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RECOMMENDATIONS:

	The three contributing Authorities are requested to note the financial pressures on the Coroners Service and to make the necessary base budget provision.




DECISION

	 FILLIN Decision \* MERGEFORMAT 



Signed:
__________________________
Signed: ____________________



Leader / Cabinet Member


Monitoring Officer


Date:

__________________________
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1. 
INTRODUCTION

1.1 The purpose of this report is to detail the factors outside the control of the Coroners Service which have resulted in budgetary overspends over the last three financial years.

The Coroners Service for the Greater Manchester West Area Covers the Metropolitan Boroughs of Bolton, Salford and Wigan.  The three authorities jointly fund the Coroners Service on a per capita basis.  This arrangement has been in place since 1974 and the legislation allows the participating Authorities to determine the disbursement of costs.

2. 
FINANCIAL BACKGROUND

To understand the developing trends in the increasing costs of funding the Coroners service, it is useful to revisit some historical data.  For this purpose, the last 6 years completed figures are detailed.

Year

Budget

Actual

Over/(Underspend)
98/99

583,800

514,496

(69,304)

99/2000
597,300

523,510

(73,790)

00/01

611,400

533,024

(78,376)

01/02

612,700

650,444

37,744

02/03

622,500

775,824

153,324

03/04

696,200

887,748

191,548


2.2 In an effort to refine down these gross figures it is useful to look a little more closely at the elements which make up the budget.

2.3
The budget is prepared under a number of different cost headings these being

· Employees

· Premises

· Supplies & services

· Transport

· Establishment expenses

· Other expenses
2.4. Of these cost headings, “the other expenses” cost heading accounts for over 70% of the total spend and it is under this heading where the rapid increase in expenditure has occurred.

2.5 The ‘other expenses’ cost heading cannot be directly controlled by the Coroner owing to the nature of expenses which are incurred under this heading.  For example, costs incurred in obtaining forensic laboratory reports, and mortuary and medical fees are included under this heading.  In 1998/99 the other expenses heading had a budget of £412,800 of which £358,700 or some 87% were attributable to these three headings.  In that year all three heading significantly underspent.

2.6
In 2003/04 the total budget for the Coroners Service overspent by some £191,548. An analysis of the final balance would reveal that whilst some of the other 5 cost headings were more or less on target by year end, the other expenses heading had overspent by £181,168 or put another way accounted for some  95% of the overspend.

2.6 In the 6 years covered by the figures the amounts spent on mortuary fees had risen from £132,830 to £231,777 or 74% whilst the medical fees had risen from £127,175 to £247,229 or 94%.

3.
RECENT DEVELOPMENTS AFFECTING THE CORONERS SERVICE
3.1 The Coroner’s service has received a great deal of attention recently as a result of the Alder Hey and Shipman Inquiries.

3.2 In December 1999, the Inquiry Panel was appointed to investigate the removal/disposal of human organs and tissues following post mortem examinations at the Royal Liverpool Children’s Hospital at Alder Hey, Liverpool.  The Shipman Inquiry, established in 2001,  is well documented and needs no explanation here. However, what is crucial about both Inquiries is that they have made both general practitioners and hospital doctors more reluctant to issue death certificates and more inclined to refer cases to the Coroner which results in a very considerable increase in the number of post mortems which need to take place.

3.3 As illustration of this point, some 1,478 post mortems were carried out in 2001 with 230 inquests, these figures had risen to 2,100 and 420 respectively by 2003.  The current figures for 2004 suggest that this upward trend will continue.

3.4 An indirect consequence of both Inquiries has been to impact on the way that Coroners are required to carry out their roles.  Practices carried out by former Coroners militated against the carrying out of post mortems and inquests.  However, Alder Hey and Shipman have made the public more demanding in their quest for information and in their willingness to seek redress via the legal system, and has increased the interest of the media in the work and proceedings of Coroners.

3.5 There are a number of other factors affecting the Coroners Service which, whilst not being as high profile as Alder Hey and Shipman, continue to impact on the cost of running the service.  The first factor is the increasing recognition of employment and environmental factors as a cause of death eg. the affect of asbestos on employees in a range of industries.  The family and relatives of workers who were employed in such industries are demanding that post mortems be carried out and inquests held to provide evidence in any medical compensation claim.

3.6 These inquests can be costly and time consuming.  It is also anticipated that the number of such deaths is likely to continue to increase in the next few years.

3.7 A second factor is the location of a centre for medical excellence within the Greater Manchester West region. Hope Hospital is a specialist hospital dealing with neuro surgery and gastro enterology. Patients are referred to Hope Hospital from all over the north west for treatment, some of whom are desperately ill.  If some of these referrals have been caused via an accident or other circumstances, then any inquest arising from the death of the patient falls to be held within this district. Again, these can be very complicated and time consuming involving medical and legal experts.

3.8 An analysis against national and other trends has been undertaken and shows as follows:-

	Year


	PM’s carried out
	Total Deaths Reported

	2001


	1478
	2887


In 2001 post mortem examinations as proportion of deaths reported nationally was just above 60%.  In this Jurisdiction the percentage was 51.20%. 

	Year


	PM’s carried out
	Total Deaths Reported

	2002


	1673
	2873


This year post mortem examinations as a proportion of deaths reported was just above 58%.  In this Jurisdiction the proportion was 58.23% exactly in line with the National average.

	Year


	PM’s carried out
	Total Deaths Reported

	2003


	1981
	3496


Post mortem examinations as a proportion of deaths reported in 2003 was just under 57%.  In this Jurisdiction the proportion was 56.66% again exactly in line with the National average.

3.9 The Coroners Service is therefore dealing with an additional 1,000 deaths per annum.

3.10
In an effort to manage these spiralling costs negotiations have been held with the three hospital trusts Wigan, Bolton and Salford to 
establish Service Level Agreements.  In the case of Wigan and Bolton 
these costs had not been reviewed for some considerable time.  The levels agreed of £77k for Wigan and £77k for Bolton whilst 
representing a significant increase from the previous figures of £45k and £38k respectively appear reasonable. In addition, an annual inflater has been built into these agreements so we should not seek huge increases in costs every few years or so.

3.11
A difficulty has emerged with the Hope Hospital Trust who average 263.73 per post mortem.  This is double the amount charged by Wigan and Bolton and 56% relates to the capital charge of the new mortuary.   Whilst the Trust are willing to talk about the SLAs generally they will not negotiate on the charge.  However, there is a strong argument that the Coroners Service should not be paying towards the capital charges of a facility that the hospital needs in any event.

3.12 These charges are a significant factor in the expenditure costs being encountered by the Coroner.  One course of action would be to take post mortems away from Salford and hold them at Bolton and Wigan. However, such a decision would have to be taken only as a last resort as such a course of action would be hard to justify to grieving relatives.

3.13 Nonetheless, it has to be acknowledged that Wigan & Bolton are subsidising Salford.  The following table shows costs of mortuary expenses in 2003/04 by district.

Salford
£147,300

Bolton

 £38,400

Wigan
 
 £45,400

3.14 The respective authorities need to consider whether they would wish to re-negotiate the agreement as to costs so as to more properly reflect where these costs occur.

4.
BUDGET POSITION

4.1
The original budget for 2004/2005 was to be met as follows:-


Wigan

£279,535

Bolton 
£242,207


Salford
£200,158

4.2
The budget is projected to outturn at £900,000 an overspend of £178,000       thus leaving each authority to contribute an additional amount as follows:-


Wigan

 £69,000


Bolton 
 £60,000


Salford
 £49,000

4.3
The estimated budget for 2005/2006 is £1,051,900 to be distributed as follows:-


Wigan

£407,300


Bolton 
£353,000


Salford
£291,600

4.4
It is understood that Wigan & Salford Council’s adjusted their base budgets for the current year, but given the ongoing negotiations regarding the SLA’s, Bolton did not.

4.5 
This report will be submitted to the three contributing authorities.

5.
RECOMMENDATIONS
The three contributing Authorities are requested to note the financial pressures on the Coroners Service and to make the necessary base budget provision.
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