audit and Effectiveness Strategy.
Systems and processes for Clinical Audit are
monitored by the Audit Committee.
Complaints,
serious
incidents,
clinical
negligence claims, employee liability claims and
inquests are monitored weekly, by the
Executive Scrutiny Committee. Membership
includes the Director of Nursing, Deputy
Director of Nursing, Medical Director,
Responsible Officer, Trust Board Secretary and
governance and assurance team members.
Investigations and action plans following
serious incidents are reviewed and monitored
by the Trust’s SIRI Panel.
Membership
includes
the
Wigan
Borough
Clinical
Commissioning Group and a Trust Governor. A
recent Learning from Mistakes league report
has been issued and the Trust was rated as
outstanding for its levels of openness and
transparency and came 6th out of 230 Trusts.
A quarterly ‘Safe Effective and Caring’ (SEC)
report is received by the Quality and Safety
Committee and the Trust commissioners.
Quality information is also reported within the
quarterly Monitor returns, signed off by the
Trust Board. Each Division has a quality

dashboard that is monitored at Divisional
Quality Executive Committee meetings. The
Audit
Committee
work
plan
includes
presentations on the quality dashboards from
each Division.
In 2013/14 a reviewed approach to quality
impact
assessments
(QIA)
for
cost
improvement
programme
projects
was
introduced. Every QIA is signed off by the
Medical Director and the Director of Nursing.
Following the publication of the Francis, Keogh
and Berwick reports, the Trust established an
internal inspection team including clinical and
non-clinical staff, lay members and governor
representatives.
The Trust plans to hold its next internal
inspection in June 2017 to review those areas
not rated as ‘good’ or ‘outstanding’ by the Care
Quality Committee during their inspection in
December 2015.
7.4 People and Skills
In 2016 the Trust was sustaining high levels of
staff engagement for the first half of the year,
until July 2016 when there were some
significant declines on a number of engagement
measures. most notably the engagement
enablers
for
trust,
work
relationships,
resources, mind-set, personal development,
perceived
fairness
and
recognition,
engagement feelings of dedication, focus and
energy and engagement behaviours of
persistence,
discretionary
effort
and
adaptability. This decline plateaued in October
2016, but, despite this decline, the overall
scores remained moderate to positive. The
pulse survey assisted to pre-empt the outcomes
of the National Staff Survey which took place
from October to December 2016. The results,
published in March 2017, also indicated a
number of declines, particularly in relation to
staff influence, recognition and development,
reducing the gap between the Trust scores and
the national average for the majority of items.
Staff engagement activity had continued to be
delivered at full momentum in 2016 and
included the implementation of the following:
 “Steps 4 Wellness” health and wellbeing
programme/campaign
launched
at
“Wellfest” in September 2016 which
included the introduction of mental health
awareness training, resilience stress
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management open courses, six week
mindfulness programmes, a critical incident
stress management service to support staff
following trauma, new staff societies such
as a running club and book club, physical
health programmes (WWL step challenge,
lose weight feel great, body MOTs,
slimming world)
Delivery of staff events such as the
Recognising Excellence Awards, WWL Euro
five-a-side football tournament and NHS
games
Staff
engagement
organisational
development work to support organisational
and cultural change (e.g. implementation of
the new health information system (HIS),
delivery of a wellbeing improvement plan in
Accident and Emergency)
Staff engagement listening events and
forums to gather staff ideas, feedback,
contributions and influence (such as junior
doctors’ forums, admin and clerical focus
group, HIS graffiti walls, bright ideas
scheme)
Initiation of the development of a new staff
intranet and app, transforming internal
communications within the Trust (to be
delivered 2017)
Launch of the WWL People Promise
Sixth cohort of pioneer teams programme,
with 58 teams participating to date.

The Trust continues to share its in-house
developed staff engagement programme, “Go
Engage”, with external organisations, which
includes a licence to an online “Xopa” platform
that surveys staff and statistically analyses data
for trends and hot spots. Trust managers are
also able to receive training in access to “Xopa”
to enable them to stay connected to staff
engagement results each quarter.
The Trust has seen a number of challenges this
year in the form of organisational change
(internal and external), increased patient
demands and financial pressure, which have
added to
pressure on staff and, as a
result, impacted culture. The pulse survey has
enabled the Trust to identify this six months
ahead of the national staff survey results, which
has meant
improvement plans have already
been developed and continue to be
implemented. The aim is
to ensure that
engagement does not continue to decline
further and begins to make a recovery, leading
the Trust from a place of “good” results to
“great” results once again by the end of 2017.

The Trust will continue to build on staff
engagement and wellbeing plans to ensure the
delivery of positive outcomes for staff,
organisational performance and ultimately the
quality of care provided to patients.
7.5 Data Use and Reporting
It is the responsibility of all Trust staff to ensure
timely and accurate capture of information to
ensure high standards of data quality as
defined in the Data Quality Policy. Information
plays a key role in the management of patient
care and provides the source for operational
and management reporting across the
organisation. Data accuracy is monitored by the
Data Quality Committee via the annual audit
plan where assurance or remediation plans are
agreed and monitored.
The Trust uses a specific application for
monitoring and managing its elective waiting
lists. The application is visible to all clinical
services in order for them to validate their own
waiting list information as well as the Trusts
Business Intelligence team who monitor
performance and compliance at an organisation
level.

8. REVIEW OF EFFECTIVENESS
As Accounting Officer, I have responsibility for
reviewing the effectiveness of the system of
internal control. My review of the effectiveness
of the system of internal control is informed by
the work of the internal auditors, clinical audit
and the executive managers and clinical leads
within the NHS Foundation Trust who have
responsibility for the development and
maintenance of the internal control framework. I
have drawn on the content of the quality report
attached to this Annual Report and other
performance information available to me. My
review is also informed by comments made by
the External Auditors in their management letter
and other reports. I have been advised on the
implications of the result of my review of the
effectiveness of the system of internal control
by the Board, the Audit Committee, Quality and
Safety Committee and a plan to address
weaknesses
and
ensure
continuous
improvement of the system is in place.
Maintaining and reviewing the effectiveness of
the system of internal control has been
undertaken with consideration of the following:
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31 May
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What is a
Quality Account?

All providers of NHS Services in England are required
to produce an Annual Quality Account. The purpose of
a Quality Account is to inform the public about the
quality of services delivered by the Trust. Quality
Accounts enable NHS Trusts to demonstrate
commitment to continuous, evidence based quality
improvement and to explain progress to the public.
This is the Trust’s ninth Quality Account.
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Part 1:
Statement from the Chief Executive
Welcome to our ninth Quality Account. This is a
critically important document for us as it was nine
years ago that we chose to pursue Quality as the
overarching strategy for our services. We use the
Darzi definition of Quality – Safe, Effective and Caring –
as the basis of our corporate and divisional plans and
as the basis for measuring and reporting on our
progress in reducing avoidable harm and improving
quality. This is also the sixth year that we have used the
WWL Wheel as a simple, visual reminder to strengthen
awareness of ‘Safe, Effective and Caring’ and of our
quality strategy amongst staff. We continue to actively
participate as a member of NHS QUEST; (a network for
Foundation Trusts who wish to focus on improving
quality and safety) working collaboratively with other
member organisations to reduce avoidable harms in
hospital.
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Welcome to our ninth Quality Account. This is a
critically important document for us as it was
nine years ago that we chose to pursue Quality
as the overarching strategy for our services. We
use the Darzi definition of Quality – Safe,
Effective and Caring – as the basis of our
corporate and divisional plans and as the basis
for measuring and reporting on our progress in
reducing avoidable harm and improving quality.
This is also the sixth year that we have used
the WWL Wheel as a simple, visual reminder to
strengthen awareness of ‘Safe, Effective and
Caring’ and of our quality strategy amongst
staff. We continue to actively participate as a
member of NHS QUEST; (a network for
Foundation Trusts who wish to focus on
improving quality and safety) working
collaboratively with other member organisations
to reduce avoidable harms in hospital.
As with previous Quality Accounts, we have
given considerable priority to collecting and
reporting facts and data to monitor our
progress. These show that 2016/17 was the
first year for some time that we have seen
some results slip backwards, despite the
enormous efforts of so many excellent staff.
Why is this? In my opinion there are two major
contributory factors. Firstly, we have now had
six years of austerity in the public sector and
the effects of repeated annual savings’ plans in
the NHS and reduced funding for Social Care
have really begun to bite. Secondly, alongside
funding pressures we see a continued rise in
demand for our services with ever more and
sicker patients using our systems. This leads to
overcrowding and extended waiting, both of
which are a significant risk to patient safety.
On infection control, for example, after 25
months with none, we have had three cases of
Methicillin-Resistant Staphylococcus Aureus
(MRSA) bacteraemia infection. And after many
consecutive years of reduction we have seen a
rise to 21 cases of Clostridium difficile
compared to 12 the previous year. It must be
pointed out though that only three of these
cases were the result of lapses of care in the
hospital, the rest being acquired outside
hospital and diagnosed after admission. We
also recorded 12 cases of MethicillinSusceptible Staphylococcus Aureus (MSSA)
and 36 E Coli bacteraemia compared to 4 and 6
respectively in 2015/16.
Another key quality measure is Hospital
Standardised Mortality Ratio (HSMR) and,

again, this has slipped backwards for the first
time in several years. The most up to date
HSMR figure for 2016/17 is 112 to December
2016. To corroborate the data provided by Dr
Foster, over the last eight years our absolute
numbers of deaths in hospital has risen from
1122 in 2015/16 to 1340 in 2016/17, a rise of
19%.
This report contains many more facts and
figures and I encourage you to study the range
of quality initiatives and measures that are in
place to improve quality and reduce avoidable
harm. Here are some headlines:
Safe
 We had 15 serious and moderate falls in
hospital, compared to 15 the previous year
 There was one Central Line infection, and
zero the previous year
 There has been one incident that met the
criteria for a Never Event in 2016/17 and
none in 2015/16
 There were no cases of Ventilator
Associated Pneumonia compared to one in
2015/16
Effective
 We concluded our £13m investment in the
new Hospital Information System, which
went live in the summer. Although there are
still teething problems, the move to the new
system was exceedingly smooth and will
bring huge benefits in years to come
 As a joint venture with The Christie, a new
PET (Positron Emission Tomography)
scanner came into service at RAEI, further
reducing the need for Wigan residents to
travel across Manchester
 We successfully achieved all the national
targets except for four hour waits in A&E,
although we were still the best performing
Trust in Greater Manchester.
Caring
 In the national patient survey we had 24
scores significantly better than other Trusts
who utilise Picker for their national inpatient
survey (87 Trusts) and none significantly
worse
 In the annual Patient Led Assessments of
the Care Environment (PLACE) survey we
were the cleanest hospital in the NHS for the
third year in a row and our overall scores
were the sixth best in the NHS
 Our national staff survey results have fallen
back a little from the high of 2015 but we are
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still in th
he top 20%
% of Trusts for
f 20 of the
e 32
measurres
 This ye
ear we in
ncreased th
he numbe r of
Quality Champion
ns to 349
9, each b
being
trained in techniqu
ues of qualitty improvem
ment
before ttaking on le
eadership of
o 143 taskks or
projectss since the programme
p
e started.
In June 2
2016, the Care
C
Quality Commisssion
(CQC) issued an ove
erall ‘Good
d’ rating forr the
Trust follow
wing its insp
pection in December
D
2
2015.
Whilst the Trust wass particularlly pleased with
the ‘Outstanding’ ratting for both End of Life
Care and for service
es at the Thomas
T
Lin acre
Centre, we
e were disa
appointed with
w some o
other
ratings. Th
he full tablle of rating
gs is show
wn in
section 2..2 under “What
“
othe
ers say a
about
WWL”.
The Trustt reported 31 seriou
us incidentss in
2016/17, in
n compariso
on with 22 in
i 2015/16. The
Trust recceived 457
7 formal complaintss in
2016/17 co
ompared to 362 in 2015/16. We w
were
pleased tto note an
a
increas
se in inci dent
reporting rates with
h 11,538 Datix inci dent
reports su
ubmitted in
n 2016-17 in comparrison
with 10,54
46 in 2015/1
16. This inc
crease ena
abled
the Trust to maintain its position in the top 10%
of Trusts reporting incidents to the Natiional
Learning a
and Reportin
ng System.
We contin
nue to havve one of the best A
A&E
departmen
nts in the country and for sevveral
years it ha
as been the
e top perforrmer in Gre
eater
Mancheste
er. Howeve
er, we had a very diffficult
Christmas and Janu
uary exace
erbated byy an
outbreak o
of noroviruss, both in th
he Trust an
nd in
many loca
al care hom
mes. Our system
s
beccame
overwhelm
med for many
m
wee
eks and our
performancce dipped to 87.61% for the 4- hour
standard. We apollogise to patients who
experience
ed extensive
e waiting att that time.
Over the yyears that we have been
b
publisshing
Quality Acccounts, we
e have aim
med to buiild a
oard
strong safe
ety culture all
a the way from the Bo
to the leve
el of our front
f
line sttaff, who d
deals
directly witth patients.. We want strong lea
aders
and man
nagers at every level in the
organisatio
on, who are
e committed
d to quality and
safety and
d who prom
mote a stro
ong and vib
brant
energy and
d sense of belonging. Culture is one
of the hard
dest things to change and
a also on
ne of
the most d
difficult to measure but three off our
programme
es – Harrm-Free Wards,
W
Qu
uality
Championss and Alw
ways Events
s, seem to
o be
making a cclear and no
oticeable diffference.

s pleasing to
t note thaat we won 10 nationall
It is
and regional awards in 2016/17. Myy
congratulations
s go to thee following teams and
d
indiv
viduals:
 Maternity
M
Services: Chhampions of
o the Yearr
(NHS England Friendds and Fa
amily Testt
Awards),
A
 Professor
P
John
J
Stannley, Hand Surgeon::
Pioneer
P
in Hand S
Surgery (In
nternationall
Federation
F
of Societiees for Surg
gery of the
e
Hand
H
Award
ds),
 Business
B
n
Intelligencee Team: Innovation
Awards
A
(E-H
Health Insidder),
 Pharmacy
P
Team: P
Patient Engagementt
Award
A
(Imprroving Mediicine Safety
y Awards),
 Wrightington
W
n Phase 1 Projec
cts Team::
Estates
E
Awa
ard (Health Service Journal Value
e
in
n Healthcarre),
 Patient
P
Sa
afety Team
o
m: First Steps to
Employmen
E
t in Healtth and So
ocial Care
e
Award
A
(Adu
ult Learnerrs Week North
N
Westt
Awards),
A
 Fertility
F
Se
ervices – Best Deb
but Award
d
(Greater Manchester
M
r Clinical Research
h
Awards),
A
Clinical
 Linzi
L
He
eaton,
Research
h
on
Assiistant:
Administrati
A
Outstanding
O
g
Contribution
C
n Award (Greater Manchester
M
r
Clinical
C
Research Awarrds),
 Finance
F
Te
eam: Sue R
Rossen Prize for the
e
North
N
West
W
(Heealthcare
Financiall
Managemen
M
nt Associiation No
orth Westt
Awards);
A
 Janet
J
Irvine
e, Lead C
Cancer Nurrse: Henryy
Garnett
G
Awa
ard (Macmilllian Cancer Support).
Two
o of our consultants w
were also re
ecipients off
Clin
nical Excelle
ence Awardds in Decem
mber 2016;;
Proffessor Nirrmal Kumaar, Consultant ENT
T
Surg
geon, rece
eived a Goold Award, while Drr
San
njay Arya, Medical
M
Direector, attain
ned a Silverr
Awa
ard. Profes
ssor Nirmal Kumar has
s also been
n
elec
cted as President-Elecct for ENT UK
U and willl
com
mmence this
s role in 20119.
In making
m
this statement I can conffirm that, to
o
the best of my
m knowleedge, the information
n
contained in this Quality A
Account is accurate.
a

And
drew Foster
Chie
ef Executive
e
31 May
M 2017
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Part 2:
Priorities for Improvement and Statements of
Assurances from the Board
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Part 2.1: Priorities for Improvement in
2017/18

To achieve the aim of moving towards zero
avoidable harm by 2021 through continual
reduction we will focus on 5 key primary drivers:

This is the ‘look forward’ section of the Trust’s
Quality Account.
In April 2017 we were
delighted to launch our Quality Strategy
2017/21 outlining the framework to improve
quality over the next three years. Additionally
the Sign Up to Safety campaign was launched
in 2014 and action is ongoing. Outlined below
is information on the focus of our new Quality
Strategy 2017/21, how this is directly linked to
Sign Up to Safety and the improvements we
plan to undertake over the next three years.

Quality Strategy 2017/21
Our new Quality Strategy 2017/21 will set the
direction of travel for the next four years. The
aim of the strategy is:
WWL (Wrightington Wigan and Leigh NHS
Foundation Trust) will move towards zero
avoidable harm through continual reduction
by April 2021, increasing staff and patient
satisfaction
This strategy, although new, continues on the
same direction as previous Quality Strategies
by maintaining the focus on our overarching
strategy to be safe, effective and caring.
Over the last three years there has been an
improvement in our harm free care.
We
consistently achieve 99% harm free care
measured by the NHS Safety Thermometer.
There has also been reductions in harm from
falls and hospital acquired pressure ulcers.
There are core themes that we will continue to
work towards as well as new themes to ensure
that the strategy fits into the wider local and
national agenda of bringing care closer to home
and ensuring care is co-designed with our
patients.
Our
Quality
Account
will
operationalise the strategy and will provide the
necessary structure to ensure that the aim is
being achieved.
Nationally and locally the landscape that we,
and more widely the NHS and social care, are
operating in has changed beyond recognition
over the last three years with a focus on
financially viable services, Greater Manchester
Devolution and working in much closer
partnerships as part of the Wigan locality plan.
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1.
2.
3.
4.
5.

Excellence in Clinical Care,
Engagement and Networking,
Quality Improvement,
Measuring and Monitoring of Safety,
Culture.

Participa
ation in the
e National Sign Up to
Safety Ca
ampaign
The aim of the nattional Sign Up to Sa
afety
Campaign is to delive
er harm-free
e care for e
every
patient, evvery time, evverywhere. The camp
paign
championss opennesss and honesty, and
supports e
everyone to
t improve the safetyy of
patients. The campaign has a three year
objective tto reduce avoidable harms by 5
50%
and save 6
6,000 lives over
o
three years.
y

We ‘signed up
u to safeety’ in Aug
gust 2014,,
com
mmitting to
o the ddevelopmen
nt of an
n
improvement plan whichh was su
ubmitted in
n
January 2015. Our improovement pllan built on
n
the Trust’s Quality
Q
Strrategy 201
14/17 and
d
brou
ught togeth
her existingg quality and
a
safetyy
initia
atives that are
a underwaay.
The
e diagram below
b
summ
marises our Sign up to
o
Safe
ety Improvement Plaan. Furthe
er detail in
n
rela
ation to a nu
umber of thee initiatives included in
n
the plan is de
escribed in this Qualitty Account..
The
e Sign up to
o Safety aim
ms and objectives are
e
now
w embedde
ed into tthe 2017/2
21 Qualityy
Stra
ategy to allo
ow us to ccontinue to pursue the
e
aim of progre
essively m
moving tow
wards zero
o

avo
oidable harrm.
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Quality Priorities for 2017/18
Our safe, effective and caring strategy is
the basis for the corporate and divisional
plans, as well as being the basis for
measuring and reporting on progress in
reducing avoidable harm and improving
quality.
We have experienced local
successes and challenges in achieving the
Trust’s safe, effective and caring strategy
over the previous year which are outlined
throughout this Quality Account.
We have agreed a number of annual
priorities for 2017/18 which support the
Trust’s Quality Strategy 2017/21 and
consider some of our challenges. The
annual priorities were agreed following
consultation with staff and stakeholders,
including Governors, Wigan Borough
Clinical
Commissioning
Group
and
Healthwatch.
The quality priorities, the rationale for
selection and how we plan to monitor and
report progress are outlined below. All
quality priorities have a timescale for
achievement by the 31st March 2017 and
progress to achieve them is monitored by
our Quality and Safety Committee.
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Safe
Priority 1:

Rationale:

To improve our benchmarked position for mortality [HSMR (Hospital
Standardised Mortality Ratio) and SHMI (Summary Hospital-Level Mortality
Indicator)].
A quality priority to reach a Hospital Standardised Mortality Ratio (HSMR) of no
more than 85 before rebasing and Summary Hospital level Mortality Indicator
(SHMI) of no more than 100 was not achieved in 2016/17.
Our HSMR for 2016/17 to December 2016 is 112. HSMR just for the month of
December 2016 was 110. This was an improvement in comparison to the
proceeding five months; however had the 7th highest HSMR out of the eight
acute NHS Trusts in Greater Manchester. Our SHMI is 114 for a rolling 12
months from October 2015 to September 2016. The Trust has the highest SHMI
in comparison with peers in Greater Manchester.

Monitoring:

Mortality Group, chaired by the Medical Director is responsible for monitoring the
actions and initiatives in relation to this priority.

Reporting:

Trust Board Performance Report; Team Brief.

Priority 2:

To complete a venous thromboembolism (VTE) risk assessment for 95% of
patients admitted to hospital.
We did not achieve this priority during 2016/17; compliance has improved to
89% at the end of March 2017. Our Governors selected this indicator as their
Locally Determined Indicator for 2016/17 meaning that the indicator is subject to
an external review of data quality.

Rationale:

Monitoring:
Reporting:

Priority 3:
Rationale:

Monitoring:
Reporting:

Thrombosis Committee is responsible for monitoring compliance to achieve this
priority.
Trust Board Performance Report; Team Brief.

To reduce the numbers of falls resulting in moderate harm and serious
harm.
At the end of March 2017 there had been 2 falls resulting in serious harm and 14
falls resulting in moderate harm. The Trust aims to reduce this by focussing on
a number of initiatives which include work related to multiple fallers.
Harm Free Care Board is responsible for monitoring the work undertaken by the
Falls Improvement Group and progress to reduce harm from falls.
Trust Board Performance Report; Ward Falls Dashboards.
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Effective
Priority 1:
Rationale:

Monitoring:
Reporting:

Priority 2:

Rationale:

Monitoring:

Reporting:
Priority 3:

Rationale:

Monitoring:

Reporting:

95% of patients prescribed treatment dose anticoagulation have the
correct dose prescribed and have it administered appropriately
Anticoagulation is a high risk medicine that can result in patient harm if not
administered correctly. We did not achieve this priority during 2016/17;
however, the establishment of an NHS QUEST ‘Clinical Community’ to improve
anticoagulation management will support us to move forward during 2017/18.
NHS QUEST is a network for Foundation Trusts who wish to focus on improving
quality and safety.
The monitoring of this priority will be undertaken as part of the Trust’s
participation in the NHS QUEST ‘Clinical Community’.
NHS QUEST ‘Clinical Community’ progress reports to Medicine Management
Committee.
To achieve 100% compliance with the identification of a deteriorating
patient, appropriate frequency observations and escalation of the
deteriorating patient.
We aim to identify on every occasion a patient whose condition is deteriorating,
to observe and take every necessary action to attempt to alleviate the
deterioration. Early recognition of the deteriorating patient reduces the patient’s
morbidity and mortality rate, allowing appropriate treatment to commence in a
timely manner. We have demonstrated significant improvements for this priority
during 2016/17; however, further work is required to consistently achieve 100%
compliance.
The Critical Care Outreach Team (CCOT) undertakes monthly audits of
compliance. The results are monitored by the MEWS (Modified Early Warning
Score) Task and Finish Group.
MEWS Dashboard.
To achieve an improvement in the results of an audit reviewing the
compliance with requirements for Do Not Attempt Cardio-Pulmonary
Resuscitation (DNACPR).
An audit of DNACPR documentation was undertaken in November 2016. A
Task and Finish Group chaired by our Director of Nursing was established to
renew the audit results and agree actions required.
The DNACPR Task and Finish Group actions are monitored by Corporate
Quality Executive Committee.
Clinical Audit Report.
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Caring
Priority 1:
Rationale:

Monitoring:
Reporting:
Priority 2:

Rationale:

Monitoring:

To achieve improved benchmarked position for patients being given notice
of when discharge would be.
The National Patient Survey 2016 results have highlighted many positive
elements of patient experience. Unfortunately one question with declining
results relates to patients being given notice of when discharge would be. We
will continue to focus on discharge in 2017/18 and improvements to patient
experience.
Real Time Patient Surveys are undertaken monthly by our lay auditors and the
results are reported to Trust Board.
Trust Board.
To achieve 90% of patients reporting that they were involved as much as
they wanted to be in decisions about care, treatment and discharge from
hospital.
We have demonstrated some improvement for this priority during 2016/17;
however, further work is required to achieve 90% compliance by the end of
2017/18.
Real Time Patient Surveys are undertaken monthly by lay auditors and the
results are reported to Trust Board.

Reporting:

Trust Board Performance Report; Team Brief.

Priority 3:
Rationale:

To develop a ward accreditation scheme.
The ward accreditation scheme is part of developing the CREWS Quality
Improvement Framework. It will address variations between wards to ensure
Caring, Responsive, Effective, Well led and Safe Care (CREWS) is evidenced
within inpatient ward areas and will provide a kite mark of high quality and
performance for the ward.
Corporate Quality Executive Committee (QEC) is responsible for monitoring the
development and implementation of a ward accreditation scheme.

Monitoring:

Reporting:

Corporate QEC
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Part 2.2:
Statements of Assurances from the
Board
We are required to include formal statements of
assurances from the Trust Board which are nationally
requested to give information to the public. These
statements are common across all NHS Quality
Accounts.
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Review of Services

Participation in Clinical Audits

During 2016/17 Wrightington, Wigan and Leigh
NHS Foundation Trust provided and/or subcontracted 67 relevant health services as
defined in the Trust’s Terms of Authorisation as
a Foundation Trust.

During 2016/17, there were 20 National Clinical
Audits and 6 National Confidential Enquiries
covered relevant health services that the Trust
provides.

The Trust has reviewed all the data available to
them on quality of care in all 67 of these
relevant health services.
The income generated by the relevant health
services reviewed in 2016/17 represents 90.6%
of the total income generated from the provision
of relevant health services by the Trust for
2016/17.

During that period the Trust participated in 80%
National Clinical Audits and 100% National
Confidential Enquiries of the National Clinical
Audits and National Confidential Enquiries
which it was eligible to participate in. In
addition, the Trust participated in a further 14
National Audits (Non-NCAPOP) recommended
by HQIP.
The National Clinical Audits and National
Confidential enquiries that the Trust was eligible
to participate in during 2016/17 are listed in
Appendix A.
The National Clinical Audits and National
Confidential
Enquiries
that
the
Trust
participated in, for which data collection was
completed during 2016/17, are listed in
Appendix A alongside the number of cases
submitted to each audit or enquiry as a
percentage of the number of registered cases
required by the terms of the audit or enquiry.
The reports of 10 of National Clinical Audits
were reviewed by the provider in 2016/17 and
the Trust intends to take the following actions to
improve the quality of healthcare provided:

Trusts are required to include this statement in their Quality Account to
demonstrate that the Trust has considered the quality of care across
all the services delivered across WWL for inclusion in this Quality
Account, rather than focusing on just one or two areas.
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Audit

Trust Actions

National Rheumatoid The Trust has set up an early Rheumatoid Arthritis clinic. This will be
Arthritis Audit
further audited to review its effectiveness.
Emergency
Laparotomy Audit
(NELA)

The report indicated that an assessment of mortality risk should be made
explicit to the patient and recorded clearly on the consent form and in the
notes. The Theatre booking form is being updated to include space for the
P-Possum score (a risk prediction score). The service plan to introduce a
no-score, no-booking policy.

Maternal, New-born The Trust reviews individual cases as they arise. This will continue on an
and Infant Clinical ongoing basis.
Outcome
Review
Programme
(MBRRACE UK)
National
Cardiac Quarterly reports are received and regular reviews are undertaken by
Arrest Audit (NCAA) Resuscitation Officers. Reports are distributed to all Trust staff and
periodic updates are given at audit meetings to create awareness amongst
staff.
National
Registry (NJR)

Joint Regular updates are provided at audit meetings where areas for
improvement are highlighted. The Trust was more than 95% compliant this
year.

National Heart Failure This year the audit results demonstrated an improvement in comparison to
previous reports.
End of Life Care

The Trust has taken or will take the following actions in response to this
audit:
 Four Palliative Care study days and an induction programme to be
introduced,
 A strategy will be developed and implemented for symptom control
at end of life care,
 Pro-active individual feedback to health care professionals on the
completion of Individual Plan of Care (IPOC),
 Review of IPOC documentation by Wigan Borough End of Life and
Palliative Care Steering Group,
 Implementation of documentation to support Advanced Care
Planning,
 Implementation of communication training programme.

Asthma
(paediatric The Trust has taken the following actions:
and adult) care in Education sessions have been provided on peak flow oxygen therapy and
emergency
will be included in future teaching sessions.
departments
National
Paediatric Results have shown a significant improvement and the Trust is doing very
Diabetes audit
well for the top target group. Sensor augmented pumps contribute to this.
FY1 doctors to further audit sensor augmented pumps.
Cataract Surgery

All relevant Consultants regularly audit their own outcomes. When
comparing to the figures from the National Audit, Surgeons within WWL are
comparing well or have higher success rates than the National Average
The reports of 188 Local Clinical Audits were the Trust has taken or intends to take the
reviewed by the provider in 2016/17. A following actions to improve the quality of
selection of these audits is outlined below and healthcare provided:
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Audit

Trust Actions

Sepsis Improvement in the
Emergency Care Centre

The Trust has undertaken the following actions in response to this
audit:
 Formation of sepsis improvement group,
 Introduction of “STEPS for Sepsis” framework,
 Identification of problems surrounding data capture and
coding,
 Real time monthly audits in Accident and Emergency (A&E),
 Sepsis book in Resus and Pit Stop,
 Identification of named Triage nurse,
 Audit of patients who breached the one hour anti-biotic
target,
 Drive on education and improving awareness,
 Allocation of Nurse for sepsis on each shift,
 Promotion of education and screening in doctors’ induction
week,
 Improved communication between medical and nursing staff
in relation to administration of antibiotics,
 Improved accessibility of screening tools,
 Identification of Trust sepsis leads,
 Development of sepsis dashboard.

Re-audit of Hyperglycaemia
in Acute Coronary Syndrome
(ACS)

The Trust has undertaken the following actions in response to this
audit:
 Present re-audit findings at appropriate teaching sessions to
educate staff,
 Encourage use of cardiac chest pain biochemistry bundle,
 Enlist the help of ACS specialist nurse to identify
hyperglycaemic patients,
 The guidelines for hypoglycaemia in Acute Coronary
Syndrome are being reviewed.

Safeguarding Adults – Mental
Capacity Act (MCA) and
Deprivation of Liberty
Safeguards (DoLS)

The Trust overall showed a good understanding of the principles of
MCA and DoLS. However, some areas had demonstrated a
reduction in compliance.
The Trust’s Safeguarding Team has carried out a number of training
and awareness sessions across the Trust following the completion
of this audit.
Further unannounced audits have been undertaken and these have
again showed a marked improvement in compliance.

Outcome Measure Audit of
Patients Following Prosthetic
Rehabilitation

The outcome measures used were specific to lower limb amputee
patients and suitable for use in clinical practice. They demonstrated
that prosthetic rehabilitation achieves improvements in prosthetic
mobility and functional activities. These improvements benefit our
patients’ independence, physical health and psychological
wellbeing.

Audit of Termination of
Pregnancy (TOP) Service at
Leigh Infirmary

The patient information leaflet in relation to TOP has been updated
and documentation for use in the TOP clinic has been improved.

National clinical audits are primarily funded by the Department of Health and commissioned by the Healthcare Quality Improvement Partnership
(HQIP) which manages the National Clinical Audit and Patients Outcome Programme (NCAPOP). Although National Clinical Audits are not
mandatory, organisations are strongly encouraged to participate in those that relate to the services they deliver. It is mandatory to publish
participation in National Clinical Audits in a Trust’s Quality Account. A high level of participation provides a level of assurance that quality is
taken seriously by the Trust and that participation is a requirement for clinical teams and individual clinicians as a means of monitoring and
improving their practice. Local Clinical Audit is also important in measuring and benchmarking clinical practice against agreed standards of good
professional practice.
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Research

adopted onto the ‘National Institute for Health
Research (NIHR) Portfolio’) was 1,008; an
average of 84 patients per month.

Participation in Clinical Research
The number of patients receiving relevant
health services provided or sub-contracted by
the Trust in 2016/17 who were recruited during
this period to participate in research (approved
by a research ethics committee registered and

Patient Recruitment 2016/17
The following chart illustrates target recruitment
versus actual recruitment to research studies in
2016/17.

NIHR Performance YTD
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Participation in clinical research demonstrates
the Trust’s commitment to improving the quality
of care we offer and to making our contribution
to wider health improvement. Our clinical staff
are continually updated about the latest
treatments. Active participation in research
leads to improved patient outcomes.

March

The Trust was involved in conducting 103 NIHR
Portfolio clinical research studies and 212 Non
Portfolio studies in a variety of specialities
during the year 2016/17. The chart below
illustrates recruitment into National Institute for
Health Research registered studies between 1st
April 2016 and 31st March 2017.
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Con
ntribution by Speeciality ass at 31st March 2 017
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It is globally recognissed that a commitmen
nt to
clinical ressearch lead
ds to better outcomess for
patients. A
An examplle of this has been our
growing in
nvolvementt in research associ ated
with fertility.
The new fertility centre
e at
Wrightingto
on Hospita
al is attrac
cting signifiicant
interest fro
om both pa
atients and innovators and
the Trust has been recognised
d at a regiional
award cerremony for its succes
ss in attraccting
international research
h projects fo
or the bene
efit of
our patientt population
n.

nsposed into
o legally reequired regulations forr
tran
cliniical trials inv
volving hum
man subjectts.

The Trust’s five-year research strategy
s
aim
ms to
include all clinical sta
aff in resea
arch. Each year
the Resea
arch Depa
artment ha
as identifie
ed a
clinical arrea for prromoting and
a
suppo
orting
research. T
This has pro
oved succe
essful and a
areas
of interestt have grea
atly increas
sed with st rong
recruitmen
nt in the follo
owing clinical specialiti es:

Pub
blications have
h
resu lted from both ourr
engagement in
n NIHR P ortfolio res
search and
d
Trus
st supporte
ed researchh, which ha
as secured
d
Ethiical Approva
al.

Rheumatology, Cardiiology, Diab
betes, Surg
gery,
Respiratorry, Paediattrics, Obste
etrics, Can
ncer,
Ear Nose and Throatt (ENT), Ga
astroenterollogy,
Dermatology, Muscu
ulo-skeletal and Infecction
Control, Fe
ertility and Ophthalmolo
O
ogy.
Training a
and Develo
opment op
pportunities are
provided by the Research
R
Department
D
t to
support sttaff in con
nducting qu
uality rese
earch
studies in a safe and effective manner.
m
All staff
that suppo
ort research
h activity within
w
the T
Trust
are trained in Good
d Clinical Practice
P
(G
GCP)
which is an intern
dard
national qu
uality stand

e developme
ent of our R
Research Pa
atient
The
Pub
blic Involvem
ment (PPI) ggroup within
n the Trust
influ
uences the way
w that ressearch is pllanned.
The
ey help to identify whichh research questions
are important.
By influencing the way ressearch is ca
arried out
we aim
a to improve the expperience of people
who
o take part.

It is important that we conntinue to su
upport both
h
pilott studies in
n preparatioon for large
er research
h
projects and sm
maller rese arch studie
es which do
o
not qualify for adoption onnto the NIH
HR Portfolio
o
because they do not rrequire access to a
fund
ding stream
m. This show
ws our com
mmitment to
o
tran
nsparency and
a our stroong desire to improve
e
patient outcom
mes and exxperience across the
e
NHS
S.
The
e clinical research team
m supports
s all clinicall
team
ms conduc
cting researrch studies
s, ensuring
g
the safe care of
o patients and adhere
ence to the
e
Euro
opean Directive, Goood Clinica
al Practice
e
guid
delines and data colleection stand
dards. As a
resu
ult of this expert
e
suppport, the larrger clinicall

156

community within the Trust is in a position to
conduct a wide variety of clinical research
which will, ultimately, provide better access to
research for our patients.

Research is a core part of the NHS, enabling the NHS to improve the
current and future health of the people it serves. ‘Clinical research’
refers to research that has received a favourable opinion from a
Research Ethics Committee within the National Research Ethics
Service (NRES). Trusts must keep a local record of research projects.

157

Use of the Commissioning for Quality
and Innovation (CQUIN) Payment
Framework

and access to a wide range of support
services including physiotherapy and
counselling.

A proportion of the Trust’s income for
2016/17 was conditional upon achieving
quality improvement and innovation goals
agreed between Wrightington, Wigan and
Leigh NHS Foundation Trust and any
person or body they entered into a contract,
agreement or arrangement with for the
provision of relevant health services,
through the Commissioning for Quality and
Innovation (CQUIN) payment framework.
Further details of the agreed goals for
2016/17 and the following 12 month period
are
available
electronically
at
https://www.england.nhs.uk/nhs-standardcontract/cquin/cquin-16-17/

In relation to the local schemes both the
nutrition and hydration and falls schemes
encompassed large amounts of work and
were linked to wider improvement plans
within the Trust. In relation to cancer
referral waiting times there was a significant
improvement for patients waiting less than
14 days for their first appointment.

In 2016/17 the Trust received £5,666k in
relation to CQUINS in comparison with
£5,763k in 2015/16. The Trust had nine
CQUIN schemes in 2016/17 which were as
follows:

In 2017/18 the Trust will have a new
CQUIN requirement which will be linked to
health and well-being, proactive and safe
discharge, reducing the impact of serious
infections,
reducing
mental
health
attendances at accident and emergency,
introducing an advice and guidance service
for GPs and ensuring all appropriate
outpatient services can be accessed
through the national e-referral system.

1. National Schemes
a. Staff and patient health and well-being
b. Sepsis Screening and treatment
c. Reductions in antibiotic consumption
2. Local Schemes
a. Discharge improvement
b. Nutrition and hydration
c. Falls
d. Promoting healthy lifestyles
e. Paediatric diabetes
f. Cancer referral waiting times
Particular improvements are evident in
relation to sepsis screening and treatment.
Sustained work by the lead clinical staff
produced
significant
and
sustained
improvements. This was achieved through
on-going training, new systems, regular
audit and feedback and closer working
relationships across teams. In relation to
staff health and well-being a large number
of schemes were introduced including
weight loss challenges, team sports events

The CQUIN payment framework aims to embed quality at the heart of
commissioner-provider discussions and indicates that the Trust is
actively engaged in quality improvements with our commissioners.
Achievement of the CQUIN quality goals impacts on income received
by the Trust.
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What others say about WWL

patients. The report also comments on the
good standard of cleanliness throughout the
Trust and the high level of compliance with
regard to infection control standards.

Statements from the Care Quality
Commission (CQC)
The Trust is required to register with the Care
Quality Commission and its current registration
status is registration without compliance
conditions.
The Care Quality Commission (CQC) has not
taken enforcement action against the Trust
during 2016/17.
The Trust has not participated in any special
reviews or investigations by the CQC during the
reporting period.
Wrightington,
Wigan
and
Leigh
NHS
Foundation Trust (WWL) were inspected by the
CQC, as part of their comprehensive inspection
program, in December 2015. The reports were
published by the CQC on 22 June 2016. The
Trust is proud that 87% of its services received
either ‘outstanding’ or ‘good’, the two highest
ratings. This is a magnificent result and follows
on from the Trust being named as the Health
Service Journal’s (HSJ) best provider Trust in
the country in November 2014. It is thanks to
the hard work, professionalism and dedication
of all staff. The overall rating for WWL was
‘good’.
In the inspection report, the CQC notes a
positive caring culture throughout the
organisation and praises staff for being not only
caring but also committed, compassionate and
proud of their services and of the Trust. The
staff were noted to be open and friendly, going
out of their way to help and support

The report highlighted the Trust’s End of Life
Care services and services at the Thomas
Linacre Centre, both of which received the
highest rating of ‘outstanding’. It was also a
great credit to staff at Wrightington Hospital and
Boston House which were rated ‘good’ in every
area reviewed by the CQC (Safe, Effective,
Caring, Responsive and Well-led).
The Trust welcomes constructive criticism and
inevitably the inspection did identify some areas
where it can improve. Action plans are in place
to address these. The majority of the actions
are now complete.
Trust Chairman, Robert Armstrong said “I am
really pleased to see that almost the entire
Trust was rated as ‘outstanding’ or ‘good’. This
is a great tribute to our hard working staff.”
Andrew Foster, Trust Chief Executive, said “We
are pleased to see that the CQC rated the
majority of our services as either ‘good’ or
‘outstanding’ but we truly believe as a Board
that
our
Trust
and
our
staff
are
outstanding.
We will continue on our
improvement journey, whose success is
evidenced by numerous national indicators and
benchmarks to ensure that our patients
continue to receive safe, effective and
compassionate care.”
The CQC inspected our various sites and
actions were required for all, with the exception
of the Thomas Linacre Centre.
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1. CQC Quality Report - (June 2016) Trust
Core Service

Core Service
Rating

1. Safe

2. Effective

3. Caring

Trust-wide

Good

Requires
Improvement

Good

Good

4. Responsive 5. Well led
Good

Good

CQC Quality Report - (June 2016) Royal Albert Edward Infirmary

Core Service

Core Service
Rating

1. Safe

2. Effective

3. Caring

4. Responsive

5. Well led

Children & young people

Requires
Improvement

Inadequate

Good

Good

Good

Requires
Improvement

Critical care

Good

Good

Good

Good

Good

Good

End of life care

Outstanding

Good

Good

Outstanding

Outstanding

Good

Maternity and gynaecology

Requires
Improvement

Requires
Improvement

Requires
Improvement

Good

Good

Requires
Improvement

Medical care

Good

Requires
Improvement

Good

Good

Good

Good

Outpatients and diagnostic
imaging

Good

Good

Not Assessed

Good

Good

Good

Surgery

Good

Good

Good

Good

Good

Good

Urgent and emergency
services

Good

Requires
Improvement

Good

Good

Good

Good

CQC Quality Report - (June 2016) Leigh Infirmary
Core Service

Core Service
Rating

1. Safe

2. Effective

3. Caring

Maternity and gynaecology

Good

Good

Requires
Improvement

Good

Good

Good

Medical care

Good

Requires
Improvement

Good

Good

Good

Good

Outpatients and diagnostic
imaging

Good

Good

Not Assessed

Good

Good

Good

Surgery

Good

Good

Good

Good

Good

Good

4. Responsive 5. Well led

CQC Quality Report - (June 2016) Thomas Linacre Centre
Core Service

Core Service
Rating

1. Safe

2. Effective

3. Caring

Outpatients and diagnostic
imaging

Outstanding

Good

Not Assessed

Good

4. Responsive 5. Well led
Outstanding

Good

CQC Quality Report - (June 2016) Wigan Health Centre Boston House
Core Service

Core Service
Rating

1. Safe

2. Effective

3. Caring

Outpatients and diagnostic
imaging

Good

Good

Good

Good

4. Responsive 5. Well led
Good

Good

CQC Quality Report - (June 2016) Wilmslow Health Centre
Core Service

Core Service
Rating

1. Safe

2. Effective

3. Caring

4. Responsive

5. Well led

Outpatients and diagnostic
imaging

Not Assessed

Not
Assessed

Not
Assessed

Not
Assessed

Not Assessed

Not
Assessed
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CQC Quality Report - (June 2016) Wrightington Hospital
Core Service

Core Service
Rating

1. Safe

2. Effective

3. Caring

Outpatients and diagnostic
imaging

Good

Good

Not Assessed

Good

Good

Good

Surgery

Good

Good

Good

Good

Good

Good

4. Responsive 5. Well led

Detailed below is the progress being made with the actions included in the CQC reports:
CQC Quality Report

Must Action

Should Action

Completed

In Progress On Target

Completed

In Progress On Target

CQC Quality Report - (June 2016) Leigh Infirmary

3

1

7

0

CQC Quality Report - (June 2016) Royal Albert Edward
Infirmary

8

2

40

3

CQC Quality Report - (June 2016) Wigan Health Centre
Boston House

0

0

3

0

CQC Quality Report - (June 2016) Wrightington Hospital

0

0

4

0

Total

11

3

54

3

78.57 %

21.43 %

94.74 %

5.26 %

Total Percentage
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Of the 71 actions, as at the end of 2016/17,
65 actions have been completed, making
91.5% of the actions completed. The Trust
has a robust system for managing the CQC
actions.
Progress is overseen by the
Trust’s Quality and Safety Committee.

All NHS Trusts are required to register with the Care Quality
Commission. The CQC undertakes checks to ensure that Trusts are
meeting the Fundamental Standards and Key Lines of Enquiry (KLOE)
under safe, effective, caring, responsive and well-led. If the CQC has
concerns that providers are non-compliant there are a wide range of
enforcement powers that it can utilise which include issuing a warning
notice and suspending or cancelling registration.
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NHS Number and General Medical
Practice Code Validity

Information
Governance
Attainment Levels

Toolkit

The Trust submitted records during 2016/17
to the Secondary Uses service for inclusion
in the Hospital Episode Statistics which are
included in the latest published data. The
percentage of records in the published
data:
-which included the patient’s valid NHS
number was:
 99.9%
for
admitted
patient
care,
 98.5%
for outpatient care,
and
 99.0% for accident and emergency
care.

The Trust’s Information Governance
Assessment Report overall score for
2016/17 was 81% and was graded green (a
satisfactory submission).

-which included the patient’s valid General
Medical Practice Code was:
 100% for admitted patient care,
 100% for outpatient care, and
 100% for accident and emergency
care.

The patient NHS number is the key identifier for patient records.
Accurate recording of the patient’s General Medical Practice Code
(Patient Registration) is essential to enable the transfer of clinical
information about the patient from a Trust to the patient’s General
Practitioner (GP).

Information Governance ensures necessary safeguards for, and
appropriate use of, patient and personal information. The Information
Governance Toolkit is a performance tool produced by the Department
of Health (DH) and now hosted by NHS Digital. It draws together the
legal rules and central guidance related to Information Governance and
presents them in one place as a set of Information Governance
requirements.
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Clinical Coding Error Rate
The Trust was not subject to the Payment by
Results clinical coding audit during 2016/17 by
the Audit Commission. (The Audit Commission
is no longer in existence). The Trust
commissioned an external audit in November
2016 for assurance of the clinical coding
quality. The error rates reported in the audit for
diagnoses and treatments coding (clinical
coding) were:
 Primary Diagnosis incorrect 2.5%
 Secondary Diagnosis incorrect 2.74%
 Primary Procedures Incorrect 3.68%
 Secondary Procedures Incorrect 2.8%

Statement on relevance of Data Quality
and your actions to improve your Data
Quality
The Trust will be taking the following actions to
improve data quality:
The Trust has a Data Quality Policy outlining
the roles and responsibilities for recording good
quality data. In order to ensure that the policy is
adhered to the Data Quality Committee oversee
an annual audit programme whereby data is
audited for accuracy, timeliness of data entry,
confidence in the source of the data and
validation of the use of the data. A kite mark is
then applied to the appropriate reports where
this data is displayed showing the data quality
rating. Where the quality of data is identified as
needing improvement an action plan is put in
place to address the recommendations.
The Data Quality Team undertake regular
service reviews within the Divisions to provide
advice and guidance on the accurate recording
of patient activity to ensure that any changes to
service provision are accurately reflected
contemporaneously.

Good quality information underpins the effective delivery of patient
care and is essential if improvements in quality of care are to be
made. The Trust Board is required to sign a ‘Statement of Directors’
Responsibilities in respect of the Quality Report part of which is to
confirm that data underpinning the measures of performance
reported in the Quality Report is robust and reliable, conforms to
specified data quality standards and prescribed definitions, and is
subject to appropriate scrutiny and review.

Clinical coding translates the medical terminology written by
clinicians to describe a patient’s diagnosis and treatment into
standard recognised codes. The accuracy of this coding is a
fundamental indicator of the accuracy of patient records.
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Part 2.3: Reporting against core
indicators
We are required to report performance against a core
set of indicators using data made available to the Trust
by NHS Digital.
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For each indicator, the number, percentage,
value, score or rate (as applicable) for at
least the last two reporting periods, is
presented in the table below. In addition,
where the required data is made available
by NHS Digital, a comparison is made of
the numbers, percentages, values, scores
or rates of each of the NHS Trusts
indicators with:
a) National average for the same, and;
b) Those NHS Trusts with highest and
lowest for the same.
We are required to include formal narrative
outlining reasons why the data is as
described and any actions to improve the
data.
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Indicator

Reporting
Periods

Trust
Performance

National
Average

Benchmarking

Mortality
(a) The value and
banding of the
summary hospitallevel mortality
indicator (“SHMI”) for
the Trust for the
reporting period; and

(b) The percentage of
patient deaths with
palliative care coded
at either diagnosis or
speciality level for the
Trust for the reporting
period.

October 2014
- September
2015

Value:1.115,
Banding : 1

Value:
1.004

October 2015
- September
2016

Value:1.142,
Banding : 1

Value:
1.003

October 2014
- September
2015

28.6%

26.6%

October 2015
- September
2016

31.0%

29.7%

Best: THE
WHITTINGTON
HOSPITAL NHS TRUST
(RKE): Value:0.690 ,
Banding: 3
Worst: NORTH TEES
AND HARTLEPOOL
NHS FOUNDATION
TRUST (RVW) : Value:
1.177 , Banding: 1
Best: THE
WHITTINGTON
HOSPITAL NHS TRUST
(RKE): Value:0.652 ,
Banding: 3
Worst: WYE VALLEY
NHS TRUST (RLQ) :
Value: 1.164 , Banding: 1
Best: THE
WHITTINGTON
HOSPITAL NHS TRUST
(RKE) : Value:0.189%
Worst: IMPERIAL
COLLEGE
HEALTHCARE NHS
TRUST (RYJ) : Value:
53.5%
Best: THE
WHITTINGTON
HOSPITAL NHS TRUST
(RKE) : Value :0.4%
Worst: GEORGE ELIOT
HOSPITAL NHS TRUST
(RLT) : Value: 56.3%

Assurance Statement
The Trust considers that this data is as described for the following reasons:
The Summary Hospital-Level Mortality Indicator (“SHMI”) includes deaths out of hospital. The
Trust recognises the benchmarked position for SHMI and is undertaking a number of actions to
understand this position.
The Trust intends to take the following actions to improve these indicators and, so the quality of its
services, by:
Mortality remains a principal risk for the Trust. The Trust has been undertaking a joint project with
Wigan Borough Clinical Commissioning Group to review deaths within 30 days of discharge. A
Mortality Group has been established, chaired by the Medical Director and attended by external
organisations to support collaborative working to address SHMI in the Wigan Borough. One
responsibility of the group will be to analyse the Trust’s mortality data and seek meaningful
comparisons.
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Reporting
Periods

Indicator

Trust
Performance

National
Average

Benchmarking

Patient Reported Outcome Measures Scores (PROMs)
The Trust’s patient
reported outcome
measures scores during
the reporting period for i)
groin hernia
surgery;

i)

ii)

iii)

April 2014 March 2015

0.074

April 2015 March 2016
(Provisional)

0.079

April 2014 March 2015

n/a

0.094

April 2015 March 2016
(Provisional)

n/a

0.095

0.084

0.087

varicose vein
surgery;

hip
replacement
surgery;

knee
replacement
surgery

April 2014 March 2015

0.453

0.436

April 2015 March 2016
(Provisional)

0.443

0.438

April 2014 March 2015

0.305

0.314
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Best: POOLE
HOSPITAL NHS
FOUNDATION TRUST
(RD3): Value: 1.54
Worst: LEWISHAM AND
GREENWICH NHS
TRUST (RJ2): Value:
0.00
Best: BMI - THE
SOMERFIELD
HOSPITAL (NT438):
Value: 0.157
Worst: NORTH TEES
AND HARTLEPOOL
NHS FOUNDATION
TRUST (RVW): Value:
0.021
Best:
BUCKINGHAMSHIRE
HEALTHCARE NHS
TRUST (RXQ): Value:
0.15
Worst: ST GEORGE'S
UNIVERSITY
HOSPITALS NHS
FOUNDATION TRUST
(RJ7) : Value: -0.009
Best: MID YORKSHIRE
HOSPITALS NHS
TRUST (RXF): Value:
0.149
Worst: SURREY AND
SUSSEX HEALTHCARE
NHS TRUST (RTP) :
Value: 0.018
Best: SPIRE CLARE
PARK HOSPITAL
(NT345): Value: 0.52
Worst: WALSALL
HEALTHCARE NHS
TRUST (RBK) : Value:
0.33
Best: NORTH DOWNS
HOSPITAL (NVC11):
Value: 0.510
Worst: WALSALL
HEALTHCARE NHS
TRUST (RBK) : Value:
0.32
Best: NUFFIELD
HEALTH, CAMBRIDGE
HOSPITAL (NT209) :

Value: 0.42

April 2015 March 2016
(Provisional)

0.314

0.320

Worst: SOUTH
TYNESIDE NHS
FOUNDATION TRUST
(RE9) : Value: 0.204
Best: SHEPTON
MALLET NHS
TREATMENT CENTRE
(NTPH1) : Value: 0.398
Worst: HOMERTON
UNIVERSITY
HOSPITAL NHS
FOUNDATION
TRUST(RQX) : Value:
0.198

Assurance Statement
The Trust considers that this data is as described for the following reasons:
The data is validated and published by Patient Related Outcome Measures (PROM’s).
The Trust has taken the following actions to improve this indicator and, so the quality of its
services, by:
A new system has been implemented in pre-op and has improved the participation for the Hip and
Knee PROMs.
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Indicator

Reporting
Periods

Trust
Performance

National
Average

Benchmarking

Hospital Readmission
The percentage of
patients readmitted to a
hospital which forms part
of the Trust within 28
days of being discharged
from hospital which forms
part of the Trust during
the reporting period: aged
0-15

The percentage of
patients readmitted to a
hospital which forms part
of the Trust within 28
days of being discharged
from hospital which forms
part of the Trust during
the reporting period: aged
16 or over

Best: Epsom & St Helier
University Hospitals NHS
Trust (RVR): 6.41
April 2010 7.73
10.31
Worst: Royal
March 2011
Wolverhampton
Hospitals NHS Trust
(RL4): 14.11
Best: Epsom & St Helier
University Hospitals NHS
Trust (RVR): 6.4
April 2011 7.95
10.23
Worst: Royal
March 2012
Wolverhampton
Hospitals NHS Trust
(RL4): 14.94
Best: Shrewsbury and
Telford Hospital NHS
Trust (RXW): 9.20
April 2010 12.71
11.55
March 2011
Worst: Heart of England
NHS Foundation Trust
(RR1): 14.06
Best: Norfolk and
Norwich University
Hospital NHS
Foundation Trust (RM1):
April 2011 9:34
12.40
11.56
March 2012
Worst: Epsom & St
Helier University
Hospitals NHS Trust
(RVR): 13.80
Comments: Large Acute Trusts Only. No New data - Future releases
suspended pending review

Assurance Statement
The Trust considers that this data is as described for the following reasons:
Readmission rates in children reduced slightly this year, but remained broadly static and
significantly better than the national average. Over the past 12 months focus on community clinics
has supported this reduction. The adult rates increased slightly this year, but remained static and
were better than the national average. It has been noted that attendances from patient over the
age of 75 years old to Accident and Emergency has increased by 9% and this cohort often require
multiple attendances.
The Trust has taken the following actions to improve this indicator and so the quality of services by:

As the Wigan Health economy has a large proportion of elderly population (especially 75+)
then avoidance of readmissions has focussed on working closely with the community
teams and in Care Homes to manage conditions out of the acute site. This includes the
ICS (Integrated Community Services) and Social care teams focussing on the local
provision of services. Other teams such as the Alcohol Service, has acute nursing teams
working in A&E and picking up the frequent attenders before they are admitted to an acute
bed.
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Indicator

Reporting
Periods

Trust
Performance

National
Average

Benchmarking

Responsiveness to Personal Needs
The Trust’s
responsiveness to the
personal needs of its
patients during the
reporting period

National
Inpatient
Survey 2014
- 2015

66.90%

68.90%

National
Inpatient
Survey 2015
- 2016

69.20%

69.60%

Best: The Royal
Marsden NHS
Foundation Trust (RPY) :
Value: 86.1%
Worst: Croydon Health
Services NHS Trust
(RJ6): Value: 59.1%
Best: The Royal
Marsden NHS
Foundation Trust (RPY) :
Value: 86.2%
Worst: Croydon Health
Services NHS Trust
(RJ6): Value: 58.9%

Assurance Statement
The Trust considers that this data is as described for the following reasons:
The Trust has performed slightly below national average for patients reporting that their personal
needs are responded to
The Trust has taken the following actions to improve this score to the quality of its services by:
The Trust continues to respond to the National Survey by making improvements in patient care
based on the results. There have been a number of improvements made during the last 12 months
including some detailed work around patient discharge by integration of Health and Social Care
and the development of the Integrated Discharge Team (IDT), who work across all areas in the
Trust at the point of admission. All patients are provided with an Expected Date of Discharge, and
the IDT provide support and advice during Consultant and Grand Ward Rounds. All patients are
advised of the Consultant who is providing their treatment and care. Following the introduction of
the admission pack an additional discharge wallet has been introduced to all inpatient areas which
provides specific information regarding discharge and community services. Both theses information
resources are provided to the patient at admission. There will be continued focused work ensuring
that the Always Events and the Goodnight Always Events continue to be embedded and provided
reinforcement across the organisation. There will also be the development of the always discharge
events which will be launched later this year
The Trust has taken the following actions to improve this score to the quality of its services by:
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Indicator

Reporting
Periods

Trust
Performance

National
Average

Benchmarking

Friends and Family Test (Staff)
The percentage of staff
employed by, or under
contract to, the Trust
during the reporting period
who would recommend
the Trust as a provider of
care to their family or
friends.

National NHS
Staff Survey
2015

79%

69%

76%

70.00%

National NHS
Staff Survey
2016

Best: Northumbria Healthcare
NHS Foundation Trust (RTF)
: Value: 85%
Worst: Worst: Isle of Wight
NHS Trust (acute sector)
(R1F1) : Value: 46%
Best: : Royal Devon and
Exeter NHS Foundation Trust
(RH8), West Suffolk NHS
Foundation Trust (RGR)
Value: 85%
Worst: Isle of Wight NHS
Trust (acute sector) (R1F1) :
Value: 49%

Assurance Statement
The Trust considers that this data is as described for the following reasons:
The Trust has performed better than the national average for staff recommending the Trust to friends and
family as a place to be treated. The Trust has also scored above average for staff recommending the Trust
as a place to work. The results have declined marginally by 3% since 2015; however, this is a statically
insignificant change.
The Trust has been able to achieve this position by regularly acting on staff feedback. The Trust distributes
its own staff engagement Pulse Survey which is issued to a quarter of staff every quarter of the year.
The quarterly pulse survey has been of significant value to WWL over the last three years. It has enabled the
Trust to act quickly on the issues identified, ensuring that we are always aware of trends and new issues.
The quarterly pulse surveys and associated actions have been integral to shaping the organisational culture.
Whilst the staff Friends and Family Test has shown an insignificant decline, the results of the quarterly Pulse
Survey over the last year do indicate a decline in the results for a number of enabling factors such as staff
recognition, trust, work relationships, resources, mindset, personal development and perceived fairness.
Staff feelings around dedication, focus and energy levels and behaviours around persistence, discretionary
effort and adaptability have also declined in this period.
Despite these shifts in staff engagement, results are still moderate to positive and the majority of staff still
recommend the Trust as a place to be treated.
The Trust intends to take the following actions to improve this percentage and, so the quality of its services,
by:
The Pulse Survey identifies that a number of factors that enable engagement have declined during 2016.
The Trust will act on these areas responsively. Further investment in health and well-being initiatives (via the
Steps 4 Wellness Programme) aims to improve staff wellbeing, morale, resilience and energy levels and
includes a number of initiatives associated with mental, physical and social wellbeing, and healthy choices.
Other key areas of focus will be to fully embed WWL’s “People Promise”, investing in engagement tools such
as a new intranet and staff app, internal communications, focus groups, staff forums, recognition
programmes, leadership development, staff events and driving engagement locally through the pioneer
teams programme.
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Indicator

Reporting
Periods

Trust
Performance

National
Average

Benchmarking

Venous Thromboembolism
The percentage of patients
who were admitted to
hospital and who were risk
assessed for venous
thromboembolism during
the reporting period.
April to June
2016

96.22%

95.73%

July to
September
2016

86.15%

95.51%

Best: BRIDGEWATER
COMMUNITY HEALTHCARE
NHS TRUST (RY2),
CAMBRIDGESHIRE AND
PETERBOROUGH NHS
FOUNDATION TRUST
(RT1), SOUTH ESSEX
PARTNERSHIP
UNIVERSITY NHS
FOUNDATION TRUST
(RWN) : Value: 100%
Worst: HULL AND EAST
YORKSHIRE HOSPITALS
NHS TRUST (RWA) : Value:
80.61%
Best: BRIDGEWATER
COMMUNITY HEALTHCARE
NHS TRUST (RY2),
CAMBRIDGESHIRE AND
PETERBOROUGH NHS
FOUNDATION TRUST
(RT1), SOUTH ESSEX
PARTNERSHIP
UNIVERSITY NHS
FOUNDATION TRUST
(RWN) : Value: 100%
Worst: IPSWICH HOSPITAL
NHS TRUST (RGQ) : Value:
72.14%

Assurance Statement
The Trust considers that this data is as described for the following reasons:
A new Trust Electronic Patient Record system was introduced in July 2016 changing the way data was
recorded. There were issues around completion of the correct medical forms by medical staff and problems
with data analysis. Compliance from April 2016 to March 2017 is 87.17%.

The Trust has taken the following actions to improve this percentage and so the quality of its services by:
There has been a Trust-wide initiative to highlight the correct documents that doctors are required to
complete when patients are admitted as inpatients. We have reviewed ward areas to make sure that day
case wards and paediatric units are not incorrectly counted in our target figures. We have also corrected
errors in the retrieval of VTE data from the electronic system.
Our figures have improved on recent audits and we are above 90% across the three divisions. However
there is still room for improvement and we continue with staff education to try and achieve our target.
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Indicator

Reporting
Periods

Trust
National
Performance Average

Benchmarking

Clostridium difficile (C. difficile)
The rate per 100,000 bed
days of cases of C. difficile
infection reported within
the Trust amongst patients
aged 2 or over during the
reporting period.

April 2014 March 2015

16.3

15.1

April 2015 March 2016

7.9

14.9

Best: Alder Hey Children's
(RBS), Birmingham Children's
Hospital (RQ3), Birmingham
Women's (RLU), Moorfields
Eye Hospital (RP6): 0.00
Worst: The Royal Marsden
(RPY) :62.2
Best: Birmingham Children's
Hospital (RQ3), Birmingham
Women's (RLU), Liverpool
Womens (REP), Moorfields
Eye Hospital (RP6), The
Robert Jones and Agnes
Hunt Orthopaedic Hospital
(RL1): 0.00
Worst: The Royal Marsden
(RPY) :66.0

Assurance Statement
The Trust considers that this data is as described for the following reasons:
The Trust has performed well against other Trusts in relation to C. difficile per 1,000,000 bed days
within the Greater Manchester region in 2016/17 and was second best performer with a rate of 14.2.
(N.B. National comparison data at time of printing was not available)
The Trust has continued to make clinical assurances to avert any ‘Lapse’s in Care’ regarding CDT
cases and has continued to reduce the number of “Lapse’s in Care”. This has been supported with
improvement in technology, methodology and data collection, resulting in a more accurate reflection of
activity.
The Trust intends to take the following actions to improve this percentage and so the quality of its
services by:
The Trust intends to continue with the current actions to improve on this rate and support the quality of
services by continuing to undertake individual C. difficile “Post Infection Reviews- PIR’s”, which will
assist to identify any learning points to prevent future C.difficile cases.
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Indicator

Reporting
Periods

Trust
Performance

National
Average

Benchmarking

Patient Safety Incidents
The number and, where
available, rate of patient
safety incidents reported
within the Trust during
the reporting period and
the number and
percentage of such
patient safety incidents
that resulted in severe
harm or death.

October 2015
- March 2016

April 2016September
2016

3990
Incidents
Reported
(Rate per
1000 bed
days
52.32%) / 64
serious
incidents
(1.6%)

655,193
Incidents
Reported
(Median
national
reporting
rate per
1000 bed
days
39.31%) /
2642
serious
incidents
(0.4%)

4209
Incidents
Reported
(Rate per
1000 bed
days
55.29%)/ 21
serious
incidents
(0.5%)

673,865
Incidents
Reported
(Median
national
reporting
rate per
1000 bed
days
40.02%) /
2516
serious
incidents
(0.5%)

Assurance Statement
The Trust considers that this data is as
described for the following reasons:
In relation to reporting Patient Safety Incidents
to the National Reporting and Learning System
(NRLS), the Trust has made significant
progress in year.
Previously the Trust benchmarked 137th out of
140 acute Trusts, improving to 37th out of 137
acute non-specialist Trusts in 2015/16. The
NRLS reports published in April 2016 identified
the Trust as 26th out of 136 acute non-specialist
Trusts in April 2016 (top 25%). By the October
2016 report, the Trust had made further
improvements, becoming 13th out of 136 acute
non-specialist Trusts, (top 10% of reporters.)
The latest NRLS report published in April 2017
demonstrated that the Trust remains in the top

Best acute non-specialist
Trust:
Wye Valley NHS Trust
(RLQ) Incidents Reported
(Rate per 1000 bed days
75.91%) /
7 serious incidents (0.2%)
Worst acute non-specialist
Trust:
Medway NHS Foundation
Trust (RPA) 1499 Incidents
Reported (Rate per 1000
bed days 14.77%) /
26 serious incidents
(1.8%)
Best acute non-specialist
Trust
Northern Devon Healthcare
Trust (PBZ) 3620 Incidents
Reported (Rate per 1000
bed days 71.81%) /
30 serious incidents (0.8%)
Worst acute non-specialist
Trust
Luton and Dunstable
University Hospital NHS
Foundation Trust (RC9)
2305 Incidents Reported
(Rate per 1000 bed days
21.15%) /
6 serious incidents (0.3%)

10% of reporters for the period from the 1st April
2016 to the 30th September 2016 at 14th out of
136 acute non-specialist Trusts.
The Trust intends to take the following actions
to improve this indicator further and so the
quality of services:
The Trust is currently below the national
average for reporting to submission timescales.
Actions to ensure daily uploads to NRLS have
commenced and were tested with success
during March 2017.
The Trust was proud to be a finalist for the
Health Service Journal (HSJ) Awards 2016 for
“Reporting, Escalation and Learning from
Reported Incidents”. The Trust has been
shortlisted for two HSJ Patient Safety Awards;
“Clinical Governance and Risk Management”
and “Best Organisation”. The awards are due
to be announced in July 2017.
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Part 3:
Other Information
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Part 3.1:
Review of Quality Performance
This section of the Quality Account provides
information on our quality performance during
2016/17.
Performance against the priorities
identified in our previous quality account and
performance against the relevant indicators and
performance thresholds set out in NHS
Improvement’s Risk Assessment Framework and
Single Oversight Framework are outlined. We
are proud of a number of initiatives which
contribute to strengthening quality governance
systems. An update on progress to embed these
initiatives is also included in this section.

Performance against priorities
identified for improvement in
2016/17
We agreed a number of priorities for
improvement in 2016/17 published in last year’s
Quality Account. These were selected following
the development of our Quality Strategy 2017/21
in conjunction with internal and external
stakeholders.
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Safe
Priority 1:
Where we
were in
2015/16
Where we are
at the end of
2016/17

To reduce the number of falls by 10%.
This was a quality priority in 2015/16 and remained a priority for 2016/17. The
Trust did not achieve the ambitious target to reduce falls by 10% by the end of
2015/16.
We have achieved a reduction in the number of falls in 2016/17 in comparison
with 2015/16. There were 969 falls in 2015/16 and 960 falls in 2016/17. We
achieved a reduction in falls resulting in serious harm from 5 in 2015/16 to 2 in
2016/17.
We were delighted to successfully achieve the falls CQUIN in 2016/17. A ward
level dashboard has been developed. The falls risk assessment has been
updated to reflect current NICE guidance. A referral form to the clinical lead for
falls for inpatients that have fallen twice or more is currently being trialled. A
Falls Summit was held in September 2016 providing an opportunity for acute,
community and primary care staff to come together and identify shared
challenges. As a direct result of this summit, work has started with community
partners to ensure that the communication flow for patients who attend hospital
and those who are discharged is improved to provide correct information. The
Falls Improvement Group continues to focus on the Trust-wide falls improvement
plan. We have four volunteer patient companions. A new process to review
patients care for those who have suffered moderate, serious or catastrophic
harm has been developed. Ward staff present the investigation to the Director of
Nursing to ensure that the ward/department owns any improvements that are
required to decrease the risk of recurrence.
The focus for 2017/18 is to continue to reduce the level of harm caused by
inpatient falls.

Priority 2:
Where we
were in
2015/16
Where we are
at the end of
2016/17

To complete a venous thromboembolism (VTE) risk assessment for 95% of
patients admitted to hospital.
An improvement in the completion of VTE risk assessments were identified as a
priority at the end of 2015/16.
Benchmarking for VTE risk assessments is outlined in Section 2.3. We have not
achieved 95% compliance due to unforeseen complications following the
introduction of HIS (the Trust’s Electronic Patient Record). We undertook a risk
assessment that scored highly enough to be on the corporate risk register and
was monitored at the Risk Environmental Management Committee (REMC).
Issues have now been resolved. Our Governors selected this indicator as their
Locally Determined Indicator for 2016/17 meaning that the indicator is subject to
an external review of data quality. This priority remains one of our quality
priorities for 2017/18 outlined in this Quality Account (Section 2).
Compliance from April 2016 to March 2017 is 87.17%

Priority 3:

Where we
were in
2015/16

To reach a Hospital Standardised Mortality Ratio (HSMR) of no more than
85 before rebasing and Summary Hospital level Mortality Indicator (SHMI)
of no more than 100.
This was a quality priority for the Trust in 2015/16 and remained a priority for
2016/17. HSMR year to February 2016 (data is three months behind) was 92.3
and within expected range when benchmarked against other organisations. The
latest SHMI data available at the end of 2015/16 was 111.45 (October 2014 –
September 2015).
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Where we are
at the end of
2016/17

The Trust has not achieved this quality priority in 2016/17. Our HSMR for
2016/17 to December 2016 is 112. HSMR just for the month of December 2016
was 110. This was an improvement in comparison to the proceeding five
months; however had the 7th highest HSMR out of the eight acute NHS Trusts in
Greater Manchester. Our SHMI is 114 for a rolling 12 months from October
2015 to September 2016. The Trust has the highest SHMI in comparison with
peers in Greater Manchester.
Mortality will continue to be a Trust priority for 2017/18. A number of initiatives
are underway which include a joint project with Wigan Borough Clinical
Commissioning Group to review deaths within 30 days of discharge and
benchmarking against national guidance on learning from deaths, published by
the National Quality Board in March 2017.

181

Effective
Priority 1:

Where we
were in
2015/16

To achieve 100% compliance with the identification of a deteriorating
patient, appropriate frequency of observations and escalation of the
deteriorating patient.
The Trust aims to identify on every occasion a patient whose condition is
deteriorating, to observe and take every necessary action to attempt to alleviate
the deterioration.
Monthly audits of compliance were undertaken by the Critical Care Team
(CCOT). In February 2016, the audit results demonstrated that completion of the
Modified Early Warning Score (MEWS) algorithm was 94%; however, completion
of observations was 62%.

Where we are
at the end of
2016/17

A Task and Finish Group was established during 2016/17, chaired by the
Director of Nursing. Despite achieving 100% compliance for MEWS during
selected months during the year, the group continues to monitor the audit results
and aims to achieve consistent achievement of compliance.
This priority remains one of the Trusts quality priorities for 2017/18 outlined in
this Quality Account (Section 2).

Priority 2:

To achieve 95% of patients who have correct anti-coagulation treatment
prescribed and administered at the correct time, 24 hours after admission
(NHS QUEST)
This priority was identified at the end of 2015/16. Anticoagulation is a high risk
medication that can result in patient harm if not administered correctly. The
Trust had had a number of incidents related to anticoagulation.

Where we
were in
2015/16
Where we are
at the end of
2016/17

The Trust has not achieved this priority in 2016/17. Monitoring of this priority is
undertaken as part of the Trust’s participation in the NHS QUEST ‘Clinical
Community’ that has been established to improve anticoagulation management.
NHS QUEST is a network for Foundation Trusts who wish to focus on improving
quality and safety. The ‘Clinical Community’ has struggled to identify a joint aim
and this has in part been due to engagement from all the trusts in the
community. This priority remains one of the Trust’s quality priorities for 2017/18
outlined in this Quality Account (Section 2).

Priority 3:
Where we
were in
2015/16

To achieve a 50% reduction in delays in discharge
The Trust Board selected this priority at the end of 2015/16 as a corporate
objective for 2016/17. The Trust’s Business Intelligence Team then identified a
framework to measure compliance. The indicators in this framework are outlined
below.
The Corporate Objective states the following: “To reduce variation leading to
unnecessary delay for patient admission to discharge by 50%.” 10 key
performance indicators have been established and progress monitored on a
monthly basis in the “10 small steps to Big improvement” Team Forum.
Progress against each indicator is as follows, according to available data:
1. 16 A&E breaches per day: The number of patients in the past 3 months
waiting beyond 4 hours in A&E for a decision has averaged 44.5 per day.
Several improvement work streams aimed at reducing unnecessary waits
improving patient outcomes and Staff experience are underway. Not
achieved
2. 30 minutes from decision to admit from A&E to patient arriving on ward:
This is not currently measured to an accurate level and is set as a target.
Not measurable.

Where we are
at the end of
2016/17
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3. 97% of patients on the right ward: An average of 93.5% of patients was
admitted to their speciality specific ward in the last 3 months Not
achieved
4. 1.0 day between Assessment for being sent and Integrated Discharge
Team assessment of patient: there has been a positive month on month
reduction in delays. In the last 3 months the average wait was 1.67 days.
Not achieved
5. 1 hour between Request for Medicine and Medication being dispatched:
Current performance 4.8 hours (data being checked for accuracy) Not
achieved
6. 15 medically optimised patients per day: There is currently no electronic
means of measuring this data; therefore, it does not form part of the
dashboard to date. Assurance is provided by WWL having the lowest
number of reportable “Delayed Transfers of Care” in Greater Manchester.
Not achieved; however the Trust benchmarks positively for Delayed
Transfers.
7. 5 or fewer patients having their elective procedure cancelled on the day
of the operation: On average 8.6 patients have been cancelled in the last
3 months, primarily due to bed pressures. Not achieved.
8. 10 patients per day leaving the wards before 10.30am on their day of
discharge. An average of 7.6 patients left a ward before 10.30am in the
last 3 months. Not achieved; however, the position has improved.
9. The number of patients discharged at weekends to be 80% of the weekly
rate: This fluctuates; however, generally the numbers have marginally
increased in December 2016 and January 2017 correlating with
Consultant presence at the weekend. The average for the last 3 months
is 77.1%. Not achieved; however, the position has improved.
10. Reduce spend on private patient transport to less than £25,000 per
month: Average cost for private patient transport over the last 3 months is
£11,750. Achieved.
Priority 4:
Where we
were in
2015/16
Where we are
at the end of
2016/17

To recruit a further 100 clinical staff as dementia champions.
At the end of 2015/16 the Trust had 250 trained Dementia Champions.

Priority 5:

To create a comprehensive register of all of the Trust’s electronic
information assets with details of the name and role of the responsible
individual.
This was a quality priority for 2015/16 and it was identified that further work was
required during 2016/17. A simplified Information Asset Owner approach had
been established. The Trust is required to have an information asset register
that includes all assets that comprise or hold personal data, with a clearly
identified accountable individual. The Trust had a register but it required a
significant review.
We have made great progress with the Information Asset Owner programme in
2016/2017. The Trust currently has 25 Information Assets Owners and 44
Information Asset Administrators. 270 clinical systems have been identified and
121 of those have agreed ownership. The remaining 149 systems have identified
owners however those individuals have yet to confirm that the system is their
responsibility. The Trust anticipates that this piece of work will be completed by
September 2017.

Where we
were in
2015/16

Where we are
at the end of
2016/17

At the end of March 2017 70 Dementia Champions had been recruited and
trained during the year taking the Trust total to 320. In April 2017 a further 40
were trained.
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Caring
Priority 1:
Where we
were in
2015/16

To achieve an improved benchmarked position for patients reporting that
they have been bothered by noise at night.
The 2015 National Patient Survey results indicated that the Trust scored worse
than other Trusts for patients reporting that they were bothered by noise at night
(43.8%). ‘Goodnight Always’ events were introduced in late 2015 to reduce the
unnecessary noise at night and promote a good night’s sleep for patients.

Where we are
at the end of
2016/17

We are delighted that this priority was achieved in 2016/17. The results of the
National Inpatient Survey 2016 demonstrated that 34.2% of patients reported
being bothered by noise at night. We continue to consider how to improve this
further with initiatives such as posters to encourage patients to turn off or put
their mobile devices to silent after 11pm and information about prevention of
noise at night in the new Welcome Booklet available on all wards.

Priority 2:

To achieve 90% of patients reporting that they were involved as much as
they wanted to be in decisions about discharge from hospital.
During 2015/16 66.63% of patients reported that they were involved as much as
they wanted to be about their discharge from hospital.

Where we
were in
2015/16
Where we are
at the end of
2016/17

During 2016/17 63.8% of patients reported that they were involved as much as
they wanted to be about their discharge from hospital.
This priority has not been achieved; however, there has been an improvement.
Work has been undertaken to address patients being involved in decisions about
their discharge which includes the launch of a new discharge wallet and specific
discharge assistants to support patients on the wards. ‘Calling cards’ provided
to patients following discussions about their discharge have just been
introduced. We were pleased to meet the requirements of a local CQUIN for
‘expected date of discharge’.

Priority 3:
Where we
were in
2015/16
Where we are
at the end of
2016/17
Priority 4:

Where we
were in
2015/16

To achieve 90% of patients reporting that they were aware of which
Consultant was treating them.
During 2015/16 84.26% of patients reported that they were aware of which
Consultant was treating them.
During 2016/17 87.2% of patients reporting that they were aware of which
Consultant was treating them.

To achieve 100% of notifiable patient safety incidents triggering Duty of
Candour requirements acknowledged to relevant person (informing them
that the incident has occurred or is suspected to have occurred) within 10
working days of the incident being reported.
The Trust Board selected this as a corporate objective for 2016/17. A culture of
openness is essential to improve patient safety, experience and service quality.
The Trust aims to ensure that the responsibilities outlined in regulations for Duty
of Candour are undertaken, enhanced and monitored at a senior level within the
organisation. Implementation of Duty of Candour has been a priority since the
introduction of the regulation in November 2014. The Trust had held a number
of training sessions for staff, developed a ‘resource page’ on the Trust intranet
and produced a video providing clarity on the requirements to meet the
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regulations.
Where we are
at the end of
2016/17

The CQC stated in their inspection report published in June 2016 that 'the Trust
had a strong process in place that met the requirements of the Duty of Candour
Regulations'. However, an audit undertaken at the end of March 2017
highlighted inconsistencies regarding how this objective is evidenced. A look
back exercise is now underway for 2016/17 and Duty of Candour is being
reviewed by Internal Audit during 2017/18.
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Performance against the relevant
indicators and performance
thresholds set out in NHS
Improvement’s Risk Assessment
Framework and Single Oversight
Framework
The Trust selected a number of key indicators
monitored under its strategy to be safe, effective
and caring for the last three years and reported
to the Trust Board within the monthly
performance reports. These indicators include
those set out in NHS Improvement’s Risk
Assessment Framework and Single Oversight
Framework. The Single Oversight Framework
replaced the Risk Assessment Framework in
November 2016.
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Safe
Key

↑
↓
↔

Performing on or above target
Performing below trajectory; robust recovery plan
required
Failed target or significant risk of failure
Improved position
Worsening position
Steady position

Indicator

2014/15

2015/16

2016/17

Infection Control
Infection Control: Clostridium difficile
(C.difficile)
Infection Control: Methicillin-resistant
Staphylococcus aureus (MRSA)
Bacteraemia

25
Threshold 32
1
Threshold 0

↑

12
Threshold 19
↔ 0

↑
↑

22
Threshold 19
3

↓
↓

C.difficile
Our C. difficile trajectory set by the Department of Health was 19 for 2016/17. We continue to undertake
individual patient reviews collaboratively with our commissioners to identify potential ‘Lapses in Care’
and key learning or trends. This year 3 ‘Lapses in Care’ were identified:
 Lack of patient isolation
 Lack of communication causing delayed isolation
 Prescribing outside Antibiotic Policy.
MRSA Bacteraemia
We had 3 MRSA Bacteraemia during 2016/17. We are reviewing vessel health care in line with the new
National Institute of Clinical Excellence (NICE) guidelines.
Data Source: National Health Protection Agency data collection, as governed by standard national
definitions.
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Hospital Standardised Mortality Ratios (HSMR)

Table: HSMR from February 2015 to January 2017.
Hospital Standardised Mortality Ratios (HSMR) is a statistical way of comparing mortality ratios
between hospitals. In order to compare hospitals in different areas with different populations and
varying specialty work, the methodology looks at how many people are expected to die in hospital due
to their condition and then compares this figure against how many people actually die. Mortality
remains a principal risk for the Trust. A Mortality Group has been established, chaired by the Medical
Director and attended by external organisations to support collaborative working. One responsibility of
the group will be to analyse the Trust’s mortality data and seek meaningful comparisons.
Data Source: Dr Foster intelligence sourced from national commissioning datasets as governed by
standard national definitions.
Never Event
Number of Incidents Reported as Never
Events (Threshold = 0)

6

↓

0

↑

1

↓

In 2016/17, one serious incident was categorised as a ‘Never Event’ under the definition “bed rails
entrapment” which resulted in low harm to the patient. A comprehensive action plan was developed
and is being monitored via the Trust’s Serious Incidents Requiring Investigation (SIRI) Panel chaired by
the Trust’s Director of Nursing. Membership includes a Governor and representatives from Wigan
Borough Clinical Commissioning Group (CCG).
Data Source: Datix Risk Management System. ‘Never Events’ are governed by standard national
definitions.
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Human Resources
Temporary Staffing – Threshold N/A

14/15
↑ 15/16
↑ 16/17
↓
£14,178,009
£14,626,255
£14,331,510
Spend on Temporary Staffing year to date (April 2016 to March 2017) is £14,332k. The in-month
spends for March 2017 increased by £276k from £1,068k in February 2017 to £1,344k in March 2017.
Agency spend continues to be a ‘hot spot’ and year to date spend at Month 12 stands at £5,972k. Our
NHS Improvement (NHSI) Agency Ceiling was set at £5,482K and will remain at this level in 2017/18.
Agency was the highest spend in Month 12 at £615k and accounted for 45.76% of spend. It is noted
that Agency spend has increased by £248k from £367k in February 2017. The second highest spend
in Month 12 was Bank NHS Professionals (NHSP) at £291k (21.65% of spend).
Compared to the 2015/16 financial year, total temporary spends have decreased from £14,626k to
£14,332k (reduction of £294k). Agency spend has reduced from £7,162k to £5,972 (a decrease of
£1,190k), however, this is offset by increases in ‘Add Sessions’ and Bank NHSP which have increased
by £785k and £391k respectively.
We continue to examine temporary staffing costs on a monthly basis. A temporary staffing meeting is
now established to convene on a monthly basis with executive oversight and attendance. Within this
meeting both temporary and agency spend is considered and appropriate response and strategies are
defined. An update is also provided to our Workforce Committee for further discussion and oversight.
In response to NHSP use, the Senior Nurse Management Team have completed an examination of
nurse staffing across the Trust and E-rostering assessment. A Standardisation of Nursing Hours and
E-rostering consultation is underway which we hope will result in a reduction in temporary spend. ‘Hard
to fill’ vacancies have continued, as in most Trusts, to cause the highest spend in relation to medical
agency. This is inclusive of Emergency Medicine, Dermatology and Care of the Elderly. Recruitment
strategies to reduce temporary/agency spend have included an assessment of alternative workforce
models during 2016/17 with pilots progressed for Senior Allied Health Professionals (AHPs) and
Pharmacists within Accident and Emergency (A&E) and consideration of nurse consultants. Gaps in
Emergency Medicine middle grades have had some success as has Consultant recruitment with Care
of the Elderly. We are launching a new Information Technology (IT) authorisation model for medical
agency recruitment which will ensure stronger controls and appropriate senior oversight and
authorisation.
An internal medical bank has also been launched. The large scale recruitment event in June 2016 was
successful and is to be repeated in 2017. Over 70 offers of employment were made during the event
with new recruits joining a talent pool. Throughout 2016/17 new starters commenced as vacancies
were available or candidates obtained relevant qualifications.
We continue to respond to the requirements of NHSI and Agency Cap guidelines, the enforcement of
the HMRC regulations in respect to IR35, and to explore within networks where best practice and
workforce solutions have reduced spend in other Trusts.
Data source: Trust Oracle Ledger
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Effective
Key

↑
↓
↔

Performing on or above target
Performing below trajectory; robust recovery plan
required
Failed target or significant risk of failure
Improved position
Worsening position
Steady position

Indicator

2014/15

2015/16

2016/17

Accident and Emergency (A&E)
Total time in A&E: Less than 4hrs
(Threshold- Monitor 95%)

94.7%

↓

95.08%

↑

87.61%

↓

A&E 4 hour performance has declined in this financial year in line with the national overall drop of 7%;
however, we remained the top performing Type 1 A&E in Greater Manchester. Length of stay for our
Medicine division at Royal Albert Edward Infirmary has increased by 2 days and is an indicator of the
acuity of patients admitted to hospital. This was reflected in A&E attendances where there has been a 9%
rise in patients over the age of 75 years old as the population demographics within the locality changes.
This increasing elderly population has further stretched the community resources such as Care Homes,
and coupled with reducing Nursing Homes beds. The location of our Integrated Discharge Team (IDT) on
site and internal discharge processes resulted in us having the lowest DTOC (Delayed Transfer of Care)
rates in Greater Manchester.
During 2016/17 there was an increase in attendances from Preston post codes to Wigan which accounted
for 3 to 4 beds being occupied by Preston patients throughout this period. From December 2016 to
February 2017 outbreaks of Norovirus and Influenza resulted in bed closures both in hospital and in the
community. At one stage in early January 2017, 3 wards and up to 10 Care Homes were closed.
Future work to respond to the changes in A&E attendances includes co-location of GP practices on site
and reviewing internal processes.
Data Source: Management Systems Services (MSS), as governed by national standard definitions.
Indicator

2014/15

2015/16

2016/17

Cancer Waits
Cancer 62-Day Waits for first
treatment - from urgent GP referral
(Threshold 85%)
Cancer 62-Day Waits for first
treatment - from NHS Cancer
Screening Service Referral (Threshold
90%)
Cancer 31-Day Wait for second or
subsequent treatment – surgery
(Threshold 94%)
Cancer 31-Day Wait for second or
subsequent treatment – drug
treatments (Threshold 98%)

91.25%*
92.13%**

↑*
↑**

88.85%
91.3%

↓*
↓**

90.59%
93.21%

↑*
↑**

99.54%*
99.54%**

↑*
↑**

97.25
97.01%

↓*
↓**

100%
99.75%

↑*
↑**

100%

↔

100%

↔

99.19%

↓

100%

↔

100%

↔

99.34%

↓
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Cancer 31-Day Wait from diagnosis to 99.03%
↓
99.08%
↑
99.57%
↑
treatment (Threshold 96%)
Cancer 2-week –all cancers
98.28%
↓
98.14%
↓
98.16%
↑
(Threshold 93%)
Cancer 2-week - breast symptoms
95.66%
↓
96.67%
↑
96.31%
↓
(Threshold 93%)
Please note where there are two percentages for one year, one represents * after repatriation and one
represents ** before repatriation. After repatriation are Greater Manchester agreed figures. Before
repatriation are nationally reported figures. Greater Manchester has an integrated cancer system. A
breach re-allocation policy has been agreed by all Trusts. When a breach has occurred and the pathway
has involved more than one Trust, rather than sharing the breach, the whole breach can been re-allocated
to one Trust if the agreed timescales for transfer or treatment have not been met.
The Trust has continued to achieve all performance indicators for cancer care throughout 2016/17 despite
being a very challenging year for Cancer Services nationally. The Trust has increased compliance for all
62 day pathways. More patients are being treated within 62 days, just over 90% of GP referred patients
which is 8% higher than the national average and 100% of patients that come through the national
screening programmes. There has been a 15% increase in suspected cancer referrals from GPs; however,
the Trust has maintained performance against the 2 week wait for first appointment target. The Trust
continues to work closely with partner organisations in Greater Manchester, the Greater Manchester
Cancer pathway boards and the Cancer Vanguard. The Trust has clinical representation from consultants
and specialist cancer nurses on all the pathway boards working collaboratively with colleagues in the
tertiary centres to improve patient outcomes and their experience.
Data Source: National Open Exeter System, as governed by standard national definitions.
Indicator

2014/15

2015/16

2016/17

Referral to Treatment (RTT)
Referral to treatment time, 18 weeks in 97.1%
↑
96.9%
↓ 95.75
↓
aggregate, incomplete pathways
(Threshold 92%)
From October 2015 Trusts are monitored on incomplete pathways for RTT (RTT waiting times for patients
whose RTT clock is running at the end of the month). The Trust continues to exceed the threshold.
Data Source: Patient Administration System (PAS), as governed by standard national definitions.
Indicator

2014/15

2015/16

2016/17

Access to Healthcare for People with a Learning Disability
Compliance with requirements
regarding access to healthcare for
people with a learning difficulty

Achieved

↔

Achieved

↔ Achieved

↔

The Trust has continued to be compliant with requirements regarding access to healthcare for people with
a learning disability
Indicator

2014/15

2015/16

2016/17

Community Care
Community care – referral to treatment
information completeness (Threshold
50%)
Community care- referral information

66.69%

↑

67.1%

↑

66.7%

95.57%

↑

95.1%

↓

95.7%
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completeness (Threshold 50%)
Community care – activity information
97.91%
↓
97.8%
↓ 97.0%
completeness (Threshold 50%)
The data above represents the Trusts year end position. The Trust has continued to consistently perform
above the threshold for these indicators for the past three years.
Data Source: Electronic Patient Record (EPR) system, as governed by standard national definitions.
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Caring
Key

↑
↓
↔

Indicator

Performing on or above target
Performing below trajectory; robust recovery plan
required
Failed target or significant risk of failure
Improved position
Worsening position
Steady position

2014/15

2015/16

2016/17

Selected Real Time Feedback Indicators
Feedback scores – Real Time Patient
92.39%
↑
92.49
↑
92.17%
↓
Survey (Threshold >90%)
Feedback scores – Real Time Patient
93.5%
↓
96.00
↑
95.75
↓
Survey – Pain Control (Threshold
>90%)
Feedback scores – Real Time Patient
90.5%
↑
92.75
↑
93.04%
↑
Survey – Worries and Fears
(Threshold>90%)
During 2016/17 the average score of the Real Time Survey is 92.17% (March 2017) which has shown a
slight decrease of 0.32% in comparison with the average score for 2015/16. There has been a slight
improvement of 0.29% in the score for the Worries and Fears question during 2016/17 and a slight
decrease of 0.25% in the pain control question.
Data Source: Real Time Patient Feedback Surveys as at March 2017.
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Complaints, Patient Advice and Liaison
Service and the Ombudsman
Patient Relations and Patient Advice and
Liaison Service (PALS) are dedicated to
enhancing the patient, carer and relative’s
experience.
We welcome complaints and
concerns
to
ensure
that
continuous
improvement to Trust services takes place and
to improve experience through lessons learned.

made regarding the progression of these
complaints and, where appropriate, instigation
of a concise or comprehensive investigation
These meetings also provide the opportunity to
triangulate information with previous incidents
and possible claims.

The department continues to work closely with
the Divisions to promote a positive patient
experience and to actively encourage a swift
response to concerns which may be received
by letter, e-mail, telephone or visitor to PALS,
providing resolution in real time.

Statistical information in respect of complaints
and concerns is collected and monitored to
identify trends. The Trust continues to share its
statistical information from formal complaints
nationally (KO41a) which is required on a
quarterly basis. This includes information on
the Subject of Complaint, the Services Area (inpatient; out-patient; A&E and Maternity),
amongst other information for each individual
site under the responsibility of the Trust.

All complaints and concerns are shared at the
Trust’s Executive Scrutiny Committee which is
held on a weekly basis. The more complex and
serious complaints are reviewed and discussed
in detail to ensure that a prompt decision is

As a Trust we welcome complaints to learn and
reflect on how we work and to make the
appropriate improvements.
The following
outlines actions taken and lessons learned from
a sample of complaints received.

Complaints Theme and
Brief Summary
Patient Experience

Actions Taken and Lessons Learned

The decision to close the
Pharmacy at Thomas
Linacre Centre (TLC)and
the provision of inadequate
information documented on
the prescription causing
problems with Community
Pharmacies

The closure of the TLC Pharmacy was a decision taken by the
Trust to improve patient choice and enable the majority of
medications to be obtained from a community based Pharmacy.
Feedback has been provided to the medical staff on their
prescribing. This is to ensure that prescriptions are legible and
contain enough detail for other Pharmacies to supply medication
without confusion.

Values and Behaviours
A patient was very unhappy
with the attitude displayed
by a member of staff when
attending for clinic as they
arrived on time for the
running of the clinic but
were refused to be seen as
the clinic was closing within
the hour.

An explanation of the system used has been shared. An
apology has been provided in relation to the lack of information
available to explain clinic times and how they work. There has
been a change in the system including the opening of an extra
room to see patients to provide additional support and new
notices have been displayed to provide patients with further
information.

Clinical Treatment
Patient underwent a
procedure but later was readmitted with

Following this complaint the Consultant in charge of the patient’s
care has written and published a case study to highlight a rare
condition following this procedure to be used as part of an
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complications.

education package.

Medication Error
Patient received medication
that was not compliant with
the current medication
which led to the patient
having a setback in
treatment.
Protocols and Procedures

The doctor concerned has discussed this complaint with their
Consultant and has reflected on the error. They have provided a
statement to the Consultant in charge of the patient’s care and in
future will liaise with the Pharmacy Department.

Failure in system for the
Theatre schedules as
patient was a ‘short-notice’
addition, which led to
patient being cancelled,
having fasted all day.

Improvements for theatre scheduling are under consideration
and processes are being reviewed to ensure that operating lists
continue to be planned as far in advance as possible. Any
changes within 24 hours must be communicated verbally through
the respective operating team in order to support patient needs
and amend any resource requirements. Efficiency and planning
is now discussed and monitored daily at a communication cell.

Values and Behaviours
The manner in which
information regarding the
discharge from clinic was
provided as per the Access
Policy following missed
appointments.

Staff member invited is attending the Trust’s ‘Caring for our
Customers’ training course. Patients and relatives are now
made aware of the process for discharging from clinic following
missed appointments. Data pertaining to missed appointments
is to be displayed within the clinic on a monthly basis and the
process of discharge is to be highlighted to ensure this is clearer
to patients.

Improvement Plans as a result of
complaints
referred
to
the
Parliamentary
Health
Service
Ombudsman
The role of the Parliamentary and Health
Service Ombudsman (PHSO) is to provide a
service to the public by undertaking
independent investigations into complaints that
government departments, a range of other
public bodies in the UK, and the NHS England,
have not acted properly or fairly or have
provided a poor service.
The aim of the PHSO is to provide an
independent, high quality complaint handling
service that rights individual wrongs, drives
improvement in the public service and informs
public policy.
During
2016/17
the
PHSO
requested
information regarding 5 complaints. Of these, 3
were partially upheld, 1 was not upheld, and 1

remains under investigation.
relate to 2014, 2015 and 2016.

These cases

We are currently preparing action plans for 2 of
the partially upheld complaints and 1 required
no action plan in respect of the PHSO
recommendations. No financial redress has
been awarded in respect of these cases.

Patient Experience
The Trust has continually achieved excellent
scores for cleanliness throughout placing the
hospitals in the top 20% of Trusts who utilise
Picker to co-ordinate their national inpatient
surveys (87 Trusts).
The latest National
Inpatient Survey results are due for publication
in early summer 2017.
The Patient and Public Engagement Team
continue to obtain feedback from inpatients
using the Real Time Patient Experience Survey.
The surveys are undertaken by our hospital
volunteers and governors. The results are
presented to the Trust Board every month to
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monitor the corporate objective of over 90% of
a positive patient experience. As a result of
this monitoring there has been significant
improvement in “do you know which
Consultants treating you?”
Results of the
outcome of the real times surveys are located in
the patient engagement section of the Trust’s
Annual Report.

Patient and Public Engagement
Patients, Carers and Governors attended an
event to assist with the redesign of Audiology
Hearing Aid Service. They spoke about their
experience, drawing out the positive and the
negative elements of their care with a view to
bringing changes that will lead to the
establishment of a gold standard patient
experience. Initiatives implemented in response
to feedback include improvement to the
information both written and verbally about the
patients’ first experience of having a hearing aid
fitted and going outside with their hearing aids
in.
The Patient and Public Engagement Team
attended the first Wigan Pride Event in 2016 to
engage with the LGBT (Lesbian, Gay Bisexual
and Transgender) Community to explore their
experience of accessing and using Trust
Services. Overall, the majority of the public who
completed a survey said that the services they
received were excellent. The public commented
that the staff were excellent, very friendly and
very supportive and they were made to feel at
ease. The public also spoke highly of how clean
the hospital was. The community did comment
that the seating in Accident and Emergency
was uncomfortable. New seating in Accident
and Emergency has been installed to meet
certain criteria such as being bolted to the floor
and meeting infection control standards.

The patient and public engagement campaign
on “Shared Decision Making – Ask 3
Questions” continues to be successful engaging
with over 180,000 patients, public and staff
through various touch points. The campaign
informs and empowers patients to be involved
in decisions about their care and treatment.
The Trust values the contribution of lay
representatives who attend the Divisional
Quality
Executive
Committees,
Quality
Champion Committee, Discharge Improvement
Committee,
Children’s
Clinical
Cabinet,
Infection Control Committee and Patient-Led
Assessments of the Care environment (PLACE)
assessment, to give the patients’ perspective.
The Trust has a Patient and Public
Engagement Committee.
The Committee’s
remit is to ensure that patient and public
engagement remains integral to the Trust. The
Committee is chaired by the Lead Governor
with representation from Governor’s key local
stakeholder agencies.
The Trust will continue with all the initiatives
and activities described. Achieving a positive
patient experience remains a key priority for the
Trust.

Consultation with Local Groups and
Partnerships
The CCG, Healthwatch Wigan and Leigh, local
voluntary groups such as Think Ahead and the
Local Authority work in partnership with the
Trust on the Improving Discharge Committee.
Some of the improvement work implemented as
part of the group is the establishment of the
Integrated Discharge Team, Introduction of the
Discharge Wallet and improvements to
discharge letters.
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Part 3.2 Quality Initiatives
The Trust has introduced a number of initiatives to
strengthen quality governance systems and improve
the care, treatment and support provided to patients
across the organisation. A summary of progress
during 2016/17 is outlined below.
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Staff Engagement the WWL Way
In 2016 we were sustaining high levels of
staff engagement for the first half of the
year, until July 2016 when there were some
significant declines on a number of
engagement measures. Most notably these
were the engagement enablers for trust,
work relationships, resources, mind-set,
personal development, perceived fairness
and recognition, engagement feelings of
dedication, focus and energy and
engagement behaviours of persistence,
discretionary effort and adaptability. This
decline plateaued in October 2016, but
despite this decline, the overall scores
remained moderate to positive. The pulse
survey assisted to pre-empt the outcomes
of the National Staff Survey which took
place from October to December 2016. The
results, published in March 2017 also
indicated a number of declines, particularly
in relation to staff influence, recognition and
development, reducing the gap between the
Trust scores and the national average for
the majority of items. WWL now ranks 10th
out of 98 Acute Trusts for overall staff
engagement within the NHS, compared to
achieving the top 10% position in 2015.
Staff engagement activity had continued to
be delivered at full momentum in 2016 and
included the implementation of the
following:
 “Steps 4 Wellness” health and wellbeing
programme/campaign
launched
at
“Wellfest” in September 2016 which
included the introduction of mental health
awareness training, resilience stress
management open courses, six week
mindfulness programmes, a critical
incident stress management service to
support staff following trauma, new staff
societies such as a running club and
book
club
and
physical
health
programmes (WWL step challenge, lose
weight feel great, body MOTs, slimming
world);
 Delivery of staff events such as the
Recognising Excellence Awards, WWL
Euro five-a-side football tournament and
NHS games;

 Staff
engagement
organisational
development
work
to
support
organisational and cultural change (e.g.
implementation of the new health
information system (HIS), delivery of a
wellbeing improvement plan in Accident
and Emergency)
 Staff engagement listening events and
forums to gather staff ideas, feedback,
contributions and influence (such as
junior doctors forums, admin and clerical
focus group, HIS graffiti walls, bright
ideas scheme)
 Initiation of the development of a new
staff intranet and app, transforming
internal communications within the Trust
(to be delivered 2017)
 Launch of the WWL People Promise
 Sixth
cohort
of
pioneer
teams
programme, with 58 teams participating
to date.
We continue to share its in-house
developed staff engagement programme,
“Go Engage”, with external organisations,
which includes a licence to an online “Xopa”
platform that surveys staff and statistically
analyses data for trends and hot spots.
Trust managers are also able to receive
training in access to “Xopa” to enable them
to stay connected to staff engagement
results each quarter.
We have seen a number of challenges this
year in the form of organisational change
(internal and external), increased patient
demands and financial pressure, which
have added to pressure on staff and, as a
result, impacted culture. The pulse survey
has enabled the Trust to identify this six
months ahead of the national staff survey
results, which has meant improvement
plans have already been developed and
continue to be implemented. The aim is to
ensure that engagement does not continue
to decline further and begins to make a
recovery, leading the Trust from a place of
“good” results to “great” results once again
by the end of 2017. The Trust will continue
to build on staff engagement and wellbeing
plans to ensure the delivery of positive
outcomes
for
staff,
organisational
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performance and ultimately the quality of
care provided to patients.
Continued
Recruitment
and
Development of the Quality Faculty
Our Quality Faculty has continued to grow
during 2016/17 and there are now over 350
Quality Champions representing a wide
range of disciplines and departments,
working on or have completed 143
improvement projects.
All Quality Champions who complete the
training programme and commence an
improvement project are awarded a bronze
badge. Silver and gold badges are awarded
to those Champions who sustain their
improvements and disseminate them to
other organisations. In 2016, 9 silver and 6
gold awards were awarded, taking the total
to 47 silver champions and 13 gold
champions.
Four courses of training in quality
improvement methods have been delivered
during 2016/17.
Several other NHS
organisations have shown interest in The
Quality Champions’ programme including
the Countess of Chester Hospital NHS
Foundation Trust who has delivered a
version of Quality Champions for several
years. They are seeking to understand how
they can develop the culture to support and
sustain the programme. Birmingham
Community NHS Foundation Trust have
adopted the programme.
During 2016/17 the programme continues
to engage with a range of disciplines
including Business Intelligence, Information
Technology and a wide range of clinical
disciplines.
Finance and understanding
the cost benefits of improving quality has
become an integral part of the programme.
To date, cost benefits have been realised in
excess of £2 million. These have been
realised through decreased length of stay,
reduced
financial
penalties
and
achievement of best practice tariff.

This year has been the first year that we
have
delivered
a
bespoke
quality
improvement
methodology
training
programme for Foundation Year One
Doctors. This has been evaluated well by
attendees. A number of the Junior Doctors
have
been
offered
support
from
Consultants to progress their quality
improvement projects.
We held our inaugural Quality Champions
Conference in September 2016 where the
new silver and gold quality champions were
awarded their badges. At this event quality
champions were invited to present their
work in a presentation or poster display. A
number of individuals external to the
organisation attended the event with
nationally recognised key note speakers.
During 2017/18 four further cohorts are
planned in addition to supporting a further
programme for junior doctors.
Implementing Recommendations from
the Kirkup Report
The Kirkup report was published March
2015 subsequent to an independent
investigation into the management, delivery
and outcomes of care provided by the
maternity and neonatal services at the
University Hospitals of Morecambe Bay
NHS Foundation Trust. The report made
44 recommendations, 18 recommendations
for Morecombe Bay Trust and 26
recommendations for the wider NHS, aimed
at ensuring the failings were properly
recognised and acted upon.
In light of these recommendations WWL
maternity and neonatal services developed
an action plan to provide the evidence and
assurance in regard to the service provision
for women, children and families.
A review of the Trust Kirkup action plan and
supporting evidence was conducted by
Mersey Internal audit agency (MIAA) to
provide additional assurance in accordance
with the requirements of the 2015/16
Internal Audit Plan, as approved by the
Audit Committee. The overall objective of
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the review was to confirm whether
processes relating to the Kirkup action plan
were sufficiently robust within WWL.
The action plan was monitored through the
internal governance process of the Trust
and scrutinised by the Quality and Safety
Committee until completion and assurance
against all of the recommendations had
been achieved. This action plan will be
revisited later in the year to ensure that all
of the recommendations are still compliant
and embedded within the organisation.
Leadership Quality and Safety Rounds
During 2016/17 nine leadership safety
rounds took place. Executive and NonExecutive members of the Trust Board and
Trust Governors visited wards and
departments and held conversations with
groups of staff about patient safety using an
“appreciative inquiry” approach. Areas
visited included Astley, Orrell, Taylor and
Shevington Wards and the Thomas Linacre
Centre. 23 staff participated in the visits in
total. In all, 38 safety rounds have taken
place using this approach since 2012,
involving many different disciplines across
four Trust sites. During 2017/18 a further 12
visits are planned.
Always Events
The ‘Always’ events are our commitment to
improving the delivery of patient and family
centred care. The first 10 Always Events
were launched in January 2014.
The
‘Always’ events are embedded within our
Safe, Effective and Caring culture. The
regular weekly snap shot audits and the
quarterly whole hospital site audits have
continued to demonstrate stability and
improvement. ‘Goodnight Always’ events
and ‘Do Not Attempt Cardio-Pulmonary
Resuscitation Always’ events have also
been introduced.

nurse when they need to discuss aspects of
their loved one’s care. It is intended to be a
way of escalating concerns that families
may feel haven’t been addressed
adequately by ward or department staff.
HELPline is a mobile phone that is carried
on a rota basis between all operational
divisions. The number of calls has
decreased significantly during this financial
year, partly as a result of removing the
contact
number
from
outpatient
documentation.
The HELPline was
established for inpatients and their relatives
to contact a senior nurse with concerns to
be addressed whilst the patient is in
hospital.
Commissioner Quality Visits
NHS
Wigan
Borough
Clinical
Commissioning
Group
(CCG)
has
undertaken
one
unannounced
Commissioner Quality Visit in 2016/17 to
determine the experiences and views of the
patients, relatives, carers and staff on
services provided by Taylor Ward at Leigh
Infirmary.
The Commissioner’s reports
following their visits are reviewed by the
Trust’s Quality and Safety Committee.
Agreed
actions
are
monitored
by
Commissioners at the Joint Quality Safety
and Safeguarding Committee attended by
representatives from the Trust and the
CCG.
The Trust welcomes the unannounced
visits by the CCG and the collaborative
approach taken by the CCG to improve
patient and staff experience.
In March 2017 the CCG held focus groups
with Theatre staff at the Royal Albert
Edward
Infirmary
and
Wrightington
Theatres to understand staff perception on
the current position of safety in the Trust’s
operating theatres.

The HELPline
The HELPline continues to be a useful
method of communication for families and
loved ones to be able to contact a senior
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TalkSafe
TalkSafe is a programme that is focused on
changing the safety culture of an
organisation
through
structured
conversations. TalkSafe has a 20 year
proven history within the aviation, chemical
engineering and engineering sectors.
Conversations focus on safety, both safe
and unsafe practice, and the potential
consequences of these actions. TalkSafe
uses a coaching style focused on
behaviour, actions and consequences. It is
designed to act at the level prior to
incidents or near misses, and focuses on
organisational and system factors in
addition to individual behaviours. The
programme is a gateway to human factors
and is focused at all levels of staff.
TalkSafe was introduced into WWL in
October 2014.
The Trust’s Medical
Admission Unit (MAU) and Lowton Wards
were chosen as the pilot areas. The
programme has trained over 40 TalkSafe
champions. There is continued evidence on
MAU and Lowton that the safety culture is
changing and that there is a reduction in
moderate/severe harm incidents and an
increase in no/low harm incidents, which
demonstrates that a mature safety culture
has been sustained.
The programme has been extended to
wards A and B, Wrightington Hospital.
Theatres at Wrightington Hospital have also
begun to engage with the programme.
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Appendix A
National Clinical Audits and National Confidential
Enquiries
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The National Clinical Audits and National Confidential Enquiries that the Trust participated in
during 2016/17 are as follows:
National Confidential Enquiry into Eligible to Participated Number
Patient Outcome and Death (NCEPOD) participate
eligible
Y/N

Actual
submissions

Acute Pancreatitis

Yes

Yes

5

80%

Mental Health

Yes

Yes

5

100%

Chronic Neurodisability

Yes

Yes

5

40%

Young People’s Mental Health

Yes

Yes

Study Still
Open

N/A

Cancer in Children, Teens and Young
Adults

Yes

Yes

Study Still
Open

N/A

Non-Invasive Ventilation

Yes

Yes

5

60%

National Audits
(NCAPOP – n = 20)

Eligible

Participated Number
eligible

Actual
submissions
%

Acute Coronary Syndrome (MINAP)

Yes

Yes

Figures
not yet
available

N/A

Coronary
Angioplasty/Percutaneous
Coronary Intervention

Yes

Yes

Figures
not yet
available

N/A

National Heart Failure

Yes

Yes

Figures
not yet
available.

100%

Bowel Cancer

Yes

Yes

Head and Neck Cancer

Yes

Yes

Lung Cancer

Yes

Yes

National Prostate Cancer

Yes

Yes

Oesophago-gastric Cancer (NAOGC)

Yes

Yes

Diabetes (Adult) (NADIA)

Yes

Yes

65

100%

Diabetes (Paediatric) NPDA

Yes

Yes

152

100%

Falls and Fragility Fractures (FFAP)

Yes

Yes

Audit has been deferred
until April 2017

Inflammatory Bowel Disease (IBD)

Yes

No

Not participated due to
increased workload and
lack of resources

Review

Yes

No

Trust intends to begin
participation

Maternal, New-born and Infant Clinical
Outcome Programme (MBRRACE)

Yes

Yes

17

100%

National Audit of Dementia

Yes

Yes

52

100%

Yes

Yes

127

100%

Learning Disability Mortality
Programme (LeDeR Programme)

National
(NELA)

Emergency

Laparotomy

Audit
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All cancer audits reported
by Oncology Department
services

National Joint Registry

Yes

Yes

3138

National Ophthalmology Audit

Yes

Yes

Figures
not yet
available

Neonatal Intensive Care (NNAP)

Yes

Yes

270

100%

Sentinel Stroke National Audit Programme

Yes

Yes

347

100%

Non-NCAPOP

100%

Eligible

Participated Number Actual Audit
eligible Submissions
%

Adult Asthma

Yes

10

100%

Asthma (paediatric and adult) care in
emergency departments

Yes

80

100%

Case Mix Programme (CMP) (ICNARC)

Yes

Yes

632

100%

Elective
Surgery
Programme)

Yes

Yes

Reported by other
department

Endocrine and Thyroid National Audit

Yes

Yes

Voluntary by individual
Surgeon

Major Trauma Audit

Yes

Yes

146

Figures not
yet available

National Cardiac Arrest Audit

Yes

Yes

94

100%

National Chronic Obstructive Pulmonary
Disease (COPD)

Yes*

No

National Comparative Audit of Blood
Transfusion – Audit of Patient Blood
Management in Scheduled surgery

Yes

Yes

27

100%

Paediatric Pneumonia

Yes

Yes

Data entry
closes end
of April
2017

N/A

Percutaneous Nephrolithotomy (PCNL)

Yes

Yes

9

100%

Severe Sepsis and Septic Shock – Care in
Emergency Departments

Yes

Yes

99

100%

Stress Urinary Incontinence Audit

Yes

Yes

26

100%

UK Cystic Fibrosis Registry

Yes

Yes

(National

PROMS

Note: The figures above represent the information
provided to the Clinical Audit Department by the
relevant audit leads/departments. Data collection for
some of the audits extends beyond the date of this
report therefore the figures contained within the
report may not correspond with the actual validated
figures published in the final audit reports.
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Selected Trusts only for
current year

Young patients are
transitioned to
Wythenshawe Hospital –
26A other CF patients
submitted

Annex
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Annex A:
Statements from Overview and Scrutiny Committee
and Clinical Commissioning Group
This section outlines the comments received from stakeholders on this
Quality Account prior to publication.
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Wigan Borough Clinical Commissioning
Group

continue to support the Trust in its efforts to
reduce mortality rates.

Wigan Borough Clinical Commissioning
Group response to Wrightington Wigan and
Leigh NHS Foundation Trust Quality
Account 2016/17

Despite the challenging climate there have
been a number of successes in 2016/17.
Examples include the continued recruitment
and development of the Quality Faculty and
significant progress in the reporting of Patient
Safety Incidents to the National Reporting and
Learning Service.

Wigan Borough Clinical Commissioning Group
(the CCG) welcomes the opportunity to
comment on the 2016/17 Quality Account for
Wrightington,
Wigan
and
Leigh
NHS
Foundation Trust.
The CCG has worked closely with the Trust
throughout 2016/17 in what has been a
challenging year for the Trust and the wider
NHS to gain assurances that services are safe,
effective and personalised to patients.
The Care Quality Commission (CQC) Quality
Report; published on the 22nd June 2016 rated
the Trust overall as ‘Good’. The report
highlighted a number of areas of good practice;
however it also identified areas where the Trust
was required to make improvements; this
included the Paediatric Inpatient Service. A
comprehensive improvement plan was agreed
with the CQC and continues to be monitored by
both the CQC and the CCG.

The CCG supports the quality priorities
identified for 2017/18 and welcomes the
continued focus on Venous Thromboembolism
Prevention and Anticoagulation Treatment,
Falls Prevention and Early Recognition and
Escalation of the Deteriorating Patient. The
proposed introduction of a ward accreditation
scheme and initiatives to improve compliance
with the Do Not Attempt Cardio Pulmonary
Resuscitation guidance are also welcomed.
The CCG will continue to work with the Trust
during the coming year to build on the progress
made and to provide support to initiatives that
will improve the quality of care and outcomes
for the resident population of the Wigan
Borough.
Dr Tim Dalton, Chairman, Wigan Borough
Clinical Commissioning Group

In respect of the 2016/17 quality priorities the
CCG notes that the majority of objectives were
not achieved. However, progress was made in
a number of areas including the recruitment of
an additional 70 Dementia Champions,
improvements to the discharge process and a
reduction in the number of patients reporting
they were disturbed by noise at night.
A significant concern for the CCG is the
increase in the Hospital Standardised Morality
Ratio and the Summary Hospital Mortality
Index. The CCG continues to work closely with
the Trust on this agenda; we are aware that the
Trust has established a Mortality Review Group
to oversee the implementation of the National
Quality Boards ‘National Guidance on Learning
from Deaths’ (March 2017). The CCG will
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Healthwatch Wigan and Leigh
Healthwatch Wigan and Leigh Response to
WWL Quality Accounts
Healthwatch Wigan and Leigh welcomes the
opportunity to comment on this Annual Quality
Account (as seen in draft and with incomplete
data). We recognise that Quality Account
reports are a useful tool in ensuring that NHS
healthcare providers are accountable to
patients and the public for the quality of
services they provide. We fully support these
reports as a means for providers to review their
services in an open and honest manner,
acknowledging where services are working well
and where there is room for improvement.
Healthwatch Wigan and Leigh share the
aspiration of making the NHS more patientfocussed and placing the patient’s experience
at the centre of health and social care. An
essential part of this is making sure the
collective voice of the people of Wigan and
Leigh is heard and given due regard,
particularly when decisions are being made
about quality of care and changes to service
delivery and provision.
Therefore, our focus is that Healthwatch Wigan
and Leigh works with its partners in the health
and social care sector to engage patients and
service users effectively and to ensure that their
views are listened to and acted upon. We look
forward to continuing to work alongside Wigan,
Wrightington and Leigh Foundation Trust to
ensure that the voice and experience of
patients and the public is heard throughout the
provision of services.
We congratulate the Trust on the awards it has
gained through the hard work and dedication of
teams and individuals over the last 12 months
and it's increasing endeavours through
research and clinical developments to be a
learning organisation. We welcome the Trust's
initiative for junior doctors to be involved in
projects to improve quality of service.

will be monitoring quality and safety issues
related to this area of service and continue
working with the Trust, particularly in relation to
achieving 90% of patients reporting that they
were involved in decisions about their care,
treatment and discharge from hospital.
We recognise the value of benchmarking
against other Trusts as means of monitoring
progress. Though it would be useful for
Wrightington, Wigan and Leigh to indicate
which statistical quartile they are placed in with
respect to services and delivery.
Healthwatch notes the new safe, effective and
caring priorities for 2017/18 particularly falls
reduction, development of a ward accreditation
scheme and that the 'right patient is placed in
the right ward'. We expect the Trust to achieve
these and the priorities it set itself for 2016/17
which it has retained as a framework for
improvement across the Trust.
Overall, Healthwatch Wigan and Leigh
commends the Trust on the many areas where,
through hard work and dedication of staff,
quality improvements and outcomes have been
demonstrated and a positive cultural change is
evolving. However, from our qualitative data
obtained through engagement with patients
there are still areas for improvement and we will
continue to work with the Trust to ensure
patient-centred care remains at the core of
everything it does.
Cynthia Horrocks, Chair, Healthwatch
Wigan and Leigh
Health and Social Care Scrutiny Committee
Comments were sought from Overview and
Scrutiny Committee, however, none were
received.

Healthwatch Wigan and Leigh works closely
with the Trust and commissioners in respect to
the Improving Discharge Committee. Though
hospital discharge is Caring Priority 1, the
qualitative data and feedback from patients we
have recorded illustrates this is still an area that
requires improvement. Therefore, Healthwatch
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Annex B:
Statement of Directors’ Responsibilities in respect of
the Quality Report
The Directors of Wrightington, Wigan and Leigh NHS Foundation Trust
(WWL) are required under the Health Act 2009 and the National Health
Service (Quality Accounts) Regulations to prepare Quality Accounts
for each financial year.
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Annex C:
How to provide feedback
on the account
Feedback on the content of this
report and suggestions for the
content of future reports can be
provided
by
calling
the
Foundation Trust Freephone
Number 0800 073 1477 or by
emailing:
foundationstrust@wwl.nhs.uk
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Annex D:
External Auditors Limited
Assurance Report

215

Annex E:
Glossary of Terms
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AAGL
When established in 1971, AAGL was known
as the American Association of Gynecologic
Laparoscopists. The organization eventually
dropped its full name, and became known
simply as the AAGL, along with the phrase
“Advancing Minimally Invasive Gynecology
Worldwide.”
Acute
Having or experiencing a rapid onset of short
but severe pain or illness.
A&E
Accident and Emergency Department, also
known as Emergency Department, based on
the Royal Albert Edward Infirmary site.
Acute Care
Necessary treatment, usually in hospital, for
only a short period of time in which a patient is
treated for a brief but severe episode of illness,
injury or recovery from surgery.
Age Well Unit
Launched in November 2016, this is a new
service providing quick and effective care
aimed at reducing the time spent in hospital for
patients who may benefit from a more
personalised multi-disciplinary assessment. The
Age Well unit, which consists of 14 beds, seven
male and seven female is based at RAEI.

report all disclosures relating to governance,
risk and control.
Arterial
This is of or relating to an artery or arteries.
Assisted Conception
Assisted conception means using reproductive
technology to increase the chances of
pregnancy.
Being Open framework
Being open provides a best practice framework
for all healthcare organisations to create an
environment where patients, their carers,
healthcare professionals and managers all feel
supported when things go wrong and have the
confidence to act appropriately.
Board of Directors
The Board of Directors at WWL: sets the overall
strategic direction of the Trust; monitors our
performance against objectives; provides
financial stewardship financial control and
financial planning; through clinical governance,
ensures that we provide high quality, effective
and patient-focused services; ensures high
standards of corporate governance and
personal conduct.
The Board is made up of:


Always Event
The Always Events are the Trust’s commitment
to improving the delivery of patient and family
centred care. The first 10 Always Events were
launched in January 2014 following concerns
raised by complaints and incidents.
The
Always Events are embedded within our Safe,
Effective, Caring culture. ‘Goodnight’ Always
Events and Do Not Attempt Cardio-Pulmonary
Resuscitation Always Events have also been
introduced. Always events are everybody’s
responsibility and should always happen 100%
of the time.
Annual Governance Statement
This is a key feature of the organisation’s
annual report and accounts. It demonstrates
publicly the management and control of
resources and the extent to which the Trust
complies
with
its
own
governance
requirements, including how we have monitored
and evaluated the effectiveness of our
governance arrangements. It is intended to
bring together into one place in the annual

o

Non-Executive Directors (NEDs). These
are paid part time appointments. NEDs
bring
independence,
external
perspectives and skills to strategy
development. They help to hold the
executive to account and offer scrutiny
and challenge.
Executive Team / Executive Directors.
These are full time Directors of the
Trust. The executive team takes the
lead
role
in
developing
and
implementing
strategic
proposals,
monitoring performance and feeding
back to the wider Board of Directors.

Board Assurance Framework (BAF)
Is an essential tool for the Board of WWL and is
reviewed at every meeting of the Trust Board.
The BAF brings together in one place all of the
relevant information on the risks to the board’s
strategic objectives.
Cardiology
The medical study of the structure, function,
and disorders of the heart.
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Carter / Carter Review / Carter Report
Lord Carter led a review into NHS productivity
and efficiency, which reported in 2016.
Implementing the recommendations could help
end variations in quality of care and finances
that cost the NHS billions.

interested parties. People on this council are
called Governors. Together, they:
o
o

Chemical Pathology
Chemical Pathology is the branch of pathology
dealing with the biochemical basis of disease
and the use of biochemical tests for screening,
diagnosis, prognosis and management.
Chemotherapy
This is the treatment of disease by the use of
chemical substances, especially the treatment
of cancer by cytotoxic and other drugs.
CIP (Cost Improvement Programme)
These are a vital part of NHS Trust finances to
deliver savings and reduce costs.
Clostridium difficile (C diff / CDT)
A bacterium that is recognised as the major
cause of antibiotic associated colitis and
diarrhoea. Mostly affects elderly patients with
other underlying diseases.
Clinical Commissioning Groups (CCGs)
These are NHS organisations set up by the
Health and Social Care Act 2012 to organise
the delivery of NHS services in England. For
WWL, Wigan Borough Clinical Commissioning
Group (WBCCG) is the main commissioner of
services.
Colorectal
This is relating to or affecting the colon and the
rectum.
Council of Governors
There are three types of Governors: public, staff
and partner. The main role of the Governors is
to represent the communities the Trust serves
and our stakeholders, and to champion the
Trust and its services. The Council of
Governors do not “run” the Trust or get involved
in operational issues as that is the job of the
Trust Board. However, it has a key role in
advising the Board and ultimately holding the
Board to account for the decisions it makes.
Governors provide the link between the Trust
and the local community enabling the Trust to
gather views from local people and feedback
what is happening in the Trust. This
predominantly elected body represents service
users, carers, the public, staff and other

o

o

Represent the interests of our members
and partner organisations
Give recommendations on our long-term
strategy
Provide advice and support to the Board
of Directors, which is responsible for the
overall management of the Trust.
Appoint the Chair and the NonExecutive Directors of the Board of
Directors.

CPE
(Carbapenemase
Producing
Enterobacteriaceae)
Carbapenem-resistant
enterobacteriaceae
(CRE)
or
Carbapenemase-producing
Enterobacteriaceae (CPE), are gram-negative
bacteria that are nearly resistant to the
carbapenem class of antibiotics, considered the
"drug of last resort" for such infections.
Enterobacteriaceae are common commensals
and infectious agents.
CQC
The Care Quality Commission (CQC) is an
executive non-departmental public body of the
Department of Health. It was established in
2009 to regulate and inspect health and social
care services in England.
CQUIN
The Commissioning for Quality and Innovation
(CQUINs) payments framework encourages
care providers to share and continually improve
how care is delivered and to achieve
transparency and overall improvement in
healthcare.
Dermatology
This is the branch of medicine concerned with
the diagnosis and treatment of skin disorders.
Devolution / Greater Manchester Devolution
/ Greater Manchester Health and Social Care
Devolution / Devo Manc
Various forms of Devo, GM Devo etc are used
throughout, see below for Greater Manchester
Devolution.
Diabetes
This is a metabolic disease in which the body’s
inability to produce any or enough insulin
causes elevated levels of glucose in the blood.
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Discharge to Assess
Where people who are clinically optimised and
do not require an acute hospital bed, but may
still require care services are provided with
short term, funded support to be discharged to
their own home (where appropriate) or another
community setting. Assessment for longer-term
care and support needs is then undertaken in
the most appropriate setting and at the right
time for the person.
Commonly used terms for this are: ‘discharge to
assess’, ‘home first’, ‘safely home’, ‘step down’.
http://www.nhs.uk/NHSEngland/keoghreview/Documents/quick-guides/Quick-Guidedischarge-to-access.pdf
Duty of Candour
Introduced as part of the Health and Social
Care Act 2008 this regulation aims to ensure
that providers are open and transparent with
people who use services and other 'relevant
persons' in relation to care and treatment.
The regulation also sets out some specific
requirements that providers such as WWL must
follow when things go wrong with care and
treatment, including informing people about the
incident,
providing
reasonable
support,
providing truthful information and an apology
when things go wrong.
Freedom of Information (FOI)
The Freedom of Information Act deals with
access to official information and gives
individuals or organisations the right to request
information from any public authority.
Friends and Family Test
The Friends and Family Test (FFT) is an
important feedback tool that supports the
fundamental principle that people who use NHS
services should have the opportunity to provide
feedback on their experience. It asks people if
they would recommend the services they have
used and offers a range of responses. The test
helps service providers, such as the Trust, and
commissioners understand whether their
patients are happy with the service provided, or
where improvements are needed. It is a quick
and anonymous way for patients to give views
after receiving care or treatment across the
NHS.
FSRR
Financial Services Risk and Regulation

General Surgery
General surgery is a surgical specialty that
focuses on abdominal contents including
oesophagus, stomach, small bowel, colon, liver,
pancreas, gallbladder and bile ducts.
Greater Manchester Devolution
Devolution is the transfer of certain powers and
responsibilities from national government to a
particular geographical region i.e. Greater
Manchester. In 2016 Greater Manchester was
the first region in the country to take control of
its combined health and social care budgets – a
sum of more than £6 billion. The Trust is one of
37 members of the Greater Manchester Health
and Social Care Strategic Partnership – along
with all NHS and Local Authority organisations
across the region.
Gynaecology
This is the branch of physiology and medicine
that deals with the functions and diseases
specific to women and girls, especially those
affecting the reproductive system.
Healthier Together
Healthier Together has been looking at how
patients will receive health and care in the
future. The Healthier Together programme is a
key part of the wider programme for health and
social care reform across Greater Manchester.
Clinically led by health and social care
professionals, the programme aims to provide
the best health and care for the people of
Greater Manchester.
HIS
Hospital Information System.
Hospital Standardised Mortality Ratio
(HSMR)
This is an important measure that can help
support efforts to improve patient safety and
quality of care in hospitals. The HSMR
compares the actual number of deaths in a
hospital with the average patient experience,
after adjusting for several factors that may
affect in-hospital mortality rates, such as the
age, sex, diagnoses and admission status of
patients. The ratio provides a starting point to
assess mortality rates and identify areas for
improvement, which may help to reduce
hospital deaths from adverse events.
Hot Clinics
The hot clinic is a consultant run surgical clinic
where GP or A&E referrals are evaluated.
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HSJ
This is Health Service Journal, a national health
care publication.
Hyperemesis
This is severe or prolonged vomiting.
IM&T
Information Management and Technology
Integrated Care Organisation
An Integrated Care Organisation, combining
acute and community services, will focus on
excellent care, locally managed, for our
populations. In Wigan, it will integrate some
services that are currently run by WWL, Wigan
Council, WBCCG, 5 Boroughs Partnership and
Bridgewater.
Integrated Community Services / Integrated
Community Nursing and Therapy
Community based nurses, other health
professionals and social workers are now
working together as part of a new, single team
across Wigan, Ashton and Leigh to improve
care and support for patients.
The Integrated Community Service (ICS) brings
together NHS staff based in the community with
local council health and adult social care staff to
provide support to patients in their place of
residence.
When under development, this service was
known as Integrated Community Nursing and
Therapy.
Integrated Discharge Team
The Integrated Discharge Team is made up of a
group of professionals from both Social Care
and Health who are co-located at Wigan
Hospital and collaboratively work together to
ensure the safe and timely discharge of patients
from the Trust.
Information Governance
Information Governance is a framework for
handling information in a confidential and
secure manner to appropriate ethical and
quality standards.
Kirkup action plan (Morecambe Bay)
Dr Bill Kirkup led the investigations into failings
at the maternity unit of Morecambe Bay NHS
Trust.
The
investigation
made
recommendations for all NHS providers, WWL
have developed an action plan for the
implementation of these recommendations.

Laparoscopy
Laparoscopy is a surgery that uses a thin,
lighted tube put through a cut (incision) in the
belly to look at the abdominal organs or the
female pelvic organs. Laparoscopy is used to
find problems such as cysts, adhesions,
fibroids, and infection. Tissue samples can be
taken for biopsy through the tube
(laparoscope).
LEAN
Lean is an improvement approach to improve
flow and eliminate waste that was developed by
Toyota. Lean is basically about getting the right
things to the right place, at the right time, in the
right quantities, while minimising waste and
being flexible and open to change.
Legionella
This is the bacterium which causes
legionnaires' disease, flourishing in air
conditioning and central heating systems.
League of Friends
A voluntary organisation which supports the
work of the hospitals in the Trust. The League
of Friends is able to provide much needed
equipment and comforts for the benefit of
patients and staff through the income raised by
the work of volunteers.
Locality Plans / Wigan Borough Locality
Plan
A core element of Greater Manchester
Devolution;
each
Borough
in
Greater
Manchester is required to have a plan that
details how the health and care system will be
transformed to deliver improved health
outcomes within a financially sustainable
resource base.
Wigan’s Locality Plan is called “Further, Faster
Towards 2020”
https://www.wiganleadership.com/storage/app/
media/Wigan%20Council/Wigan%20Locality%2
0Plan%20Exec%20Summary.pdf
LUSCS
This is a lower uterine segment caesarean
section.
Magnetic Resonance Scanning
This is a medical imaging technique used in
radiology to image the anatomy and the
physiological processes of the body in both
health and disease.
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Max Fax
Oral and Maxillofacial Surgery is a specialty
that deals with conditions affecting the head
and neck.
Mch
The Master of Surgery (Latin: Magister
Chirurgiae) is an advanced qualification in
surgery.
MDT (Multi-Disciplinary Team)
This is a meeting of a group of professionals
from one or more clinical disciplines who
together
make
decisions
regarding
recommended treatment of individual patients.
Methicillin-resistant Staphylococcus aureus
(MRSA)
Staphylococcus aureus (SA) is a common type
of bacteria that live harmlessly, as a
colonisation, in the nose or on the skin of
around 25-30% of people. It is important to
remember that MRSA rarely causes problems
for fit and healthy people. Many people carry
MRSA without knowing it and never experience
any ill effects. These people are said to be
colonised with MRSA rather than being infected
with it.
In most cases, MRSA only poses a threat when
it has the opportunity to get inside the body and
cause an infection; this is called a bacteraemia.
MSK CATS
Musculoskeletal Clinical Assessment /
Treatment Service. The service assesses
patients with disorders and injuries of the bones
and muscles (orthopaedics).
The aim of the clinic is to assess patients and
determine the most appropriate course of action
to manage and improve their symptoms.
National Inpatient Survey
NHS Inpatient Survey was developed by the
Picker Institute in 2002 and forms part of the
CQC National Survey Programme. The survey
ask patients about their experiences of
communications with doctors and nurses,
hospital cleanliness, hospital food and
discharge arrangements.
Never events
Never Events are a particular type of serious
incident that meet all the following criteria:
wholly preventable; has the potential to cause
serious patient harm or death; There is
evidence that the category of Never Event has

occurred in the past; occurrence of the Never
Event is easily recognised and clearly defined.
NHS England (NHSE)
NHS England leads the National Health Service
(NHS) in England. They set the priorities and
direction of the NHS and encourage and inform
the national debate to improve health and care.
NHS Improvement (NHSI)
NHS Improvement is the independent regulator
of NHS Foundation Trusts. The organisation
was established in January 2004 to authorise
and regulate NHS Foundation Trusts. It is
independent of central government and directly
accountable to Parliament.
There are three main strands to NHS
Improvement’s work:
•
•

•

Determining whether NHS Trusts are
ready to become NHS Foundation
Trusts
Ensuring that NHS Foundation Trusts
comply with the conditions they signed
up to and that they are well-led and
financially robust
Supporting NHS Foundation Trust
development.

NHS Foundation Trusts
NHS Foundation Trusts are a key part of the
reform programme in the NHS. They are
autonomous organisations, free from central
Government control. They decide how to
improve their services and can retain any
surpluses they generate or borrow money to
support these investments. They establish
strong connections with their communities; local
people can become members and governors.
These freedoms mean NHS Foundation Trusts
can better shape their healthcare services
around local needs and priorities. NHS
Foundation Trusts remain providers of
healthcare according to core NHS principles:
free care, based on need and not ability to pay.
Wrightington, Wigan and Leigh is an NHS
Foundation Trust, and so are close partners
such as Bolton NHS Foundation Trust and
Salford Royal NHS Foundation Trust.
NICE
National Institute for Health Care Excellence is
a statutory agency which provides national
guidance and advice to improve health and
social care
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North West Sector
Under Healthier Together proposals; hospitals
in Bolton, Salford and Wigan will work together
on transformation plans to reform emergency
medicine and abdominal surgery. This
geographical footprint is called the North West
Sector.
Obstetrics
This is the branch of medicine and surgery
concerned with childbirth and the care of
women giving birth.
Oncology
This is the study and treatment of tumours.
Ophthalmology
This is the branch of medicine concerned with
the study and treatment of disorders and
diseases of the eye.
Orthopaedics
The diagnosis and treatment, including surgery,
of diseases and disorders of the musculoskeletal system, including bones, joints,
tendons, ligaments, muscles and nerves.
Paediatrics
This is the branch of medicine dealing with
children and their diseases.
PAWS
This stands for Pathology at Wigan and Salford,
a joint service between the two Trusts.
PCR (Polymerase Chain Reaction)
The polymerase chain reaction (PCR) is a
technology in molecular biology used to amplify
a single copy or a few copies of a piece of DNA
across several orders of magnitude, generating
thousands to millions of copies of a particular
DNA sequence.
Performance Development Reviews (PDR)
The purpose of a PDR is to review periodically
the work, development needs and career
aspirations of members of staff in relation to the
requirements of their department and the
Trust’s plans and to take appropriate steps to
realise
their
potential.
It
facilitates
communication,
clarity
of
tasks
and
responsibilities, recognition of achievements,
motivation, training and development to the
mutual benefit of employer and employees.

PLACE (Patient Led Assessments of the
Care Environment)
This is the system for assessing the quality of
the patient environment. The assessments
apply to hospitals, hospices and day treatment
centres providing NHS funded care.
The
assessments enable local people to go into
hospitals, as part of teams, to assess how the
environment supports patient’s privacy and
dignity, food, cleanliness and general building
maintenance. It focuses entirely on the care
environment and does not cover clinical care
provision or how well staff are doing their job.
Pseudomonas
This is a bacterium of a genus that occurs in
soil and detritus, including a number that are
pathogens of plants or animals.
Quality / Quality Strategy
In terms of quality improvement in healthcare,
quality is about learning what you are doing and
doing it better http://www.qihub.scot.nhs.uk/qibasics/quality-improvement-glossary-ofterms.aspx#Q
Radiology
This is the medical speciality that uses
radioactive substances in the diagnosis and
treatment of disease, especially the use of Xrays.
RCOG
This is the Royal College of Obstetricians and
Gynaecologists.
Real Time Patient Experience Survey
The Real Time Survey is a regular survey of
inpatients on our medical, surgical and
postnatal wards. It runs alongside the Friends
and Family Test as one of the main ways for
the Trust to gather regular patient feedback.
WWL has a dedicated team of volunteers who
visit the wards each week to interview patients.
The volunteers carry out face to face interviews
with patients.
Rheumatology
This is the study of rheumatism, arthritis, and
other disorders of the joints, muscles, and
ligaments.
Secondary Care
The term secondary care is a service provided
by medical specialists who generally do not
have first contact with patients, for example,
cardiologists, urologists and dermatologists.
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Seven Day Services
This is an initiative to make routine hospital
services available 7 days a week.
SPR (Specialist Registrar)
A Specialist Registrar or SpR is a doctor who is
receiving advanced training in a specialist field
of medicine in order eventually to become a
consultant.
Specialist Orthopaedic Alliance
Is a partnership of five hospital trusts that have
specialisms within Orthopaedics. The Specialist
Orthopaedic Alliance is leading the vanguard
activity to establish a National Orthopaedic
Alliance
Summary Hospital-level Mortality Indicator
(SHMI)
SHMI is a hospital-level indicator which reports
mortality at trust level across the NHS in
England using standard and transparent
methodology. This indicator is being produced
and published quarterly by the Health and
Social Care Information Centre.
Surgical Assessment Lounge (SAL)
SAL is the elective admissions lounge for all
surgical patients at WWL. Patients admitted for
day case surgery will also return to SAL after
their operation before being discharged.
Surgical Assessment Unit (SAU)
This is an 8 bed unit on the Orrell Ward at
RAEI. Patients are transferred to this unit for
assessment by doctors from the Surgical team.
The unit is run by a senior nurse and a care
support worker.
Sustainability and Transformation plans
(STP)
The NHS and local councils have come
together in 44 areas covering all of England to
develop proposals and make improvements to
health and care. These proposals, called
sustainability and transformation plans (STPs),
are place-based and built around the needs of
the local population.

Ultrasound
This is sound or other vibrations having an
ultrasonic frequency, particularly as used in
medical imaging.
Urology
The branch of medicine concerned with the
study of the anatomy, physiology, and
pathology of the urinary tract, with the care of
the urinary tract of men and women, and with
the care of the male genital tract.
Vascular
This is relating to, affecting, or consisting of a
vessel or vessels, especially those that carry
blood.
Vanguard
In 2015 NHS England announced a programme
for new models of care focussing on integration,
this scheme is called Vanguard. WWL
successfully applied with SRFT to be a
vanguard project.
Venous Thromboembolism (VTE)
This is the formation of blood clots in the vein.
When a clot forms in a deep vein, usually in the
leg, it is called a deep vein thrombosis or DVT.
If that clot breaks loose and travels to the lungs,
it is called a pulmonary embolism or PE. VTE
Assessment is an international patient safety
issue and a clinical priority for the NHS in
England. It has been selected by Governors as
the Locally Determined Indicator in the 2016/17
Quality Account.
WWL Wheel
The Strategic framework for the Trust is
represented by the WWL wheel; there are 7
strategic aims that are underpinned by the 6
core values contained in the NHS Constitution.
Patients are at the centre of the wheel as they
are at the heart of everything we do.

Wigan is part of the Greater Manchester area
where Greater Manchester Health and Social
Care Devolution is responsible for the Greater
Manchester Strategic Plan.
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Wrightington, Wigan and Leigh
NHS Foundation Trust Annual
Accounts for the Year Ended 31
March 2017
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Wrightington, Wigan and Leigh NHS Foundation Trust - Annual Accounts 2016/17
Statement of Comprehensive Income
Note

2016/17
£000

2015/16
£000

2
3

255,148
42,345

246,669
24,115

297,493

270,784

(295,914)

(278,105)

1,579

(7,321)

39
(476)
(3,792)

53
(457)
(4,096)

(4,229)

(4,500)

750

(8)

(1,900)

(11,829)

Impairments
Revaluations

(13,051)
3,935

(1,764)
1,686

Total comprehensive (expense) for the year

(11,016)

(11,907)

Operating income from patient care activities
Other operating income
Total operating income from continuing operations
Operating expenses

4

Operating surplus/(deficit) from continuing operations
Finance costs
Finance income
Finance expenses
PDC dividends payable

7
8

Net finance costs
9

Gains/(Losses) on Disposal of Assets*
(Deficit) for the year**
Other comprehensive income
Will not be reclassified to income and expenditure

*The loss on disposal of assets of £8k in the prior year was previously reported under other operating income.
** The Trust's trading position excludes net impairments of £15,467k (£6,927k, 2015/16) which are technical in
nature and are excluded by the regulator in determining the organisational trading position. A reconciliation of
these amounts can be found in Note 27.

238

Wrightington, Wigan and Leigh NHS Foundation Trust - Annual Accounts 2016/17
Statement of Financial Position
31 March 2017
£000

31 March 2016
£000

10

2,413

3,606

11
16

148,658
169

170,610
425

151,240

174,641

4,121
25,230
0
11,669

3,887
12,123
3,035
10,268

41,020

29,313

(28,711)
(1,535)
(4,420)
(329)

(27,275)
(2,331)
(2,241)
(1,027)

Total current liabilities

(34,995)

(32,874)

Total assets less current liabilities

157,265

171,080

(300)
(25,819)
(3,154)

(300)
(28,952)
(2,820)

Total non-current liabilities

(29,273)

(32,072)

Total assets employed

127,992

139,008

95,806
22,823

95,806
32,410

9,363

10,792

127,992

139,008

Note
Non-current assets
Intangible assets
Property, plant and
equipment
Trade and other receivables
Total non-current assets
Current assets
Inventories
Trade and other receivables
Non-current assets for sale
Cash and cash equivalents

15
16
17

Total current assets
Current liabilities
Trade and other payables
Other liabilities
Borrowings
Provisions

18
19
20
21

Non-current liabilities
Other liabilities
Borrowings
Provisions

19
20
21

Financed by
Public dividend capital
Revaluation reserve
Income and expenditure
reserve
Total taxpayers' equity

The primary financial statements on pages 2 to 5 and the notes on pages 6 to 46 were approved by the Board of
Directors and authorised for issue on 31 May 2017 and signed on its behalf by Andrew Foster, Chief Executive.

Signed …………………………………………...……………………………………………………
Andrew Foster, Chief Executive
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Wrightington, Wigan and Leigh NHS Foundation Trust - Annual Accounts 2016/17
Statement of Changes in Equity for the year ended 31 March 2017

Taxpayers' equity at 1 April 2016

Public
dividend
capital
£000

Revaluation
reserve
£000

Income and
expenditure
reserve
£000

Total
£000

95,806

32,410

10,792

139,008

(1,900)

(1,900)

(64)
(407)
(13,051)
3,935

64
407

0
0
(13,051)
3,935

95,806

22,823

9,363

127,992

Public
dividend
capital
£000

Revaluation
reserve
£000

Income and
expenditure
reserve
£000

Total
£000

95,088

33,038

22,071

150,197

0
0
0
0
718

0
(550)
(1,764)
1,686
0

(11,829)
550
0
0
0

(11,829)
0
(1,764)
1,686
718

95,806

32,410

10,792

139,008

(Deficit) for the year
Transfer from revaluation reserve to income and expenditure reserve for
impairments arising from consumption of economic benefits
Other transfers between reserves
Impairments
Revaluations
Taxpayers' equity at 31 March 2017

Taxpayers' equity at 1 April 2015
(Deficit) for the year
Other transfers between reserves
Impairments
Revaluations
Public dividend capital received
Taxpayers' equity at 31 March 2016
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0

Statement of Cash Flows
2016/17
£000

2015/16
£000

1,579

(7,321)

6,479
15,467

5,963
6,926

(63)
(12,556)
(234)
339
(386)
0
10,625

(472)
(1,417)
(98)
8,728
(3,220)
0
9,089

Cash flows from investing activities
Interest received
Purchase of intangible assets
Purchase of property, plant, equipment and investment property
Sales of property, plant, equipment and investment property
Receipt of cash donations to purchase capital assets
Net cash generated (used in) financing activities

42
(103)
(7,443)
3,784
0
(3,720)

55
(488)
(15,411)
97
289
(15,458)

Cash flows from financing activities
Public dividend capital received
Loans received
Loans paid
Other interest paid
PDC dividend paid
Net cash generated (used in)/from financing activities

0
1,287
(2,240)
(461)
(4,090)
(5,504)

718
5,849
(132)
(403)
(4,010)
2,022

1,401

(4,347)

10,268

14,615

11,669

10,268

Note
Cash flows from operating activities
Operating surplus/(deficit)
Non-cash income and expense
Depreciation and amortisation
Impairments and reversals of impairments

4
3, 4

Income recognised in respect of capital donations (cash and non-cash)
(Increase) in receivables and other assets
(Increase) in inventories
Increase in payables and other liabilities
(Decrease) in provisions
Other movements in operating cash flows
Net cash generated from operating activities

3

Increase/(decrease) in cash and cash equivalents
Cash and cash equivalents at 1 April
17

Cash and cash equivalents at 31 March

Recognised gains and losses on disposal of assets were previously reported in operating income and expenditure
respectively. These are now presented outside operating surplus/(deficit).
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1. Accounting policies
NHS Improvement, in exercising the statutory functions conferred on Monitor is responsible for issuing an
accounts direction to NHS foundation trusts under the NHS Act 2006. NHS Improvement has directed that
the financial statements of NHS foundation trusts shall meet the accounting requirements of the Department
of Health Group Accounting Manual (DH GAM) which shall be agreed with the Secretary of State.
Consequently, the following financial statements have been prepared in accordance with the DH GAM
2016/17 issued by the Department of Health. The accounting policies contained in that manual follow
International Financial Reporting Standards (IFRS) and HM Treasury’s Financial Reporting Manual (FReM)
to the extent that they are meaningful and appropriate to NHS foundation trusts. The accounting policies
have been applied consistently in dealing with items considered material in relation to the accounts.
1.1 Accounting convention
These accounts have been prepared under the historical cost convention modified to account for the
revaluation of property, plant and equipment and intangible assets.
The financial statements and associated notes have been prepared in accordance with International
Financial Reporting Standards (IFRS) and International Financial Reporting Interpretation Committee (IFRIC)
interpretations as endorsed by the European Union, and those parts of the Companies Act 2006 applicable
to companies reporting under IFRS.
The financial statements are presented in Pounds Sterling, rounded to the nearest thousand.
1.2 Going concern
After making enquiries, the Trust’s directors have a reasonable expectation that the Foundation Trust has
adequate resources to continue in operational existence for the foreseeable future. For this reason, they
continue to adopt the going concern basis in preparing these financial statements.
1.3 Joint operations accounting
Joint operations are arrangements in which the Trust has joint control with one or more other parties and has
the rights to assets, and obligations for liabilities, relating to the arrangement. The Trust includes within its
financial statements its share of the assets, liabilities, income and expenses.
1.4 Accounting judgements and key sources of estimation uncertainty
In the application of the Trust’s accounting policies, management is required to make judgements, estimates
and assumptions about the carrying amount of assets and liabilities that are not readily apparent from other
sources.
The estimates and associated assumptions are based on historical experience and other factors considered
of relevance. Actual results may differ from those estimates, and underlying assumptions are continually
reviewed. Revisions to estimates are recognised in the period in which the estimate is revised if the revision
affects only that period or in the period of revision and future periods if the revision affects both current and
future periods.
The following are the areas of critical judgements that management have made in the process of applying
the entity’s accounting policies.
Segmental reporting
In line with IFRS 8 Operating Segments, the Board of Directors, as Chief Decision Maker, has assessed that
the Trust continues to report its Annual Accounts on the basis that it operates in the healthcare segment
only. The accompanying financial statements have consequently been prepared under one single operating
segment.

242

Consolidation of Charity
Wrightington, Wigan and Leigh NHS Foundation Trust is the corporate trustee to Wrightington, Wigan and
Leigh Health Services Charity (also known as Three Wishes). The Trust has assessed its relationship to the
charitable fund and determined it to be a subsidiary.
The Trust has reviewed the value of Charity fund balances at 31 March 2017 and does not consider these to
be of a significant value to require consolidation into the Trust accounts.
The following are key sources of estimation uncertainty at the end of the reporting period that present
significant risk of causing a material adjustment to the carrying amount of assets and liabilities within the next
financial year.
Asset valuation and lives
The value and remaining useful lives of land and building assets are estimated by Cushman and Wakefield
(formerly DTZ Debenham Tie Leung Ltd). Valuations are carried out in accordance with the Royal Institute of
Chartered Surveyors (RICS) Appraisal and Valuation Manual. Valuations are carried out primarily on the
basis of depreciated replacement cost for specialised operational property and existing use value for nonspecialised operational property.
During the year the Trust has revalued its estate using the modern equivalent asset - alternative site
methodology on the grounds that this is deemed to be a more suitable valuation methodology.
The lives of equipment assets are estimated using historical experience of similar equipment lives with
reference to national guidance and consideration of the pace of technological change. Operational
equipment is carried at cost less any accumulated depreciation. Where assets are of low value and/or have
short useful economic lives, these are carried at depreciated historical cost as this is not considered to be
materially different from fair value.
An item of property, plant and equipment which is surplus and is not being used to deliver services with no
plan to bring it back into use is valued at fair value under IFRS 13 Fair Value Measurement, if it does not
meet the requirements of IAS 40 Investment Property or IFRS 5 Non-current assets held for sale.
Software licences are depreciated over the shorter of the term of the licence and the useful economic life.
The total value of intangible and tangible fixed assets as at 31 March 2017 is £151m.
Interests in other entities and joint arrangements
Reporting bodies are required to assess whether they have interests in subsidiaries, associates, joint
ventures or joint operations, prior to accounting for and disclosing these arrangements according to the
relevant accounting standards. This assessment involves making judgements and assumptions about the
nature of collaborative working arrangements, including whether or not the Trust has control over those
arrangements per IFRS 10 Consolidated Financial Statements.
The Trust has assessed its existing contracts and collaborative arrangements for 2016/17, and has
determined that the only arrangements which would fall within the scope of IFRS 10, IFRS 11 Joint
Arrangements or IFRS 12 Disclosure of Interests in Other Entities, are the Trust’s subsidiary charity and
three joint operations (Note 13).
Estimation uncertainty
The following are sources of estimation uncertainty that are not currently judged to cause a significant risk of
material adjustment to the carrying amount of assets and liabilities within the next financial year:


provisions such as those for employer and public liability legal claims



provision for impaired receivables, including 22.94% of accrued Injury Cost Recovery (ICR) income
to reflect the average value of claims withdrawn as advised to the Department of Health by the
Compensation Recovery Unit
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employee benefits in respect of annual leave entitlement not taken at the end of the year, for which
an accrual is calculated on a sample of Trust employees



partially completed spells.

1.5 Consolidation
Wrightington, Wigan and Leigh NHS Foundation Trust is the corporate trustee to Wrightington, Wigan and
Leigh Health Services Charity (also known as Three Wishes). The Trust has assessed its relationship to the
charitable fund and determined it to be a subsidiary because the Trust is exposed to, or has rights to,
variable returns and other benefits for itself, patients and staff from its involvement with the charitable fund
and has the ability to affect those returns and other benefits through its power over the fund.
The charitable fund’s statutory accounts are prepared to 31 March in accordance with the UK Charities
Statement of Recommended Practice (SORP) which is based on UK Generally Accepted Accounting
Principles (UK GAAP). On consolidation, necessary adjustments are made to the charity’s assets, liabilities
and transactions to:



recognise and measure them in accordance with the foundation trust’s accounting policies; and
eliminate intra-group transactions, balances, gains and losses.

Where the fund balances held by the Charity are deemed to be of a significant value to require consolidation,
then those balances will be consolidated into the Trust Accounts.
There is no consolidation for 2016/17.
1.6 Income
Recognition
Income in respect of services provided is recognised when and to the extent that performance occurs and is
measured at the fair value of the consideration receivable. The main source of income for the Trust is
contracts with commissioners in respect of healthcare services.
Where income is received for a specific activity which is to be delivered in the following financial year, that
income is deferred.
Income from the sale of non-current assets is recognised only when all material conditions of sale have been
met, and is measured as the sums due under the sale of contract.
Partially completed spells
The Trust recognises income for incomplete patient spells. Patients admitted before 31 March but not
discharged before midnight 31 March are accounted for on the basis of average length of stay for the
admitting speciality minus the patient’s length of stay at midnight 31 March.
1.7 Expenditure on goods and services
Expenditure on goods and services is recognised when and to the extent that they have been received, and
is measured at the fair value of those goods and services. Expenditure is recognised in operating expenses
except where it results in the creation of assets such as property, plant and equipment or stock.
1.8 Expenditure on employee benefits
Short-term employee benefits
Salaries, wages and employment-related payments are recognised in the period in which the service is
received from employees.
The cost of annual leave entitlement earned but not taken by employees at the end of the period is
recognised in the financial statements to the extent that employees are permitted to carry-forward leave into
the following period.
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Pension costs
NHS pension scheme
Past and present employees are covered by the provisions of the two NHS Pension Schemes. Details of the
benefits payable and rules of the Schemes can be found on the NHS Pensions website at
www.nhsbsa.nhs.uk/pensions. Both are unfunded defined benefit schemes that cover NHS employers, GP
practices and other bodies, allowed under the direction of the Secretary of State in England and Wales. They
are not designed to be run in a way that would enable NHS bodies to identify their share of the underlying
scheme assets and liabilities. Therefore, each scheme is accounted for as if it were a defined contribution
scheme: the cost to the NHS body of participating in each scheme is taken as equal to the contributions
payable to that scheme for the accounting period.
In order that the defined benefit obligations recognised in the financial statements do not differ materially
from those that would be determined at the reporting date by a formal actuarial valuation, the FReM requires
that “the period between formal valuations shall be four years, with approximate assessments in intervening
years”. An outline of these follows:
Accounting valuation
A valuation of scheme liability is carried out annually by the scheme actuary (currently the Government
Actuary’s Department) as at the end of the reporting period. This utilises an actuarial assessment for the
previous accounting period in conjunction with updated membership and financial data for the current
reporting period, and are accepted as providing suitably robust figures for financial reporting purposes. The
valuation of scheme liability as at 31 March 2017 is based on valuation data as 31 March 2016, updated to
31 March 2017 with summary global member and accounting data. In undertaking this actuarial assessment,
the methodology prescribed in IAS 19, relevant FReM interpretations, and the discount rate prescribed by
HM Treasury have also been used.
The latest assessment of the liabilities of the scheme is contained in the scheme actuary report, which forms
part of the annual NHS Pension Scheme (England and Wales) Pension Accounts. These accounts can be
viewed on the NHS Pensions website and are published annually. Copies can also be obtained from The
Stationery Office.
Full actuarial (funding) valuation
The purpose of this valuation is to assess the level of liability in respect of the benefits due under the
schemes (taking into account their recent demographic experience), and to recommend contribution rates
payable by employees and employers.
The last published actuarial valuation undertaken for the NHS Pension Scheme was completed for the year
ending 31 March 2012. The Scheme Regulations allow for the level of contribution rates to be changed by
the Secretary of State for Health, with the consent of HM Treasury, and consideration of the advice of the
Scheme Actuary and appropriate employee and employer representatives as deemed appropriate.
The next actuarial valuation is to be carried out as at 31 March 2016. This will set the employer contribution
rate payable from April 2019 and will consider the cost of the Scheme relative to the employer cost cap.
There are provisions in the Public Service Pension Act 2013 to adjust member benefits or contribution rates
if the cost of the Scheme changes by more than 2% of pay. Subject to this ‘employer cost cap’ assessment,
any required revisions to member benefits or contribution rates will be determined by the Secretary of State
for Health after consultation with the relevant stakeholders.
National Employment Savings Trust (NEST)
NEST is a defined contribution pension scheme that was created as part of the government’s workplace
pensions reforms under the Pensions Act 2008. NEST Corporation is the Trustee body that has overall
responsibility for running NEST. It is a non-departmental public body (NDPB) operating at arm's length from
government, and it reports to Parliament through the Secretary of State for Work and Pensions.
This alternative scheme is a defined contribution scheme, provided under the Trust’s ‘automatic enrolment’
duties for a small number of employees who are excluded from actively contributing to the NHS pension
scheme. Under a defined contribution plan, an entity pays fixed contributions to a separate entity (a fund)
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and has no obligation to pay further contributions if the fund does not hold sufficient assets to pay employee
benefits.
The Trust is legally required to make a minimum contribution for opted-in employees who earn more than the
qualifying earnings threshold, and the cost to the Trust of participating in the scheme is taken as equal to the
contributions payable to the scheme for the accounting period. That is, employer’s pension costs of
contributions are charged to operating expenditure as and when they become due.

1.9 Current / non-current classification
Assets and liabilities are classified as current if they are expected to be realised within, or where they have a
maturity of less than, 12 months from the Statement of Financial Position date. All other assets and liabilities
are classified as non-current.
1.10 Intangible assets
Recognition
Intangible assets are non-monetary assets without physical substance which are capable of being sold
separately from the rest of the Trust’s business or which arise from contractual or other legal rights. They are
recognised only where it is probable that future economic benefits will flow to, or service potential be
provided to, the Trust and where the cost of the asset can be measured reliably.
Software which is integral to the operation of hardware, e.g. an operating system, is capitalised as part of the
relevant item of property, plant and equipment. Software which is not integral to the operation of hardware,
e.g. application software, is capitalised as an intangible asset.
Measurement
Intangible assets are recognised initially at cost, comprising all directly attributable costs needed to create,
produce and prepare the asset to the point that it is capable of operating in the manner intended by
management.
Subsequently intangible assets are measured at current value in existing use. Where no active market
exists, intangible assets are valued at the lower of depreciated replacement cost and the value in use where
the asset is income generating.
Revaluation gains and losses and impairments are treated in the same manner as for property, plant and
equipment.
Intangible assets re-classified as Held for Sale are measured at the lower of their carrying amount or fair
value less costs to sell.
An intangible asset which is surplus with no plan to bring it back into use is valued at fair value under IFRS13
Fair Value Measurement, if it does not meet the requirements of IAS40 Investment Property or IFRS5 Noncurrent assets held for sale.
Internally generated intangible assets
Internally generated goodwill, brands, mastheads, publishing titles, customer lists and similar items are not
capitalised as intangible assets.
Expenditure on research is not capitalised.
Expenditure on development is capitalised only where all of the following can be demonstrated:




the project is technically feasible to the point of completion and will result in an intangible asset for
sale or use
the Trust intends to complete the asset and sell or use it
the Trust has the ability to sell or use the asset
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how the intangible asset will generate probable future economic or service delivery benefits e.g. the
presence of a market for it or its output, or where it is to be used for internal use, the usefulness of
the asset
adequate financial, technical and other resources are available to the Foundation Trust to complete
the development and sell or use the asset
the Trust can measure reliably the expenses attributable to the asset during development.

Amortisation
Intangible assets are amortised over their expected useful economic lives in a manner consistent with the
consumption of economic or service delivery benefits.
Expected useful economic lives are as follows.
Development expenditure
Software

5 years
5 years

1.11 Property, plant and equipment
Recognition
Property, plant and equipment is capitalised where:





it is held for use in delivering services or for administrative purposes;
it is probable that future economic benefits will flow to, or service potential be provided to, the Trust;
it is expected to be used for more than one financial year; and
the cost of the item can be measured reliably.

Property, plant and equipment assets are capitalised if they are capable of being used for a period which
exceeds one year and they:




individually have a cost of at least £5,000; or
collectively have a cost of at least £5,000 and individually have a cost of more than £250, where the
assets are functionally interdependent, they have broadly simultaneous purchase dates, are
anticipated to have simultaneous disposal dates and are under single managerial control; or
form part of the initial equipping and setting-up cost of a new building, ward or unit.

Where a large asset, for example a building, includes a number of components with significantly different
asset lives e.g. plant and equipment then these components are treated as separate assets and depreciated
over their own useful economic lives.
Measurement
Valuation
All property, plant and equipment assets are measured initially at cost, representing the costs directly
attributable to acquiring or constructing the asset and bringing it to the location and condition necessary for it
to be capable of operating in the manner intended by management.
Thereafter revaluations of property and land are carried out as mandated by a qualified valuer who is a
member of the Royal Institute of Chartered Surveyors and in accordance with the appropriate sections of the
Practice Statement (“PS”) and United Kingdom Practice Statements contained within the RICS Valuation
Standards. The valuations are carried out as follows.



Interim every 3 years
Full valuation every 5 years

Where management conclude that the book value no longer reflects fair value a separate independent
valuation will be commissioned.
All revalued assets are measured at fair value.
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Specialised buildings used for the Trust’s services or for administrative purposes are stated in the
Statement Financial Position at their revalued amounts, being the fair value at the date of revaluation
less any subsequent accumulated depreciation and any subsequent accumulated impairment
losses. Revaluations are performed with sufficient regularity to ensure that carrying amounts are not
materially different from those that would be determined at the Statement of Financial position date.
Fair values are determined by using a depreciated replacement cost, modern equivalent asset –
alternative site approach.
Land and non-specialised buildings – market value for existing use.

The carrying value of other existing assets will be written off over their remaining useful lives, and are carried
at depreciated historic cost as this is not considered to be materially different from fair value.
The accounting entries for revaluation gains and losses are detailed below.
An item of property, plant and equipment which is surplus with no plan to bring it back into use is valued at
fair value under IFRS13 Fair Value Measurement, if it does not meet the requirements of IAS40 Investment
Property or IFRS5 Non-current assets held for sale.
Subsequent expenditure
Subsequent expenditure relating to an item of property, plant and equipment is recognised as an increase in
the carrying amount of the asset when it is probable that additional future economic benefits or service
potential deriving from the cost incurred will flow to the enterprise and the cost of the item can be determined
reliably.
Where a component of an asset is replaced, the cost of the replacement is capitalised if it meets the criteria
for recognition above. The carrying amount of the part replaced is de-recognised. Other expenditure that
does not generate additional future economic benefits or service potential, such as repairs and maintenance
is charged to the Statement of Comprehensive Income in the period in which it is incurred.
Depreciation
Items of property, plant and equipment are depreciated over their remaining useful economic lives in a
manner consistent with the consumption of economic or service delivery benefits. Freehold land is
considered to have an infinite life and is not depreciated. The estimated useful lives and residual values are
reviewed each year end, with the effect of any changes recognised on a prospective basis.
Property, plant and equipment which has been reclassified as ‘Held for Sale’ ceases to be depreciated at the
point it becomes classified as Held for Sale. Assets in the course of construction are not depreciated until
the assets are brought into use. Buildings, installations and fittings are depreciated on their current value
over the estimated remaining life of the asset as assessed by a qualified valuer recognised in accordance
with RICS.
Property, plant and equipment is depreciated over the following useful lives.



Buildings excluding dwellings
Dwellings

6 to 90 years
26 to 54 years

Equipment is depreciated over the following useful lives.









Engineering plant and equipment
Vehicles
Furniture
Office and IT equipment
Soft furnishings
Medical and other equipment
Mainframe-type IT installations
Software – internally developed

5 to 15 years
5 years
10 years
5 years
7 years
5 to 15 years
5 years
5 to 10 years

248

Revaluation gains and losses
At each reporting period end, the Trust checks whether there is any indication that any of its property plant
and equipment or intangible non-current assets have suffered an impairment loss. If there is indication of an
impairment loss, the recoverable amount of the asset is estimated to determine whether there has been a
loss and, if so, its amount. Intangible assets not yet available for use are tested for impairment annually.
Revaluation gains are recognised in the revaluation reserve, except where, and to the extent that, they
reverse a revaluation decrease that has previously been recognised in operating expenditure, in which case
they are recognised in operating income.
Revaluation losses are charged to the revaluation reserve to the extent that there is an available balance for
the asset concerned, and thereafter are charged to operating expenditure.
Gains and losses recognised in the revaluation reserve are reported in the Statement of Comprehensive
Income as an item of ‘other comprehensive income’.
Impairments
In accordance with the FT ARM, impairments that arise from a clear consumption of economic benefits or
service potential in the asset are charged to operating expenses. A compensating transfer is made from the
revaluation reserve to the income and expenditure reserve of an amount equal to the lower of:



the impairment charged to operating expenses; and
the balance in the revaluation reserve attributable to that asset before impairment.

An impairment arising from a clear consumption of economic benefit or service potential is reversed when,
and to the extent that, the circumstances that give rise to the loss are reversed. Reversals are recognised in
operating expenses to the extent that the asset is restored to the carrying amount it would have had if the
impairment had never been recognised. Any remaining reversal is recognised in the revaluation reserve.
Where, at the time of the original impairment, a transfer was made from the revaluation reserve to the
income and expenditure reserve, an amount is transferred back to the revaluation reserve when the
impairment reversal is recognised.
Other impairments are treated as revaluation losses.
revaluation gains.

Reversals of ‘other impairments’ are treated as

Assets under construction
Assets under construction are measured at cost of construction as at the 31 March. Assets are reclassified
to the appropriate category when they are brought into use.
De-recognition
Assets intended for disposal are reclassified as Held for Sale once all of the following criteria are met.



The asset is available for immediate sale in its present condition subject only to terms which are
usual and customary for such sales
The sale must be highly probable, i.e.:
i.
management are committed to a plan to sell the asset
ii.
an active programme has begun to find a buyer and complete the sale
iii.
the asset is being actively marketed at a reasonable price
iv.
the sale is expected to be completed within 12 months of the date of classification as Held
for Sale
v.
the actions needed to complete the plan indicate it is unlikely that the plan will be dropped or
significant changes made to it.

Following reclassification, the assets are measured at the lower of their existing carrying amount and their
‘fair value less costs to sell’. Depreciation ceases to be charged. Assets are de-recognised when all material
sale contract conditions have been met.

249

Property, plant and equipment which is to be scrapped or demolished does not qualify for recognition as
Held for Sale and instead is retained as an operational asset and the asset’s economic life is adjusted. The
asset is de-recognised when scrapping or demolition occurs.
1.12 Donated, government grant and other grant funded assets
Donated and grant funded property, plant and equipment assets are capitalised at their fair value on receipt.
The donation/grant is credited to income at the same time, unless the donor imposes a condition that the
future economic benefits embodied in the grant are to be consumed in a manner specified by the donor, in
which case, the donation/grant is deferred within liabilities and is carried forward to future financial years to
the extent that the condition has not yet been met.
The donated and grant funded assets are subsequently accounted for in the same manner as other items of
property, plant and equipment.
1.13 Inventories
Inventories are valued at the lower of cost and net realisable value. The cost of inventories is measured
using the First In, First Out (FIFO) method and the weighted average cost method.
1.14 Trade receivables
Trade receivables are recognised initially at fair value and subsequently measured at amortised cost using
the effective interest method, which usually equates to invoice total, less provision for impairment. A
provision for impairment of trade receivables is estimated when there is objective evidence that the
Foundation Trust will not be able to collect amounts due.
1.15 Cash and cash equivalents
Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not
more than 24 hours. Cash equivalents are investments that mature in 3 months or less from date of
acquisition and that are readily convertible to known amounts of cash with insignificant risk of change in
value.
1.16 Trade payables
Trade payables are recognised initially at fair value and subsequently measured at amortised cost using the
effective interest method which usually equates to invoice value.
1.17 Financial instruments
Recognition
Financial assets and financial liabilities which arise from contracts for the purchase or sale of non-financial
items (such as goods or services), which are entered into in accordance with the Foundation Trust’s normal
purchase, sale or usage requirements, are recognised when, and to the extent that, performance occurs i.e.
when receipt or delivery of the goods or services is made.
De-recognition
All financial assets are de-recognised when the rights to receive cash flows from the assets have expired or
the Trust has transferred substantially all of the risks and rewards of ownership.
Financial liabilities are de-recognised when the obligation is discharged, cancelled or expires.
Classification and measurement
The only category of financial assets held by the Trust is ‘loans and receivables’.
The only category of financial liabilities held by the Trust is ‘other financial liabilities’.
Loans and receivables
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Loans and receivables are non-derivative financial assets with fixed or determinable payments which are not
quoted in an active market. They are included in current assets.
The Trust’s loans and receivables comprise cash and cash equivalents, and part of NHS receivables,
accrued income and other receivables.
Loans and receivables are recognised initially at fair value, net of transaction costs, and are measured
subsequently at amortised cost, using the effective interest method. The effective interest rate is the rate that
discounts exactly estimated future cash receipts through the expected life of the financial asset or, when
appropriate, a shorter period, to the net carrying amount of the financial asset. For short term receivables
amortised cost usually equates to invoice value.
Interest on loans and receivables is calculated using the effective interest method and credited to the
Statement of Comprehensive Income. Loans from the Department of Health are not held for trading and are
measured at historic cost with any unpaid interest accrued separately.
Other financial liabilities
Other financial liabilities are recognised initially at fair value, net of transaction costs incurred, and measured
subsequently at amortised cost using the effective interest method. The effective interest rate is the rate that
discounts exactly estimated future cash payments through the expected life of the financial liability or, when
appropriate, a shorter period, to the net carrying amount of the financial liability. For short term payables,
amortised cost equates to invoice value. They are included in current liabilities except for amounts payable
more than 12 months after the Statement of Financial Position date, which are classified as non-current
liabilities.
Interest on financial liabilities carried at amortised cost is calculated using the effective interest method and
charged to finance costs.
The Trust’s Independent Trust Financing Facility loans are included in other financial liabilities, but are not
measured at amortised cost. They are measured at historic cost, as directed by HM Treasury FReM.
Interest on financial liabilities taken out to finance property, plant and equipment or intangible assets is not
capitalised as part of the cost of those assets.
Impairment of financial assets
At the Statement of Financial Position date, the Trust assesses whether any financial assets are impaired.
Financial assets are impaired and impairment losses are recognised if, and only if, there is objective
evidence of impairment as a result of one or more events which occurred after the initial recognition of the
asset and which has an impact on the estimated future cash flows of the asset.
For financial assets carried at amortised cost, the amount of the impairment loss is measured as the
difference between the asset’s carrying amount and the present value of the revised future cash flows
discounted at the asset’s original effective interest rate. The loss is recognised in the Statement of
Comprehensive Income and the carrying amount of the asset is reduced through the provision for impaired
receivables.
Impairments of receivables
At each period end the Trust individually reviews receivables for recoverability. Following this review
impairment is made for those receivables where there is reasonable uncertainty of obtaining settlement.
1.18 Leases
Finance leases
The Trust does not have any finance leases.

251

Operating leases
Other leases are regarded as operating leases and the rentals are charged to operating expenses on a
straight-line basis over the term of the lease. Operating lease incentives received are added to the lease
rentals and charged to operating expenses over the life of the lease.
In applying IFRIC 4 - Determining whether an Arrangement Contains a Lease, collectively significant rental
arrangements that do not have the legal status of a lease but convey the right to use an asset for payment
are accounted for under the Trust’s lease policy, where fulfilment of the arrangement is dependent on the
use of specific assets.
Leases of land and buildings
Where a lease is for land and buildings, the land component is separated from the building component and
the classification for each is assessed separately.
1.19 Provisions
The Trust recognises a provision where it has a present legal or constructive obligation of uncertain timing or
amount, for which it is probable that there will be a future outflow of cash or other resources, and a reliable
estimate can be made of the amount. The amount recognised in the Statement of Financial Position is the
best estimate of the resources required to settle the obligation. Where the effect of the time value of money
is significant, the estimated risk-adjusted cash flows are discounted using HM Treasury’s discount rates in
real terms of -2.70% for short-term provisions; -1.95% for medium term provisions and -0.80% for long term
provisions, (-1.55%, -1.00% and 0.80% 2015/16).
For post- employment benefits including early retirement provisions and injury benefit provisions the HM
Treasury’s pension discount rate of 0.24% in real terms (1.37% 2015/16) is used.
1.20 Clinical negligence costs
The NHS Litigation Authority (NHSLA) operates a risk pooling scheme under which the Trust pays an annual
contribution to the NHSLA, which, in return, settles all clinical negligence claims. Although the NHSLA is
administratively responsible for all clinical negligence cases, the legal liability remains with the Trust. The
total value of clinical negligence provisions carried by the NHSLA on behalf of the Trust is disclosed in Note
21.1 but is not recognised in the Trust’s accounts.
1.21 Non-clinical risk pooling
The Trust participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme. Both
are risk pooling schemes under which the Trust pays an annual contribution to the NHS Litigation Authority
and in return receives assistance with the costs of claims arising. The annual membership contributions, and
any ‘excesses’ payable in respect of particular claims are charged to operating expenses when the liability
arises.
1.22 Contingencies
Contingent assets (that is, assets arising from past events whose existence will only be confirmed by one or
more future events not wholly within the Trust’s control) are not recognised as assets, but are disclosed in
Note 22 where an inflow of economic benefits is probable. Contingent liabilities are not recognised, but are
disclosed in Note 22, unless the probability of a transfer of economic benefits is remote. Contingent liabilities
are defined as:



possible obligations arising from past events whose existence will be confirmed only by the
occurrence of one or more uncertain future events not wholly within the entity's control; or
present obligations arising from past events but for which it is not probable that a transfer of
economic benefits will arise or for which the amount of the obligation cannot be measured with
sufficient reliability.
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1.23 Public dividend capital
Public dividend capital (PDC) is a type of public sector equity finance based on the excess of assets over
liabilities at the time of establishment of the predecessor NHS Trust including any subsequent investment by
the Department of Health in the Trust. HM Treasury has determined that PDC is not a financial instrument
within the meaning of IAS 32.
A charge, reflecting the forecast cost of capital utilised by the NHS Foundation Trust, is payable as PDC
dividend. The charge is calculated at the rate set by HM Treasury (currently 3.5%) on the average relevant
net assets of the NHS Foundation Trust during the financial year.
Relevant net assets are calculated as the value of all assets less the value of all liabilities, except for (i)
donated assets (including lottery funded assets), (ii) average daily cash balances held with the Government
Banking Service (GBS) and National Loan Fund (NLF) deposits, excluding cash balances held in GBS
accounts that relate to a short-term working capital facility, and (iii) any PDC dividend balance receivable or
payable. In accordance with the requirements laid down by the Department of Health (as the issuer of PDC),
the dividend for the year is calculated on the actual average relevant net assets as set out in the ‘pre-audit’
version of the annual accounts. The dividend thus calculated is not revised should any adjustment occur as
a result of the audit of the annual accounts.
1.24 Value added tax
Most of the activities of the NHS Foundation Trust are outside the scope of VAT and, in general, output tax
does not apply and input tax on purchases is not recoverable. Irrecoverable VAT is charged to the relevant
expenditure category or included in the capitalised purchase cost of fixed assets. Where output tax is
charged or input VAT is recoverable, the amounts are stated net of VAT.
1.25 Corporation tax
As an NHS foundation trust, Wrightington, Wigan and Leigh NHS Foundation Trust is specifically exempted
from corporation tax through the Corporation Tax Act 2010. The Act provides that HM Treasury may disapply this exemption only through an order via a statutory instrument (secondary legislation). Such an order
could only apply to activities which are deemed commercial, and arguably much of the Trust’s other
operating income is ancillary to the provision of healthcare, rather than being commercial in nature. No such
order has been approved by a resolution of the House of Commons. There is, therefore, no corporation tax
liability in respect of the current financial year.
1.26 Third party assets
Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the
accounts since the NHS Foundation Trust has no beneficial interest in them. However, they are disclosed in
a separate note to the accounts (Note 17.1) in accordance with the requirements of HM Treasury’s FReM.
1.27 Losses and special payments
Losses and special payments are items that Parliament would not have contemplated when it agreed funds
for the health service or passed legislation. By their nature they are items that ideally should not arise. They
are therefore subject to special control procedures compared with the generality of payments. They are
divided into different categories, which govern the way each individual case is handled.
Losses and special payments are charged to the relevant functional headings in expenditure on an accruals
basis, including losses which would have been made good through insurance cover had NHS Trusts not
been bearing their own risks (with insurance premiums then being included as normal revenue expenditure).
The note on losses and special payments (Note 25) is compiled directly from the Trust’s losses and special
payments register which reports on an accruals basis with the exception of provisions for future losses.

1.28 Accounting standards and amendments issued but not yet adopted in the FT ARM
The effective date of the following standards are disclosed after the standards’ names; these amendments or
new standards are not yet adopted by the European Union (EU) or within the FReM, and are therefore not
applicable to 2016/17 accounts.
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IAS 7 Cash flow statements: [amendment] (2018/19) – this amendment is likely to have an impact on the
disclosures relating to changes in liabilities arising from financing activities, both cash and non-cash flow
related.
IFRS 9 Financial Instruments: [new standard] (2018/19) - this new standard is likely to have a non-material
impact on the Trust’s accounts. It is intended to eventually replace IAS 39 Financial Instruments: Recognition
and Measurement, which currently sets out the requirements for the recognition and measurement of
financial instruments.
IFRS 14 Regulatory Deferral Accounts: [new standard] (2016/17) – this new standard is not applicable to
Department of Health group bodies. Not yet EU endorsed*.
IFRS 15 Revenue from contracts with customers: [new standard] (2017/18) – this new standard is not
likely to have an impact on how the Trust recognises income but may have some impact on disclosures.
IFRS 16 Leases: [new standard] (2019/20) – this new standard is likely to have an impact on how the Trust
accounts for and discloses information in relation to its lease arrangements.
IFRS - International Financial Reporting Standards
*The European Financial Reporting Advisory Group recommended in October 2015 that the standard should
not be endorsed as it is unlikely to be adopted by many EU countries.
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Note 2 Operating income from patient care activities
Note 2.1 Income from patient care activities (by nature)

Acute services
Elective income
Non elective income
Outpatient income
A & E income
Other NHS clinical income*
Additional income
Private patient income
Other clinical income**
Total income from activities

2016/17
£000

2015/16
£000

64,063
54,807
50,853
9,792
71,434

59,825
53,981
49,640
9,605
70,147

2,373
1,826

2,406
1,065

255,148

246,669

* Other NHS clinical income includes income in respect of maternity outpatients, diagnostic imaging, breast screening,
audiology, outpatients, chemotherapy, palliative care and community services.
** Other clinical income relates largely to income from the Compensation Recovery Unit (CRU) for third party injury
claims.
Note 2.2 Income from patient care activities (by source)
Income from patient care activities received from:

2016/17
£000

2015/16
£000

CCGs and NHS England
Local Authorities
NHS foundation trusts
NHS other
Non NHS: private patients
Non NHS: overseas patients (chargeable to patient)
NHS injury scheme (CRU)***
Non NHS: other

249,108
67
1,774
0
2,373
84
1,255
487

241,115
281
379
182
2,406
34
1,065
1,207

Total income from activities

255,148

246,669

***NHS injury scheme income is subject to a provision for doubtful debts of 22.94% (21.99%, 2015/16) to reflect
expected rates of collection.
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Note 2.3 Overseas visitors

2016/17
£000

2015/16
£000

84
17
6
27

34
15
54
0

2016/17
£000

2015/16
£000

Research and development
Education and training
Receipt of capital grants and donations
Charitable and other contributions to expenditure
Non-patient care services to other bodies
Rental revenue from operating leases
Sustainability and transformation fund income*
Income in respect of staff costs where accounted on gross basis
Other income**

1,096
8,030
63
80
6,672
153
13,493
3,104
9,654

672
7,291
482
62
4,060
109
0
2,738
8,701

Total other operating income

42,345

24,115

Income recognised this year
Cash payments received in-year
Amounts added to provision for impairment of receivables
Amounts written off in-year
Note 3 Other operating income

*Sustainability and transformation fund income relates to the Trust's share from the national Sustainability and
Transformation Fund created in 2016/17 to support a balanced aggregate financial position for NHS providers.
**Other income of £9.7m (£8.7m, 2015/16) includes car parking income, catering income, pharmacy income, staff
accommodation rental and other miscellaneous income recharged to other NHS bodies.
Reversal of impairments previously credited to income are now netted off against the impairment charge in operating
expenditure and prior year comparatives have been restated to reflect this change.
Note 3.1 Income from activities arising from commissioner requested services
Under the terms of its provider license, the trust is required to analyse the level of income from activities that has arisen
from commissioner requested and non-commissioner requested services. Commissioner requested services are defined
in the provider license and are services that commissioners believe would need to be protected in the event of provider
failure. This information is provided in the table below:

2016/17
£000

2015/16
£000

Income from services designated (or grandfathered) as commissioner requested
services
Income from services not designated as commissioner requested services

251,520

243,198

3,628

3,471

Total

255,148

246,669
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Note 4 Operating expenses
2016/17
£000

2015/16
£000

Services from NHS foundation trusts
Services from NHS trusts
Services from CCGs and NHS England
Services from other NHS bodies
Purchase of healthcare from non NHS bodies
Employee expenses - executive directors
Employee expenses - non-executive directors
Employee expenses - staff
Employee expenses - temporary staff
Supplies and services - clinical
Supplies and services - general
Establishment
Transport
Premises
Increase/(decrease) in provision for impairment of receivables
Increase/(decrease) in other provisions
Change in provisions discount rate(s)
Drug costs (non-inventory)
Drug costs (inventory consumed)
Rentals under operating leases
Depreciation on property, plant and equipment
Amortisation on intangible assets
Impairments*
Audit fees payable to the external auditor
audit services - statutory audit
other auditor remuneration - see Note 4.1
Internal audit and local counter fraud services
Clinical negligence
Legal fees
Training, courses and conferences
Patient travel
Redundancy and other mutually agreed resignation schemes
Insurance
Losses, ex gratia & special payments**
Other

1,815
75
4
0
786
1,452
166
178,096
9,115
28,100
4,527
1,701
1,504
12,800
106
(91)
216
3,554
19,496
1,496
5,725
754
15,467

1,465
51
0
5
654
1,286
169
169,680
9,897
27,697
5,024
2,608
1,444
12,923
247
0
54
5,480
16,322
1,758
5,253
710
6,926

40
28
156
8,100
383
427
36
81
412
(988)
375

50
37
155
7,000
443
825
39
579
390
1,056
(2,122)

Total

295,914

278,105

*Reversal of impairments previously credited to income are netted off against the impairment charge in operating
expenditure and prior year comparatives have been reinstated to reflect this change.
Recognised gains and losses on disposal of assets were previously reported in operating income and expenditure
respectively. These are now presented outside operating surplus/(deficit) and prior year comparatives have been
restated to reflect this change.
** Losses, ex gratia & special payments includes the settlement of an insurance claim in respect of theatre consignment
stock (£1m) which was damaged as a result of a flood during 2015/16.
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Note 4.1 Other auditor remuneration

2016/17
£000

2015/16
£000

Audit-related assurance services
All assurance services not falling within the above

18
10

19
18

Total

28

37

Other auditor remuneration paid to the external auditor:

Note 4.2 Limitation on auditor's liability
There is no limitation on auditor's liability for external audit work carried out for the financial years 2016/17 or 2015/16.

Note 4.3 Better payment practice code (BPPC)
The better payment practice code gives NHS organisations a target of paying 95% of invoices within agreed payment
terms or in 30 days where there are no terms agreed.
Performance for the financial year against this target is contained in the table below.
2016/17
Number
£000

2015/16
Number
£000

Non-NHS
Trade invoices paid in the period
Trade invoices paid within target

65,061
60,371

141,400
133,582

65,926
62,900

97,850
91,709

Percentage of trade invoices paid within target

92.8%

94.5%

95.4%

93.7%

NHS
Trade invoices paid in the period
Trade invoices paid within target

2,472
2,093

20,156
15,324

2,321
1,999

20,237
12,098

Percentage of trade invoices paid within target

84.7%

76.0%

86.1%

59.8%

Total
Trade invoices paid in the period
Trade invoices paid within target

67,533
62,464

161,556
148,906

68,247
64,899

118,087
103,807

Percentage of trade invoices paid within target

92.5%

92.2%

95.1%

87.9%
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Note 5 Employee benefits

2016/17
Total
£000

2015/16
Total
£000

Salaries and wages
Social security costs
Employer's contributions to NHS pensions
Temporary staff

151,127
14,045
16,267
9,115

146,535
10,646
15,776
9,897

Total staff costs

190,554

182,854

1,842

1,942

Costs capitalised as part of assets
A further analysis of staff costs can be found in the remuneration section of the Annual Report.
Note 5.1 Retirements due to ill-health

During 2016/17 there were 3 early retirements from the Trust agreed on the grounds of ill-health (9, 2015/16). The
estimated additional pension liabilities of these ill-health retirements is £37k (£336k, 2015/16).
The cost of these ill-health retirements will be borne by the NHS Business Services Authority - Pensions Division.

Note 5.2 Executive directors' and non-executive
directors' remuneration and other benefits

2016/17
£000

2015/16
£000

Salary
Employer's pension contributions
Taxable benefits

1,191
146
22

946
120
7

Total

1,359

1,073

152

152

1,511

1,225

9

6

Non-executive directors' remuneration *
Total
The total number of directors accruing benefits under the NHS Pension
Scheme
* Non-executive directors are not members of the NHS Pension Scheme.

Further details of directors' remuneration can be found in the remuneration section of the Annual Report.
Note 5.3 Employee benefits

An accrual in respect of annual leave entitlement carried forward at the Statement of Financial Position date of £0.5m
has been provided for within the accounts (£0.8m, 2015/16). There were no other employee benefits during the year.
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Note 6 Operating leases
Note 6.1 Wrightington, Wigan and Leigh NHS Foundation Trust as a
lessee
2016/17
£000

2015/16
£000

Operating lease expense
Minimum lease payments
Contingent rents

1,496
0

1,558
200

Total

1,496

1,758

31 March 2017
£000

31 March 2016
£000

Future minimum lease payments due:
- not later than one year;
- later than one year and not later than five years;
- later than five years.

116
2,959
589

480
1,255
284

Total

3,664

2,019

The Trust leases various premises, primarily to accommodate administrative functions, under operating leases at market
rates, for periods up to 20 years.
The Trust also leases equipment and vehicles for periods not exceeding 7 years.
Leased equipment chiefly comprises complex medical equipment used in the delivery of healthcare. The majority of
vehicle leases are rolling 'monthly hire' arrangements for transport between Trust sites.
Where applicable, break clauses in the Trust's lease contracts have been taken into account in the calculation of future
minimum lease payments.
Note 6.2 Wrightington, Wigan and Leigh NHS Foundation Trust as a
lessor
2016/17
£000

2015/16
£000

Operating lease revenue
Minimum lease receipts

153

109

Total

153

109

31 March 2017
£000

31 March 2016
£000

Future minimum lease receipts due:
- not later than one year;
- later than one year and not later than five years;
- later than five years.

198
243
0

109
217
0

Total

441

326

The Trust leases areas of its Cancer Care Unit to The Christie NHS Foundation Trust.
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Note 7 Finance income
2016/17
£000

2015/16
£000

Interest on bank accounts

39

53

Total

39

53

2016/17
£000

2015/16
£000

Interest expense
Loans from the Department of Health

454

435

Total interest expense

454

435

22

22

476

457

2016/17
£000

2015/16
£000

Gain/(loss) on disposal of assets held for sale

750

(8)

Total

750

(8)

Note 8 Finance expenses

Other finance costs - unwinding of discount
Total

Note 9 Other gains/(losses)

The gain on disposal of assets held for sale relates to the sale of land of hospital sites.
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Note 10 Intangible assets
Note 10.1 Intangible assets - 2016/17

Software
licences
£000

Internally
generated
information
technology
£000

Intangible
assets under
construction
£000

Total
£000

13,588

982

542

15,112

103
0

0
0

0
(542)

103
(542)

Gross cost at 31 March 2017

13,691

982

0

14,673

Amortisation at 1 April 2016

10,721

785

0

11,506

702

52

0

754

11,423

837

0

12,260

2,268
2,867

145
197

0
542

2,413
3,606

Valuation/gross cost at 1 April 2016
Additions
Reclassifications

Provided during the year
Amortisation at 31 March 2017
Net book value at 31 March 2017
Net book value at 1 April 2016

A number of items of intangible assets have been reclassified during the year to property plant and equipment (Note
11.1).
Note 10.2 Intangible assets - 2015/16

Software
licences
£000

Internally
generated
information
technology
£000

Intangible
assets under
construction
£000

Total
£000

13,311

982

585

14,878

531
(164)
(90)

0
0
0

(43)
0
0

488
(164)
(90)

Valuation/gross cost at 31 March 2016

13,588

982

542

15,112

Amortisation at 1 April 2015

10,071

732

0

10,803

657
(7)

53
0

0
0

710
(7)

10,721

785

0

11,506

2,867
3,240

197
250

542
585

3,606
4,075

Valuation/gross cost at 1 April 2015
Additions
Impairments
Reclassifications

Provided during the year
Impairments
Amortisation at 31 March 2016
Net book value at 31 March 2016
Net book value at 1 April 2015
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Note 10.3 Intangible assets financing 2016/17

Software
licences
£000

Internally
generated
information
technology
£000

Intangible
assets under
construction
£000

Total
£000

Net book value at 31 March 2017
Purchased

2,268

145

0

2,413

NBV total at 31 March 2017

2,268

145

0

2,413

Software
licences
£000

Internally
generated
information
technology
£000

Intangible
assets under
construction
£000

Total
£000

Net book value 31 March 2016
Purchased
Donated and government grant funded

2,860
7

197
0

542
0

3,599
7

NBV total at 31 March 2016

2,867

197

542

3,606

Note 10.4 Intangible assets financing 2015/16

Economic life of intangible assets

Development expenditure

up to 5
years

Software

up to 5
years
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Note 11 Property, plant and
equipment
Note 11.1 Property, plant and
equipment - 2016/17

Lan
d
£00
0

Buildi
ngs
exclu
ding
dwelli
ngs

Dwelli
ngs

Assets
under
constru
ction

Plant
&
machi
nery

Transp
ort
equip
ment

Informa
tion
technol
ogy

Furnit
ure &
fitting
s

Total

£000

£000

£000

£000

£000

£000

£000

£000

3,274

5,390

47,854

281

15,069

623

216,8
83

Valuation/gross cost at 1
April 2016

13,9
22

130,47
0

Additions

2,708
(21,59
5)
889
152

0

574

1,461

0

3,069

2

(104)
0
0

0
0
(5,507)

0
0
(164)

0
0
0

0
0
6,067

0
0
(6)

7,814
(29,4
09)
889
542

Revaluations
Disposals/derecognition

0
(7,7
10)
0
0
1,13
2
0

2,803
0

0
0

0
0

0
(6)

0
0

0
0

0
0

3,935
(6)

Valuation/gross cost at 31
March 2017

7,34
4

115,42
7

3,170

457

49,145

281

24,205

619

200,6
48

Accumulated depreciation at
1 April 2016

0

978

1

0

33,604

186

11,299

205

46,27
3

Provided during the year
Impairments
Disposals/ derecognition

0
0

2,233
0
0

87
(2)
0

0
0
0

1,748
0
(6)

23
0
0

1,587
0
0

47
0
0

5,725
(2)
(6)

Accumulated depreciation at
31 March 2017

0

3,211

86

0

35,346

209

12,886
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51,99
0

7,34
4
13,9
22

112,21
6
129,49
2

3,084

457

13,799

72

11,319

367

3,273

5,390

14,250

95

3,770

418

Impairments
Reversals of impairments
Reclassifications

Net book value at 31 March
2017
Net book value at 1 April
2016

148,6
58
170,6
10

A number of items of intangible assets have been reclassified during the year to property, plant and equipment (Note
10.1).
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Note 11.2 Property, plant and
equipment - 2015/16
Buildi
ngs
exclud
ing
dwelli
ngs

Dwelli
ngs

Assets
under
constru
ction

Plant
&
machi
nery

Transp
ort
equip
ment

Informa
tion
technol
ogy

Furnit
ure &
fitting
s

Total

£000

£000

£000

£000

£000

£000

£000

£000

13,9
06

117,97
0

3,233

14,208

49,184

262

14,746

458

213,9
67

0

0

10,373

1,015

19

472

130

0
0
0
16

2,827
(12,51
3)
1,574
18,961
1,651

0
22
0
19

0
0
(19,191)
0

(2,403)
0
58
0

0
0
0
0

(376)
0
227
0

0
0
35
0

14,83
6
(15,2
92)
1,596
90
1,686

13,9
22

130,47
0

3,274

5,390

47,854

281

15,069

623

216,8
83

Accumulated depreciation at
1 April 2015

0

2,733

79

0

32,586

176

10,440

169

46,18
3

Provided during the year

0

2,585

80

0

1,625

10

917

36

Impairments

0

(4,340)

(158)

0

(607)

0

(58)

0

5,253
(5,16
3)

Accumulated depreciation at
31 March 2016

0

978

1

0

33,604

186

11,299

205

46,27
3

13,9
22
13,9
06

129,49
2
115,23
7

3,273

5,390

14,250

95

3,770

418

3,154

14,208

16,598

86

4,306

289

Lan
d
£00
0
Valuation/gross cost at 1
April 2015
Additions - purchased/ leased/
grants/ donations
Impairments
Reversals of impairments
Reclassifications
Revaluations
Valuation/gross cost at 31
March 2016

Net book value at 31 March
2016
Net book value at 1 April
2015

170,6
10
167,7
84

A number of items of intangible assets were reclassified during the year to property, plant and equipment (Note 10.2).
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Note 11.3 Property, plant and equipment
financing - 2016/17

Land
£000

Buildi
ngs
exclud
ing
dwelli
ngs
£000

Owned
Donated

7,344
0

NBV total at 31 March
2017

7,344

Dwelli
ngs
£000

Assets
under
construc
tion
£000

Plant &
machin
ery
£000

Transp
ort
equipm
ent
£000

Informa
tion
technol
ogy
£000

Furnit
ure &
fitting
s
£000

Total
£000

110,59
3
1,623

3,084
0

457
0

13,172
627

72
0

11,226
93

367
0

146,3
15
2,343

112,21
6

3,084

457

13,799

72

11,319

367

148,6
58

Land
£000

Buildi
ngs
exclud
ing
dwelli
ngs
£000

Dwelli
ngs
£000

Assets
under
construc
tion
£000

Plant &
machin
ery
£000

Transp
ort
equipm
ent
£000

Informa
tion
technol
ogy
£000

Furnit
ure &
fitting
s
£000

Total
£000

Owned
Donated

13,922
0

128,00
4
1,488

3,273
0

5,390
0

13,589
661

95
0

3,647
123

418
0

168,3
38
2,272

NBV total at 31 March
2016

13,922

129,49
2

3,273

5,390

14,250

95

3,770

418

170,6
10

Note 11.4 Property, plant and equipment
financing - 2015/16
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Note 12 Revaluations of property, plant and equipment
The value and remaining useful lives of land and building assets are estimated by Cushman and Wakefield. The
valuations are carried out in accordance with the Royal Institute of Chartered Surveyors (RICS) Appraisal and Valuation
Manual. Valuations are carried out primarily on the basis of depreciated replacement cost for specialised operational
property and existing use value for non-specialised operational property.

During the year the Trust revalued its estate using the modern equivalent asset - alternative site methodology on the
grounds that this is deemed to be a more suitable valuation.
The overall effect of the revaluation has been a decrease in the value of land and buildings of £24.6m.

Assets revalued have been written down to their recoverable amount within the Statement of Financial Position, with the
loss charged to the revaluation reserve to the extent that there is a balance on the reserve for that asset and, thereafter,
to expenditure - impairment of property plant and equipment. Increases in value have been credited to the revaluation
reserve unless circumstances arose whereby a reversal of an impairment was necessary. In these circumstances this
has been netted off against impairments in expenditure.

The lives of equipment assets are estimated on historical experience of similar equipment lives with reference to national
guidance and consideration of the pace of technological change. Operational equipment is carried at its cost less any
accumulated depreciation and any impairment losses. Where assets are of low value and/or have short useful economic
lives, these are carried at depreciated historical cost as a proxy for current value.

Note 13 Asset Lives
The following table discloses the range of remaining economic lives of assets.

Buildings excluding dwellings
Dwellings
Plant and machinery
Vehicles
Information technology
Furniture and fittings
Soft furnishings
Equipment
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Minimum Life
Years

Maximum Life
Years

0
12
0
0
0
0
0
0

88
50
13
4
9
10
6
13

Note 14 Disclosure of interests in other entities
The Trust has determined that, in addition to its subsidiary charity, it has interests in three joint operations. Joint
operations are arrangements in which the Trust has joint control with one or more other parties and has the rights to
assets, and obligations for liabilities relating to the arrangement. The Trust therefore includes within its financial
statements its share of the assets, liabilities, income and expenses relating to its joint operations.
The Trust's joint operations are detailed below.
The Trust does not attribute levels of risk significantly above 'business as usual' with these arrangements, as the
operators are all partner NHS bodies, working together within the same healthcare operating environment. In practical
terms, this translates to longstanding related party relationships based in contracts and transactions, collaborative
working, shared objectives and common policies.
The Trust's joint operations are detailed below.
Pathology at Wigan & Salford (PAWS)
The Trust works collaboratively with Salford Royal NHS Foundation Trust to provide pathology services to both trusts.
The intention of the arrangement is to reduce running costs through centralisation and provide resilience in each trust's
pathology services. The majority of activity is carried out at a Salford site, with an essential services laboratory
remaining at the Trust's Wigan site.

The Trust retains the rights to assets contributed at the start of the arrangement, and new equipment is split between
both trusts when purchased. As the 'host' partner, Salford Royal NHS Foundation Trust retains the obligation to pay the
majority of suppliers' invoices, recharging Wrightington, Wigan and Leigh NHS Foundation Trust for its share of PAWSrelated expenditure (£7.3m in year and £7.2m, 2015/16). The Trust also receives a share of PAWS income, primarily
from the provision of pathology tests (£4.0m in year and £4.0m, 2015/16).

Sterile Services Decontamination Unit (SSDU)
In this joint working arrangement with Salford Royal NHS Foundation Trust, both trusts receive sterile services, which
chiefly involves the decontamination of surgical instruments. The arrangement is similar to PAWS in that the trusts
intend to reduce running costs through centralisation, provide resilience in each organisation's sterile services, and
create income through selling services to other providers in the local health economy. The majority of activity is carried
out at a site in Bolton with a small service retained at the Trust's Leigh site.

The Trust retains the rights to assets contributed to the arrangement. As the 'host' partner, Wrightington, Wigan and
Leigh NHS Foundation Trust retains the obligation to pay the majority of suppliers' invoices, recharging Salford Royal
NHS Foundation Trust, for its share of SSDU-related expenditure. The Trust's share of expenditure in 2016/17 totals
£2.12m (£2.1m, 2015/16).

Well Being Partners
This arrangement was created in 2014/15 and is jointly operated by Wrightington, Wigan and Leigh NHS Foundation
Trust (the 'host' operator), Lancashire Teaching Hospitals NHS Foundation Trust and Bolton NHS Foundation Trust. The
collaboration was designed to provide resilience to each of the three operators' occupational health services and to
create income through selling services to other bodies. The activity is carried out at all three trusts' sites with additional
outreach clinics. The Trust's share of income in 2016/17 totals £0.3m and expenditure £0.8m (£0.3m and £0.7m,
2015/16).
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31 March
2017

31 March
2016

£000

£000

Drugs
Consumables
Energy
Other

955
3,014
74
78

1,187
2,505
58
137

Total inventories

4,121

3,887

31 March
2017
£000

31 March
2016
£000

Current
Trade receivables due from NHS bodies
Receivables due from NHS charities
Other receivables due from related parties
Provision for impaired receivables
Prepayments (non-PFI)
Accrued income*
Interest receivable
PDC dividend receivable
VAT receivable
Other receivables

6,434
48
281
(718)
2,775
10,742
2
362
521
4,783

5,446
33
177
(642)
2,106
605
5
64
337
3,992

Total current trade and other receivables

25,230

12,123

Non-current
Provision for impaired receivables
Other receivables

(41)
210

(44)
469

Total non-current trade and other receivables

169

425

Note 15 Inventories

Inventories recognised in expenses for the year were £38,036k (£30,214k, 2015/16).
Note 16 Trade and other receivables

The carrying amounts of trade and other receivables approximates to the fair value.
*The increase in accrued income at the end of the year relates to income due from NHS England in respect of
sustainability and transformation funding.
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31 March
2017
£000

31 March
2016
£000

At 1 April

686

505

Increase in provision
Amounts utilised
Unused amounts reversed

106
(33)
0

247
(66)
0

At 31 March

759

686

31 March
2017
£000

31 March
2016
£000

0-30 days
30-60 days
60-90 days
90-180 days
Over 180 days

16
0
0
1
262

7
12
7
60
193

Total

279

279

Note 16.1 Provision for impairment of receivables

Note 16.2 Analysis of impaired receivables
Ageing of impaired receivables

The above ageing of impaired receivables table does not include a provision of £480k (£407k, 2015/16) against the NHS
Injury Compensation Recovery Scheme, since this is not deemed to be a financial instrument.
31 March
2017

31 March
2016

£000

£000

0-30 days
30-60 days
60-90 days
90-180 days
Over 180 days

14,698
1,581
201
1,334
1,458

5,370
517
343
547
1,477

Total

19,272

8,254

Ageing of non-impaired receivables past their due date

The above table does not include non instrument debtors including amounts pertaining to the NHS Injury Compensation
Recovery Scheme.
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Note 17 Cash and cash equivalents
Cash and cash equivalents comprise cash at bank, in hand and cash equivalents. Cash equivalents are readily
convertible investments of known value which are subject to an insignificant risk of change in value.
2016/17
£000

2015/16
£000

At 1 April
Net change in year

10,268
1,401

14,615
(4,347)

At 31 March

11,669

10,268

Broken down into
Cash at commercial banks and in hand
Cash with the Government Banking Service

11
11,658

10
10,258

Total cash and cash equivalents

11,669

10,268

Note 17.1 Third party assets held by the NHS foundation trust

During the year the Trust held cash relating to monies held on behalf of patients or other parties. This has been
excluded from the cash and cash equivalents figure reported in the accounts. The Trust also holds in the normal course
of business consignment inventories which comprise orthopaedic prosthesis. These are held on Trust premises and still
owned by the supplier. The Trust is only obliged to pay for these assets when they are used or expire.
31 March
2017
£000

31 March
2016
£000

Monies held on behalf of patients
Consignment inventories

5
933

6
825

Total third party assets

938

831

31 March
2017
£000

31 March
2016
£000

2,495
0
4,243
2,993
2,104
1,569
2,971
12,336

1,440
74
4,572
2,685
1,722
1,492
2,605
12,685

28,711

27,275

Note 18 Trade and other payables
Current
NHS trade payables
Amounts due to other related parties
Other trade payables
Capital payables
Social security costs
Other taxes payable
Other payables
Accruals

Total current trade and other payables
Prior year comparatives in the above table have been restated to reclassify payables previously recorded as accruals
(£3.6m).
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31 March
2017
£000

31 March
2016
£000

1,385
150

2,181
150

1,535

2,331

300

300

300

300

31 March
2017
£000

31 March
2016
£000

3,768
652

1,884
357

4,420

2,241

Loans from the Department of Health
Other loans

24,348
1,471

28,116
836

Total non-current borrowings

25,819

28,952

Note 19 Other liabilities
Current
Deferred goods and services income
Other deferred income

Total other current liabilities
Non-current
Other deferred income

Total other non-current liabilities

Note 20 Borrowings
Current
Loans from the Department of Health
Other loans

Total current borrowings
Non-current

The Trust has drawn down public sector energy efficiency loans totalling £2.6m with Salix Finance Limited. These loans
are interest-free and have financed a number of energy-saving boiler schemes throughout the Trust. Repayments are
phased to match the projected savings from the schemes. Details of the loans from the Department of Health are
detailed in Note 24.

272

Note 21 Provisions
Other legal
claims
£000

Other
£000

Total
£000

At 1 April 2016

1,854

1,993

3,847

Change in the discount rate
Arising during the year
Utilised during the year
Reversed unused
Unwinding of discount

187
855
(199)
(206)
22

29
180
(393)
(839)
0

216
1,035
(592)
(1,045)
22

At 31 March 2017

2,513

970

3,483

Expected timing of cash flows:
- not later than one year;
- later than one year and not later than five years;
- later than five years.

126
653
1,734

203
323
444

329
976
2,178

Total

2,513

970

3,483

Legal provisions of £2.5m are made up of employer's and public liability claims £0.2m (£0.2m, 2015/16) for which there is
also a corresponding contingent liability of £0.1m declared in Note 22, and £2.3m for the cost of permanent injury
retirements (£1.7m, 2015/16).

The amount provided for employer's / public liability claims are based on actuarial assessments received from the
National Health Service Litigation Authority (NHSLA) as to their value and anticipated payment date.
Other provisions include costs associated with a Treasury approved Mutually Agreed Severance Scheme £0.1m (£0.5m,
2015/16), and £0.8m (£0.9m, 2015/16) in respect of pathology service staffing changes jointly agreed with Salford Royal
NHS Foundation Trust.
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Note 21.1 Clinical negligence liabilities
At 31 March 2017, £134,790k was included in provisions of the NHSLA in respect of clinical negligence liabilities of
Wrightington, Wigan and Leigh NHS Foundation Trust (£120,942k, 31 March 2016).

Note 22 Contingent assets and liabilities
31 March
2017
£000

31 March
2016
£000
(97)

Gross value of contingent liabilities

(89)
.
(89)

Amounts recoverable against liabilities

0

0

(89)

(97)

31 March
2017
£000

31 March
2016
£000

Property, plant and equipment

2,600

3,700

Total

2,600

3,700

Value of contingent liabilities
NHS Litigation Authority legal claims

Net value of contingent liabilities

(97)

Contingent liabilities relate to employers and public liability claims.
Note 23 Contractual capital commitments

Contractual capital commitments mainly relate to committed expenditure in respect of the Trust's Health Information
System.
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Note 24 Financial instruments
Note 24.1 Financial risk management
Liquidity risk
The Trust’s net operating costs are incurred under annual service level agreements/contracts with Clinical
Commissioning Groups (CCGs) which are financed from resources voted annually by Parliament. The Trust receives
such income in accordance with Payment by Results (PBR), which is intended to match the income received in year to
the activity delivered in that year by reference to the National Tariff procedure cost. Monthly payments are received from
CCGs based on an annual service level agreement; this arrangement reduces liquidity risk.
The Trust actively mitigates liquidity risk by daily cash management procedures and by keeping all cash balances in an
appropriately liquid form. Liquidity is monitored by the Board on a monthly basis through the calculation of the Use of
Resources Metric as required by NHS Improvement and by the review of cash flow forecasts for the year.
The Trust has two loans financed by the Independent Trust Financing Facility. A 7 year loan for £13.5m at 0.66% fixed
interest rate and a 25 year loan for £16.5m at 2.24% fixed interest rate. Repayments on the loans commenced in
December 2016 and are repaid over the period of the loans. Repayments are built into the Trust's cash flow plans for the
year and there is no risk that a number of significant borrowings could become repayable at one time and cause
unplanned cash pressures.
The Trust has drawn down four public sector energy efficiency loans totalling £2.6m with Salix Finance Limited. These
loans are interest-free and have been invested in energy-efficiency saving schemes. The savings from these schemes
are matched to loan repayments and there is therefore no risk that these borrowings will cause unplanned cash
pressures.
The loan repayment schedule is contained within the maturity of financial liabilities table on page 41.
Interest rate risk
All of the Trust’s financial assets and financial liabilities carry nil or fixed rates of interest other than the Trust's bank
accounts which earn interest at a floating rate. The Trust is not exposed to significant interest rate risk.
Credit risk
The main source of income for the Trust is from CCGs in respect of healthcare services provided under agreements. The
credit risk associated with such customers is very low.

Cash required for day to day operational purposes is held within the Trust's Government Banking Services (GBS)
account. This service has minimal credit risk as balances are regularly swept into and held by the Bank of England.
The Trust regularly reviews debtor balances, and has a comprehensive system in place for pursuing past due debt. NonNHS customers represent a small proportion of income, and the Trust is not exposed to significant credit risk in this
regard.
The carrying amount of financial assets represents the maximum credit exposure. Therefore, the maximum exposure to
credit risk at the Statement of Financial Position date was £19m (£8m 2015/16), being the total of the carrying amount of
financial assets excluding cash.
There are no amounts held as collateral against these balances.
An analysis of aged and impaired receivables is disclosed in Note 16.2.
The movement in the provision for impaired receivables during the year is disclosed in Note 16.1. Of those assets which
require a provision for their impairment, £279k (£279k, 2015/16) are impaired financial assets.
There are no (£0k, 2015/16) financial assets that would otherwise be past due or impaired whose terms have been
renegotiated.
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Currency risk
The Trust is principally a domestic organisation with the majority of transactions, assets and liabilities being in the UK
and sterling based. The Trust has no overseas operations and therefore has low exposure to currency rate fluctuations.

Note 24.2 Financial assets
Loans and
receivables
£000
Assets as per SoFP as at 31 March 2017

Trade and other receivables excluding non financial assets
Cash and cash equivalents at bank and in hand

19,679
11,669

Total at 31 March 2017

31,348

Loans and
receivables
£000
Assets as per SoFP as at 31 March 2016

Trade and other receivables excluding non financial assets
Cash and cash equivalents at bank and in hand

8,078
10,268

Total at 31 March 2016

18,346
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Other
financial
liabilities
£000

Note 24.3 Financial liabilities
Liabilities as per SoFP as at 31 March 2017
Borrowings excluding finance lease and PFI liabilities
Trade and other payables excluding non financial liabilities
Provisions under contract

30,239
22,494
741

Total at 31 March 2017

53,474

Other
financial
liabilities
£000
Liabilities as per SoFP as at 31 March 2016
Borrowings excluding finance lease and PFI liabilities
Trade and other payables excluding non financial liabilities
Provisions under contract

31,193
21,756
1,994

Total at 31 March 2016

54,943

Note 24.4 Maturity of financial liabilities
31 March
2017
£000
In one year or less
In more than one year but not more than two years
In more than two years but not more than five years
In more than five years

27,017
4,524
8,560
13,373

Total

53,474

Fair value of financial instruments
The Trust has two loans with the Department of Health. The carrying value of this borrowings liability is considered to
approximate to fair value, the interest rate not being significantly different from market rate. All other financial assets and
liabilities have carrying values which are not significantly different from their fair values.
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Note 25 Losses and special payments

Losses and special payments are items that Parliament would not have contemplated when it agreed funds for the health
service or passed legislation. By their nature they are items that ideally should not arise.
The Trust incurred the following losses and special payments during the financial year.
2016/17

2015/16

Total
number of
cases
Number

Total
value of
cases
£000

Total
number of
cases
Number

Total
value of
cases
£000

Losses
Cash losses
Bad debts and claims abandoned
Stores losses and damage to property*

2
113
1

22
33
(1,017)

2
53
11

0
1
1,112

Total losses

116

(962)

66

1,113

Special payments
Ex-gratia payments

34

75

29

123

Total special payments

34

75

29

123

150

(887)

95

1,236

Total losses and special payments
Compensation payments received

2

4

* Includes the settlement of an insurance claim in respect of theatre consignment stock (£1m) which was damaged as a
result of a flood during 2015/16.
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Note 26 Related party transactions

Wrightington, Wigan and Leigh NHS Foundation Trust is a public benefit corporation established under the NHS Act
2006. NHS Improvement (NHSI) (formerly Monitor, the Regulator of NHS Foundation Trusts and NHS Trust
Development Authority), does not prepare group accounts; instead, NHSI prepares NHS Foundation Trust Consolidated
Accounts, for further consolidation into the Whole of Government Accounts. NHSI has powers to control NHS
Foundation Trusts, but its results are not incorporated within the consolidated accounts, and it cannot be considered to
be the parent undertaking for Foundation Trusts. Although there are a number of consolidation steps between the Trust's
accounts and Whole of Government Accounts, the Trust's ultimate parent is HM Government.
Whole of Government Accounts bodies
All bodies within the scope of the Whole of Government Accounts (WGA) are considered to be related parties as they fall
under the common control of HM Government and Parliament. The Trust's related parties therefore include other trusts,
foundation trusts, clinical commissioning groups, local authorities, central government departments, executive agencies,
non departmental public bodies (NDPBs), trading funds and public corporations.

During the year, the Trust has had a number of transactions with WGA bodies. Where the total transactions with a given
counterparty are collectively significant, they are listed below. The requirement to disclose a breakdown of payables and
receivables due from/to the entities within the Whole of Government Account boundary has been removed from the
Treasury Financial Reporting Manual and therefore these balances have been removed for 2016/17.
During the year none of the Board members or members of the key management staff have undertaken any material
transactions with Wrightington, Wigan and Leigh NHS Foundation Trust.
Related party relationships primarily based on income from the counterparty (healthcare services)

Health Education England
NHS Blackpool CCG
NHS Blackburn with Darwen CCG
NHS Bolton CCG
NHS Bury CCG
NHS Chorley and South Ribble CCG
NHS Cumbria CCG
NHS East Lancashire CCG
NHS England
NHS Fylde & Wyre CCG
NHS Greater Preston CCG
NHS Heywood, Middleton and Rochdale CCG
NHS Lancashire North CCG
NHS Salford CCG
NHS Southport and Formby CCG
NHS St Helens CCG
NHS Tameside and Glossop CCG
NHS Warrington CCG
NHS West Lancashire CCG
NHS Wigan Borough CCG

2016/17
Income Expenditure
£000
£000

2015/16
Income Expenditure
£000
£000

7,265
1,051
1,015
6,127
1,267
6,422
4,549
2,239
31,362
1,253
1,581
1,344
1,283
2,025
1,508
5,601
1,283
1,750
8,897
176,528

6,908
1,118
653
5,704
1,113
4,782
4,229
1,872
15,457
1,323
1,134
1,115
1,023
1,848
1,274
5,672
1,335
1,547
8,175
175,414

279

6
0
0
0
0
0
0
0
8
0
0
0
0
0
0
0
0
0
0
31

5
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Other related party relationships primarily based on income from the counterparty (non healthcare services)

Income
£000

2016/17
Expenditure
£000

Income
£000

2015/16
Expenditure
£000

5 Boroughs Partnership NHS Foundation Trust
Central Manchester University Hospitals NHS Foundation
Trust

1,119

444

1,414

367

963

191

808

152

Lancashire Teaching Hospitals NHS Foundation Trust
Salford Royal NHS Foundation Trust
The Christie NHS Foundation Trust

684
1,925
3,440

397
755
424

654
3,780
2,830

552
608
419

These relationships are based on the supply of non-healthcare services and ancillary to other bodies, such as staffing,
commercial trials, premises leasing, research and development, education and catering services.
Related party relationships primarily based on expenditure with the counterparty

Income
£000
HM Revenue & Customs
NHS Pension Scheme
Wigan Metropolitan Borough
NHS Blood and Transplant
NHS Professionals
NHS Litigation Authority

0
0
79
0
3
165
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2016/17
Expenditure
£000
14,045
16,267
334
957
4,412
8,285

Income
£000
337
0
376
0
4
0

2015/16
Expenditure
£000
10,646
15,776
0
963
2,736
7,233

In addition to the above, the Trust made PDC dividend payments to the Department of Health totalling £4.0m (£4.0m,
2015/16), and is reporting a year-end PDC receivable totalling £0.4m (£0.06m, 2015/16).
In addition to WGA bodies, the Trust has a related party relationship with NHS Shared Business Services (SBS). The
Trust has recorded expenditure with SBS of £436k (£453k, 2015/16).
No related party debts have been written off by the Trust in 2016/17.
Future commitments with related parties
A number of commissioning organisations are expected to pay the Trust for the provision of healthcare in the next
financial year. Contract values with these commissioning organisations for 2017/18 are listed below.
Related party

£000

Cheshire and Merseyside Commissioning Hub
NHS Bolton CCG
NHS Chorley and South Ribble CCG
NHS St Helens CCG
NHS West Lancashire CCG
NHS Wigan Borough CCG

9,642
5,279
5,234
5,755
8,882
182,000

Charitable related parties

Wrightington, Wigan and Leigh Health Services Charity (charitable fund with registered charity number 1048659) is a
subsidiary of the Trust and therefore a related party. The Trust is the Charity's Corporate Trustee which means that the
Trust's Board of Directors is charged with the governance of the Charity. The Charity's sole activity is the funding of
charitable capital and revenue items for the benefit of our patients and staff.
The Charity's balance as at 31 March 2017 was £1,386k (£1,545k 2015/16) with net outgoing resources before transfers
of £173k (£5k 2015/16).
During the year the Charity incurred expenditure of £366k (£534k 2015/16) in respect of goods and services for which
the Trust was the beneficiary.
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Other related parties
Aside from the Trust's Charity, the Trust has no subsidiaries or associates. The Trust has interests in 3 joint operations
with related parties as disclosed in Note 14.
Key management personnel
During the financial year under review, no member of either the Board or senior management team, and no other party
closely related to these individuals, has undertaken any material transactions with Wrightington, Wigan and Leigh NHS
Foundation Trust.
One Non-Executive Director has a family member working for Wigan Metropolitan Borough Council (Wigan MBC) and
Bridgewater Community Health Services NHS Foundation Trust. The Trust has entered into a number of transactions
with both Wigan MBC (net income £126k) and Bridgewater Community Health Services NHS Foundation Trust (net
income £630k) and these are all considered to be "at arms length".
One Non-Executive Director is a Director of North West Procurement Development which is hosted by Central
Manchester University Hopsitals NHS Foundation Trust. No material transactions were incurred by the Trust during the
year in respect of the North West Procurement Development.

Key management personnel are identified as Executive Directors and Non-Executive Directors of the Trust. Details of
their remuneration and other benefits can be found in Note 5.2 and the remuneration section of the Annual Report.

27 Reconciliation of deficit to trading position
2016/17
£000

2015/16
£000

Surplus/Deficit for the year

(1,900)

(11,829)

Net impairments arising in the year

15,467

6,927

Trading (deficit)/surplus

13,567

(4,902)

Impairments included within operating income and expenditure relate to changes in asset values. These costs are
technical in nature and are excluded from the trading position.
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