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Chairman’s Statement

Welcome to the 2012/13 Annual Report of the Countess of Chester 
Hospital NHS Foundation Trust.

Before describing some of the highlights of last year, I would like to thank 
our previous Chairman – Sir Jim Sharples, and Chief Executive – Peter 
Herring who left the Trust this year. They both worked with tremendous 
enthusiasm and diligence during their terms of office to make us the 
Trust we are today – and we are indebted them. 

I would also like to thank all of our members of staff who have worked 
tremendously hard over the last twelve months – we have faced many 
challenges as an NHS Foundation Trust – and will face many more. We 
have had many successes, as described later in this report, and I am 
optimistic that these will continue in the future.

Personally I am new to this hospital, having joined in November, and 
in my first few months here I have tried to meet and speak to as many 
members of staff as possible. I have been struck by everyone’s passion 
and commitment, and desire to make a difference, to ensure that quality 
of care and service to our patients is at the top of everyone’s priorities.

During 2012/13 we had two visits from the Care Quality Commission, at 
both our Chester and Ellesmere Port Hospital sites. We received excellent 
feedback from these visits which is again a credit to our organisation and 
our staff.

We also achieved the highest Level 3 standard in both our Clinical 
Negligence Scheme for Trusts and NHS Litigation Authority assessments. 
This means that we are one of only a few NHS organisations across the 
country that have both highest levels, and reflects the quality of safe care 
we provide.
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Even the best organisations can aim higher and reflect on what we can 
learn from listening to our patients and our staff. We have reviewed our 
corporate governance procedures and structures, and I am confident that 
this will put us in an even stronger position to safeguard our standards 
of care and service, and also underpin our response to the Francis Report 
published in February 2013.

Looking to the future, and the challenges we will face, the commissioning 
landscape has changed, and we will need to foster new working 
relationships with new organisations and work much closer with our 
NHS partners to redesign current models of care, and create more 
efficient and adaptable patient pathways that meet the changing needs of 
our population.

Local demographic trends mean that we are seeing more elderly patients 
with complex morbidities and clinical needs. Our services must respond 
accordingly.

The financial challenge to the NHS continues in 2013/14 and onwards, 
and to safeguard our future and the quality of care we provide we must 
identify all the potential savings and efficiency opportunities available to 
us – both within the hospital, and even more importantly in collaboration 
with our partners across the community we serve.

In conclusion I would like to thank again all of our staff for the real 
achievements of the last twelve months, and look forward to building on 
the successes of the Countess of Chester in the future.

Sir Duncan Nichol CBE
Chairman
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About The Countess of  Chester 
Hospital NHS Foundation Trust

The Trust comprises the Countess of Chester Hospital, a 600 bed 
hospital, providing the full range of acute and a number of specialist 
services, and also uses Ellesmere Port Community Hospital, a 70-bed 
rehabilitation and outpatient facility. The Trust has over 3,500 employees 
and provides acute emergency and elective services, primary care direct 
access services and obstetric services to a population of approximately 
250,000 residents mainly in Chester and surrounding rural areas, 
Ellesmere Port and Neston and the Deeside area of Flintshire. More than 
425,000 patients attend the hospital for treatment every year – ranging 
from a simple outpatient appointment to major cancer surgery.

We are the main Trust serving Western Cheshire and provide services 
to approximately 30% of the population covered by Betsi Cadwaladr 
University Local Health Board in Wales. Welsh patients represent 
approximately one fifth of the workload of the Trust. 

The Trust also provides a full complement of Accident and Emergency, 
outpatient and direct access services. All main specialties are supported 
by a comprehensive range of clinical services in therapies, pharmacy, 
pathology, radiology, and cardio-respiratory. We provide facilities to other 
Trusts for Neurology, Psychiatric Liaison, Community Dental services 
and Oncology. The renal dialysis and outpatients service at the Countess 
of Chester Hospital is currently provided on a joint basis linked to the 
inpatient service at Wirral University Teaching Hospital NHS Foundation 
Trust.
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Directors’ Report

The Countess has an outstanding record of success and there is much 
to be proud of and 2012/13 was another busy year for the Trust and a 
period of significant change, new developments and new opportunities 
for the Trust all of which will be described later in this report. We saw 
the departure of both the Chairman (Sir Jim Sharples) and the Chief 
Executive (Mr Peter Herring) and a number of other changes to the Board 
and executive structure.

Our new bariatric surgery service started in 2012, and construction 
work began on the new build which is a key component of the Trust’s 
wider Site Strategy. We also look forward to welcoming the South Mersey 
Arterial Centre to the Trust in 2013.

The Trust was pleased to achieve the top Level 3 standard in both the 
Clinical Negligence Scheme for Trusts (maternity), and NHS Litigation 
Authority (all other services) assessments during 2012/13. This was 
supplemented by two very successful inspections by the Care Quality 
Commission.

Key to our success is of course our staff, and we established our people 
values two years ago to demonstrate this –

These are the principles that determine as an organisation what we 
believe and drive our behaviours. They bring us together as a family, and 
give us a common culture.

The Trust has a vision at its heart – Care at its Best
Quite simply we want to deliver the best possible care to our patients – 
for example 97% of our patients that responded told us that they were 
treated with dignity and respect during their stay with us. We aim to do 
even more in the next few years.

we put patients at the heart of everything we do

we have a can do attitude

we take pride in the service we provide

we strive for improvement

we are welcoming, friendly and caring

we respect each other
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Strategic Objectives:
Providing the best possible patient experience
We believe that providing the best clinical outcomes and highest quality 
care in a safe, friendly environment where a patient’s dignity is fully 
respected will provide our patients the best possible experience even 
in the often difficult circumstances many face. That’s why we intend to 
continuously make improvements in the patient experience and reduce 
the incidence of harm.

Efficiency in delivering services
We aim to deliver streamlined, accessible services to patients, where and 
when it is most convenient to them, with the lowest waiting times by 
maximising our operational efficiency and productivity and redesigning 
service provision.

Listening to our customers
Patients are not our only customers - their relatives, carers, friends, 
visitors, the General Practitioners who refer them and the bodies that 
commission our services are important too. By listening to our customers 
and using their feedback and by working in partnership with our 
commissioners we will continuously improve the services we provide.

Pushing Boundaries 
Always moving forward and changing things for the better, expanding 
the scope and range of services – life-changing innovation, from 
the application of the very best clinical practice, through process 
transformation and use of the latest technology.

People at their best
Meeting our ambitions for customers rests on our staff – engaging, 
empowering and recognising our people will make sure they can give 
their best and continuously drive improvement in the delivery of services.

Signed & Dated

(24/05/2013)

Tony Chambers
Chief Executive

6



7



Business Review for 2012/13

Delivering the best possible care to our patients means we need to 
continuously make things better, and in 2012/13 we made significant 
improvements across the Trust in a range of areas, against a backdrop of 
the really tough challenges facing us and the rest of the NHS.

Improving the patient experience and the quality of  patient care
During March 2013 the Trust was assessed by the NHS Litigation 
Authority as a Level 3 organisation – which is the highest possible 
standard of patient safety risk assurance that a Trust can achieve. Only 
1 in 5 NHS Trusts currently have the Level 3 standard which places the 
Countess among an elite group. This supplements the Level 3 Maternity 
standard achieved in December 2012. These are both tremendous 
achievements for the Trust and are a credit to our dedicated staff; 
making it one of the safest NHS organisations in the country across the 
full range of its services.

In 2012 we were also delighted that the excellence of our clinical 
outcomes and standards was once again recognised by the award of the 
Top 40 Hospitals Award; this is now the twelfth consecutive year the 
Trust has received this accolade making us one of only a handful in the 
country to achieve this.

Taken together these ratings place the Trust at the top of its peers, and 
demonstrate its continuing determination for ever higher levels of patient 
safety and quality of care.

The Quality Account later in this report will explain how we achieved 
significant improvements in many areas of care – we were accredited 
with Trauma Unit status, and our Emergency Department was reported 
as being among the best performers in the country in a national patient 
survey. We will continue to improve our communication with patients 
at the time of discharge, and continue to move towards the elimination 
of occasions of mixed-sex accommodation, and we continuously drive 
further improvements in patient care by learning from the mistakes we 
occasionally make and the complaints we receive.  

We also achieved significant quality improvements in pressure sore 
reductions, and the care of dementia patients.

The Trust was visited by the Care Quality Commission (CQC) in 
March 2013, and again received a clean bill of health in all the areas it 
looked at – including patient care and welfare, and respect and patient 
involvement. We were pleased that an unconditional report was issued 
and that all standards were met.

Minimising the rates of hospital acquired infection remains a key 
component of our strategy to enhance patient care and in 2012/13 there 
were three cases of MRSA and a further reduction in cases of Clostridium 
Difficile.
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Developing new and better services in better facilities
We continuously strive to enhance the way we deliver services to 
patients, and the environment within which we deliver their care. During 
the course of the year -

• Work began on the new build at the hospital to modernise and 
expand critical care and endoscopy facilities for the future. This work 
will complete in March 2014.

• The Emergency Department introduced a new clinical streaming 
service which consists of senior nurses assessing patients before they 
book in at reception. Patients are seen in a separate assessment area 
and directed to the most appropriate service that meets their needs.

• The Trust was also confirmed as having Major Trauma Unit status.
• Introduced a new bariatric surgery service in association with 

Phoenix Healthcare providing weight loss surgery for patients across 
the northwest of England.

• Refurbished another two main operating theatres so that they meet 
the highest and most modern state-of-the-art standards.

• Our joint Microbiology Lab with Wirral University Hospital NHS 
Foundation Trust won a national HFMA Efficiency Award.

• Appointed new consultants in upper limb surgery, clinical 
haematology, rheumatology, upper GI surgery, and urology.

• Re-launched our new appointment reminder service for patients via 
text and email.

• Participated in a health community wide Early Supported Discharge 
programme to move suitable patients more quickly out of hospital 
into their own homes.

• Continued collaborative discussions with our partners to harness the 
benefits from joint working in areas where we can work more closely 
together.

• Established a CT cardiac angiography service.
• Established an on-site bowel screening service.
• Began work on commissioning the Trust’s 2nd MRI scanner to 

expand capacity and reduce waiting times for this essential diagnostic 
service.

• Following a public consultation the Trust was confirmed as the centre for 
the South Mersey Arterial Network service (SMART). This brings together 
vascular surgery patients from Warrington and the Wirral to Chester.

• We launched our most ambitious fundraising appeal yet – the 
Babygrow Appeal which supports an improved Neonatal care facility.

Driving greater efficiency in delivering services
By maximising our operational efficiency and productivity and 
redesigning service provision we can make sure our patients receive their 
appointments, care, and treatment in the timeliest fashion and at their 
greatest possible convenience. At the same time by eradicating variation 
and waste, inefficiency and delay we can ensure that every pound we 
spend is spent well.

Our cost reduction and efficiency programme continued during 
2012/13, and later in the year the Trust established a new Programme 
Management Office (PMO) to co-ordinate and centralise these activities.
Alongside this we continued with our Electronic Casenote Programme – 



to digitise all our patient case-notes so that over the next few years we 
can eliminate paper-based patient records and significantly improve the 
speed and effectiveness by which our clinicians can treat patients.

Changes at the top
2012/13 saw the departures of both our Chairman and Chief Executive. 
The Chairman Sir Jim Sharples retired after seven years’ notable service 
and was replaced by Sir Duncan Nichol – previously Chief Executive of 
the NHS between 1989 and 1994. Peter Herring our Chief Executive for 
over a decade also left the Trust to take up another Chief Executive role, 
and was replaced by Tony Chambers from Hywel Dda Local Health Board 
in South Wales. Our thanks go to both Sir Jim and to Peter for their 
dedication and service to the Trust.

Also newly appointed during 2012/13 were Alison Kelly as Director of 
Nursing & Quality, Ian Harvey as Medical Director, and Mark Brandreth 
who comes into a new role of Director of Planning, Partnerships and 
Development.

Also a number of our non-executives reached the end of their terms of 
office and new members of the Board were recruited – again thanks go to 
Alastair Findlay and Samantha Dixon for their years of service given to 
the Trust. These changes are described in full later in this report.

The Francis Report
The Francis Report detailing the shocking lapses of care at Mid 
Staffordshire NHS Foundation Trust was published in February 2013. 
This report has serious implications for the whole of the NHS and there 
are important lessons to be learnt. This Trust believes that no hospital 
should rest on its laurels and despite the achievements described above, 
has instigated a review of its services against the recommendations made 
in the Francis Report. Any areas identified as needing improvement 
will be acted upon during 2013, in an effort to continually improve and 
provide the best possible care for our patients.



Activity 

Activity 2011/12 2012/13 Variance

Elective Daycase 27,745 29,652 7%

Elective Inpatients 5,679 5,518 -3%

Emergency Admissions 38,476 38,119 -1%

Outpatient New 72,549 74,938 3%

A&E Attendance 65,798 68,914 5%

Type of Activity 2011/12 2012/13 Variance

Elective Inpatients 25,238 24,087 -4.6%

Emergency Inpatients 138,421 146,235 +5.6%

Other (inc Maternity) 45,618 42,240 -7.4%

Total 209,277 212,562 +1.6%

Bed days

Waiting Times 
The Trust continued to meet the 18 week target for English GP registered 
patients and remains one of the best performing trusts.

85.0% 85.0%

95.0% 95.0%

80.0% 80.0%

90.0% 90.0%

100.0% 100.0% 99.5%

96.7% 96.8% 97.1%
96.5%

99.6% 99.7% 99.7%

18 week RTT - Inpatients 18 week RTT - Outpatients

Q1 Q1

IP IPTarget Target

Q3 Q3Q2 Q2Q4 Q4

Hospital activity and waiting times in 2012/13  
The year saw another rise in A & E attendances, and fewer overall 
emergency admissions. The age and morbidity of the patients we are 
seeing has increased dramatically however this reflects the predicted 
population and demographic trends for this locality. This has put 
pressure on our beds and ability to discharge patients. We continue 
to work with our health and social care partners to redesign patient 
pathways and minimise unnecessary hospital attendances and 
admissions. 
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The Welsh Assembly waiting time targets are not the same as those in 
England, and they expect all patients to receive their first treatment 
no longer than 26 weeks from referral. We do not differentiate however 
between our English and Welsh patients so easily achieve this target.

85.0% 85.0%

95.0% 95.0%

80.0% 80.0%

90.0% 90.0%

100.0% 100.0% 100.0%

98.1% 98.2%
99.4%

98.6%
100.0% 99.95% 100.0%

18 week RTT - Inpatients 18 week RTT - Outpatients

Q1 Q1

IP IP

Q3 Q3Q2 Q2Q4 Q4

Mortality
The Trust has been routinely monitoring its mortality rate and actual 
numbers for several years now. 18 months ago the Department of 
Health launched a new mortality indicator – the Summary Hospital 
Mortality Indicator (SHMI). The SHMI used a different calculation and 
risk index to the one used by CHKS who the Trust has a contract with to 
provide benchmarking information. Due to a fundamental difference in 
methodology, the SHMI produces quite different results to the CHKS Risk 
Adjusted Mortality Index (RAMI) and to the Hospital Standardised Mortality 
Ratio (HSMR) reported by Dr Foster. In monitoring the SHMI the Trust has 
identified a number of issues that need addressing within clinical coding, 
and also in the clinical documentation process. These are on-going work 
streams which will yield results in the long term.  The Trust has been 
reported as an outlier on HSMR but not on the other measures.



Period SHMI score Lower 
confidence level

Upper 
confidence level

10/11 to 09/12 1.12 0.89 1.13

07/11 to 06/12 1.09 0.89 1.13

04/11 to 03/12 1.06 0.89 1.13

01/11 to 12/11 1.08 0.88 1.13

Apr 
12

May 
12

Jun 
12

Jul 
12

Aug 
12

Sept 
12

Oct 
12

Nov 
12

Dec 
12

Jan 
13

Feb 
13

Mar 
13

94 90 73 66 85 109 85 83 103 108 89 97

There has been a slight rise in the Trust’s reported SHMI position in the 
last quarter, however this does not cause concern for us as the base level 
of mortality has not changed significantly -

It is important to recognise that any mortality data – whether it’s the 
base rate or a risk adjusted index cannot be used in isolation to provide 
assurance that the Trust is performing at an acceptable level. Only 
by examining mortality on a case by case basis can total assurance 
be gained. The Trust has a rigorous culture of examining individual 
mortality which is embedded in the mortality meetings that occur 
on a regular basis at specialty level.  Moreover, from June 2013 a 
Mortality Review Group is being constituted which will be responsible 
for the review of all in-hospital deaths and ensuring that standards of 
care are maintained.  Where any standards of care are perceived as 
unsatisfactory, the Group will be responsible for feeding the learning 
down to clinical teams and assuring that the appropriate actions taken.

The SHMI results are shown below with confidence levels. This is 
nationally published data.



Annual 
Plan

Q1 Q2 Q3 Q4

2011/12

Financial Risk Rating 3 3 3 4 4

Governance Risk 
Rating

Amber/
green

Amber/
green

Green Amber/
green

Green

2012/13

Financial Risk Rating 3 3 3 3 3

Governance Risk 
Rating

Amber/
green

Amber/
green

Amber/
green

Amber/
red

Amber/
red

The Trust’s Annual Plan sets out the operational and financial plans to 
ensure continued delivery of core objectives and targets and to remain 
fully compliant with our terms of authorisation.  In-year performance is 
reported internally on a monthly basis and quarterly to Monitor through 
templates, narrative and formal Board declarations.  Monitor issues in-
year risk ratings on the basis of these returns.

Achieving national targets and meeting regulatory standards
Monitor issued the revised Compliance Framework in 2012.  The purpose 
of the Framework is to assess the compliance of NHS Foundation Trusts 
against their terms of authorisation and to ensure they make the best 
use of their freedoms whilst protecting the interests of patients and the 
public and ensuring national health targets are delivered.  The Trust’s 
performance against financial and governance risk ratings for the last 
two years is summarised below -
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The Trust achieved a Financial Risk Rating of 3 as planned as it ended 
the year in surplus, and maintains strong levels of liquidity.

The table below demonstrates the Trust’s performance against Monitor’s 
non-financial compliance targets -

Monitor Compliance Targets 2012/13

Target Actual

Infection Control Targets

Clostridium Difficile 42 48

MRSA – (deminimus of 6 cases per year) 1 3

Waiting Time Targets

RTT, 95th percentile, admitted patients 90% 96.8%

RTT, 95th percentile, non-admitted patients 95% 99.6%

RTT, Incomplete Pathway 92% 96.2%

Total time in A&E* 5% <4hrs 95.8%

Cancer Targets

14 days - all cancers 93% 95.6%

14 days - breast symptomatic 93% 97.5%

31 days - diagnosis to first treatment 96% 99.0%

31 days - subsequent surgical treatment 94% 99.0%

31 days - subsequent non-surgical 
treatment

98% 100.0%

62 days - first treatment from urgent GP 
referral

85% 83.9%

62 days - first treatment from screening 
referral

90% 98.3%

Monitor Governance Rating (Quarter 4) Amber/red

Notes –
* Quarter 4 performance at 94.5%

The Trust has had particular areas of challenge in maintaining Monitor 
Compliance and national target achievement –
• C.difficile - full year target of 42 cases.
• Cancer 62 day – three consecutive quarters.
• Emergency Department (ED) overall 95% four hour access target for Q4.

C.difficile target
The trajectory for the year 2012/13 was closely mapped to performance 
in previous years as levels of C.difficile can be associated with seasonal 
peaks in non-elective activity and incidences of norovirus. During the 15
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first two quarters of the year the trajectory was largely on plan. Despite 
prolonged periods of high non-elective activity incidences of C.difficile 
remained well contained. Root cause analysis of confirmed cases 
categorised all cases as unavoidable until late September when the first 
avoidable cases were recorded. The trajectory then deteriorated through 
November and December due to higher incidences of patients vulnerable 
to C.difficile combined with avoidable cases. The avoidable cases where 
linked to patients on specific treatment regimens whereby the specific 
testing regime used was inappropriate. 

2012/13 C.difficile target
The 2012/13 C.difficile target was one of the key priorities of the 
organisation and the number one priority for the Trust Infection 
Prevention & Control arrangements. As such the progress has been 
tracked closely by the Board of Directors as have the Improvement 
Strategies such as the Acute Medical Unit (AMU) Antibiotic Stewardship 
pilot tested in February 2013.

The Trust has recorded 48 cases of C.difficile this reporting year with a 
challenging target of 36 for the year 2013/14. The Trust has been able 
to demonstrate a reduction in the ratio of C.difficile cases to patient bed 
days. If we had maintained the same ratio as in 2011/12 there would 
have been 51 cases.

We are confident that the full range of strategies we have developed 
across education, cleanliness, antibiotic stewardship, audit and 
microbiological testing will allow the Trust to achieve this target.

Cancer 62 day target
Due to the multiple causes of variation that can occur within cancer 
pathways the Trust has decided to carry out a root and branch review of 
our cancer services. This has involved both our local audit service and 
the national cancer Intensive Support Team (IST) as well as the newly 
formed cancer strategy group hosted by the CCG. 

This review will include the assessment of the efficiency of the patient 
pathways within priority tumour groups with a view to achieving the first 
diagnostic test by day seven of the relevant patient pathway.

Cancer performance is discussed at every Board of Directors meeting and 
in February the Board hosted a wider debate involving members of the 
responsible management team.

It is accepted that due to the small numbers of patients that are required 
to breach before the compliance target is failed that every single cancer 
patient will be micromanaged through their pathway by an enhanced 
group of cancer trackers and that a robust escalation mechanism is 
embedded to ensure that barriers and bottlenecks can be removed. 

Emergency Department 95% 
Performance was maintained throughout the first three quarters of 
the year with a small dip experienced in October. From February the 
performance has been compromised by two factors. One is that at times 17



the volume of patients presenting at particular times of the day has 
outstripped the medical capacity of the Emergency Department, secondly 
the level of delayed discharges into the community has increased 
compromising the non-elective patient flow.

The Trust has engaged with its partners in the health economy to 
redesign parts of the non-elective care system and we have already 
introduced clinical streaming and Paediatric ‘Hospital @ Home’ as part of 
our transition to different types of service delivery. In the first quarter of 
2013/14 we will develop an Ambulatory Care area in an effort to improve 
patient experience and relieve some pressure on the ED department.

As the reasons for the slippage in ED performance are reasonably clear 
we are confident in returning to sustainable performance during 2013. 

No formal interventions were made by Monitor during the year.

Quality
The Trust’s Quality Account follows the annual report.

Key risks faced by the Trust 
Key risks are formally reviewed on a regular basis by the Executive Team 
and the Board through consideration of the Board Assurance Framework 
and mitigating actions are taken.  

As a medium sized general and acute Trust, the risks facing the 
Countess are both operational (in-year) and strategic (3-5 years) and as 
such the risks identified below are framed on this basis -



Key Risk Actions by the Trust

Operational Delivery
• New commissioning landscape
• Speed of community services response times 
• Delivery of current admission avoidance & 

discharge schemes
• New Board membership
• Compliance target delivery

• Accelerate integrated working with local partners 
• New Operational Delivery Committee created 
• Ensuring sufficient escalation capacity
• Board development programme
• Early identification of variances
• Robust monitoring, performance review, and 

action plans where required

Clinical Sustainability
• Medical staffing numbers to sustain 24/7 

rotas as recommended by Royal Colleges and 
other national bodies

• Ability to meet National Commissioning 
Board specialised service specifications and 
relevant public health functions

           - Catchment and demographics
           - Patient volume

• Partnership working with other NHS acute 
providers including joint rotas and clinical 
collaboration

• Undertake detailed reviews for each clinical 
service

• Develop integrated planning arrangements across 
the local health economy and develop a ‘West 
Cheshire Way’ of delivering clinical services

Financial Sustainability
• CRS / efficiency delivery
• Long term contractual & commissioning 

intentions – cross border & geo/political 
systems

• External tendering of services

• New Finance & Integrated Governance 
Committee (exec, non-exec & senior operational/
clinical managers)

• New PMO function established
• Refresh medium term financial plan Effective 

cost efficiency strategy
• Integrated service, quality, workforce & capital 

planning
• On-going engagement with Betsi Cadwaladr 

UHB re their commissioning intentions
• Positive contractual agreement – 3 year invest-

to-save programme
• Engagement with DoH & Welsh Assembly 

regarding future funding arrangements

Quality, Safety & Patient Experience
• Delivery of CQUIN, quality measures & 

Francis Report recommendations
• Clinical engagement & leadership
• System-wide quality strategy
• Access to quality data & information
• Patient experience feedback
• Infection control
• Trust values & behaviours

• New Quality, Safety & Patient Experience 
Committee established and chaired by a non-
executive director

• Francis Report engagement sessions and full 
review of recommendations 

• Governors Quality Forum
• Refreshed Leadership Development & Staff 

Engagement Programme
• Develop new quality & performance dashboards 

and integrated ward-to-board reporting
• Forward review of nurse staffing levels to take place
• Clinical leadership development programme to 

be established
• Plan to enhance the patient experience using 

feedback from patients and carers themselves.
• Positive values and behaviours are encouraged



Future Business Outlook
The Trust’s Annual Plan for 2013/14 onwards reflects the on-going 
requirement to achieve a 4.5% reduction in our cost base each year and 
to meet the wishes of our new commissioning bodies in England and 
Wales. Rising demand in emergency attendances at A&E remains a key 
operational risk area to our capacity, and potentially threatens target 
achievement.

Our plans therefore are to work in partnership with the new West 
Cheshire Clinical Commissioning Group (CCG), Cheshire and Wirral 
Partnership NHS Foundation Trust, and Cheshire West and Cheshire 
Local Authority to manage and re-design patient services and pathways 
to ensure all of our patients are seen and treated at the right time and in 
the right place.

We are also in discussion with local NHS acute partners to explore 
how clinical services can be improved and overhead costs reduced. An 
example of this is the SMART (Vascular) centre which will be based at 
Chester and provide elective and emergency arterial surgery services to 
patients from the North and South of Cheshire, and Wirral areas.
Internally we are looking at how we can more streamline the services 
we provide, and a key aspect of this will be to perform more daycase 
operations and reduce the number of inpatient overnight stays. Our Site 
Strategy is geared towards this with the aim of creating more endoscopy 
and daycase operating capacity.
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Financial Review for 2012/13

The Trust had another year of income growth in treating more patients 
whilst being able to achieve a strong performance against Monitor’s 
compliance regime and financial metrics below -

Income and Expenditure
The summary table below shows a surplus of £833k before impairments 
of £6.7m. The Trust’s income increased in 2012/13 to £192.8m which 
was mainly attributable to increased demand in activity with referrals 
to A&E up 5% on last year and a further net increase of 2% referrals for 
outpatients across both English and Welsh commissioners. The majority 
of Trust income came from our main commissioner NHS Western 
Cheshire at £135m followed by Betsi Cadwaladr University Health Board 
at £26m.  In addition the Trust also receives £6.5m income to support 
the training of our clinical staff.

To deliver the increased activity levels, the Trust experienced a number of 
expenditure pressures on its budget.  The most significant pressure was 
in relation to the high level of medical agency spend and the premium 
cost incurred as a result, to cover a shortage of medical staff due to a 
combination of gaps in rotas due to national shortages across a number 
of specialties and unexpected high levels of sickness and maternity 
amongst junior doctors allocated to us. In order to mitigate this we 
developed action plans to address the root causes of the agency spend 
including the development of an international recruitment strategy.

Non-pay expenditure relating to clinical activity was broadly in line with 
increased activity, however there was a requirement to hire an additional 
mobile MRI scanner during the year to cope with increased demand.  The 
second MRI scanner that will come on line in the second half of 2013/14 
will alleviate the future need for utilising the mobile scanner.  Other 

Financial Risk Rating 2011/12 2012/13

EBITDA % Plan Achieved 98.9% 85.6%

EBITDA 4.4% 4.0%

Net Return after Financing 3.3% 0.7%

Income & Expenditure Surplus Margin 0.7% 0.5%

Liquidity rating 40 Days 56 Days

Overall Financial Risk Rating 3 3

A rating of 5 reflects the lowest level of financial risk and a rating of 1 the 
greatest.

Financial Ratios Approved Actual

Minimum Dividend Cover 1 5.07

Minimum Interest Cover 3 18.8

Minimum Debt Service Cover 2 4.65

Maximum Debt Service to Revenue 2.5 0.88
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budgetary pressures were seen due to cost increases for energy and 
utility expenditure, maintenance contracts and services received from 
third parties.

Income and expenditure 2008/9 
£m

2009/10
£m

2010/11
£m

2011/12
£m

2012/13
£m

Income 158.4 171.9 179.0 185.5 193.2

Expenses (150) (160.7) (168.7) (176.6) (185.3)

EBITDA (before exception items) 8.4 11.7 10.3 8.9 7.9

Interest depreciation, dividend (6.4) (6.9) (7.5) 7.1 (7.1)

Surpls/(Deficit) Prior to Exceptional items 2.0 4.8 2.8 1.8 0.8

Exceptional items (10.0) (4.7) (4.3) 2.4 (6.8)

Surplus/(Deficit) for the year (8.0) 0.1 (1.5) 0.6 (5.9)

The majority of Trust expenditure is spent on clinical care with staff 
representing the largest proportion at £132.5m. 

Total Income 12/13 £193.2m

Pay expenditure £132.5m

Where our money comes from

Non Pay Expenditure - £52.64m

Where our money comes from 

English PCT's
RTA's
Training Levies
Other non Clinical
Wales
Other Clinical Income
Car Parking
Private Patients - 0%
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RTA's
Training Levies
Other non Clinical
Wales
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Car Parking
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Car Parking
Private Patients - 0%

Non Pay Expenditure - £52.64m 

Drugs & medical Gases
Provisions
Energy & Utilities
Other non activity related
Med, Surg and Labs
Laundry
SLA's
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Building Engineering & EBME
Printing & Stationary
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PTA/PTB
Other Staff
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Elective
Emergency
Outpatients
Accident & Emergency
Other Clinical Income
Non Patient IncomeTotal Income 12/13 £193.2m 

Elective
Emergency
Outpatients
Accident & Emergency
Other Clinical Income
Non Patient Income
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Accident & Emergency
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Capital Investment
Being a Foundation Trust allows us to reinvest the cash generated from 
our operating surplus back into the infrastructure and estate of the 
hospital.

£9.5m was spent during 2012/13 in the following areas –

During 2012/13 we embarked on our Site Strategy which aims 
to address specific operational needs within the Trust. These are 
summarised below –
• New Build (£15m) – To provide a 21 bedded critical care facility 

and a five room endoscopy suite and recovery area. The additional 
critical care beds are required for the new SMART centre. Endoscopy 
demand is growing on a yearly basis and will continue to do so for the 
foreseeable future. This build will complete by the end of 2013/14.

• 2nd MRI Scanner (£2m) – to address growing demand we have 
reached a stage where a 2nd diagnostic scanner is required. This will 
be commissioned by November 2013.

• 4th Daycase Theatre (£2m) – to facilitate the movement of patients 
from an inpatient to a daycase setting. This theatre will be operational 
in 2014.

• Ward Refurbishment (£1.5m) – to refurbish the two wards vacated 
when Critical Care moves into the new build. This will be completed 
during 2014.

Other major areas of capital expenditure during 2012/13 included 
the refurbishment of Theatres 7 & 8 at a cost of £800k, refurbishment 
of other key hospital infrastructure (backlog maintenance) at a cost 
of £850k, and an investment of £400k in our new Electronic Records 
Management System.

All of the capital schemes above demonstrate that the Trust is committed 
to maintaining its current services, and investing also for the future.

Capital Investment 

Medical Equipment

Non-Medical Equipment

Information Technology

Estate & Maintainence

Environment &
Refurbishment

Capital Investment 

Medical Equipment

Non-Medical Equipment

Information Technology

Estate & Maintainence

Environment &
Refurbishment
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Cost Reduction and Efficiency
The cost reduction and efficiency target for 2012/13 was £6.8m of 
which £5.7m was delivered in year with non-recurring savings delivered 
elsewhere mitigating the shortfall from non delivery of the patient 
administration programme.  The savings were delivered from a number 
of areas across the Trust including reducing our energy usage, waste, 
spend on goods and service. A number of workforce re-design initiatives 
including collaborative working with Wirral University Hospital NHS 
Foundation Trust for the provision of  HR shared services and the 
new Micro Pathology facility generated further savings in year 2 of the 
project at £370k. The Trust also undertook a review of shift patterns and 
structures across the organisation to reduce pay costs further by £660k.

In addition to cost reduction and efficiency, the Trust generated new 
income from a range of sources which contributed to the delivery of 
the target this year.  This includes additional income of £387k due to 
the achievement of the Best Practice Tariff as we met the criteria for 
additional payments relating to the delivery of high quality patient care.

Cost Reduction Savings 2012/13

A key challenge going forward is the requirement to make year-on-year 
savings of 4% per annum.  The Trust has undertaken a number of 
changes going forward to ensure that all schemes identified are assessed 
for risk and have a robust process to ensure that savings are delivered 
and has established a Programme Management Office function.  As we 
enter our third year of delivering savings of this magnitude the Trust 
will be working closely with local commissioners and other healthcare 
partners to reconfigure services within the local health economy.

Accounting Policies
The Trust prepares the financial statements under direction from Monitor 
in accordance with NHS Foundation Trust Annual Reporting Manual 
2012/13 which is agreed with HM Treasury.  The accounting policies 
follow International Financial Reporting Standards (IFRS) to the extent 
they are meaningful and appropriate to NHS Foundation Trusts.

Cost Reduction Savings 2012/13 

Clinical Efficiencies

Medication Savings

Workforce Savings

Energy Efficiency Savings

Additional Income

Technology & Administrative
Efficiencies
Procurement Savings

Facilities, Estate &
Environment
?

Cost Reduction Savings 2012/13 

Clinical Efficiencies

Medication Savings

Workforce Savings

Energy Efficiency Savings

Additional Income

Technology & Administrative
Efficiencies
Procurement Savings

Facilities, Estate &
Environment
?
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Going Concern
Through the financial statements and financial performance indicators 
the Trust can demonstrate a strong underlying financial position with 
good liquidity and year-on-year surplus.  The Board is aware of the 
economic challenges and reductions to commissioners purchasing 
allocations over the coming years and has been prudent in forecasting 
year on year income reductions.

Through a robust and effective short and medium term cost reduction 
and efficiency strategy we will reduce our cost base and improve 
productivity and performance to mitigate the risk of rising costs and 
reduced tariff income.  We will deliver a minimum surplus to support 
capital investment and maintain a Monitor Risk Rating of 3.

After making enquiries the Directors have a reasonable expectation that 
the Countess of Chester Hospital 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.

The Trust has disclosed all facts relevant to the Companies Act in 
preparing the annual accounts and the annual report for 2012/13.
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Our People 

At the Countess of Chester Hospital NHS Foundation Trust, we employ 
over 3,500 people. This equates to over 3,000 whole time equivalents.  
Our corporate strategy aims to deliver “Care at its Best”. To do that, we 
need to have “People at their Best”. Our ability to deliver high quality, 
safe services to patients rests with our workforce. We need to have 
competent, capable people, with the right attitude, and our People 
Strategy aims to recruit, retain, and develop the workforce we need both 
now and in the future.  Five themes underpin that strategy and have 
been the focus of our development over the past two years –

• Workforce Strategy and Planning
• Leadership Development
• Skills Development
• Performance and Recognition
• Staff Engagement.

Workforce Strategy and Planning
We aim to have an appropriately skilled, flexible and affordable workforce 
delivering services when and where they are required, both now and 
in the future. So far we have carried out a major organisation redesign 
around patient pathways: planned and urgent care, and carried out a 
number of skill mix reviews across the Trust. We have joined up our 
workforce and pay bill planning and now make regular reports to the 
Board on workforce numbers and pay bill.  

We are analysing our workforce demographics in more detail to enable 
us to plan better, reshaping and restructuring the organisation around 
patient pathways and skill mix reviews. We have completed a thorough 
analysis of the workforce identifying potential hotspot areas where there 
is a shortage of skilled clinicians in some areas and where there are age 
clusters that could potentially cause shortages in the near future and in 
the coming year we will focus on our talent and succession planning.  

This year we successfully extended our International recruitment into 
Europe and recruited a number of middle grade doctors from Spain and 
Portugal. Although early days, this campaign has proven successful 
and further recruitment in Europe is planned. We have extended e-job 
planning for doctors, and we continue to try to make best use of the 
skills of our clinical staff, for example developing advanced practitioners 
for nurses and in Radiology.  

The Trust’s sickness absence rates remained in line with the previous 
year – 3.98% (2012/13) vs 3.95% (2011/12).

Leadership Development
An important part of the People Strategy which underpins our 
transformation programme is our approach to leadership development. 
We aim to have capable and confident leaders at all levels, who live our 
values, and who act in line with our leadership behaviours. This applies 
from Board level through to our first line managers. We plan to continue 
our existing Leadership Development programme, taking this further 
through the organisation. So far we have focused on the development of 
our most senior leaders: Executive level, and the level below that, with 
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clinicians and managers working closely together on leadership issues 
in the classroom and in action learning sets. The main focus over the 
next three years will be to sustain the development of this group and to 
cascade the leadership programme to middle and junior managers. 

The development through this programme is on-going and our senior 
leaders have taken part in master classes to support, sustain and refresh 
their skills with new and challenging thinking from external speakers. 
This complements the internal learning which has already been carried 
out, and the theoretical background which colleagues have already 
received on leadership issues. We will focus on developing self-awareness 
amongst our leaders, and provide them with the same tools and 
techniques which were used on the main programme to enable them to 
facilitate change, make difficult decisions and to empower their own staff. 

Skills Development
We aim to have skilled, flexible and talented staff who are able to adapt 
to our future needs. We have already introduced successful leadership 
and management development programmes. Over the last three years, 28 
senior clinicians have undertaken a postgraduate qualification in Medical 
Education and postgraduate certificates in Leadership Behaviours have 
been undertaken by 12 of our senior management team following the 
leadership programme. The result of this has been to strengthen our 
multi-disciplinary and inter-professional approaches to learning.

The Trust in line with NHSLA requirements revised the compliance levels 
of Induction and Mandatory Training to 95%; a great deal of work was 
done over the year resulting in much improved results and our focus 
will be to maintain and indeed improve our compliance across the Trust.  
Over the year, we have developed some alternate methods of learning, 
for example, our new paper based programme on Equality and Diversity. 
This complements the e-learning package but is targeted at staff who do 
not regularly access a computer.  We continue to develop our e-learning 
offerings as they are a more flexible means of learning, which enables 
staff to spend more time with their patients and less in a classroom.
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We continue to enhance our clinical leadership and managerial skills. For 
example, our clinical skills programme which increases opportunities for 
simulation and provides support to both staff and students. We continue 
to develop our medical workforce to enable them to become stronger 
clinical leaders and have added the Senior Clinicians Role Profile tool into 
the Leadership Programme for additional support. The new appraisal and 
revalidation requirements for doctors gives us the opportunity to focus 
more clearly on the skills of our doctors, and in particular to ensure we 
have the best support mechanisms in place for any doctors who are in 
difficulty.

Our apprenticeship scheme has continued to grow over the year with a 
further 20 staff joining the programme.
 
Performance and Recognition
We aim to have people who provide a high quality and consistent service 
which is valued by our patients, their relatives, and others who come in 
to contact with us.

We are recognised as a high performing safe organisation, which has 
been evidenced by our achievement of NHSLA Level 3. Our corporate 
services also have a strong performance record, with a number of them 
(Finance, HR and OD) having been shortlisted for national awards, 
e.g. example with the Health Service Journal (HSJ), the Healthcare 
People Management Association (HPMA) and the Chartered Institute of 
Personnel and Development (CIPD).

We recognise that appraisal is an important part of driving performance 
and engaging with our staff.  In order to support participation, the 
appraisal documentation has been simplified, the guidance modified 
and a communication put in place to encourage staff, along with their 
managers, to take responsibility for ensuring that their appraisal is up to 
date and takes place regularly. 

We have embedded formal and informal recognition schemes across the 
Trust. These include the Long Service Awards and giving of corporate 
recognition cards, saying ‘Thank you’, ‘Well Done’ and ‘Congratulations’. 
Our corporate recognition scheme, the "Outstanding Achievements 
Award" (OAA) continues to recognise outstanding staff achievement on a 
regular basis. All winners of an OAA go forward as finalists in the annual 
‘Employee / Team of the Year’ award at the Celebration of Achievement 
Awards (CoA). All nominees attend the CoA to celebrate their nomination 
and receive a signed ‘Thank you’ card from the Chief Executive. The 
categories include, Outstanding Individual/Team Achievement of the 
Year, Volunteer of the Year, Governor of the Year, Patient Choice Award 
for Exceptional Care, Lifetime Achievement Award and Inspirational 
Leadership.

Health & Wellbeing
With regards to support being offered to staff within the Countess of 
Chester Hospital, we now have an Occupational Health Service which 
has received national accreditation through the SEQOHS (Safe Effective 
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Quality Occupational Health Service) assessment.  The Service received 
excellent feedback during the assessment and into next year, we are keen 
to engage managers and employees in the development of our Health & 
Wellbeing Strategy for the Trust.   

Transactional Services
Our HR and Wellbeing Business Service, the transactional service which 
is a joint collaboration between ourselves and the Wirral University 
Teaching Hospital NHS Foundation Trust, continues to perform strongly. 
Hosted by the Countess of Chester Hospital, the service is approaching 
the second year of operation and has enabled significant cost savings for 
both organisations. Providing a transactional service to the Countess and a 
number of other clients, the service focuses on the delivery of Recruitment 
& Flexible Staffing Solutions, Payroll & Pensions services, Occupational 
Health support and Service Development; which includes the delivery of 
a project to a client outside of the geographical area and being shortlisted 
two years on the run for the Healthcare People Management Association 
(HPMA) Awards for the use of the Electronic Staff Record (ESR).

Staff  Engagement
We aim to have motivated and actively engaged staff at the Countess of 
Chester Hospital, who feel they are able to contribute towards improvements 
at work.  Where we achieve this, we know it has a high impact on morale, 
productivity, organisational performance and patient experience.  

We continue the journey of engaging staff, in service reconfiguration 
and improvements and in our Cost Reduction Strategy. We have regular 
communications with staff, such as the Countess Bulletin, Countess 
Matters magazine, the Chief Executive’s blog, the staff intranet, and other 
leadership briefings and events. We engage staff in improvements to our 
systems and processes, for example our “Lean” roll-out on the wards, and 
the introduction of E-Prescribing.    
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Engagement with our trade unions colleagues is also important to 
us. We have just reviewed the Partnership Forum, where we work 
with our Union colleagues to ensure we have relevant processes and 
policies, and we have introduced a number of improvements which 
will guide the way we work together over the next few years.  

We monitor staff engagement through the national NHS Staff Survey 
which is conducted each year by the Trust, the results of which 
are used by the Care Quality Commission and others to assess our 
performance. The Trust uses these results as a measure of staff 
engagement and in partnership with trade union colleagues, and 
operational colleagues we develop action plans to address areas of 
concern. Our results are published nationally on the website: 
www.nhsstaffsurveys.com

For the second year running, we surveyed all of our staff, rather 
than just a random sample. The initial results enabled us to 
compare our position with the same questions from the 2011 
survey, and to compare our position against other acute trusts 
which used the same survey contractor.   

Although our response rate of 45% was less than the previous year, 
this is broadly in line with other trusts nationally, and the results 
are still extremely important to the Trust. The overall picture of the 
results was good, with some aspects improving significantly. In 65 
out of the 91 questions, we achieved above or matched the national 
average. 8 out of the 9 questions relating to staff engagement 
showed an increase on last year.

Our overall indicator for staff engagement for the Trust taken from 
the 2012 survey is detailed below. It shows an increase from last 
year 2011, and is above the national average for acute trusts.

Overall Staff Engagement
(the higher the score the better)

Trust score 2012 3.77

Trust score 2011 3.65

National 2012 average 
for acute trusts

3.69

Poorly engaged staff

This overall indicator of staff engagement has been calculated using the questions that 
make up Key Findings 22, 24 and 25. These Key Findings relate to the following aspects 
of staff engagement: staff members’ perceived ability to continue to improvements at work 
(Key Finding 22); their willingness to recommend the trust as a place to work or receive 
treatment (Key Finding 24); and the extent to which they feel motivated and engaged with 
their work (Key Finding 25).

Scale summary score

1 32 4 5
Highly engaged staff
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The survey results were shared with the Divisions and our Board of 
Directors. The Divisions developed action plans in their own areas, 
with particular focus on addressing local issues, such as improving 
attendance at training events, increasing conflict resolution training for 
staff in hot spot areas and increasing staff on wards in certain areas at 
times of increased activity. Actions geared to improving staff safety and 
the patient experience.  

Response Rate compared with 2012 

2011/12 2012/13 Change

Trust National 
Average

Trust National 
Average

Response Rate 53% 54% 45% 49% -8%



Areas of  improvement compared with 2011 
This page highlights the five Key Findings where staff experiences have 
improved at the Countess of Chester Hospital NHS Foundation Trust 
since the 2011 survey.

Where staff experience has improved

KF22. Percentage of staff able to contribute towards improvements at work
(the higher the score the better)

KF26. Percentage of staff having equality and diversity training in the last 12 months
(the higher the score the better)

KF1. Percentage of staff feeling satisfied with the quality of work and 
patient care they are able to deliver

(the higher the score the better)

KF28. Percentage of staff experiencing discrimination at work in last 12 months
(the lower the score the better)

KF24. Staff recommendation of the trust as a place to work or receive treatment
(the higher the score the better)

Trust score 2012

Trust score 2012

Trust score 2012

Trust score 2012

Trust score 2012

69%

61%

81%

7%

3.77

Trust score 2011

Trust score 2011

Trust score 2011

Trust score 2011

Trust score 2011

56%

37%

74%

12%

3.65

Percentage score

Percentage score

Percentage score

Percentage score

Percentage score

Unlikely to 
recommend

Likely to 
recommend

0

0

0

0

1

50

50

50

50

3

25

25

25

25

2

75

75

75

75

4

100

100

100

100

5

✓

✓

✓

✓

✓
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KF11. Percentage of staff suffering work-related stress in past 12 months
(the lower the score the better)

KF12. Percentage of staff saying hand washing materials are always available
(the higher the score the better)

Trust score 2012

Trust score 2012

30%

63%

Trust score 2011

Trust score 2011

23%

73%

Percentage score

Percentage score

0

0

50

50

25

25

75

75

100

100

Areas where staff experience has deteriorated compared with 2011 

!

!
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Summary of the top 4 ranking scores for 2012 and how they 
compare against the national average 

Top 4 ranking scores 2011/12 2012/13 Changes 
since 
2011 

survey

Ranking 
compared 

with all Acute 
Trusts 2012

Change

Trust National 
Average

Trust National 
Average

* KF18: Percentage 
of staff experiencing 
harassment, bullying 
or abuse from patients, 
relatives or the public in 
the last 12 months 

14% 15% 21% 30% - - Lowest score= 
(best) 20%

- -

*KF14: Percentage of 
staff reporting errors, 
near misses or incidents 
witnessed in the last 
month

94% 96% 94% 90% No Change + Highest (best) 
20%

0%

* KF11: Percentage of 
staff suffering from work 
related stress in last 12 
months

24% 29% 30% 37% ! Increase 
(worse than 

2011)

+ Lowest
(best) 20%

-6%

*KF28: Percentage 
of staff experiencing 
discrimination at work in 
the last 12 months

12% 13% 7% 11% + Decrease 
(better 

than 2011)

+Lowest (best) 
20%

+5%

Key
+ Green = Positive finding, e.g. in the best 20% of acute trusts, better 
than average, better than 2011.

! Red = Negative finding, e.g. in the worst 20% of acute trusts, worse than 
average, worse than 2011.
'Change since 2011 survey' indicates whether there has been a 
statistically significant change in the Key Finding since the 2011 survey.

-- Because of changes to the format of the survey questions this year, 
comparisons with the 2011 score are not possible.

* For most of the Key Finding scores in this table, the higher the score 
the better. However, there are some scores for which a high score would 
represent a negative finding. For these scores, which are marked with an 
asterisk and in italics, the lower the score the better.



Summary of the bottom 4 ranking scores for 2012 and how they 
compare against the national average 

Top 4 ranking scores 2011/12 2012/13 Changes 
since 
2011 

survey

Ranking 
compared 

with all Acute 
Trusts 2012

Change

Trust National 
Average

Trust National 
Average

KF4: Effective team 
working

3.65 3.72 3.61 3.72 No 
Change

! Lowest (worst) 
20%

-0.04

*KF16: Percentage of staff 
experiencing physical 
violence from patients, 
relatives or the public in 
the last 12 months

11% 8% 18% 15% - - ! Highest (worst) 
20%

-7%

*KF13: Percentage of staff 
witnessing potentially 
harmful errors, near 
misses or incidents in the 
last month

36% 34% 38% 34% No 
Change

! Highest (worst) 
20%

-2%

KF7: Percentage of staff 
appraised in last 12 
months

81% 81% 77% 84% No 
Change

! Lowest (worst) 
20%

-4%

The Human Resources department has developed a staff survey action 
plan with departments and divisions. This will be monitored corporately by 
the new People and Organisational Development Committee, at divisional 
board meetings and at departmental and ward level. Action plans will focus 
on appraisals, conflict resolution and empowering staff appropriately and 
responsibly to raise concerns in relation to patient safety.

Equality & Diversity
In the year 2011/12, the second phase of the Equality Act 2010 came 
into force.  In April 2011, the new single equality duty was created, which 
replaced the previous equality duty for race, disability and gender. This 
new equality duty covers all of the nine protected characteristics, defined 
under the Equality Act 2010.

The Trust has undertaken a number of steps in working towards 
its commitment to equality, diversity and human rights and in 
demonstrating how it is adhering to the statutory obligations of the 
Equality Act 2010:

• Partnership working with neighbouring Trusts with the sharing of E & 
D knowledge and expertise.

• Establishment of an equality governance framework and equality 
analysis toolkit

• The Board of Directors and Governors undertook training with regard to 
the public sector equality duty and the NHS Equality Delivery System.

• The Trust published an annual workforce equality analysis report and 
its single equality duty assurance report in January 2013, in line with 36



the new specific duties of the Equality Act 2010.
• The Trust undertook a range of engagement activities with 3rd 

sector bodies and organisations across the range of protected 
characteristics.

• The Countess attained a rating of “achieving” across all four goals 
of the NHS Equality Delivery System, from internal and external 
stakeholders and the Cheshire LINk, in March 2013. It attained 
“achieving” grades in 17 out of the 18 individual EDS outcomes 
and excelling in the one remaining EDS outcome. This is one of the 
highest ratings across the North West region.

• Shortlisted for the Corporate Responsibility Award with the Chartered 
Institute of Personnel & Development (CIPD) awards 2012.

Engagement with protected groups continued through the equality 
groups and committees in the equality governance framework. In 
addition, with some collaboration from other statutory organisations, 
the Trust has developed new Health and Social Care forums to directly 
involve patients, staff and carers from across a wider range of the 
protected groups and those with whom there may have been little or no 
previous direct interface.  

Training and development has been reviewed to ensure standards are 
appropriate and the workforce has opportunity to access equality and 
diversity training from all areas and locations of the Trust. The Trust 
continues to work to facilitate access onto the National Apprenticeship 
Scheme for disabled Hospital Volunteers and continues to support its 
Equality Local Champions Programme through training opportunities 
which arise to support their development and capacity to advise and 
support the Trust.



Public Interest Disclosures

Counter Fraud
NHS Protect provide the Trust with a framework to minimise losses 
through fraud. The Trust’s legally binding contract with the PCT requires 
us all to take necessary steps to counter fraud affecting NHS funded 
services. The Finance Director is nominated to ensure these requirements 
are fulfilled and commissions the local Counter Fraud Specialist through 
Mersey Internal Audit Agency.

The Trust’s approach to countering fraud is through a proactive fraud 
awareness culture supported by a counter fraud plan signed off by the 
Trusts’ Audit Committee. The plan is aimed at deterrence, prevention 
and awareness and is subject to regular review and update to the Audit 
Committee.

Better Payment Practice Code
The Trust aims to treat suppliers ethically and maintains compliance 
with the code as follows -
No interest was paid to suppliers under the Late Payment of Commercial 

2008/09 2009/10 2010/11 2011/12 2012/13

% Payment within 30 days of 
receipt of undisputed invoices - 
target 95%

Volume 97.3% 97.5% 97.2% 98.7% 99.1%

Value 98.9% 99.2% 98.7% 99.3% 99.4%

Supporting Comments

No. in place on 31 Jan 2012 4

No. now on payroll 0

No. renegotiated to include clauses 1

No. that continue without 
contractual clauses

1 Contract clauses have been added to the individual’s contract but 
have not been signed off at this stage. It is anticipated that the 
revised arrangements will be signed off by the end of May 2013.

No. that have come to an end 2

Debts (Interest) Act 1998. 

Ill Health Retirements
This note discloses the number and additional pension costs for 
individuals who retired early on ill-health grounds during the year.
There were 5 retirements, at an additional cost of £232,609.

Off  Payroll Engagements
During 2012/13 the Trust engaged two individuals who met the ‘Off 
Payroll’ criteria. 

Off-payroll engagements at a cost of over £58,200 per annum that 
were in place as of 31 January 2012

Cost Allocation and Charging Requirements
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The Trust can confirm that it has complied with the cost allocation and 
charging requirements set out in HM Treasury and office of public sector 
information guidance.

Protecting Patient Information
The Countess of Chester Hospital NHS Foundation Trust’s score for 
2012/13 Information Governance compliance is assessed using the 
Information Governance Toolkit and was 73% (satisfactory) - which is a 
significant improvement on previous years. Confidentiality and security 
of patient information continues to remain a priority for the Trust, and 
we regard it as essential to adhere to the Data Protection Act (1988).

The Information Governance team will continue working towards and 
strengthening the Trust’s position in specific key areas, with a focus 
on further auditing and improving our information asset register and 
associated frameworks during 2013/14.

The Information Governance Assurance Programme provides assurance 
to the Board on the management of information risk. During 2012/13 
one serious incident relating to data security was reported –

Summary of  Serious Data Incidents 2012/13 Category Nature of Potential or Actual Incident Total

I Loss of inadequately protected electronic equipment, devices or paper documents from 
secured NHS premises

0

II Loss of inadequately protected electronic equipment, devices or paper documents from outside 
NHS premises

1

III Insecure disposal of inadequately protected electronic, devices or paper documents 0

IV Unauthorised disclosure 0

V Other 0

Date of 
incidents 
(month)

Nature of Incident Nature of data involved Number of people 
potentially 
affected

Notification 
Steps

November 
2012

Loss of inadequately 
protected paper 
documents outside 
secured NHS premises 

Name, Unit number, date 
of birth, reason for visit, 
Sample request data

2019 ICO Notified of 
Incident, further 
advices awaited

Further 
action on 
information 
risk

The organisation will continue to monitor and assess its information risks, in light of 
the events noted above, in order to identify and address any weaknesses and ensure 
continuous improvement of its systems.
The Information Commissioners Office has been informed.
A formal audit has been requested by the Trust to assist in identifying any further risks.  
The Information Commissioners Office has agreed to conduct this during 2013/14

Summary of serious untoward incidents involving personal data as 
reported to the Information Commissioners Officer in 2012/13



Sustainability 

Sustainability is a key theme for the NHS as it has become apparent locally, 
nationally, and globally that the way we live now is having a detrimental 
effect on the quality of our lives and the environment we live in. To ensure 
a better quality of life now and for future generations, we need to look 
seriously at the way we use the earth’s resources, operate our businesses 
and live our lives. A sustainable approach recognises the broader impacts 
of our actions and aims to minimise any adverse effects. The Department of 
Health has declared that it is now mandatory for all NHS Trusts to report on 
sustainability as part of their annual reporting process.  

The Countess of Chester Hospital NHS Foundation Trust uses the 
Good Corporate Citizen Assessment Model which was developed by the 
Sustainable Development Commission in 2006 and revised in 2009.  
The Model enables the Trust to identify their current contribution to 
sustainable development in six key areas -

• Travel   
• Workforce
• Procurement
• Facilities
• Community Engagement
• Buildings

Sustainable Procurement
The Countess of Chester Hospital Procurement Department leads on 
Corporate Social Responsibility which includes Sustainability. There is 
much work still to be done on sustainable development within the Trust, 
and the integration of sustainability considerations into the procurement 
cycle has now become an integrated part of the procurement process. 
These include looking at Whole Life Costing, minimising waste, working 
with suppliers regarding packaging, reducing the number of delivery 
vehicles onto the site, and ensuring the products are made where 
possible from sustainable sources.

When making a purchasing decision, it is about looking at what the 
product is made of, where it has come from and who has made it.  
Ultimately the aim is to minimise the environmental and social impacts 
of the purchases that we make. Today we know that this initial purchase 
price outlay may not be the largest expense. The cost of energy and water 
are likely to rise, and therefore the whole life cost has to be taken into 
consideration.

Whole Life Costing is the responsibility of both the producer, (ensuring that 
goods are sourced sustainably, that they are energy efficient during use and 
can be recycled at the product’s end of life. However, it is the Procurement 
Department’s responsibility to buy these goods in the first place and to 
ensure that they are used and disposed of as they were intended. 

The main environmental impacts of products occur at different times 
throughout their lifecycle. From some products, such as plastic chairs, 
the main impacts arise in the production and the disposal whereas a 
fridge, which uses electricity, has impacts all the way through its life. All 
the different factors now need to be taken into consideration.



Our Procurement staff are trained in sustainable procurement 
methodologies.

Carbon Management
The Countess of Chester Hospital NHS Foundation Trust has always 
been strong in managing its environmental impact and the Trust has in 
place a Carbon Management Plan which was developed and approved by 
the Board of Directors in 2010. This plan formalises projects and targets 
that The Trust is currently pursuing and the challenging target of a 25% 
reduction in CO² emissions will deliver substantial carbon savings and 
reduce energy costs, allowing the Trust to use the savings to invest in 
services for the benefit of our patients. 

The Trust is making good progress in achieving the target and is 
continuing to invest in the services infrastructure through a backlog 
maintenance programme. This programme which involves the 
replacement of out-dated and obsolete equipment has the combined 
advantage of reducing the risk of mechanical and electrical services 
failure and at the same time giving the Trust an opportunity to replace 
with energy efficient alternatives.

In the last twelve months the Trust has invested in several areas 
including for example in the Building Management System; thereby 
improving control of heating and ventilation systems and as a 
consequence reducing energy consumption. It has also undertaken major 
refurbishment works to the theatre ventilation systems making them 
more energy efficient. There are many more examples of energy initiatives 
including low loss transformers, energy saving lighting and variable 
speed drives which help bring down the overall power consumption.
The Trust continues to make progress in reducing its overall carbon 
footprint and last year the footprint was reduced by several hundred 
tonnes of CO².

The Trust has an annual spend on Gas and Electricity for 2012/13 of 
approximately £1.6m and with costs of energy expected to rise, the Trust 
will do all it can to reduce its consumption - some of the actions planned 
for the coming twelve months include -

• Lighting renewal and lighting control schemes that will offer both 
savings in energy and maintenance. 

• Ventilation set-back, the power consumed by large fans driving 
ventilation systems can be set back when the occupancy is either low 
or not unoccupied. 

• Consideration will again be given to PC auto-shutdown software, 
installed on the main server to auto shutdown PCs when not in use.

• Thermal insulation installed/replaced on heating pipes throughout 
the Trust. 

• Replacement of old equipment with new more efficient air handling 
ventilation plant. 

Below is a table summarising the performance of the Trust in relation 
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to Greenhouse Gas emissions and this information is in in line with 
reporting requirement of the 2012/13 HM Treasury Sustainability 
Reporting Guidance for the Public Sector.

Area Type Non-Financial 
Information

2012/13 
Performance

Financial Information

Greenhouse 
Gas 
Emissions

Scope 1:
Direct (GHG)

All Scope 1 emissions:

Electrical and Gas 
Consumption and 
Emissions from Trust 
Vehicles 

8,645 tonnes 
of CO²

• Total cost of 
Trust’s Energy                 
£1.6m

• Carbon Reduction 
Commitment  EES 
Estimated Budget       
£104k

• Business Travel 
expenditure;           
£200,797

Scope2:
(Indirect)

Scope 2: 
N/A in this Trust

N/A

Scope 3:
(Official Business 
Travel)

Scope 3 Scope 3
1.3 tonnes of
CO²

In summary the Trust has a capital programme that will incorporate 
replacement of major parts of the infrastructure. In replacing this 
infrastructure The Trust will take advantage of new technology to save 
carbon. The Trust is developing a communications strategy that will 
allow Trust staff, visitors and patients to understand and contribute to 
the progress of the Carbon Management Plan. 

Other themes - 
 
• The Trust has developed an Environmental Policy.
• Is registered for and is developing a strategy to deal with the 

requirements of The Carbon Reduction Commitment Energy 
Efficiency Scheme (CRC EES).

• The Trust has in place a Carbon Management Team that will be 
responsible for implementing this programme.

• The Trust is committed to a low carbon vision.

Travel Plan
During the last year travel surveys have been undertaken both on the 
car park, and through staff surveys to analyse staff travel patterns, and 
their modes of transport. As a result the Countess of Chester Hospital 
NHS Foundation Trust Travel Plan has been put together. This is to be 
launched and communicated to staff and the community, in conjunction 
with the local sustainable transport fund.

Other Initiatives
The Countess of Chester Hospital NHS Foundation Trust signed up to 
several initiatives throughout the year, all based around sustainability.  
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These include -
• Climate Week - (4th to 10th March 2013) – which promoted staff 

awareness of recycling, reducing waste, energy saving ideas, and 
sustainable modes of transport – i.e. bike, walking and train.

• NHS Sustainability Day – (28th March 2013) – Update for staff on our 
Battery and Toner recycling, cycling promotion schemes, and worked 
with NHS Forest planting 2 trees at 2pm.

• Walk 2 Work Week – (14th – 18th May) – which promoted safety when 
walking, and walking routes.

• Bike Week (June 2012) – which promoted cycling to work, the 
schemes for buying a bicycle, cycle routes around the area and a Dr 
Bike to repair and give MOTs to staff bicycles.

These events and other schemes are displayed on the Sustainability 
Awareness Noticeboard, which is to promote and encourage sustainable 
initiatives.  
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Other Information

The accounts are independently audited by KPMG as our external 
auditors in accordance with the NHS Act 2006 and Monitors’ Code of 
Audit Practice.

Accounting Information
As far as the Directors are aware all relevant audit information has been 
fully disclosed to the auditors and no relevant audit information has been 
withheld or made unavailable nor have any undisclosed post balance 
sheet events occurred.

The management of risk is a key function of the Board; the Trust seeks 
to minimise all types of service, operational and financial risk through 
the Board Assurance Framework which is subject to regular review and 
audit.

The Trust as a Legal Entity
The Trust was established as one of the first ten Foundation Trusts. 
Foundation Trusts operate as independent public institutions which 
are not subject to direction by the Secretary of State for Health or the 
performance management requirements of the Department of Health.  As 
a FT we set our own strategy within the framework of contracts with our 
commissioners and other regulatory regimes to continually improve the 
quality and safety of patient care.

Accounting Statement
Accounting policies for pensions and retirement benefits are set out in 
note 1.4 to the accounts and details of senior employees remuneration 
can be found on page 68 in the remuneration report.

External Auditors
The Trusts’ external auditor is KPMG. The external audit fee of the 
annual accounts was £46k and the audit was carried out in accordance 
with Monitor’s Audit Code.
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Focusing on Governance

The NHS Foundation Trust Code of  Governance
The Board of Directors places much emphasis on ensuring our 
governance is effective and robust and is reflective of best practice; the 
Code of Governance provides the structure to support the many aspects 
of an effective Board. During the year the Trust Secretary reviews our 
compliance against the Code taking action as required to confirm on-
going compliance.

Council of  Governors
The foundation for effective relationship building between directors and 
Governors is a clear understanding by both groups of the responsibilities 
and boundaries of their respective roles. The Board of Directors provide 
active leadership of the Trust within a governance framework of prudent 
and effective controls which enables risk to be assessed and managed. 
The Governors act in the best interests of the Trust and adhere to its 
values and code of conduct. The Council of Governors hold the Board of 
Directors to account by analysis of the integrated performance reports 
that they receive, challenging assumptions and raising questions 
as appropriate. In addition to the formal quarterly meetings of the 
Council of Governors and the Annual Members’ meeting the Governors 
hold a Governors Quality Forum and Strategy and General Purposes 
Committee meeting each month which the Chairman and Foundation 
Trust Secretary attend on every occasion. Non-Executive Directors and 
Executive Directors attend these meetings on a regular basis. At these 
meetings the Governors receive an update on Trust matters and have the 
opportunity to raise any issues on behalf of the Trust membership. 
 
There is a standing agenda item at all Board of Directors’ meetings for 
the Foundation Trust Secretary to report on any Council on Governors’ 
matters.

At the Council of Governors’ meetings which are also attended by  
members of the Board of Directors, there are interactive sessions where 
Governors hold the Board to account and provide feedback from the 
membership on the quality of our services received by members.
The types of decision taken by each of the Boards together with any 
delegated powers are set out below:



The Board of Directors may delegate any of its powers to a Committee of 
Directors or to an Executive Director. The Board has reserved the issues 
set out in its Scheme of Reservation and Delegation and further guidance 
on the operation of the Trust is set out in the Standing Orders and 
Standing Financial Instructions. The main decisions taken by the Board 
of Directors include those relating to –

• Strategic direction and policy determination.
• The Quality agenda.
• Actions required to address significant performance issues.
• Governance and compliance arrangements.
• Major business cases for capital or revenue investment.
• The annual plan, financial strategy and annual report.
• The acquisition, disposal or change of land or buildings.
• Private Finance Initiative proposals.
• Major contracts.
• Risk, clinical governance standards and policies.
• The constitution, terms of authorisation and working arrangements of 

its committees.
• Approval of standing orders, standing financial instructions and 

schemes of reservation and delegation.
• Arrangements for the Trust’s responsibilities as a corporate trustee 

for its charitable funds.

The types of decisions taken by the Council of Governors include:-
• Appoint and if appropriate remove the Chair.
• Appoint and if appropriate remove the other Non-Executive Directors. 
• Decide the remuneration and allowances, and the other terms 

and conditions of office, of the chair and the other Non-Executive 
Directors. 

• Approve the appointment of the Chief Executive.
• Appoint and, if appropriate, remove the NHS Foundation Trust’s 

auditor.
• Decide on a quality of care issue to be reviewed for the Quality 

Account.
• Determine a local quality measure for auditing internally and 

externally for the Quality Account; and -
• to agree the Trust’s membership strategy, and its policy for the 

composition of the Council of Governors. 

Composition of  Council of  Governors 
The total number of Governors is 29 as follows -

Area Governors

Chester & Rural Cheshire 8

Ellesmere Port & Neston 4

Flintshire 3

Out of Area 1

Staff 5

Partnership Organisations 8 47



 
There are two vacancies to be filled in respect of the Partnership 
Organisations. A full review of the Trust’s Constitution is currently being 
undertaken.

The membership of the Council of Governors during 2012/13, whether 
they were elected or appointed and their length of tenure, is as follows -

Governor Term of Office

Public - Chester & Rural Cheshire

Mr Thomas Bateman Re-elected for 2nd term of office until October 
2015

Mrs Elizabeth  Bott Re-elected for 2nd term of office - 3 years 
until October 2014

Mrs Helen Clifton Elected October 2012 for 3 years until 
October 2015

Mrs Sue Elphick Re-elected for a 2nd term of office - 3 years 
until October 2014

Mrs Marilyn King Elected October 2010 for 3 years until 
October 2013

Mr George Potter Re-elected for a 3rd term of office - 3 years 
until October 2015

Mr Barry Ravenscroft Elected October 2011 for 3 years until 
October 2014

Mr Stanley Skyrme Term of office expired October 2012

Mr Richard Taylor Re-elected for a 2nd term 3 years until 
October 2013

Public - Ellesmere Port & Neston

Mrs Pat Clare Re-elected for a 3rd term 3 years until 
October 2013 

Mr Stan France Re-elected for a 3rd term 3 years until 
October 2015

Miss Sue Kettle Re-elected for a 3rd term 
3 years until October 2015

Mr Alan Moore Elected October 2011 for 3 years until 
October 2014

Public – Flintshire

Mr Gordon Donaldson Re-elected for a 3rd term
3 years until October 2013

Mr Barry Harrison Term of office expired October 2012

Mr Andrew Gunnion Elected for 3 years until October 2015
48
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Mrs Eleanor Hornsby Re- elected for 2nd term of office - 3 years 
until October 2014

Youth Governors 
(Two youth members job share the role of Youth Governor)

Mr William Kirk Appointed October 2011

Mr Andrew Speed Appointed October 2011

Miss Pippa Wright Appointed October 2012

Partnership Organisations

Mr Michael 
Hemmerdinger 
Voluntary Services

Re-appointed for 3rd term of office until 
December 2014

Mrs Dorothy Marriss
University of Chester

Appointed February 2011 

Ms Fran Parry
Flintshire CHC

Appointed September 2010

Mr Myles Hogg
Western Cheshire PCT

Appointed June 2011

Cllr Alan Mckie
Cheshire West and 
Chester Council 

Stood down June 2012 

Cllr Charles Fifield
Cheshire West and 
Chester Council

Appointed July 2012

Staff

Dr Richard Nelson Elected October 2010 for 3 years until 
October 2013

Mr Roger Howells Elected October 2010 for 3 years until 
October 2013

Mrs Lesley Freeman Elected October 2011 for 3 years until 
October 2014

Mr Arthur Rhodes Elected October 2011 for 3 years until 
October 2014

Mr Keith Broadbent Elected October 2011 for 3 years until 
October 2014

Election of  Council of  Governors
Notice of elections were published in June 2012 in the following public 
constituencies -
• Chester & Rural Cheshire         
• Flintshire           
• Ellesmere Port & Neston           
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An election was held in July 2012 in the Flintshire Constituency.

The election turnout was as follows -

Flintshire – 21% 

Chester & Rural Cheshire*           1 Governor elected (unopposed)
     1 Governor re-elected (unopposed)
     1 Governor re-elected(unopposed)

Flintshire            1 Governor elected 

Ellesmere Port & Neston*            1 Governor elected (unopposed)
     1 Governor elected (unopposed)

* No elections were required in these constituencies as the Governors were 
elected unopposed.

The Board confirm that elections are held in accordance with the election 
rules stated in the Trust constitution and undertaken by Electoral 
Reform Services.



Number of meetings held in 2012/13 7 Governors Expenses for 2012/13

Council of Governors

Mr Thomas Bateman 5/7 Nil

Mrs Elizabeth Bott 6/7 Nil

Mrs Pat Clare 6/7 £529.20

Mrs Helen Clifton 2/2* £39.60

Mrs Sue Elphick 5/7 £60.00

Mrs Marilyn King 7/7 £60.00

Mr Gordon Donaldson 5/7 £230.00

Mr Stan France 5/7 Nil

Mr Barry Harrison 1/5** £89.60

Mr Andrew Gunnion 0/2* Nil

Mr Michael Hemmerdinger 6/7 £72.80

Mr Myles Hogg 3/7 Nil

Mrs Eleanor Hornsby 7/7 Nil

Miss Sue Kettle 5/7 Nil

Mrs Dorothy Marriss 6/7 Nil

Cllr A Mckie 0/1*** Nil

Cllr Charles FiField 1/6**** Nil

Mr Alan Moore 5/7 Nil

Ms Fran Parry 4/7 Nil

Mr George Potter 6/7 Nil

Mr Barry Ravenscroft 2/7 Nil

Mr Stanley Skyrme 2/5** £84.00

Mr Richard Taylor 6/7 Nil

Dr Richard Nelson 4/7 Nil

Mr Roger Howells 3/7 Nil

Mrs Lesley Freeman 6/7 Nil

Mr Arthur Rhodes 1/7 Nil

Mr Keith Broadbent 7/7 Nil

Mr Williams Kirk 4/7 Nil

Mr Andrew Speed 2/7 Nil

Attendance at Council of  Governors’ Meetings
There have been seven Council of Governors’ meetings held during 
2012/13 and the attendance by Governors are given below -



Ms Pippa Wright 1/2* Nil

*     Elected October 2012
**    Term of office expired October 2012
***   Term of office expired June 2012
**** Appointed July 2012

Board of Directors attendance at Council of Governors’ meetings

Sir James Sharples, Chairman 3/7 N/A

Sir Duncan Nichol, Chairman 2/2* N/A

Mr Peter Herring, Chief Executive 4/5** N/A

Mr Tony Chambers, Chief Executive 2/2*** N/A

Mrs Gaynor Hales, Deputy Chief Executive/Director of 
Nursing, Quality and Environment

3/6**** N/A

Mrs Alison Kelly, Director of Nursing and Quality 0/0***** N/A

Dr V Clough, Medical Director 1/1****** N/A

Mr I Harvey, Medical Director 4/6******* N/A

Mrs Debbie O’Neill, Director of Finance 5/7 N/A

Mr T Lynch, Director of Operational Services 3/7 N/A

Mrs Susan Young – Director of Human Resources & 
Organisational Development

6/7 N/A

Mr Alastair Findlay, Non Executive Director 2/7 N/A

Mrs Samantha Dixon, Non Executive Director 0/5******** N/A

Mrs Rachel Hopwood, Non Executive Director 3/7 N/A

Mrs Laura Carstensen, Non Executive Director 2/7 N/A

Mr Andrew Higgins, Non Executive Director 3/7 N/A

* Appointed November 2012
** Left the Trust September 2012
*** Appointed December 2012
**** Left the Trust January 2013
***** Appointed March 2013
****** Left the Trust June 2012
******* Appointed July 2012
******** Term of office expired September 2012
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Summary of  Declaration of  Interests of  Governors
The register of Declaration of Interests is held by the Company Secretary, 
and can be accessed by contacting Mr Stephen Cross. 

Telephone – 01244 365816 or email stephen.cross1@nhs.net

The Board of Directors have received information on the views of the 
Governors and Members about the Trust and its services in the following 
ways -

• Regular attendance at the Council of Governors’ meetings.
• Joint workshops of the two Boards.
• Regular attendance at Council of Governors’ Strategy and General 

Purposes Committee and Governors Quality Forum meetings. 
• Discussion at Annual Members’ Meetings.
• Receipt of reports from the Company Secretary at each of the Board 

of Directors’ meetings.
• Joint presentations to and feedback from organisations in the local 

community. 
• Receipt of reports from the Governors’ Quality Forum.
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Board of  Directors 

The following new appointments were made to the Board of Directors 
during 2012/13 -

•	 Chairman - Sir Duncan Nichol appointed on 1st November 2012 for a 
three year term of office.

•	 Chief Executive - Tony Chambers was appointed on 1st December 2012
•	 Medical Director - Mr Ian Harvey was appointed on 1st July 2012
•	 Director of Nursing & Quality - Alison Kelly was appointed 11th March 

2013
  
Non-Executive Directors During 2012/13 -
All the non-executive directors are independent in character and 
judgement, and there are no relationships or circumstances which are 
likely to affect, or could appear to affect the director’s judgement.

•	 Samantha Dixon - (Term of Office expired September 2012)
•	 Sir James Sharples - (Stood down as Chairman 31st October 2012 

and continued as Non Executive Director from 1st November 2012 to 
31st March 2013)

•	 Alastair Findlay - Vice Chairman and Senior Independent Director 
until 31st March 2013

•	 Laura Carstensen 
•	 Andrew Higgins 
•	 Rachel Hopwood 

Executive Directors During 2012/13 -

•	 Peter Herring - Chief Executive (left the Trust September 2012)
•	 Tony Chambers - Chief Executive (appointed 1st December 2012
•	 Debbie O’Neill - Acting Director of Finance 
•	 Dr Virginia Clough - Medical Director (retired from the Trust June 2012)



•	 Mr Ian Harvey – Medical Director (appointed 1st July 2012)
•	 Tim Lynch – Director of Operations
•	 Gaynor Hales – Deputy Chief Executive & Director of Nursing, Quality 

and Environment (left the Trust 31st January 2013)
•	 Alison Kelly – Director of Nursing & Quality (appointed 11th March 2013)
•	 Susan Young – Director of Human Resources and Organisational 

Development

Attendance at Board of  Directors and Board Committee meetings
Attendance at the 12 Board meetings held during 2012/13 and various 
Board Committees was as follows -

Board of 
Directors

Audit 
Committee

Finance 
Committee

Workforce 
Committee

Remuneration 
Committee

Quality 
Committee

Directors 
Expenses 
2012/13

No. of Meetings 
held for 2012/13

12 4 4 4 2 15 -

Sir Duncan Nichol 5/5**** - 1/1**** - 1/1**** - £0

Sir James Sharples 9*** - 2/2*** - 2 2/7*** £0

Tony Chambers 4/4***** 1/1***** 1/2***** - 1/1***** - £110.10

Peter Herring 6/6****** 2/2****** 1/1****** - 1/1****** - £341.65

Debbie O’Neill 12 4 4 - - - £780.68

Ian Harvey 8/10******* - 0/2******* - - 8/10******* £93.30

Virginia Clough 2/3* - 0/1* - - 4/5* £66.25

Tim Lynch 12 - - - - £345.08

Gaynor Hales 7/10******** 1/1******** 1/1******** 2/3******** - 9/13******** £928.03

Lesley Freeman 6/6********* - - - - 6/7********* £0

Susan Young 12 - - 4 - - £320.20

Alastair Findlay 10 3 4 - 2 - £582.35

Samantha  Dixon 4/6** - - - 1/1** 6/8** £0

Andrew Higgins 10 4 - - 1 - £0

Laura Carstensen 10 - - - 2 - £0

Rachel Hopwood 11 3 - 4/4 2 - £0

* Retired from the Trust June 2012
** Term of office expired September 2012
*** Stood down as Chairman 31st October 2012 and continued in post 
of NED from 1st November 2012
**** Appointed as Chairman 1st November 2012
***** Appointed as Chief Executive 1st December 2012
****** Left Trust September 2012
******* Appointed as Medical Director 1st July 2012
******** Acting Chief Executive from September 2012 – November 2012 
& Left the Trust January 2013
********* Acting Director of Nursing from September 2012 – March 201356



Background of  the Board Members
Sir Duncan Nichol - Chairman
Sir Duncan was appointed as Chairman on 1st November 2012 for a 
three year term of office. He spent most of his NHS managerial career in 
the North-West of England, becoming CEO of the NHS in 1989, before his 
appointment as Professorial Fellow at the University of Manchester. Since 
then he has divided his commitments between the public and private 
sectors, formerly as chairman of the Parole Board; HM Courts Service 
and deputy chairman of the Christie NHS FT and currently as chairman 
of Synergy Health and Skills for Justice.

Sir James Sharples QPM DL – Chairman (up to October 2012)
Sir James was appointed to the Trust in January 2001 as a Non-
Executive Director and was subsequently appointed by the Council of 
Governors as Chairman of the Trust on 1st July 2005, 22nd April 2008 
and 1st July 2011 for a further three year term of office. He served as 
a police officer for 35 years, retiring in 1998 after ten years as Chief 
Constable of Merseyside Police. During that period he was involved at 
national level in the development of policing policy and has extensive 
experience of the local and national government scene. He was heavily 
involved in developing policy in the field of community relations, equal 
opportunities and firearms. Jim has held a number of posts in various 
bodies. He was County Director of the St John's Ambulance Service for 
Merseyside, a Council member of the Economic and Social Research 
Council, and other bodies. 

Tony Chambers – Chief Executive 
Tony Chambers joined the Trust in December 2012. Tony is an 
experienced NHS leader with a strong track record of managing large 
scale acute hospital services. From starting his career as a student nurse 
in Bolton in 1985 he has worked in a variety of clinical and management 
roles in a range of sectors; most recently as the Director of Planning, 
Performance and Delivery at Hywel Dda Health Board in South Wales. 
Prior to this he held Executive Director Roles in hospitals in Greater 
Manchester and West Yorkshire.

Accountable to the Chair, the Chief Executive is personally responsible 
for ensuring the delivery of a high quality, cost effective service which 
is responsive to the needs of those under the care of the Trust. Tony 
will also have the responsibility for leading the delivery of the Trust's 
transformational plans to ensure the continued delivery of high quality 
services which are significantly extending the range of specialist services 
the Countess provides to a wider population. This will be in addition to 
ensuring that the Trust responds, in collaboration with its healthcare 
partners, to the highly challenging financial environment. 

Peter Herring - Chief Executive (left September 2012)
Peter Herring took over as Chief Executive of the Trust in May 2000. He 
started his career in local government and qualified as an accountant 
before moving to the NHS in 1980. Peter has held a number of senior 
posts including Deputy Regional Treasurer at Mersey Regional Health 
Authority, District Treasurer and Deputy General Manager of St. Helens 
& Knowsley Health Authority and Director of Finance and General 57



Manager of St. Helens & Knowsley Hospitals Trust. Prior to moving to 
the Countess of Chester Hospital, he was Chief Executive of Liverpool 
Women's Hospital for six years. He is the current chairman of the 
Cheshire & Merseyside Chief Executives Group and a member of the 
Board of the North West Leadership Academy; and is also a member of 
the Advisory Council to Chester University Business School.   

Dr Virginia Clough – Medical Director (retired June 2012)
Dr Clough has been a Consultant Haematologist in the Trust since 
1984.  She became Medical Director and Director of Infection Prevention 
& Control in April 2008. Hospital Acquired Infection rates for MRSA and 
C difficile have fallen markedly due to the infection control measures 
she has instituted since that time. Dr Clough is chair of the Clinical 
Excellence Awards Committee. As the Trust's first Responsible Officer, 
she has introduced a robust system of strengthened appraisal for 
doctors and developed a team of advanced appriasers, in readiness for 
medical revalidation in 2013

Dr Clough has a career long interest in venous thromboembolism: she is 
clinical champion for the patient safety initiative to reduce incidence of deep 
vein thrombosis and pulmonary embolism for all inpatients.  The Trust 
has been recognised nationally as an exemplar site, and she is frequently 
involved in teaching on the subject within the North West region.

Mr Ian Harvey – Medical Director (From 1st July 2012)
Mr Ian Harvey commenced his role as Medical Director on 1st July 2012.  
Ian qualified in Medicine in Liverpool and, after completing specialist 
training in Sheffield, Liverpool and Wrightington, took up a post as 
Consultant Trauma and Orthopaedic Surgeon with an interest in upper 
limb and hand surgery in the Trust in August 1994. Prior to becoming 
Medical Director, Ian was Divisional Medical Director for Planned Care 
and his other managerial roles in the Trust have included Lead Clinician 
for Orthopaedics and Clinical Director for Orthopaedic and Plastic 
Surgery and Rheumatology.

Mr Harvey was one of the first surgeons in the Mersey Region to perform 
arthroscopic surgery of the shoulder. He also performs arthroscopic 
surgery of the wrist and elbow and upper replacement surgery. Mr 
Harvey is a Fellow of the Royal College of Surgeons of Edinburgh, the 
British Society for Surgery of the Hand (BSSH) and British Shoulder 
Elbow Society (BESS). He is also a founding Fellow of the Faculty of 
Medical Leadership and Management.

Debbie O’Neill – Acting Director of Finance
Mrs O’Neill joined the Board in May 2011. Debbie started her career 
in the NHS at Wirral straight from school and moved into the world of 
finance in 1982 before moving to Chester in 1989. She undertook a 
number of roles within the finance department, but took a break in her 
studies after starting a family and finally qualified in 2003. Debbie was 
appointed as Assistant Director of Finance in 2007 and in May 2011 was 
subsequently appointed as  Acting Director of Finance until June 2013 
following the secondment of previous post holder to NHS North West. 
Debbie is married with two daughters who take up a lot of her spare time 
but also regularly watches Liverpool as a season ticket holder.



Gaynor Hales – Director of Nursing, Quality and Environment (left 
January 2013)
Gaynor has a wide variety of experience within the NHS. Following 
completion of her training she progressed from staff nurse to sister at 
Broadgreen Hospital moving in 1996 to Southport and Formby NHS 
Trust to manage their spinal injuries unit. Whilst undertaking this 
role she was also the professional development manager for the Trust.  
Gaynor joined the Countess in 2000 as the Deputy Director of Nursing 
and was appointed as Director of Nursing and Midwifery in 2002, she 
has progressed this role and undertaken a number of responsibilities 
including the executive lead for the medical division. She is currently 
responsible for nursing and quality and is also Deputy Chief Executive.

Alison Kelly – Director of Nursing and Quality
Alison joined the Countess in March 2013 having previously been the 
Deputy Chief Nurse at the University Hospital of South Manchester since 
2008. Alison has a wide range of experience as a senior nurse, such as 
work on practice development in a number of trusts in the North West, 
including Blackpool and East Cheshire. She is particularly interested 
in driving the patient experience agenda and identifying how patient 
feedback can enhance service development and improvement.

Tim Lynch – Director of Operational Services
Tim joined the Trust in October 2008. His NHS career began in 1982 
and Tim has held various operational, training and managerial roles 
within ambulance, acute and community settings. He achieved his first 
Board level post in 1997 and prior to joining the Countess had been an 
Ambulance Trust Chief Executive for four years.

Susan Young - Director of Human Resources & Organisational 
Development
Susan Young joined the Countess as Director of Human Resources 
& Organisational Development in October 2010. She has been an 
HR Director in the Civil Service for eight years, most recently at the 
Department for Business, Innovation and Skills. Susan has held a variety 
of HR roles in the public sector, including Deputy Chief People Officer 
for HM Revenue and Customs, HR Director at the Office for National 
Statistics and Assistant Director of Personnel at Hertfordshire County 
Council. Susan was also the Programme Implementation Director for the 
Civil Service wide “Next Generation HR” Programme. 

Susan has an MBA from Cranfield University and is a Fellow of the 
Chartered Institute of Personnel and Development. 
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Alastair Findlay - Non-Executive Director & Vice Chairman, 
Senior Independent Director
Alastair Findlay took up the role of Non-Executive Director on 1st April 
2005. Alastair is a chartered accountant. After a career as an investment 
banker in London, he spent ten years as Finance Director of The Mersey 
Docks and Harbour Company, a stock exchange listed company based 
in Liverpool. He left Mersey Docks at the end of 2005 after its acquisition 
by a privately owned group. Alastair has expertise and experience in 
corporate financial matters, corporate governance including investor 
relations, acquisitions & disposals and pensions. Alastair has been an 
independent trustee of a large pension fund and chairman of a major 
building society.

Samantha Dixon - Non-Executive Director
Cllr Samantha Dixon lives in Upton, Chester. She was brought up locally 
and has lived and worked in the area for most of her life. Her background 
is in press and public relations most notably working for international 
fine art auctioneers Sotheby’s. In 2011, Samantha was elected to 
Cheshire West and Chester Council to represent the Chester City Ward. 
Appointed to the Board of Directors at the Countess of Chester Hospital 
in 2002, Samantha will be serving on the Board until September 2012.

Andrew Higgins – Non-Executive Director
Mr Andrew Higgins joined the Board in November 2011. Andrew is a 
chartered accountant with a background in audit and advisory services.  
In 2010 he retired from KPMG, a major accounting and advisory firm, 
after a career spanning 33 years in the UK and overseas. Andrew has 
experience of working with a variety of commercial and not-for-profit 
organisations, with particular emphasis on the financial services and 
housing sectors. He has expertise in all aspects of audit and corporate 
governance, and has advised on a wide range of corporate transactions.  
From 2008 to 2010 Andrew worked in Japan in an international liaison 
role and advised US and European multi-nationals with interests in the 
Far East. Now settled south of Tarporley, Andrew pursues a variety of 
interests including volunteering with a community based Credit Union.

Laura Carstensen – Non-Executive Director
Mrs Laura Carstensen joined the Board in December 2011. Laura had a 
long and distinguished career in City law as a partner in Slaughter and 
May. She is a Member (and former Deputy Chairman) of the Competition 
Commission and a Commissioner of the Equality & Human Rights 
Commission. She is a Member of the Co-operation & Competition Panel 
for NHS-Funded Services, a Trustee of National Museums Liverpool 
and a Board Member with Chester Renaissance. She was educated 
at Withington Girls School in Manchester, read English at St. Hilda's 
College, Oxford and was admitted as a solicitor in 1987. She lives with 
her husband Peter and six children in Flintshire, on Hope Mountain.
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Rachel Hopwood – Non-Executive Director
Mrs Rachel Hopwood joined the Board in December 2011. Rachel is a 
chartered accountant, qualifying with Ernst & Young, a major accounting 
and advisory firm. After a career in finance and investment banking in 
the City of London, latterly as an Executive Director at ABN AMRO, she 
relocated with her family back to Cheshire in 2008. Prior to joining the 
Board, Rachel was a Non- Executive Director of Western Cheshire PCT 
and Lay Advisor to West Cheshire Clinical Commissioning Group. She 
is also a Director in a company providing management and financial 
consultancy services in the region. Brought up locally, Rachel was 
educated at The Queen's School, Chester. She now lives in Clotton with 
her husband and two children, the youngest of whom was born at the 
Countess of Chester Hospital.

The Trust recognises that the Board of Directors has to provide a 
portfolio of skills and expertise to support the delivery of high quality 
patient care and experience, and sustainable clinical services - ensuring 
a high performing and effective organisation. The Board members provide 
a breadth of public and private sector expertise which has been refreshed 
in year. The new appointments of both Non-Executive and Executive 
Directors also provide a mix of gender and age profiles. 

The Board of Directors have developed a robust review process for 
evaluating its committees. The Chair of each committee prepares an 
annual evaluation of the work undertaken during the year end, and 
review attendance at each meeting; additionally the terms of reference 
are reviewed annually and updated to reflect changes in the operating 
environment and best practice. These reviews are presented to the Board 
of Directors. The process for evaluating the performance of the Board 
of Directors has been developed, drawing on a number of models used 
in the private and public sectors. A full review of the Trust Governance 
Framework for the Board and its committees commenced in year, with a 
view to the new arrangements being effective from 1st April 2013.

The Directors of the Board undergo an annual performance assessment, 
reviewing their performance against agreed objectives, personal skills and 
competencies and progress with personal development plans. 

Summary of  Declaration of  Interests of  Directors
The register of Declaration of Interests is held by the Company Secretary 
and can be accessed by contacting Mr Stephen Cross.

Telephone – 01244 365816 or email stephen.cross1@nhs.net

The Chairman has the following other significant commitments -
• Chairman of Synergy Health 
• Chairman of Skills for Justice

These two other significant commitments do not in any way impact on 
his role as Chairman of the Trust.
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Audit Committee

The Audit Committee consists of three independent Non-executive 
Directors, all of whom are qualified accountants and one of whom is 
Chair of the Audit Committee. Other Executive Directors and senior staff 
regularly attend the committee as do the internal and external auditors.  
The overall purpose of the Audit Committee is to review the organisation’s 
effectiveness and maintenance of the Trust’s system of internal control 
and risk management. Private meetings with either the internal or 
external auditors are held after each Committee meeting.  

Audit Committee Attendance 2012/13 -

Date of 
meeting

Chairman of Audit 
Committee

Mr A Findlay

Non-Executive 
Director

Mr A Higgins

Non-Executive 
Director

Mrs R Hopwood

19.04.12

25.5.12

02.10.12

24.01.13

During the year the Audit Committee undertook the following in 
discharging its responsibilities -

• Reviewed the statement on internal control and supporting assurance 
processes in conjunction with the audit opinion.

• Approved a risk based internal audit plan and actively reviewed the 
findings of all audits.

• Approved the plan and reviewed the work of the Trust’s local counter 
fraud specialist.

• Reviewed and approved the updated corporate governance manual 
covering standing orders, standing financial instructions and scheme 
of delegation.

• Agreed the nature and scope of the external audit plan and reviewed 
the reports, recommendations and management responses.

• Reviewed the Trusts annual financial statements and recommended 
their adoption to the Board of Directors.

• Reviewed the effectiveness of the Committee using an independent 
framework.

• Approved bad debt write offs and contract extensions/tender waivers.
• Review the data quality of the Quality Account.

The external audit firm provided some advisory and review work during 
the year. Any work agreed outside the audit plan is subject to approval 
by the Audit Committee in accordance with the non-audit services policy 
and all additional work provided in year was undertaken in accordance 
with this policy. 

The Directors acknowledge their responsibility for preparing the Annual 
Accounts for the organisation.

✗
✗

✓ ✓ ✓

✓ ✓ ✓

✓ ✓

✓ ✓
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Governors’ Nominations Committee

Expressions of interest from Governors to serve on the Nominations 
Committee were invited from Governors and the Nominations Committee 
met six times in 2012/13. 

In order to provide continuous professional development and to 
continuously support the Nominations Committee, the Committee 
received refresher training on 15th February 2013.

Following Sir James Sharples standing down as Chairman of the Trust 
with effect from 1st November 2012, the Nominations Committee met 
to agree the process for the appointment of a new Chairman. The Trust 
advertised in The Times and used the services of an external search 
agency to gather the high standard of candidates required for this 
position. The process was run in house having regard to the expertise 
available within the Trust following previous recruitment processes 
together with the obvious cost savings that could be made to the Trust. 

The Nominations Committee held an extensive interview process on 
26th July 2012 to consider the appointment of a new Chairman. The 
Nominations Committee recommended to the Council of Governors that 
Sir Duncan Nichol should be appointed as the new Chairman of the 
Trust. At the Council of Governors meeting on 30th July 2012 Governors 
unanimously approved Sir Duncan Nichol as Chairman of the Trust for a 
3 year term of office with effect from 1st November 2012.

The Nominations Committee held a further extensive interview process on 
28th February 2013 to consider the appointment of two Non-Executive 
Directors. The process was run in house having regard to the expertise 
available within the Trust following previous recruitment processes 
together with the obvious cost savings that could be made to the Trust. 
The Nominations Committee recommended to the Council of Governors 
the following two candidates: Dr Elaine McMahon and Mr James Wilkie. 
At the Council of Governors meeting on 5th March 2013 both were 
unanimously approved as Non-Executive Directors of the Trust for a 3 
year term of office with effect from 1st April 2013.

Date 08.06.12 30.07.12 16.08.12

Sir James Sharples

Sir Duncan Nichol - -

Alastair Findlay

Sam Dixon

Andrew Higgins

Laura Carstensen

Rachel Hopwood



Attendance at Nominations Committee meetings were as follows:

Date 13.06.12 03.07.12 26.07.12 15.02.13 18.02.13 28.02.13

Pat Clare (Chair)

Sue Elphick

Barry Harrison - - -

Gordon Donaldson

George Potter

Elizabeth Bott

Tom Bateman

Attendees

Michael Hemmerdinger

Eleanor Hornsby - - -

Date 08.06.12 30.07.12 16.08.12

Sir James Sharples

Sir Duncan Nichol - -

Alastair Findlay

Sam Dixon

Andrew Higgins

Laura Carstensen

Rachel Hopwood

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓
✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✗
✗
✗

✗

✗

✗

✗

✗

✗

Board of Directors’ Nominations Committee
The Board of Directors’ Nominations Committee met three times in 
2012/13 for the appointment of a new Chief Executive following Peter 
Herring leaving the Trust in September 2012 to take up a new post as 
Chief Executive in another Trust.

Following Peter Herring, Chief Executive leaving the Trust with effect 
from September 2012, the Board of Directors’ Nominations Committee 
met to discuss the process for the recruitment a new Chief Executive. 
The process was run in house having regard to the expertise available 
within the Trust following previous recruitment processes together with 
the obvious cost savings that could be made to the Trust. The Board of 
Directors ‘Nomination Committee held an extensive interview process on 
16th August 2012 to consider the appointment of a new Chief Executive. 
The Board of Directors Nominations Committee appointed Tony 
Chambers as the new Chief Executive with effect from 1st December 
2012 and this was approved by Governors at the Council of Governors 
meeting on Friday 17th August 2012.

The Trust Secretary & Director of HR&OD serviced the above committees. 65



Foundation Trust Membership

The members of the Foundation Trust are those individuals whose names 
are entered in the register of members. Every member is either a member 
of one of the public constituencies or a member of one of the classes of 
staff constituency. Membership is open to any individual who is over 
sixteen years of age. 

Public Membership
There are four public constituencies -
• Chester & Rural Cheshire
• Ellesmere Port & Neston
• Flintshire
• Out of Area

Membership of a public constituency is open to individuals -
• Who live in the relevant area of the Foundation Trust;
• Who are not a member of another public constituency, and
• Who are not eligible to be members of any of the classes of the staff 

constituency.

Staff  Membership
The staff constituency is divided into four classes as follows –
• Doctors
• Nursing and midwifery 
• Allied healthcare professionals and technical/scientific 
• Other

Membership of one of the classes of the staff constituency is open to 
individuals -
• Who are employed under a contract of employment by the Foundation 

Trust and who either:
• Are employed by the Foundation Trust under a contract of 

employment which has no fixed term or a fixed term of at least 12 
months, or

• Who have been continuously employed by the Foundation Trust or 
the NHS Trust for at least 12 months; or

• Who are not so employed but who nevertheless exercise functions 
for the purposes of the Foundation Trust and who have exercised 
the functions for the purposes of the Foundation Trust for at least 
12 months. For the avoidance of doubt, this does not include those 
who assist or provide services to the Foundation Trust on a voluntary 
basis.

A person may not become a member of the Foundation Trust if within 
the last five years they have been involved as a perpetrator in a serious 
incident of violence at the Hospital or its facilities or against any of 
the Foundation Trust’s employees or other persons who exercise 
functions for the purposes of the Foundation Trust, or against registered 
volunteers.

Membership size and movements
Membership changes in the previous year and those estimated for 
2012/13 are shown below -66



Membership size and movements

Last year (2012/13) Estimated Next year 
(2013/14)

Public Constituency

At year start 7,696 7,765

New Members 373 335

Members Leaving 304 300

At year end 7,765 7,800

It is the Trust’s intention to maintain public membership at its current 
levels. The Trust will focus on developing a quality membership by 
diversity, age and gender for 2013/14.

Staff Constituency

At year start 4,102 4,395

New Members 706 200

Members Leaving 413 200

Membership Strategy
The 2012/13 target to maintain current levels of membership was 
achieved. The Trust is committed to ensuring the quality of data for 
the membership and therefore, a thorough data cleanse of membership 
information was undertaken during 2012/13. It is the Trust’s intention to 
continue to maintain public membership at its current levels. The strategy 
will focus on under-represented parts of our population during 2013/14.

Membership Review
The mechanism by which the Board review membership plans, growth and 
engagement during year is through the integrated performance report and 
a report of the Foundation Trust Secretary at each Board meeting. These 
reports are also provided to each Council of Governors’ meetings. 

Current and Future Engagement with Members
The Trust has engaged with its members via the following -
• Governor road shows in each constituency
• Countess Matters quarterly magazine 
• Local newspaper ‘Wrap Rounds’
• Patient interest groups
• Email surveys to members
• Surveys 
• Trust Website 
• Presentations to community organisations
• Recruitment sessions
• Participating in Governor elections
   
Contact for members to communicate with Governors and Directors 
is available on the website and contact details are also available in 
the Foundation Trust’s ‘Countess Matters’ magazine circulated to all 
members four times per year. 67



Remuneration Report  

The Remuneration committees are required to ensure levels of 
remuneration are sufficient to attract, retain and motivate directors of 
the quality required to run the organisation successfully, but to avoid 
paying more than is necessary.  

Remuneration and conditions of service of the Chief Executive and 
Executive Directors are determined by the Remuneration Committee, 
which comprised the following members -
• Chair – Sir James Sharples 
• Chair – Sir Duncan Nichol with effect from 1st November 2012
• Alastair Findlay, Non-Executive Director
• Samantha Dixon, Non-Executive Director
• Andrew Higgins, Non-Executive Director
• Laura Carstensen, Non-Executive Director
• Rachel Hopwood, Non-Executive Director

The Remuneration Committee meets as and when required and the 
Foundation Trust Secretary is in attendance. The Remuneration 
Committee agreed that for 2012/13 the Executive Directors and the Chief 
Executive would not receive an inflationary pay increase in line with the 
national pay freeze relating to most other NHS staff.  

68



Date 04.09.12 05.03.12

Sir James Sharples (Chair 04.09.12)

Sir Duncan Nichol (Chair 05.03.13) -

Alastair Findlay

Samantha Dixon -

Andrew Higgins

Laura Carstensen

Rachel Hopwood

✓
✓

✓

✓

✓
✓

✓

✓

✓

✓
✓

✓

The Remuneration Committee met twice in year to discuss the 
remuneration of the new Chief Executive and Director of Nursing and 
Quality. The attendance at each meeting is as follows -

In considering the Executive Directors remuneration the Committee 
take into account the national inflationary uplifts recommended for 
other NHS staff, any variation in or change to the responsibility of 
Executive Directors and relevant benchmarking with other NHS and 
public sector posts. The performance of Executive Directors and the 
Chief Executive is discussed at Remuneration Committee. Executive 
Directors are subject to annual appraisal by the Chief Executive who is 
himself appraised by the Chairman.   

The contracts of employment of all Executive Directors, including the 
Chief Executive, are permanent and are subject to six months’ notice of 
termination. No performance related pay scheme (e.g. pay progression 
or bonuses) is currently in operation within the Trust and there are no 
special provisions regarding early termination of employment.
All other senior managers are subject to Agenda for Change pay rates, 
terms and conditions of service, which are determined nationally. 

Signed

Tony Chambers
Chief Executive
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Salary and Pension Entitlements of  Senior Managers 

Name and Title Salary 
(bands of £5,000)

2012/13
£000

Other 
Remuneration

(bands of £5,000) 
2012/13

£000

Benefits 
in kind (to 

nearest £100)  
2012/13

£

Salary 
(bands of 

£5,000)
2011/12

£000

Other 
Remuneration

(bands of £5,000) 
2011/12

£000

Benefits in kind 
(to nearest £100)  

2011/12
£

2012/13

Mr Tony Chambers 
Chief Executive (from 1st December 2012)

45-50 - 900 - - -

Mr Peter Herring
Chief Executive (to 5th September 2012)

60-65 - 2,100 145-150 - 3,000

Mrs Debbie O'Neill 
Director of Finance 

105-110 - - 80-85 - -

Dr Virginia Clough
Medical Director (to 30th June 2012)

35-40 - - 130-135 - -

Mr Ian Harvey 
Medical Director (from 1st July 2012)

30-35 125-130 4,100 - - -

Mrs Gaynor Hales 
Acting Chief Executive (from 6th September - 30th November 
2012)

31-35 - - - - -

Mrs Gaynor Hales 
Deputy Chief Executive, Director of Nursing, Quality and 
Environment (to 31st January 2013)

65-70 - - 100-105 - -

Mrs Lesley Freeman 
Director of Nursing and Quality (from 6th September to 10th 
March 2013)

40-45 - - - - -

Mr Tim Lynch 
Director of Operational Services 

100-105 - 3,900 70-75 - 2,500

Mrs Susan Young 
Director of Human Resources and Organisational 
Development

95-100 - 5,000 95-100 - -

Mrs Alison Kelly 
Director of Nursing & Quality (from 11th March 2013)

5-10 - - - - -

Sir James Sharples QPM DL 
Chairman (to 31st October 2012)

25-30 - - 45-50 - -

Sir James Sharples QPM DL 
Non-Executive Director (1st November 2012-31st March 
2013)

5-10 - - - - -

Sir Duncan Nichol 
Chairman (from 1st November 2012)

15-20 - - - - -

Mr Alastair Findlay 
Non-Executive Director  (to 31st March 2013)

15-20 - - 15-20 - -

Mrs Samantha Dixon 
Non-Executive Director  (to 12th September 2012)

5-10 - - 10-15 - -

Mrs Laura Carstensen 
Non-Executive Director 

10-15 - - 0-5 - -

Mr Andrew Higgins 
Non-Executive Director 

10-15 - - 5-10 - -

Mrs Rachel Hopwood 
Non-Executive Director 

10-15 - - 0-5 - -

Total Directors Remuneration 760-765 - 15,100 760-765 - 5,50070



Name and Title Salary 
(bands of £5,000)

2012/13
£000

Other 
Remuneration

(bands of £5,000) 
2012/13

£000

Benefits 
in kind (to 

nearest £100)  
2012/13

£

Salary 
(bands of 

£5,000)
2011/12

£000

Other 
Remuneration

(bands of £5,000) 
2011/12

£000

Benefits in kind 
(to nearest £100)  

2011/12
£

2012/13

Mr Tony Chambers 
Chief Executive (from 1st December 2012)

45-50 - 900 - - -

Mr Peter Herring
Chief Executive (to 5th September 2012)

60-65 - 2,100 145-150 - 3,000

Mrs Debbie O'Neill 
Director of Finance 

105-110 - - 80-85 - -

Dr Virginia Clough
Medical Director (to 30th June 2012)

35-40 - - 130-135 - -

Mr Ian Harvey 
Medical Director (from 1st July 2012)

30-35 125-130 4,100 - - -

Mrs Gaynor Hales 
Acting Chief Executive (from 6th September - 30th November 
2012)

31-35 - - - - -

Mrs Gaynor Hales 
Deputy Chief Executive, Director of Nursing, Quality and 
Environment (to 31st January 2013)

65-70 - - 100-105 - -

Mrs Lesley Freeman 
Director of Nursing and Quality (from 6th September to 10th 
March 2013)

40-45 - - - - -

Mr Tim Lynch 
Director of Operational Services 

100-105 - 3,900 70-75 - 2,500

Mrs Susan Young 
Director of Human Resources and Organisational 
Development

95-100 - 5,000 95-100 - -

Mrs Alison Kelly 
Director of Nursing & Quality (from 11th March 2013)

5-10 - - - - -

Sir James Sharples QPM DL 
Chairman (to 31st October 2012)

25-30 - - 45-50 - -

Sir James Sharples QPM DL 
Non-Executive Director (1st November 2012-31st March 
2013)

5-10 - - - - -

Sir Duncan Nichol 
Chairman (from 1st November 2012)

15-20 - - - - -

Mr Alastair Findlay 
Non-Executive Director  (to 31st March 2013)

15-20 - - 15-20 - -

Mrs Samantha Dixon 
Non-Executive Director  (to 12th September 2012)

5-10 - - 10-15 - -

Mrs Laura Carstensen 
Non-Executive Director 

10-15 - - 0-5 - -

Mr Andrew Higgins 
Non-Executive Director 

10-15 - - 5-10 - -

Mrs Rachel Hopwood 
Non-Executive Director 

10-15 - - 0-5 - -

Total Directors Remuneration 760-765 - 15,100 760-765 - 5,500 71



2013 2012

Band of Highest Paid Director's Total Remuneration 145-150 150-155

Median Total Remuneration £24,372 £25,382

Ratio 5.99 5.99

The total remuneration includes salary and benefits-in-kind, it does not 
include employer pension contributions and the cash equivalent transfer 
value of pensions.

The annualised Medical Director’s salary is the highest paid Director.

Reporting bodies are required to disclose the relationship between the 
remuneration of the highest paid Director in their organisation and the 
median remuneration of the organisation's workforce.

The benefit in kind is for a lease car scheme which is open to all 
members of staff. It is a scheme whereby the Employee agrees to reduce 
their salary for the full cost of the car.  

As Non-Executive members do not receive pensionable remuneration, 
there are no entries in respect of pensions for Non-Executive members.

Pension Benefits
Real Increase in 

Pension at age 60 

(bands of £2,500)
£000

Real Increase in 
Automatic Lump Sum 

at age 60

(bands of £2,500) 
£000

Total accrued 
pension at age 60 
at 31 March 2013 

(bands of £5,000)
£000

Total Related 
Lump sum at 

31 March 2013 

(bands of £5000)
£000

Cash Equivalent 
Transfer Value 

at 31 March 
2013 

(bands of £1000)
£000

Cash Equivalent 
Transfer Value 

at 31 March 
2012 

(bands of £1000)
£000

Real Increase in 
Cash Equivalent 

Transfer Value
(to nearest 

£1000)
£000

Mr Tony Chambers
Chief Executive (from 1st December 
2012)

0-2.5 0-2.5 40-45 125-130 677-678 802-803 (55)-(56)

Mr Peter Herring 
Chief Executive (to 5th September 
2012)

2.5-5 7.5-10 80-85 250-255 1965-1966 1682-1683 84-85

Mrs Debbie O'Neill 
Director of Finance 

2.5-5 12.5-15 35-40 115-120 662-663 538-539 96-97

Mr Ian Harvey 
Medical Director (from 1st July 2012)

0-(2.5) (2.5)-(5) 35-40 110-115 738-739 - 0-(1)

Mrs Gaynor Hales 
Acting Chief Executive/Deputy Chief 
Executive, Director of Nursing, Quality 
and Environment

0-(2.5) (2.5)-(5) 30-35 100-105 618-619 591-592 (3)-(4)

Mrs Lesley Freeman 
Director of Nursing and Quality (from 
6th September to 10th March 2013)

0-2.5 5-7.5 20-25 70-75 373-374 - 48-49

Mr Tim Lynch 
Director of Operational Services 

0-(2.5) 0-(2.5) 35-40 115-120 740-741 696-697 7-8

Mrs Susan Young 
Director of Human Resources and 
Organisational Development

0-2.5 N/A 0-5 N/A 45-47 26-27 18-19

Mrs Alison Kelly 
Director of Nursing & Quality (from 
11th March 2013)

0-2.5 0-2.5 25-30 85-90 453-454 363-364 4-5
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Pension Benefits
Real Increase in 

Pension at age 60 

(bands of £2,500)
£000

Real Increase in 
Automatic Lump Sum 

at age 60

(bands of £2,500) 
£000

Total accrued 
pension at age 60 
at 31 March 2013 

(bands of £5,000)
£000

Total Related 
Lump sum at 

31 March 2013 

(bands of £5000)
£000

Cash Equivalent 
Transfer Value 

at 31 March 
2013 

(bands of £1000)
£000

Cash Equivalent 
Transfer Value 

at 31 March 
2012 

(bands of £1000)
£000

Real Increase in 
Cash Equivalent 

Transfer Value
(to nearest 

£1000)
£000

Mr Tony Chambers
Chief Executive (from 1st December 
2012)

0-2.5 0-2.5 40-45 125-130 677-678 802-803 (55)-(56)

Mr Peter Herring 
Chief Executive (to 5th September 
2012)

2.5-5 7.5-10 80-85 250-255 1965-1966 1682-1683 84-85

Mrs Debbie O'Neill 
Director of Finance 

2.5-5 12.5-15 35-40 115-120 662-663 538-539 96-97

Mr Ian Harvey 
Medical Director (from 1st July 2012)

0-(2.5) (2.5)-(5) 35-40 110-115 738-739 - 0-(1)

Mrs Gaynor Hales 
Acting Chief Executive/Deputy Chief 
Executive, Director of Nursing, Quality 
and Environment

0-(2.5) (2.5)-(5) 30-35 100-105 618-619 591-592 (3)-(4)

Mrs Lesley Freeman 
Director of Nursing and Quality (from 
6th September to 10th March 2013)

0-2.5 5-7.5 20-25 70-75 373-374 - 48-49

Mr Tim Lynch 
Director of Operational Services 

0-(2.5) 0-(2.5) 35-40 115-120 740-741 696-697 7-8

Mrs Susan Young 
Director of Human Resources and 
Organisational Development

0-2.5 N/A 0-5 N/A 45-47 26-27 18-19

Mrs Alison Kelly 
Director of Nursing & Quality (from 
11th March 2013)

0-2.5 0-2.5 25-30 85-90 453-454 363-364 4-5
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A Cash Equivalent Transfer Value (CETV) is the actuarially assessed 
capitalised value of the pension scheme benefits accrued by a member at 
a particular point in time. The benefits valued are the member's accrued 
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 the 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 accrued as a consequence of their total 
membership of the pension 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. CETVs are calculated within the guidelines and 
framework prescribed by the Institute and Faculty of Actuaries. The NHS 
Pension scheme will not make a cash equivalent transfer once a member 
reaches the age of 60 and is then therefore, not applicable.

Real Increase in CETV - This reflects the increase in CETV effectively 
funded by the employer. It takes account of 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.
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