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NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Meeting Board of Directors in Public
Date Wednesday 5 March 2025
Time 09:00 £11:00
Location Hybrid
Page | Agenda Item Lead Presenter
1. | Welcome and Apologies for Absence Sir David Henshaw
2. | Declarations of Interest Sir David Henshaw
5 3. | Minutes of Previous Meeting Sir David Henshaw
17 4. | Action Log Sir David Henshaw
5. | Patient Story Sam Westwell
Standing Items
6. & K D lWipdate *Verbal Sir David Henshaw
19 7. | Chief Executive Officer Report Janelle Holmes Hayley
Kendall
22 8. | Board Assurance Framework David McGovern
49 9. | Integrated Performance Report Executive Directors
Committee Chairs Reports
69 10. | Estates and Capital Committee Sir David Henshaw
71 11. | People Committee Lesley Davies
73 12. | Audit and Risk Committee Steve Igoe
Strategic Objective: Outstanding Care
75 13. | Quarterly Maternity and Neonatal Sam Westwell Jo Lavery
Services Report
Strategic Objective: Compassionate Workforce
81 14. | 6 Monthly Safe Staffing Report Sam Westwell
109 15. | Guardian of Safe Working Report Q2 Dr Ranj Mehra Dr Alice
2024/25 Arch
Strategic Objective: Continuous Improvement
113 16. | Chief Finance Officer Report Mark Chidgey
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119

17. | Chief Operating Officer Report

Hayley Kendall

Strategic Objective: Infrastructure

128 18. | Green and Sustainability Plan - Annual Matthew Clare
Progress Update Swanborough Jefferson
Governance and Assurance
141 19. | Trust Constitution Update David McGovern
250 20. | Annual Review of Corporate Governance

Manual

David McGovern

Closing Business

21. | Questions from Governors and Public

Sir David Henshaw

22. | Meeting Review

Sir David Henshaw

23. | Any other Business

Sir David Henshaw

Date and Time of Next Meeting

Wednesday 2 April 2025, 09:00 +11:00
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Meeting

DE(E]

Location

Board of Directors in Public

Wednesday 29 January 2025

Hybrid

Members p resent:

DH
SI
SR
CC
SL
JH
SW
RM
DS
MS
MC
HK

Sir David Henshaw
Steve Igoe

Dr Steve Ryan
Chris Clarkson
Sue Lorimer
Janelle Holmes
Sam Westwell

Dr Ranj Mehra
Debs Smith
Matthew Swanborough
Mark Chidgey
Hayley Kendall

In attendance:

DM  David McGovern
JC  Jo Chwalko

CM  Chris Mason

JJE James Jackson-Ellis
JL Jo Lavery

MSa Mustafa Sadiq
TN  Tracey Nolan

AA  Dr Alice Arch
SLa Sharon Landrum
SH  Sheila Hillhouse
DV  Devinder Roberts
DG Debby Gould
Apologies :

LD Lesley Davies

Non-Executive Director & Chair
SID & Deputy Chair
Non-Executive Director
Non-Executive Director
Non-Executive Director

Chief Executive

Chief Nurse

Interim Medical Director

Chief People Officer

Chief Strategy Officer

Chief Finance Officer

Chief Operating Officer & Deputy Chief Executive

Director of Corporate Affairs

Director of Integration and Delivery
Chief Information Officer

Corporate Governance Manager
'LYLVLRQDO 'LUHFWRU RI
&KLOGUHQ T \itdYIBVLR Q
Consultant +item 13

Freedom to Speak Up Lead zitem 15
Guardian of Safe Working *item 16
Head of People Experience z*item 17
Lead Public Governor

LMNS representative *item 13
LMNS representative +item 13

1XUVLQJ

Non-Executive Director

Minutes

Welcome and Apologies for Absence

DH welcomed everyone to the meeting. Apologies are noted

above.

Ol
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Declarations of Interest

No interests were declared and no interests in relation to the
agenda items were declared.

Minutes of Previous Meeting

The minutes of the previous meeting held on the 4 December 2024
were APPROVED as an accurate record.

Action Log

The Board NOTED the action log.

Staff Story

The Board received a video story from a care leaver who had
undertaken work experience within the Estates and Facilities
Team. The video story described their positive experience of
undertaking this work experience and the subsequent
opportunities.

Members welcomed the video story and acknowledged the positive
impact it had on this care leaver. Members queried if this was a
programme of work specific to the Trust.

DS stated the care leaver programme was originally part of the
Wirral Place workforce programme, however the Trust was now
leading the programme and working with Place partners.

The Board NOTED the video story.

&KDLUTV %XVLQHVV DQG 6WUDWHJILF ,VV

DH provided an update on recent matters and highlighted the
integration between WUTH and WCHC was progressing well, and
a joint Board Seminar was taking place in the afternoon with both
Board members.

DH commented about the performance of the Trust, indicating
WUTH had the second lowest deficit for an Acute Trust in Cheshire
and Merseyside and had a strong record for performance and
productivity.

DH requested that as part of the 2025/26 annual planning process
WKH 7UXVW TV sy BeGnsledabtlay pakt bf a narrative.

The Board NOTED the update.

Mark Chidgey/
Hayley Kendall

Chief Executive Officer Report

JH reported in November there were two Patient Safety Incident
Investigations opened under the Patient Safety Incident Response

Framework and one Reporting of Injuries, Diseases and
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Dangerous Occurrences were reported to the Health and Safety
Executive.

JH stated following the cyber security major incident declared on
26 November the Information Commissioner and the Department
for Health and Social Care were notified. The Trust confirmed that
the security of patient records and other sensitive information was
maintained throughout the incident.

JH referenced the WCHC/WUTH 100 day plan which commenced
in November 2024 and will conclude in April 2025. The plan focuses
on eight key programme areas for integration between the two
Trusts.

JH gave an update on critical incident declarations in early January,
indicating these had been declared because of unprecedented
demand to urgent and emergency care. JD added this culminated
in significant volumes of patients requiring admission and longer
than desired waiting times.

JH highlighted Professor Simon Rogers had received the lifetime
achievement award for 2024 from the British Association of Oral
and Maxillofacial Surgeons (BAOMS). Professor Rogers will
receive the prize and medal at the BAOMS awards ceremony in
June 2025.

JH also highlighted the Trust § Research and Innovation Centre
KDG EHHQ QDPHG DV RQH RI MV SRNH
Commercial Research Delivery Centre. This will bring cutting-edge
clinical research to communities in Cheshire and Merseyside.

JH summarised the recent meetings of the Cheshire and
Merseyside Acute and Specialist Trust Board on 6 December and
the Wirral Place Based Partnership Board on 19 December.

Members congratulated Professor Rogers on his award and for the
Research and Innovation Team being selected as a NIHR
Commercial Research Delivery Centre.

SR queried about the operational impact arising from the critical
incidents

JH stated there had been a significantly reduced elective service,
including out-patient appointments, however cancer diagnosis and
elective work at Clatterbridge continued.

The Board NOTED the report.

Board Assurance Framework (BAF)
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DM summarised the various key changes to the BAF from the
previous quarter, noting of the four changes three risk scores had
increased and one risk score had decreased.

Members discussed the BAF and agreed the risks and controls
appeared accurate and reflected the current position.

The Board NOTED the BAF.

Integrated Performance Report

RM reported the number of patients recruited to NIHR studies
remained below target and indicated this may warrant reviewing in
future. RM added the Research and Innovation Team had a strong
focus on high quality research and there were good integration
opportunities with WCHC.

SW explained C Diff remained above the target of 6 per month with
19 infections reported in the period, resulting in a cumulative total
of 115 year to date. SW added there was 1 category 3 hospital
acquired pressure ulcer in the period.

SW updated on the current performance against friends and family
test for ED, Maternity and Outpatients.

SW explained in the period, 11 formal complaints and 219 informal
concerns were raised.

SW highlighted the RN and CSW fill rates, noting RN Days was
below the threshold at 82% and CSW day fill rate was 83%. Nights
exceed the threshold for CSWs but was below the threshold for
RNs at 81%.

DS indicated sickness absence remains above target at 6.68% and
continues to be an area of concern. DS added absences continued
to be related to short term and cold/flu and gastro problems. DS
reported there was an ongoing focus on supporting health and
wellbeing with strong management of absence in line with the
Attendance Management Policy. DS highlighted the BAF risk
increased from 3 to 4, moving the overall risk to 12.

CM reported staff vacancies were currently at 13.9% of the
workforce, which continues to impact the services provided and
SARs completed requests were significantly below the trajectory,
noting numbers received in December were exceptionally low and
resulted in a slight decrease in the overall backlog.

CM added as part of the 2025/26 cyber plan the cyber KPIs were
being reviewed.

Members discussed cyber KPIs in light of the recent cyber security
incident and requested the mechanism for reporting these be
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reviewed, noting these were publicly available to members of the
public.

The Board NOTED the report.

Mark Chidgey

10

&RPPLWWHH &KDL Gfivarkel BuRihkws Werformance
Committee

SL alerted members that the 7UXVWI{V FDVK SRVI
significantly lower than the level required for effective operation and
the Trust had made an application for £23.1m cash support. SL
added the Trust received £3.5m in January combined with an
additional £4m from the ICB which ZLOO FRYHU WKH
requirements for January and February.

SL also alerted members that the Trust § ffhancial position to the
end of December was a £17.2m deficit (an £11.3m adverse to
plan). SL indicated this shows that the position has broadly held
steady during December, but the position is off trajectory by £4.4m.

SL alerted members that performance on CIP is forecast at £20.1m
against a target of £28.9m. The amount transacted to month 8 was
£17.9m with a full year effect at £26m.

SL also alerted members that NHSE was prioritising capital funding
for the Trust to cover a capital to revenue transfer of a building on
one of the Trust sites.

SL further summarised the various advice and assure matters from
the Finance Business Performance Committee meetings on 12
December 2024 and 13 January 2025.

The Board NOTED the report.

11

Committee Chairs Reports  +People Committee

DS (in the absence of LD) alerted members that there has been a
month on month decrease for fire safety level 2 mandatory training
which is driven by a high did not attend rate and staffing pressures.
DS explained because fire safety was a high risk on the significant
risk register Committee requested the compliance rate be raised at
the next Executive Assurance and Risk Committee.

DS also alerted members to the position regarding sickness
absence and referenced the work commissioned by Workforce
Steering Board to identify specific Divisional interventions and also
to review the newly implemented Attendance Management Policy.

DS further summarised the various advice and assure matters from
the People Committee meeting on 13 December 2024.

The Board NOTED the report.
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12

Committee Chairs Reports  £Quality Committee

SR alerted members that the agreed improvement trajectories for
Gram negative blood stream infections such as Escherichia coli
had not been met alongside the trajectory for C Diff. SR added this
indicated gaps in control of healthcare associated infections and
acknowledged the opportunities for collaborative quality
improvement with WCHC to help address this challenge and the
Committee asked for an update at its next meeting.

SR also alerted members to the position in relation to Trust policies,
indicating a number remain overdue for updating. The Committee
discussed the importance of having up to date policies and the
mechanisms that could assist in this.

SR alerted that a high number of complaints had been received
about waiting times to access community paediatric services. The
Committee discussed the collaborative improvement work
underway and an OFSTED/CQC inspection of SEND service on
the Wirral is currently underway.

SR also alerted members that the Executive Director continued to
be sighted on the high risk to the continued provision of a full range
of medicinal products in the pharmacy Aseptic Unit.

SR further summarised the various advice and assure matters from
the Quality Committee meeting on 16 January 2025.

The Board NOTED the report.

13

Monthly Maternity and Neonatal Services Report (including
Maternity Incentive Scheme Year 6 Annual Declaration)

JL and MSa gave an overview of the ten Clinical Negligence
Scheme for Trusts (CNST) Safety Actions as part of the Maternity
Incentive Scheme Year 6. The presentation outlined how the ten
safety actions, which have all been assessed as compliant, had
been met and provided details of the evidence.

JL informed members that for safety action 1 there had been a
technical data issue in regard to the externally validated MBBRACE
data for PMRT. JL added NHS Resolution had been made aware
and that an adjustment would be made to any evidence in due
course, however it was not expected to change the overall
compliance level.

SR commented as NED Maternity Safety Champion he agreed with
the compliance level and acknowledged the rigor of the process
and data collection. SR added he had discussed safety action 1
prior to this meeting with the Chief Nurse and understood the
position would cause no impact on the final submission,
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acknowledging there was robust processes in place at the Trust
regarding perinatal deaths.

DG commented the LMNS had reviewed the submission and
agreed with the compliance level. DG indicated the LMNS had not
reviewed safety action 1 due to the external data validation concern
but acknowledged this was correctable before the final submission
in March.

Members thanked JL and MS for their presentation and continued
hard work in Maternity Services.

The Board:
x NOTED the report and presentation; and
x APPROVED the compliance document for the submission
of the declaration form to NHSR

14

Learning from Deaths Report Q2 2024/25

50 VXPPDULVHG WKH UHSRUW K IHbKp@al
Standardised Mortality Ratio (HSMR) and Summary Hospital Level
Mortality Indicator (SHMI) continued to be within the expected
range of mortality data for the reporting period.

RM explained 16 cases had been escalated by the Medical
Examiners during quarter 2 and gave an overview of the specific
learning and themes identified. RM added learning from mortality
reviews is fed back to clinical areas by the Divisional Mortality
Leads and via Divisional Quality Boards.

RM recapped that from early 2025 HSMR will be changing to
HSMR+ and it was anticipated this new methodology would
increase the ratio but will remain within expected range. RM added
the main driver of this was the removal of palliative care coding.

The Board NOTED the report.

15

Freedom to Speak Up Bi -Annual Report

TN gave an overview of the report, highlighting 37 people had
spoken up during Q1 and this was a significant increase compared
to previously. TN added this number remained in line with regional
and national averages.

TN stated during Q2 13 people spoke up and this was a significant
reduction compared to previously. TN added no regional or national
data was currently available.

TN summarised the most common themes of concerns raised,
noting the highest was attitudes and behaviours followed by
bullying or harassment.
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TN explained the highest number of concerns raised were in the
Surgery Division. TN noted Board had already been aware of the
concerns ongoing in Theatres through previous reports.

TN referenced the 2024/25 action plan and summarised the
progress to date and areas of focus for the next quarter.

DH queried about the bullying and harassment concerns.

DS stated a deep dive on this would be presented to the next
People Committee and explained she had also asked for equality
monitoring to be included in future reports to determine if there were
any barriers for those with protected characteristics speaking up.
DS added given the number of concerns in the Surgery Division the
Organisational Development Team had been asked to provide
targeted support and this would be reviewed in 6 months.

DS queried about the provisional quarter 3 period.

TN stated there was likely to be an increase in the number of
FTSU cases during quarter 3 compared to quarter 2.

The Board NOTED the report.

16

Guardian of Safe Working Report Q2 2024/25

AA summarised the number of exception reports during the period,
noting there had been a relatively higher number from non-
foundation doctors. AA explained this was due to more senior
Doctors in Training supporting their junior colleagues with their
workload and facilitating them leaving on time.

SR queried about the provisional quarter 3 period and if there had
been an increase in exception reports due to the impact of the cyber
incident.

AA stated there was likely to be an increase but not a significant
rise.

DS commented at People Committee members took good
assurance regarding the strong interventions in place to support
junior doctors led by the Guardian of Safe Working with strong
attention to detail and support from Educational Supervisors.

The Board NOTED the report.

17

Equality Diversity and Inclusion Bi  -Annual Report

SLa gave an overview of the bi-annual report, summarising the
various activities that demonstrate the Trust continues to advance

Overall page 12 of 252



the equality diversity and inclusionaJHQGD LQ OLQH Z
People Strategy and EDI Strategic Commitment.

SlLa also gave an overview of the Equality Delivery System (EDS)
2024 self-assessment and the applicable ratings, noting these
remain the same as 2023.

DS commented the Trust was good at conducting equality analyses
for policies but acknowledged improvement was required for
business cases and service redesign/reviews.

DH commented about metric relating to staff recommending the
Trust as a place to work and receive treatment, noting this was a
SGHYHORSLQJ DFWLYLW\" DQG TXHULHG
Trusts.

DS stated this was also a question within the NHS Staff Survey and
proposed this comparison be provided as part of the results
presentation to Board in April.

Members agreed.

The Board:
X NOTED the report; and
x APPROVED the EDS assessment rating

Debs Smith

18

Chief Finance Officer Report

MC reported at the end of December, M9, the Trust was reporting
a deficit of £17.2m, an adverse variance against plan of £11.3m.

MC set out the key drivers of this forecasted variance, noting the
reduced income and additional expenditure associated with the
cyber incident, full delivery of the elective activity plan, the Cost
Improvement Programme (CIP), maintaining expenditure on urgent
care within planned levels and delivering planned integration
benefits.

MC explained the Trust's unmitigated forecast was a deficit of
£25.6m, an adverse variance to plan of £19.0m. MC added the
Trust has fully engaged with NHSE and C&M ICB to plan actions
to reduce expenditure to mitigate against these risks. Full
implementation of these agreed actions will reduce the unmitigated
forecast deficit to £16.7m, an adverse variance to plan of £10.0m.
This variance is consistent with the finance trajectory submitted by
the Trust to NHSE, adjusted for the financial impact of the cyber
incident.

MC indicated the deficit position continued to place significant
SUHVVXUH RQ ERWK WKH 7UXVWY{V FDVK
Better Payment Practice Code. MC added NHSE confirmed £3.5m
of cash support in January 2025 and the Trust will apply for the

Overall page 13 of 252



remainder of the projected 24/25 cash requirement as part of the
process for March 2025.

MC provided an update on the statutory key financial risks, noting
the RAG rating for each, highlighting that financial stability and
financial sustainability were red, financial efficiency and cash were
amber, agency spend, and capital was green.

Sl queried about the cash position moving forward.

MC stated the cash position was currently being manged month by
month and while the Trust remained in deficit it would impact on the
cash position.

Members discussed the cash position, acknowledging there was
cash availability within System but there was no agreed mechanism
for distributing cash between Trusts.

The Board:

X NOTED the report

x NOTED that full implementation of agreed mitigations will
significantly but not fully mitigate financial risk

x NOTED the significant cash risk and that the Trust will be
submitting an additional cash support request in M12 and
that the NHSE approval criteria require full delivery of
finance and workforce plans; and

x APPROVED the revision of the capital budget to £19.707m

19

Chief Operating Officer Report

HK highlighted in December the Trust attained an overall
performance of 73.98% against plan for outpatients and an overall
performance of 81.93% against plan for elective admissions. HK
indicated the underachievement had been driven by the cyber
security incident the Trust experienced in November.

HK summarised the referral to treatment standard and current
performance against this, reporting the Trust had 151 65 week
waiters at the end of December against a standard to have no
patients waiting 65 weeks by September 2024. HK explained
Gynaecology was a key contributor to this and there had been
notable improvements between June +December 2024.

HK summarised cancer performance against the trajectory and
DMO1 performance.

HK highlighted in December type 1 unscheduled care performance
was 45.56% and continues to remain below the planned
improvement trajectory. HK added improvement projects including
pilots remain in place and are progressing to address the non-
admitted performance.
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HK stated the number of patients not meeting the criteria to reside
had decreased with an average of 105 patients. Demand for
patients attending the ED with mental health conditions also
reduced in December.

Members discussed the various pilots being undertaken to improve
performance and acknowledged the good progress so far and
opportunities to embed these as part of business as usual.
Members also discussed the acuity of patients, specifically the
general deterioration of conditions compared to pre-pandemic.

The Board NOTED the report.

20 Quality Committee Terms of Reference
DM highlighted the Terms of Reference had been presented to
Quality Committee in November and included amends to the
attendance, relating to the inclusion of all Executive Directors as
part of a Deloitte well-led review carried out during 2024.
DM explained following feedback at the Board meeting in
December this has been amended to reflect other members of the
Executive Team will attend on a rotational basis only.
The Board APPROVED the Terms of Reference.

21 New Integrated Performance Report Template
DM referenced the revised Integrated Performance Report which
had been included for information, noting this was based on the
insightful provider Board guidance published in November. DM
added the revised Integrated Performance Report would be used
from April 2025.
The Board NOTED the report.

22 Questions from Governors and Public
SH queried about the business case to recruit two locum
consultants instead of three for the stroke service and if this was a
fragile service.
RM stated the service was sustainable with two agency consultants
but there remained significant staffing shortages at consultant level
within the stroke workforce.

23 Meeting Review

Members commented that the new structure of the agenda and
template for Committee Chairs Report was welcome.

Members requested to receive updates on the integration progress
in the most relevant meeting.

Jo Chwalko
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24

Any other Business

No other business was raised.

(The meeting closed at 11:15)
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Action Log
Board of Directors
5 March 2025

in Public

NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Date of Minute _ .
No. Action Action status Due Date
Meeting Ref
1. 4 9 To provide at a future Board Sam Westwell | In progress. Due April 2025. April 2025
December Seminar the 4 pillar Wirral C Diff
2024 strategic plan, with WUTH and
WCHC IPC teams presenting
2. | 29 January 6 To provide a narrative as part of Mark Complete. Narrative included within March 2025
2025 the 2025/26 annual planning Chidgey/Hayley | the presentation to Private Board on
processon WKH 7UXVW{V Kendall 2025/26 annual planning.
story
3. | 29 January 9 To determine the appropriate Mark Chidgey | Complete. The CIO KPIs will be March 2025
2025 mechanism for reporting to Board reported and monitored through
the CIO KPIs of the Integrated Finance Business Performance
Performance Report Committee. This will allow escalation
of any concerns but given sensitive
nature of cyber assurance the report
will no longer form part of the
Integrated Performance Report.
4. | 29 January 17 To provide an update on the Debs Smith In progress. Due April 2025. April 2025
2025 comparators for how the Trust
compares regarding
recommending WUTH as a place
to work and receive treatment
5. | 29 January 23 To consider the appropriate forum Jo Chwalko Complete. Regular updates are March 2025
2025 for the Director of Integration and provided at the Integrated
Delivery to provide a report on Management Group meeting (both
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Date of Minute :
No. Action

Meeting Ref

Action status Due Date

progress regarding clinical
integration

Trusts Executive Teams) as part of
the 100 day plan. Future reporting will
align to new governance
arrangements as determined by a
Partnership Agreement and the
subsequent Integrated Management
Board.
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Board of Directors in Public
5 March 2025

Item 7

Title Chief Executive Officer Report

Area Lead Janelle Holmes, Chief Executive

Author Janelle Holmes, Chief Executive

Report for Information

Executive Summary and Report Recommendations

It is recommended that the Board of Directors:

X Note the report

The purpose of this report is to provide Board with an update on activity undertaken since the
ODVW PHHWLQJ DQG GUDZV Vi thcéb & D natofial dBvalophte@aV LR Q W

Contribution to Integrated Care System objectives (Triple Aim Duty):

Better health and wellbeing for everyone Yes
Better quality of health services for all individuals Yes
Sustainable use of NHS resources Yes

Which strategic objectives this report provides information about:

Outstanding Care: provide the best care and support Yes
Compassionate workforce:  be a great place to work Yes
Continuous Improvement:  Maximise our potential to improve

; Yes
and deliver best value
Our partners: provide seamless care working with our partners Yes
Digital future: be a digital pioneer and centre for excellence Yes
Infrastructure: improve our infrastructure and how we use it. Yes

Governance journey

Date Report Title

This is a standing report to the Board of Directors

Purpose/Decision

1.1 Health and Safety

There was one Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations (RIDDORS) reportable events reported in January. All RIDDORs
reportable events are subject to a Health and Safety Local Review investigation to
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ensure causes are identified and to ensure improvements are made to reduce the risk
of a similar event occurring.

There were no Patient Safety Incident Investigations (PSIl) opened in January under
the Patient Safety Incident Response Framework (PSIRF).

1.2

News and Development s
Quality Priorities Workshop

On 18 February the Trust held a Quality Priorities workshop which was well attended
by staff and a wide range of internal and external stakeholders across Wirral Place.

The purpose of the workshop was to gain views on what the Trust should be focussing
on to improve patient safety and patient care in the year ahead.

The workshop also reviewed the learning identified from the year at the Lessons
Learned Forum to help identify key improvement priorities for the next 12 months
where an organisation-wide approach is needed.

9DOHQWLQHYIV PRYLH QLJKW RQ :DUG 0 IRU ROGHU S

20 JHEUXDU\ VWDII KRVWHG D VSHFLDO 9DOHQWLQH#
Ward M1 at Clatterbridge Hospital.

7KH zDUG WHDP KDV WUDQVIRUPHG WKH GLQV®JAMHIR
ZKHUH D WKHPHG PRYLH QLJKW ZLWK 9DOHQWLQHTYTV
day, patients enjoyed an afternoon tea complete with love heart biscuits and cakes.

All patients on Ward M1 are aged 74 and above and cares for patients who are
medically fit but awaiting support services such as a social worker assessment, a
package of care or a bed in a rehabilitation facility.

7KH 9DOHQWLQHYY WKHPHG DIWHUQRRQ ZDV RQH RI H
engage patients.

WUTH spotlights commitment to autistic patients for Autism Sunday

On Autism Sunday, held on 9 February the Trust spotlights its commitment to
supporting the autistic community. Autism Sunday takes place on the second Sunday
of February each year, raising awareness of autism.

The Trust has put in place a number of important initiatives to support autistic patients
whilst they are in hospital. We have appointed two new specialist nurses to the
Safeguarding and Complex Care Team, who oversee the needs of autistic patients.

All staff are now required to complete a training module, called the Oliver McGowan
Mandatory Training on Learning Disability and Autism. In 2024 a sensory care bag
initiative was launched at WUTH to support patients in the emergency department and
admission units.

1.3

System Working
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Cheshire and Merseyside Acute and Specialist Trust (CMAST) Board Update

The CMAST Leadership Board met on Friday 7 February and discussed several
system wide issues.

7KH /HDGHUVKLS %RDUG KHDUG DQ XSGDWH RQ DQG
WKLV \HDUYfV 1+6 30DQQLQJ *XLGDQFH 6HYHUDO DFW
necessity for a system wide, multi-year strategic response was also considered.

An update was presented on the management arrangements, procedures and
methodologies for specialised commissioning across Cheshire and Merseyside. There
was also an update on the national nursing role profile review, and recommendations
presented regarding a collective system wide approach.

The Board heard a summary of ongoing discussion and progress on the move to a
single Cheshire and Merseyside provider collaborative. Subject to further discussion,
and agreement on governance arrangements, potential commencement dates are
under consideration.

Wirral Place Based Partnership Board (PBPB)
The PBPB met on 20 February discussing a number of Place issues as follows.

PBPB received the regular Quality and Performance Report which gave an overview of
the Place aggregate position against key metrics. A key area of focus remains on
Healthcare Associated Infections (HCAI).

PBPB received an update on how All Age Continuing Care (AACC) and complex Care
is commissioned and delivered within Wirral and how Wirral is performing against the
national standards in Cheshire and Merseyside. PBPB discussed t