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Monday 7 October 2024

Annual Members Meeting 

Agenda 

Time Item Lead

15:30 Welcome Sir David Henshaw, Chair

15:35 Chief Executive Report Janelle Holmes, Chief Executive

15:40 Council of Governor’s Summary Report Sheila Hillhouse, Lead Governor

15:45 Wirral Vascular Access Service Dr Noshaba Naz, Mr R Chandrasekar

16:00 Patient Experience Strategy Sam Westwell, Chief Nurse

16:15 2023/24 Annual Accounts Mark Chidgey, Chief Finance Officer

16:20 2023/24 Auditor's Report Chris Brown, Azets

16:25 Questions from the Public Sir David Henshaw, Chair

16:30 Close of Meeting Sir David Henshaw, Chair



Welcome

Sir David Henshaw, Chair



Chief Executive Report

Janelle Holmes, Chief Executive 



2021 – 2026 Strategy

Trust Strategy

• Developed 2021-2026 Trust Strategy and 
launched in January 2021

• Taken into account local, regional and 
national NHS and healthcare priorities, 
examined population health

• Staff and stakeholder engagement in 
development of Strategy in 2020

• Encompasses 6 key Strategic Objectives



2021 - 2026 - Enabling Strategies

Enabling Strategies

• Developed eight enabling strategies, 
aligning to Trust Strategy as the delivery 
part of the Strategic Framework

• Designed speciality level clinical service 
strategies and priorities



2021 – 2026 Strategy

Delivery of Trust Strategy and 
Strategic Framework

• Focus on delivery of objectives and 
priorities

• Annual strategic priorities and delivery 
process

• Aligned to Clinical Divisions & individual 
goals and objectives



Highlights of Delivery of 

Strategic Priorities for 2023/24 



Highlights of Delivery Across 2023/24 

• UEC improvements – Paediatric ED 24/7; Reverse cohort 
model implemented; Delivered improvements in ambulance 
handover; revised workforce rotas and coverage

• Quality and Safety Strategy – PSIRF implemented across 
Trust; patient safety partners recruited; implemented new CQC 
assessment approach; delivered CQC mock inspections

• Constitutional Standards – Reduced waiting times for patients; 
delivered mutual aid to neighbouring Trusts; 

• Patient flow – significantly improvement NCTR; improved use 
of discharge hospitality centre and discharge processes; 

• Maternity plan – achieved CQC Good ratings for Arrowe Park 
and Seacombe Birth Centres



Highlights of Delivery Across 2023/24 

• People Strategy – delivered improvements in flexible 
working offer; embedded leadership development offer;; 
Staff Support Groups established

• Payroll – managed change to new payroll supplier

• Workforce planning - standardised workforce planning 
methodology and approach



Highlights of Delivery Across 2023/24 

• Cost Improvement – significant delivery of cost improvement, 
through transformational change

• Elective care –C&M Surgical Centre GIRFT; MyPlanned Care 
app; improved utilisation of theatres; 

• Continuous Improvement – methodology for improvement; 
delivered hospital wide flow programme; implemented 
improvements in pathology; revised patient transport 
processes; reduced use of IS for radiology reporting

• Research – established Research and Innovation Hub; 
strengthened working with Wirral Research Collaborative 



Highlights of Delivery Across 2023/24 

• Wirral Place (ICB) – developed Place governance for Wirral; 

• Local partners - Developed case for change for transfer of 
glaucoma service from WCHC to WUTH; Developed approach 
for independent review of Wirral NHS organisational functions; 

• COCH – developed case for pathology services integration 
with COCH

• Wirral Review commenced in Q4

• Digital Strategy –delivered Yr2 of Digital Strategy; 

• Cyber – improved cyber capability and resilience; 

• Self-management – implemented staff check in kiosks and 
launched patient portal



Council of Governors Summary 

Report 

Sheila Hillhouse, Lead Public Governor 



Statutory Role of the Governor

• The Health and Social Care Act 2012/2022 

• Code of Governance 2022

• The Constitution of Wirral University Teaching NHS 
Foundation Trust

• The Council of Governors are responsible for holding 
the Non-Executive Directors to account

• The Council of Governors are accountable to the 
members who elect them and represent their views and 
the interests of the public



Thank you Governors

• Your role is vital to support and 

challenge our teams and to share our 

vision for the people of Wirral, our 

patients and staff

• This year we continue to meet face to 

face and undertake Governor 

engagement work



Governor activity

• Attendance at the NHS Providers Governor Focus 

conference in July 2024

• Attendance at the PLACE assessments across both 

hospital sites

• Attendance at the Lead Governor meetings with NHS 

England across Merseyside



Governor activity

• Attendance at Council of Governors meetings, and 

reading/questioning the reports presented by the Non-

Executive Directors

• Attending the Public Board of Directors meetings to 

observe how the Non-Executive Directors discharge their 

own roles on the Board and Committees

• Participating on walk about across the hospital with the 

Board of Directors



Governor changes

Inaugurated Governors:

Governor name Constituency

Manoj Purohit Public: Greasby, Frankby, Irby and Upton

Andy Liston Public: Leasowe, Moreton & Saughall Massie

Sunil Varghese Staff: Other Health Professionals

Julie Jellicoe
Staff: Nurses & Midwives - Clatterbridge Hospital and other 

sites



Governor changes

Outgoing Governors:

Governor name Constituency

Eileen Hume Public: Greasby, Frankby, Irby and Upton

Paul Ivan Public: Leasowe, Moreton & Saughall Massie

Christine House Public: Liscard & Seacombe

Re-elected Governors:

Governor name Constituency

Paul Dixon Public: Oxton & Prenton 

Tony Cragg Public: Bebington & Clatterbridge

Peter Peters Public: North West & North Wales

Anand Kamalanathan Staff: Medical and Dental

Ann Taylor Staff: Nurses & Midwives - Arrowe Park



Governor changes

Constituency vacancies

Constituency

Public: Liscard & Seacombe

Public: Birkenhead, Rock Ferry, & Tranmere

Public: West Wirral

Appointed: Local Authority

Appointed: University of Liverpool

Appointed: Wirral Third Sector Assembly



Membership Summary 2023/24

8,010 

Public Members

6,844
Staff Members



• Continued production of quarterly newsletter distributed 
by email to members and available on the Trust website

• Recruitment continues to improve representation 

• There are no proposed changes to the policy of the 
composition of the Council of Governors

Membership Update



• Governor Task and Finish Group to restart engagement

• Steps taken to ensure that membership is representative 

• Staff – all staff are enrolled as members on appointment and may 
opt out if they choose

• Public – recruitment continues in underrepresented areas, and 
further work will be undertaken by the T&F Group above

• Governors to develop relationships across the patch as part of 
future system working

• There are no proposed changes to the policy of the composition of 
the Council of Governors

Work To Date and Next Steps



• During 2023/24:

• Sue Lorimer’s tenure extended for 12 months from 
30 June 2023

• Steve Ryan’s tenure extended for 3 years until 17 
January 2027

Non-Executive Director - Changes



Wirral Vascular Access Service

Dr Noshaba Naz, Mr R Chandrasekar



• Noshaba Naz 
• Consultant Nephrologist
• Clinical service lead Nephrology
• Clinical Director Stroke, Palliative medicine and Acute Oncology
• Mr R Chandrasekar
• Consultant Vascular surgeon



Role of 
kidneys

Kidneys help excrete waste/ toxic products and fluid from the 
body

Kidney failure leads to accumulation of above

Dialysis helps to remove fluid and toxins from the body

Blood is circulated through dialysis machine and clean blood is 
returned to patient.

Ideal way to do this to have an arteriovenous fistula (AVF)





Arteriovenous Fistula



Tunelled Line



Vascular Access Team

• Nurse 1.5 WTE

• Bank staff (HD Nurses )

• Radiology colleagues(Doppler US )

• Lead Nephrologist 

• Lead Vascular Surgeon



Challenges

• Lack of low clearance clinics

• Referral from CKD clinics hit and miss

• Prevalent AVF rate 40-50 %

• Incident rates 45 %

• Tunnelled/temp line around 50%

• Time from referral to AVF creation 12-18 weeks



Low clearance proforma

Team Education

RCA on every Tunelled line 

E referral  for AVF

Email inbox for vasc nurses 

Referral from RRT education clinic.

Consultant clinic after RRT Education



Further Steps

One stop vascular clinics

Listing as per GFR

Surgical pool

Dedicated slots in vascular clinics

Increasing vascular access dedicated lists



MDT working

Regular three monthly 
meetings with vascular 

surgeon

Nephrologist, vascular 
access nurses, vascular 
surgeon, renal matron 

/ADN, RBM 

Minutes



Late referral from clinics

Patient refusal for AVF

DNA for surgery /Clinics

Review in vascular clinic

Doppler scan

Review with scan in V A clinic

Pre-op

Listing with reviewing cons. 

Variable list per surgeon

Lack of renal psychologist



Actions / 
Sucess

In-patient reviews/listing

Ongoing education

Low clearance clinics

E- referral from renal clinics/RRT clinic

Dedicated vascular access slots in V clinic

1- one stop clinic : surgeon perform doppler in clinic and list/pre-op

Listing according to GFR

Surgical pool

Dedicated list for AVF creation

RCA for Line



Referral to 
listing 4 
weeks

Listing to AVF 
4 weeks

Incident AVF 
100%

Prevalent AVF 
75-85%

Fluctuates 
month by 

month



Low clearance MDT

Dedicated AVF clinics

2 lists per week.

Renal psychologist

Vision







Regular ultrasound scans

Surveillance BEFORE use of fistula



Results - 2023

4 weeks after creation, 58 
fistulas were patent

23 patients had angioplasties – 40% 

Of these 58 patients Only 3 failed to mature – 5%

Published literature – up to 40% fail to mature





Surveillance when fistula is being used



81 patients on dialysis via fistula in 2023 65 fistuloplasties

Only 3 patients presented with 
unexplained blockage of the fistula

2 successfully salvaged

Results - 2023

Nearby units – about 40 patients present with 
blockage of fistula







Sam Westwell, Chief Nurse
Julie Roy, Deputy Chief Nurse

Patient Experience Strategy



Our 2021-2026 Strategy will be delivered through seven 

enabling strategies as shown. 

This Patient Experience Strategy sets out our road map 

of improving patient experience. 

Our Patient Experience Strategy has been separated 

out from Quality & Safety Strategy to ensure:

• We set out clear intentions

• It’s easy for us to follow, embed and measure our 

success

Our Patient Safety plan will be taken forward early 

2022.

The Patient Experience Strategy will be complemented 

and supported by the other enabling strategies, 

including Patient Safety and Estates Strategy.

Strategic Framework 
Our Enabling Strategies 



Developing Our Patient Experience Vision

August  

2021
December   

2021

Kick off meeting to 

define the approach 

to developing our 

Patient Experience 

Strategy

Our Patient Experience Strategy is 

broken down into 2 elements; patient 

experience vision and delivery plan

8 staff and 1 Board 

of Directors 

engagement 

workshops have 

been undertaken, 

leading to 

engagement with 

over 140 members 

of staff from a wide 

range of staff 

groups

5 engagement 

workshop for our 

patients, relatives, 

carers, volunteers, 

council of governors 

and third party 

stakeholder 

representatives have 

been undertaken, 

leading to engagement 

with over 50 people

Each engagement workshop group developed a 

draft patient experience vision based on what they 

felt was most important to them

The workshops were well attended and included: recent 

patients, Healthwatch, patients with learning disabilities, 

support workers, Mencap, Treat me well, Together all are 

able, protected characteristics representatives sought by co-

ordination with our Diversity and Inclusion Lead, Age UK, 

Open door, cancer and mental health co-ordinators 

Following the 

engagement 

workshops our 

patients and staff 

voted for their 

favourite patient 

experience vision 

statement, promises 

and graphics. A total 

of 1915 votes were 

received.

The 14 draft patient experience visions produced 

during the staff and patient engagement workshops 

were firstly narrowed down to 3, by identifying 

common themes and key priorities

The final patient 

experience vision 

was then 

presented for 

approval during 

Trust Board

Gaining Executive and Non-

Executive Director support was 

important to ensure future strategic 

alignment; everything we do must 

be related to the patient 

experience vision 



Staff Pledges: Welcome Promise 



   Year One Highlights 

• Promise group workshops: 

• Understand what the priorities are  

• Engagement 

• Co-production 

• Trust Commitment

• Establish group membership & Terms of reference 

• Establish communication channels 

• Implement task & finish groups 

• Increase partnership working 



Patient Experience Strategy 
End of Year 2: Trust Wide 



Patient Experience Strategy 
End of Year 2: Welcome  



Patient Experience Strategy 
End of Year 2: Welcome 



Patient Experience Strategy 
End of Year 2: Care 



Patient Experience Strategy 
End of Year 2: Safe  



Patient Experience Strategy 
End of Year 2: Safe 



Patient Experience Strategy 
End of Year 2: Supported 



Patient Experience Strategy 
End of Year 2: Supported 



Patient Experience Strategy 
End of Year 2:Inculsive 



Patient Experience Strategic Priorities 24/25

Strategic Priorities Progress with Strategic Plans and Priorities

(Measurable KPIs and Trajectories)

KPI of Delivery 

RAG rating

Evidence of Outcome- business case, 

performance improvement etc.

Patient Experience Vision Priorities

1
Evaluation of Phase one of  the Adult Inpatient Hospital Patient 

Information Ward Folders 

2
Phase two update of Adult Inpatient Hospital Patient Information 

Ward Folders 

3 Design Ward folders for Women’s and Childrens division 

4 Wider promotion of Patient Information / Orientation films 

5

Expansion & Promotion of accessibility options for promise group 

workstreams outputs to ensure Trust is complaint with the EDI 

agenda 

6
Continuation of non-digital communication to engage with wider 

community, including areas focused on health inequalities  

7
Increase Trust staff awareness and engagement opportunities by 

delivery of divisional roadshows 

8

Explore the development of communication cards / books to 

support patients who may require reasonable adjustments to aid 

communication and improve experience

9 Promote the Patient experience web page as a resource 

10
Hold year 3 strategy event to measure success and plan next 

steps 

11
(23/24) Integrate Promise statements into level 4 WISE 

accreditation process



Promise Group Workstreams 2024/25



• Become a part of our Promise Group Membership

• Take part in our Engagement Surveys

• Join our Patient / Carer Voice Panel

• Share your feedback / engage with us 

• Tell us your experience in our Patient Stories

• Take a Staff Pledge 

• Attend an event / workshop

• Follow us on social media 

Call us:
0151 604 7004

Email us: 
wuth.corporatenursing@nhs.net

WhatsApp or Text us on:
07776623547

How you can get involved 



2023/24 Annual Accounts

Mark Chidgey, Chief Finance Officer 



Financial Headlines: 2023/24 in numbers 

• £10.5m cash balances at the end of the year.

• Capital Investment of £30.9m in our Estate, 
Infrastructure and Critical Equipment.

• The Trust planned for an operating deficit of 
£18.9m. This was delivered, except for £4.8m of 
unfunded expenditure relating to Industrial Action.

• Actual operating position was a deficit of £34.5m 
(this includes the impact of impairments).



Total Income - £493.1m

81% of Trust  
income is 
from C&M 

ICB



Total Expenditure - £527.6m

68% of Trust  
expenditure 

is pay



Forward look to 2024/25…

Finance Regime 2024/25

• Cost improvement target of 5% of 
operating costs (£28.8m)

• Planned productivity increase 7.2%

• Planned deficit of £16.3m

• Finance review of highest risk systems 
includes C&M ICS

Capital Programme 2024/25

• Three-year capital programme approved

• £18.8m programme to enhance patient  
environment and replace critical 
equipment. Including:

• £6.0m UECUP

• £6.9m Estates infrastructure 
improvement

• £3.5m Operational delivery (inc Medical 
equipment)

• £0.8m Investment in Information 
Technology

• £1.6m other



Wirral University Teaching 

Hospital NHS Foundation Trust

Annual Members’ Meeting
7 October 2024

Summary of Auditor’s Annual

Report 2023/24

Chris Brown, Partner, Azets



Code of Audit Practice

• Annual report and accounts

• Public interest reporting

• Value for money commentary



Summary of audit opinions and findings

Findings

Annual report and

accounts
• Audit Findings Report issued to Audit and Risk Committee on 14 June 2024

• Unqualified audit opinion

• Assurance on all significant audit risks

• Trust prepared high quality draft accounts and working papers by deadline

Public interest 

reporting
• No report necessary.



Value for money commentary

VFM area Key areas of audit focus Findings

Financial sustainability • Underlying deficit of £40m

• Deficit budget set £19m

• £26m Cost Improvement 

Programme

• Adjusted operating deficit £24m

• CIP achieved in full, £25m recurring

• WAVE implemented

• Organisation-wide cost improvement culture

• 2024/25 deficit budget £16m, CIP £29m

• No significant weaknesses in controls

Governance None • No significant weaknesses identified

• Substantial assurance overall from internal audit

• Corporate Governance manual revised

• Segment 3 of NHS Oversight Framework

Improving economy, 

efficiency and 

effectiveness

Outsourced payroll service • No significant weaknesses identified

• New payroll service from 1 April 2024

• Substantial assurance from internal audit

• Cheshire and Merseyside ICB strategy and joint 

provider plan



We are an accounting, tax, audit, advisory and business services group that delivers a personal experience both digitally and at your door.

Accounting | Tax | Audit | Advisory | Technology

hello@azets.co.uk Follow us

mailto:hello@azets.co.uk


Questions from the Public
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