
Annual Membersô Meeting

Monday 18th October 2021



Welcome

Sir David Henshaw, Chair



ÅPlease set your Teams  to óMuteô if 
not speaking.

ÅQuestions have been submitted in 
advance and there is also a question 
slot at the end.

ÅThe meeting is being recorded.

ÅThank you for your patience and            
co-operation.

Running the meeting



18th October 2021

Annual Members Meeting

Agenda 

Time Corporate Governance Lead

17.00 Welcome and Chairôs report Sir David Henshaw, Board 
Chair

17.05 Chief Executiveôs video reportJanelle Holmes, Chief 
Executive

17.10 Lead governor video presentation Lead Governor, Angela 
Tindall

Clinical and Corporate Services presentations

(Introduced by Medical Director Dr Nikki Stevenson)

17.15

17.30

17.45

Respiratory Consultant

Palliative Care Team

Capital developments and estates investments

Respiratory Consultant and 

Interim Clinical Lead for 
Respiratory Medicine,

Dr Dave Tarpey 

Consultant, Dr Richard 
Latten

Matthew 

Swanborough,Director of 
Strategy and Partnerships

2020/21 Financial review and financial governance

18.00 2020/21 Financial review Claire Wilson, 

Chief Finance Officer

18.10 2020/21 Auditor's Report Chris Brown, Partner Azets

18.25 Questions from the public Sir David Henshaw, Board 
Chair

18.30 Close of meeting Sir David Henshaw, Board 
Chairman



Who we are

Å One of the largest employers in Wirral and  one of the 

largest and busiest Acute Trusts in the North of England.

Å Provide a comprehensive range of high quality services

Å Operate from two main sites  

Å Serve a population of 400,000 across Wirral, Ellesmere 

Port, North Wales and the wider North West footprint

Å Provide specialist services such as Robotic Surgery / 

Level 3 Neonatology & Intestinal Failure  to a wider 

population in Merseyside, Cheshire and Wales. 



Council of Governors summary 

report 



Thank you Governors

×Itôs been a challenging year with fewer 

face to face meetings.

×We have greatly valued your support 

and commitment.

×Your role is vital to support and 

challenge our teams and to share our 

vision for the people of Wirral, our 

patients and staff.



Outgoing  Governors 

Governor name Constituency

Angela Tindall

North West & North 

Wales

Rohit Warikoo
Bidston & Caughton

Allen Peters

Leasowe, Moreton 

and Saughall Massie

Richard Latten Medical and Dental

Alison Owens Neston and Burton



Inauguration of our new governors

Governor Name Constituency

Christine House  Liscard & Seacombe

Sarah Evans, Birkenhead, Tranmere and Rock Ferry

Peter Israel Peters ,North West & North Wales

Paul Dixon Oxton & Prenton

Tony Cragg Bebington and Clatterbridge

Alan Morris Bidston and Claughton

Eileen Hume Greasby, Frankby, Irby and Upton

Paul Ivan Leasowe, Moreton and Saughall Massie

Andrew Tallents West Wirral

Gitana Diana Tyson Nurses & Midwives CBH & other sites

Ann Taylor Nurses & Midwives (APH)

Anand Kamalantathan Medical and Dental



Election of Lead governor

Formal election of:

Sheila Hillhouse, New Brighton 
and Wallasey

Appointment term 18th October 
2021- 17 October 2024



Election of Deputy  Lead governor

Formal election of:

Eileen Hume, Greasby, Frankby, 
Irby & Upton

Appointment term 18th October 2021-
17 October 2024



Membership Summary 2020/21

8,498
Public Members

6,106
Staff Members



Non Executive Director - Changes (1)

ÅSir David Henshaw, Chairmanïterm extended 

from February 2022- January 2025

ÅSteve Igoe, Senior Independent Director - re-

appointment for a further 3 year term, October 

2021 ïOctober 2024



Non Executive Director - Changes (2)

ÅSteve Ryan, appointed on a three year term from 

January 2021- January 2024

ÅJayne Coulson and Christopher Clarkson for a second 

term of 3 years with effect from 1 July 2021 to 30 June 

2024 



A year to remember

The year 2021 has been a challenging year 

to remember. Our staff have worked 

extremely hard and should be very proud of 

everything they have achieved for our 

patients.

The following video gives a summary of the 

past year.



Questions



COVID 19-Challenges, Successes and impact 
on the respiratory service

Dr David Tarpey

Respiratory Consultant and Interim Clinical lead for 
Respiratory Medicine



Contents 

ÅIntroduction to respiratory team

ÅInitial challenges 

ÅSuccesses 

ÅOngoing challenges 

ÅFuture implications 



Respiratory team

ÅMedical Consultants

ÅNurse Consultant 

ÅLung cancer service

ÅPleural service 

ÅSevere asthma service

ÅInterstitial Lung disease service

ÅTB service 

ÅCommunity Respiratory  and home oxygen service

ÅPulmonary rehabilitation service 

Å!btΩǎ

ÅWard nursing staff 

ÅOperational team 



COVID 19



Feb-March 2020



Challenges- prepare for a surge 

ÅIsolation facilities 

ÅOverwhelming admissions to all parts of the hospital

Åbƻ ǘǊŜŀǘƳŜƴǘ ƻǇǘƛƻƴǎ ŀƴŘ ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ƛǎ ǘƘŜ ōŜǎǘ ǿŀȅ ƻŦ 
supporting the patients 

ÅDischarging the patients 

ÅStaff getting sick 

ÅNormal Respiratory patients- how do we look after them- high risk 



Isolation facilities 

ÅMoved the respiratory ward to the isolation ward 

ÅTaught a whole new way of delivering treatments such as CPAP

ÅCreated a Respiratory Support Unit before the name existed 



Overwhelming admissions to all parts of the 
hospital

ÅDeveloped an ITU/Respiratory MDT so that we were able to 
proactively plan the care of critically ill patients to prevent the 
services being overwhelmed 

ÅVirtually reviewed the sickest COVID patients throughout the hospital 
using cernerfunctionality  

ÅRespiratory on call 24/7, 7 days a week. 



bƻ ǘǊŜŀǘƳŜƴǘ ƻǇǘƛƻƴǎ ŀƴŘ ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ƛǎ 
the best way of supporting the patients 
ÅEarly adopters of the RECOVERY Trial- this led to the development of 

treatments such as dexamethasome

ÅWorked closely with Palliative care team 

ÅChanged our practice as new evidence emerged- used CPAP 

ÅEducation sessions for all grades to make sure we delivered 
standardised care 



Discharging the patients 

ÅUsed our community respiratory and oxygen team to develop 
discharge pathways and get people home on oxygen early 

ÅDeveloped a portal on BI to make sure all patients discharged got 
appropriate follow up

ÅWorked with primary care to develop Long COVID pathways 



Pulmonary rehab team

ÅDeveloped a whole new rehab service 

ÅHome visits and via telephone 

Å9ȄŜǊŎƛǎŜŘ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ƻȄȅƎŜƴ ƴŜŜŘǎ ǘƘŜȅ ǿƻǳƭŘƴΩǘ ƘŀǾŜ ŘƻƴŜ ƛƴ ǘƘŜ 
past 

ÅExcellent outcomes and patient satisfaction 



Staff getting sick 

ÅWore enhanced PPE early on 

ÅUsed negative pressure rooms to minimise risk 

ÅSeveral staff worked on or participated in the vaccine trials at LSTM



Normal Respiratory patients- how do we look 
after them- high risk

ÅAsthma/ILD/community respiratory team contacted our patients to tell 
them to isolate and reviewed them over the phone 

ÅLung cancer and pleural team- joined the family support team and 
switched to telephone consultations/virtual work 

ÅTelephone clinics 

ÅTB nurses-Vaccine clinics



Clinical Advisory group

ÅChaired by MD 

ÅWirral was ahead of the game 

ÅAllowed throughout the pandemic for us to bring the most uptodate
clinical information to our patients 

ÅProvided confidence and assurance to strike our own path when 
needed. 



Ongoing Challenges 

ÅBacklogs- waits for OP clinics/investigations

ÅSocial distancing- PR 

ÅInfection control

ÅFlu and other viral respiratory illnesses 

ÅWorkforce pressures

ÅLong COVID



My thoughts

ÅIncredibly challenging both personally and professionally 

ÅVery sad at times

ÅPositives 

ÅProud



Questions 

9ǾŜǊȅǘƘƛƴƎ ǿƛƭƭ ōŜ ŀƭǊƛƎƘǘ ƛƴ ǘƘŜ ŜƴŘ ŀƴŘ ƛŦ ƛǘΩǎ ƴƻǘ ŀƭǊƛƎƘǘΣ ƛǘΩǎ ƴƻǘ ǘƘŜ 
end.. Indian proverb. 



The last 12 months: 

Palliative care team experiences
Dr Richard Latten, Consultant in Palliative Medicine

Annual Membersô Meeting

Monday 18th October 2021



What is palliative care?

óPalliative care is an approach that 
improves the quality of life of patients and 
their families who are facing problems 
associated with life-threatening illness. 

It prevents and relieves suffering through 
the early identification, correct 
assessment and treatment of pain and 
other problems, whether physical, 
psychosocial or spiritual.ô



Wirral palliative care services



Palliative care in WUTH

Advisory Team

ÅProvide specialist 
support alongside other 
teams & wards 

ÅSpecialist nurses, 
physio, pharmacist, 
support worker & 
doctors

Supportive Care Unit

ÅInpatient beds on 
ward 30

ÅProviding palliative 
medicine delivered 
care & support

óWhat matters most?ô    &    Palliative care education



The last 12 months:
Supporting our patients & their families

ÅService adaptation to clinical 
need

ÅDifferent ways of working

ÅCommunication focus

ÅComplexity of direct & indirect 
pandemic effect



The last 12 months:
Supporting our colleagues

ÅPandemic impact

ÅWorking outside of 

comfort zone

ÅLess familiar with 

palliative care situations



ÅClinical supervision sessions

ÅFundraising:
ÅHospital abseil

ÅóActive Aprilô

ÅTomato growing contest

The last 12 months:
Supporting each other



The next 12 months & beyondé


