


















 
 

 

 
JH explained the Trust achieved the Silver award of the Armed 
Forces Covenant Defence Employer Recognition Scheme and 
achieved a Gold Award from the Royal Society for the Prevention 
of Accidents (RoSPA) for the fifth year running. 
 
JH highlighted Ward 21 achieving its third level 3 WISE 
accreditation.  
 
JH referenced the annual Fit and Proper Person submission which 
was due at the end of June, noting this had been completed and 
submitted on time.  
 
JH summarised the recent meetings of the Cheshire and 
Merseyside Acute and Specialist Trust Board (CMAST) on 7 June, 
noting a key area of discussion was the Virtual Ward proposal and 
the need to maximise the use of elective hubs to reduce 65 week 
waiters.  
 
JH updated members on the Wirral system review, highlighting a 
workshop between WUTH and Wirral Community and Social Care 
NHS FT would take place on Thursday 4 July to explore the 
available opportunities. JH added a discussion between Trust 
Chairs would also take place in coming weeks.  
 
SL commented she undertook a walkabout of the Cheshire and 
Merseyside Surgical Centre recently and understood a greater 
number of patents were now being referred to the Hub.  
 
JH highlighted patients from across Cheshire and Merseyside were 
now being transferred from other providers and this was primarily 
patients who had not already received a first appointment.  
 
DH queried if lower waiting time for the Hub had now been 
publicised more widely.  
 
JH confirmed that the Hub was on the Choose and Book system 
and was available for patients to select the Hub as a place of 
treatment directly with their GP.  
 
DH commented about the importance of delivering the £5m 
integration benefits promptly. 
 
JH agreed, and stated the Chief Operating Officer from Wirral 
Community and Social Care NHS FT would join the Trust in July as 
Director of Integration and Delivery to focus on improving pre and 
post hospital unscheduled care. 
 
The Board NOTED the report. 

8 Board Assurance Reports 
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8.1) Chief Finance Officer Report 
 
MC reported at the end of May, month 2 the Trust was reporting a 
deficit of £5.9m against a plan of £4.6m. This £1.3m adverse 
variance primarily relates to lower than planned levels of elective 
activity.  
 
MC provided an update on the statutory responsibilities and key 
financial risks for month 2, noting the RAG rating for each, 
highlighting that agency spend, financial efficiency and capital were 
green, cash was amber, financial stability and financial 
sustainability were both red.  
 
MC summarised the risks to each position and the actions in place 
across the I&E position, CIP, elective activity, capital, and cash. 
 
MC sought approval for a £1.40m reduction in the capital plan. MC 
explained this reflects a variation to the original ICS Pathology plan 
whereby expenditure originally planned for WUTH will now be met 
by other Trusts. 
 
DH queried the achievability of the plan.  
 
MC summarised the 3 risks to financial position and the mitigation 
in place to address these. MC added there was a 2 month window 
available to bring the position back in line with plan.  
 
SL commented the position was challenging and noted CIP was 
now considered a lower risk in comparison to the other risks 
identified.  
 
MC agreed, and stated the remaining risks were external and 
difficult for the Trust to mitigate.  
 
SI commented about the importance of understanding the longer-
term financial implications, where possible, to plan accordingly.  
 
DH commented the Trust was in a good position financially in a 
regional context and agreed about the importance of longer-term 
financial planning.  
 
MC agreed, and stated the Trust only had recurrent CIP which was 
an important factor and was focussed on delivering a break-even 
position in 2026/27.  
 
SL commented the Finance Business Performance Committee 
received a presentation on digital transformation. SL added it was 
noted the Trust had a good IT system and the digital strategic 
developments were aligned with overall direction of the Trust. 
 
JH highlighted a number of productivity and efficiency workstreams 
were multi-year and would continue to deliver financial savings 
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NS stated the number of complaints acknowledged within 3 
working days had decreased due to capacity issues within the 
Governance Support Unit.  
 
SW highlighted the number of C Diff cases was above trajectory 
and the Deputy Director for Infection Prevention and Control was 
working with the Quality Improvement Team to embed specific 
actions to reduce the prevalence of C Diff. SW added the FFT for 
ED and Maternity remained below threshold and there was 1 
category 3 pressure ulcer.  
 
JH explained a pilot of the cleaning system was being undertaken 
to ensure these enabled the domestic teams to maximise the 
efficiency and robustness of cleaning methods.  
 
JH added work was also being undertaken with Divisions to convert 
non-clinical space back into clinical space for the purposes of 
increasing side room capacity and the productivity and efficiency of 
ward staffing establishments.  
 
SR queried if there had been any cross infection or C Diff outbreaks 
across the hospital.  
 
NS stated there had been low cross infection and, if there had been, 
there would be enhanced infection prevention controls 
implemented.  
 
DS stated sickness absence remained above Trust target. An 
analysis had been reviewed by the Workforce Steering Board in 
May regarding stress related absences and the Board was satisfied 
appropriate measures were in place for Occupational Health to 
provide robust support to staff experiencing stress, anxiety and 
depression.  
 
CM stated demand for subject access requests remained high. The 
cyber position in relation to servers was positive and would be 
providing an update to the next Audit and Risk Committee on cyber 
assurance and controls.  
 
DH suggested it would be helpful to receive an update on the digital 
transformation as part of a future Board Seminar.  
 
The Board NOTED the report. 
 
8.4) Monthly Maternity Report 
 
JL provided the perinatal clinical surveillance data linked to quality 
and safety of maternity services and highlighted there were no 
areas of concern to raise this month. 
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Action Log 
Board of Directors in Public  
4 September 2024 

 

No. 
Date of 

Meeting 

Minute 

Ref 
Action By Whom Action status Due Date 

1.  3 July 2024 5 To invite members of the staff network 
to a future Board meeting 

Debs Smith Complete. Scheduled for 4 September.  September 
2024 

2.  3 July 2024 9 To provide an update on the feedback 
following the staff listening events 

Debs Smith Complete. Scheduled as part of the 
Equality, Diversity and Inclusion Annual 
Board Seminar. 

September 
2024 
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The Board heard about the progress made by the Wirral Place Workforce Group 
towards establishing a strong baseline and the steps being taken to develop a Wirral 
People Strategy to support the delivery of the Wirral Health and Care Plan.  
 
A project team have already initiated the establishment of a Wirral Workforce 
Dashboard to synthesise key workforce data across health and care providers to 
understand the wider workforce profile, strengths, and challenges. 
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CQC Domain : Use of Resources CQC Domain : Use of Resources
Jul-24 Jul-24

-£12.3m £3.7m
Variance Variance

Position worse Position worse
than plan than plan

Target Target
-£7.9m £5.4m

CQC Domain : Use of Resources CQC Domain : Use of Resources
Jul-24 Jul-24
£2.6m £3.8m

Variance Variance
Position not worse Position better

than plan than plan
Target Target
£2.8m £1.6m

CQC Domain : Use of Resources
Jul-24
3.3%

Variance
Position worse

than plan
Threshold

3.2%

Chief Finance Officer
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Infrastructure:  improve our infrastructure and how we use it. No 
 

Governance journey 

Date Forum Report Title Purpose/Decision  

This is a standing report to Board 

 

1 Introduction / Background 

1.1 As a result of the large-scale cancellation of all but the most urgent elective activities 
aligned to the national Emergency Preparedness Resilience and Response (EPRR) to 
the COVID 19 pandemic, WUTH continues to progress elective care recovery plans to 
treat the backlog of patients awaiting their elective care pathway.   
 
WUTH has full visibility of the volume of patients waiting at every point of care, enabling 
robust recovery plans which are reviewed on a weekly basis at the executive led 
Performance Oversight Group.   
 
Urgent and emergency care performance remains a challenge, and there is an internal 
improvement plan with steps to improve waiting time performance with a significant 
increase in internal scrutiny to ensure delivery of timely ambulance handover. The Trust 
has also been supported by AQuA on improving the 4 hour performance standards.   

 

2 Planned Care 

2.1 

 
 

 
 
 

 
 
 

 
 
 

Elective Activity 
 
In July 2024, the Trust attained an overall performance of 98.03% against plan for 
outpatients and an overall performance of 97.56% against the plan for elective 
admissions, as shown in the table below:  
 

Activity Type Target for 
July 

Actual for 
July Performance 

Outpatient - New 14,110 13,265 94.01% 
Outpatient - 
Follow up 34,133 34,030 99.70% 

Outpatients - 
Total 48,243 47,295 98.03% 

        
Elective - Day 
case 4,764 4,834 101.47% 

Elective - 
Inpatients 803 597 74.35% 

Elective - Total 5,567 5,431 97.56% 
 

The Trust underachieved plan for both outpatient new appointments and elective 
inpatients, with an overachievement on daycases.  

2.2 Referral to Treatment (RTT)  
 
The national standard is to eliminate routine elective waits of over 78 weeks by April 
2023, and to have no 65 week waits by September 2024.  The timescale for elimination 
of 65 week waiters has moved nationally to September 2024, due to the impact of 
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based around several themes.  This will be shared with the Board and the Finance, 
Business Assurance Committee.  
 
Ambulance handover performance has been a priority for improvement and this can be 
seen month on month following several interventions implemented during February, 
including the continuous flow policy and increasing the staffing for ED corridors.  In July 
the department experienced challenges due to acuity and the level of ambulance 
attendances.  In quarter one the Trust experienced a 20% increase in ambulance 
conveyances supporting the increases in acuity that the medical staff have reported.  
 

 
 
There is a broad workstream that is being prioritised relating to Same Day Emergency 
Care (SDEC) given the level of attendances at ED and the ability to be able to manage 
patients via an SDEC service.  
 
12 hour DTAs remain a challenge with out of hours being a particular area of focus to 
reduce the number of patients waiting longer than 12 hours in the department.  The 
divisions of Medicine and Acute have developed a pilot of a new take model for new 
emergency admissions to the hospital that is being piloted from 9th September with the 
aim of improving assessment and flow of patients to the assessment areas and general 
wards.  

3.2 Transfer of Care Hub development and no criteria to reside.  
 
The Trust continues to be in a much-improved position as the number of patients not 
meeting the criteria for transfer has reduced. The Transfer of Care Hub is now 
identifying more complex reasons for delays, some of which are due to out of area 
placements, specialist step down beds and challenging social issues. The Super MaDE 
held in August identified key themes for delays in patients with no criteria to reside 
which there will be a Trust and system response to this.  Despite there being peaks to 
140 the position remains between 100-120.  
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Grouping the metrics by CQC domain shows the following breakdown for the most 
recently reported performance: 
 
Summary of latest performance by CQC Domain: 
 

 
 

Further metrics are shown under the Chief Information Officer (CIO) relating to the 
Digital Healthcare Team. 

 

2 Implications 

2.1  Implications for patients, people, finance, and compliance, including issues and actions 
undertaken for those metrics that are not meeting the required standards, are included 
in additional commentaries and reports. 

 

3 Conclusion 

3.1  Monitoring of the key performance metrics will be continued monthly within the Integrated 
Performance Report, and at the regular operational meetings with the Clinical Divisions. 
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Integrated Performance Report - August 2024
Approach
The metrics for inclusion have been reviewed with the Executive Director team.
Performance is represented in SPC chart format to understand variation, and a summary table indicating performance against standards.
The metrics are grouped into Executive Director portfolios, with individual metrics showing under their CQC Domain.
Commentary is provided at a general level and by exception on metrics not achieving the standards set.

Key to SPC Charts:

Summary of latest performance by CQC Domain:

CQC Domain Number achieving Number not achieving Total metrics
Safe 5 2 7
Effective 0 1 1
Caring 2 2 4
Responsive 7 16 23
Well-led 1 2 3
Use of Resources 1 4 5
All Domains 16 27 43

Issues / limitations
SPC charts should only be used for 15 data points or more.
SPC format does not support including a target where it is variable over time, eg a reducing trajectory for long waiters.
Alternative formats of charts are included where they are more appropriate.

Changes to Existing Metrics:

Metric Amendment
Clostridioides difficile (healthcare associated) National threshold target for 2024/25 is not yet confirmed - internal maximum set at 108 cases for the year.
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CQC Domain : Well-led CQC Domain : Well-led
Jul-24 Jul-24

0 17
Variance Type Variance Type
Special cause Special cause

variation - improving variation - concerning
Threshold Threshold

0 700 pa (trajectory)
Assurance Assurance

Hit & miss target subject 
to random variation

Hit & miss target subject 
to random variation

Medical Director (2)
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Operational Capacity Service responsiveness
Jul-24 Jul-24
6.9% 100%

Variance Type Variance Type
Not enough data Common cause

points yet variation
Threshold Threshold

<=6.5% 100%
Assurance Assurance

Hit & miss target subject to 
random variation

Performance consistently 
achieves the target

Service responsiveness Service responsiveness
Jul-24 Jul-24
6.0% 97.2%

Variance Type Variance Type
Common cause Common cause

variation variation
Threshold Threshold

<=5% >=95%
Assurance Assurance

Hit & miss target subject to 
random variation

Hit & miss target subject 
to random variation

Service responsiveness Service responsiveness
Jul-24 Jul-24
1244 373

Variance Variance
Total requests waiting Completed requests

worse than target worse than target
Threshold Target

864 384

Chief Information Officer
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Next Steps

Divisional Performance
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Next Steps

24-25 M4 CIP - Workstream

Workstream FY Target FOT Variance Transacted
Division £14,356 £10,300 -£4,057 £5,413
Productivity £4,000 £1,530 -£2,470 £110
Site Capacity £2,000 £689 -£1,311 £321
Workforce £2,000 £945 -£1,055 £541
Meds Optimisation £1,000 £1,137 £137 £179
Diagnostics £1,000 £644 -£356 £548
Non Pay £1,000 £2,873 £1,873 £2,442
Digital Innovation £1,500 £479 -£1,021 £336
Estates £1,000 £978 -£22 £741
Admin & Clerical £1,000 £545 -£455 £401
Trust £28,856 £20,120 -£8,736 £11,032

In Year
Workstream Red Amber Green Blue Total
Division £2,486 £1,494 £485 £5,306 £9,771
Productivity £812 £2,265 £86 £109 £3,272
Site Capacity £322 £590 £321 £1,233
Workforce £0 £1,088 £249 £522 £1,859
Meds Optimisation £50 £150 £851 £180 £1,231
Diagnostics £374 £550 £924
Non Pay £200 £533 £67 £2,473 £3,273
Digital Innovation £680 £218 £4 £648 £1,550
Estates £0 £237 £741 £978
Admin & Clerical £143 £305 £423 £870
Trust £4,693 £7,016 £1,979 £11,274 £24,961

IDENTIFIED FYE
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Next Steps

Transformation Workstreams
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Productivity & Efficiency Workstreams 
2024/25

Productivity and Efficiency Programme

Productivity 
£4m

Site Capacity
£2m

Workforce
£2m

Diagnostics & 
Reporting

£1m

Medicines 
Optimisation

£1m

Non-Pay Spend
£1m

Digital 
Innovation

£1.5m

Estates & 
Facilities

£1m

Admin & Clerical
£1.0m

R Chapman H Kendall D Smith N 
Stevenson

N 
Stevenson M Chidgey M 

SwanboroughM Chidgey H Kendall

Overall page 58 of 216









Fast tracking of the productivity 
workstream
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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 and deliver 
best value Yes 

Our partners: provide seamless care working with our partners Yes 

Digital future: be a digital pioneer and centre for excellence No 

Infrastructure: improve our infrastructure and how we use it. No 
 

Governance journey 

Date Forum Report Title Purpose/Decision  

September 2024 
Maternity & NNU 
Assurance Board 

Quarterly Maternity 
and Neonatal 
Services Report 

For information 

 September 2024 
Patient Safety and 
Quality Board 

Quarterly Maternity 
and Neonatal 
Services Report 

For information 

 

1 Perinatal Clinical Surveillance Quality Assurance Report 

 The Perinatal Clinical Surveillance Quality Tool dashboard is included in Appendix 1 
and provides an overview of the latest (July 2024) key quality and safety metrics.  
The purpose of this report is to provide a monthly update to BOD of key metrics 
reported to the Local Maternity and Neonatal System (LMNS) and NHSE/I via the 
Northwest regional Maternity Dashboard which are linked to the quality and safety 
metrics of Maternity and Neonatal Services.  
 
The dashboard is provided for information and whilst there is no indication to escalate 
any of the metrics to the Board of Directors, it should be noted since there is no longer 
a Northwest coast regional report being produced WUTH is no longer able to report on 
the benchmarking against other providers for rates such as stillbirth and neonatal 
deaths. Assurance has previously been provided to the Board of Directors this was 
escalated via the Local Maternity and Neonatal System (LMNS) for a resolution. 
 
However, a Northwest Regional Dashboard Tool for use by Regional Maternity and 
Neonatal Teams is available to provide bespoke reports for Regional Operational 
Performance reporting. The Maternity Services Data Set publications have a lag of 
circa three months and at the time of the report December 2023 data was unavailable 
to access. On review of the dashboard the Board of Directors should be aware 
concerns regarding the accuracy of the data sources have been raised regionally, 
further escalating regionally it remains WUTH is still unable to benchmark against other 
providers. 
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Telstar Health is changing the HSMR model from 2025, with the main change being 
around inclusion of patients with a palliative care code. This group of patients have 
previously been excluded from HSMR and it is likely that including these patients will 
increase the Trust HSMR. There are other changes that may lower HSMR ( eg, using 
deprivation index and expanding comorbidity groups). MRG have asked Telstart Health 
to undertake an impact analysis into this change and present findings at MRG in Q4 
2024. 
 
Mortality Dashboard 
 
The medical examiners (MEs) continue to maintain scrutiny of all WUTH adult deaths 
and escalate cases where potential concerns are identified. 
 
25 cases escalated by the ME to the mortality review group have undergone a review 
during Q4. These cases have been reviewed using a revised PMR template, or via the 
Royal College of Physicians Structured Judgement review tool. 
 
MRG have reviewed a random selection of deaths that were not referred by the ME 
office. This is to provide assurance around the ME processes. A total of 24 deaths were 
reviewed in Q4 (5%) using the PMR template. 2 of these cases were subsequently 
escalated for further review. 
 
During Q4 41 mortality reports were discussed at MRG with the grading as below.  
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Our partners: provide seamless care working with our partners No 

Digital future: be a digital pioneer and centre for excellence No 

Infrastructure: improve our infrastructure and how we use it. No 
 

Governance journey 

Date Forum Report Title Purpose/Decision  

19 July 2024 People Committee As above As above 

 

1 Narrative 

 Dr Alice Arch is the Trust Guardian of Safe Working.  The contents of this report 
contain details regarding exception reports submitted by Doctors/Dentists in Training 
(DiT) via the appropriate process and in accordance with the 2016 Terms and 
Conditions of Service.  
 
High level data for Wirral University Teaching Hospital NHS Foundation Trust 

Number of doctors / dentists in training (total):                        281 (255.6 WTE) 
Number of doctors / dentists in training on 2016 TCS (total):      281 (255.6 WTE) 
Amount of time available in job plan for guardian to do the role: 1 PA/4 hrs per wk 
Admin support provided to the guardian (if any):                        Access to 1.0 WTE 
Amount of job-planned time for educational supervisors:           0.25 PAs per trainee 

 
Exception reports (regarding working hours) 
 
Exception reports by Department 

Department No. exceptions 
carried over 

from last report 

No. exceptions 
raised 

No. exceptions 
closed 

No. exceptions 
outstanding 

A&E 2 5 5 2 
General Medicine 5 14 15 4 
General Surgery 1 5 4 2 

O&G 0 4 3 1 
       Paediatrics 2 1 2 1 
General Practice  1 0 1 0 
         Total 11 29 30 10 

 
Exception reports by Grade 

Grade No. exceptions 
carried over from 
last report 

No. exceptions 
raised 

No. exceptions 
closed 

No. exceptions 
outstanding 

F1 5 10 14 1 
F2 1 1 2 0 

SHO 5 17 13 9 
SPR 0 1 1 0 
Total 11 29 30 10 

 
Exception reports by Rota 

Rota No. exceptions 
carried over 

from last 
report 

No. 
exceptions 

raised 

No. exceptions 
closed 

No. exceptions 
outstanding 

A&E 20% Fellow 1 0 1 0 
A&E F2 LIFT WF 2023 24 0 1 1 0 
A&E SHO 2023-2024 1 4 3 2 
O and G SpR 2020 0 1 1 0 
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https://www.england.nhs.uk/long-read/nhs-equality-diversity-and-inclusion-improvement-plan/


https://assets.publishing.service.gov.uk/media/5fd893a7e90e076631fb2286/Gender_pay_gap_in_medicine_review.pdf
https://assets.publishing.service.gov.uk/media/5fd893a7e90e076631fb2286/Gender_pay_gap_in_medicine_review.pdf


 
 

 
Comparison data is also provided for our patients, based on the annual date of 31 March 2024. 
It must however be noted that whilst 31 March is the comparator date used, this was a Sunday 
and as such, data captured identified limited data for Outpatient attendance.  
 
Sex / Gender  
78.3% of the WUTH workforce is female and 21.7% is male. The number of male staff have 
increased from 21% in 2023 to 21.7% in 2024. The numbers therefore reflect that the largest 
staff group is nursing, and that this group is predominately female.  This is reflective of most NHS 
Acute Trusts. 
 
The chart below highlights the breakdown of staff and patients compared with community 
demographics. 
 
 
  
 
 
 
Sexual Orientation 
Charts below highlight the workforce sexual orientation data on 31 March 2024, along with 
comparative data for community members within the North West. Data this year has seen an 
increase in the % of LGB staff at WUTH with more staff specifying their sexual orientation on 
ESR. The number of LGB staff is also higher than those declared within the Northwest region. 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

Gender Reassignment / Identity 
ESR currently only has the functionality to record male, female or unspecified. The Trust has 
been working hard to further understand the needs of its staff and patients and as such, 
understand that more accurate recording options are needed.  

  Workforce Patients LA: Wirral Region: North West 

Male 21.7% 42.62% 48.11% 49.13% 
Female 78.3% 57.38% 51.89% 50.87% 

Sexual Orientation % of 
Workforce 

Bisexual 0.7% 
Gay or Lesbian 1.6% 
Heterosexual or 
straight 

70.0% 

Not stated (person 
asked but declined 
to provide a 
response) 

9.4% 

Other sexual 
orientation not 
listed 

0.2% 

Undecided 0.1% 
Unspecified 18% 
Grand Total 100.00% 

Sexual Orientation Data Comparison with Community 
Demographics 

  Workforce Region: 
North West 

Gay / Lesbian / Bisexual 2.3% 1.66% 

Heterosexual / straight 70.0% 94.89% 

Unknown 27.5% 3.45% 

Bisexual, 
0.7% Gay or 

Lesbian, 
1.6%

Heterosexual 
or Straight, 

70.0%
Not stated (person asked 
but declined to provide a 

response), 9.4%

Other sexual 
orientation not listed, 

0.2%

Undecided, 
0.1%

Unspecified
, 18%

Worforce data by Sexual Orientation 
as at 31 March 2024
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A number of staff may not identify with a specific gender or have a variation of gender identities 
and therefore national updates are being awaited that will allow greater options for staff and 
accurate data in this area.  
 
The Trust can only therefore report against the number of staff recorded as male or female. 
This has been raised at a national level and updates awaited. 
 
Disability 
As of 31st March 2024, the self-reporting rate for those staff with a disability within WUTH is 
3.6%, 244 people (as entered on staff ESR records). This has continued to improve from last 
year, whereby only 2.8% of staff (186 people) had declared. Whilst it is positive to see 
continued improvements in declaration rates, rates continue to still be low, with 22% of staff 
ESR records still remining unspecified. Work will therefore continue to support improvements. 
 
 
 
 
 
 
 
 
 
 
 
 
 
2024 data sees improvements in both clinical and non-clinical representation with 3.2% (150) 
staff in a clinical role, increasing from 2.7%, (121 staff) in 2022/23 and 4.2% (94 staff) in a non-
clinical role, increasing from 3% (65 staff) in 2022/23. 
 
Breakdown of workforce data by disability status as of 31 March 2024 and compared to 
2022/23 data. 
 
Chart 2 - Breakdown of disability declaration categories, clinical and non-clinical of 31 
March 2024 
  

Total 
Clinical 

Staff 

% of 
clinical 

Total 
non-

clinical 

% of 
non-

clinical 

Combined 
2024 

% 
overall 
2024 

% overall 
2023 

Disabled 150 3.2% 94 4.2% 244 3.6% 2.8% 
Non-
disabled 

3363 72.7% 1414 63.9% 4777 69.9% 67.1% 

Not 
declared 

197 4.3% 94 4.2% 291 4.3% 4.7% 

Unspecified 915 19.8% 610 27.6% 1525 22.3% 25.4% 
Total 4625 100.0% 2212 100.0% 6837 100.0% 100.0% 

 
Further work is still required to ensure staff are encouraged and supported to be able to update 
their disability status within ESR. This would then ensure that data can be truly representative 
of the disabled staff within the Trust and thus contribute to actions for improvement. 
 
Religion or Belief 
The chart below highlights the religious beliefs of our workforce and patients compared with the 
community demographics as of 31 March 2024. The categories are grouped together so as to 
aid ease of comparison; however it is important to recognise some of the heading below 
subgroup heading e.g. Christianity include Catholicism, Anglican etc.  

  Workforce Patients LA: Wirral Region:  

70%4%
4%

22%

No Yes Not Declared Unspecified

Disability Status as at 
31 March 2024 
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*Includes 14.3% of staff who do not wish to disclose 
 
Ethnicity 
 
84.6% of WUTH staff are white, 13.7% of staff are Black, Asian, or other Ethnic Group and 
1.8% of staff have not stated their ethnic group on ESR. The following chart shows the 
breakdown of the workforce by ethnicity and compared to community demographics as of 31 
March 2024. 
 

 
It is pleasing to see an increase in the representation of Black, Asian and Minority Ethnic staff 
at WUTH, with increases identified throughout clinical and non-clinical roles.  
  
To follow is a full breakdown of staff compared with community demographics. 
 

  Workforce Patients LA: Wirral Region: 
North West 

White - British (inc English, Scottish & Cornish) 82.3% 87.35% 94.97% 87.08% 
White - Irish 0.76% 0.94% 0.83% 0.92% 

White Traveller / Gypsy / Irish Traveller  0.01% 0.0% 0.02% 0.06% 
White - other 1.57% 1.87% 1.17% 2.15% 

Mixed - White & Black Caribbean 0.16% 0.23% 0.30% 0.56% 
Mixed - White & Black African 0.19% 0.0% 0.17% 0.26% 

Mixed - White & Asian 0.26% 0.23% 0.30% 0.43% 
Mixed - Any other mixed background 0.37% 1.17% 0.25% 0.32% 

Asian or Asian British - Indian 7.19% 0.94% 0.42% 1.52% 
Asian or Asian British - Pakistani 0.45% 0.0% 0.07% 2.69% 

Asian or Asian British - Bangladeshi 0.34% 0.23% 0.27% 0.65% 

Asian / Asian British: Chinese 0.37% 0.23% 0.52% 0.68% 
Asian or Asian British - Any other Asian 

background 
1.33% 1.64% 0.33% 0.66% 

Black/African/Caribbean/Black British: 
African/Black British: Caribbean or Black 

British - Caribbean 

1.54% 0.0% 0.18% 1.17% 

Any other Black African / Caribbean 0.20% 0.0% 0.04% 0.22% 

North West 
Atheism / Not religious 12.3% 2.34% 21.33% 19.82% 

Buddhism 0.4% 0% 0.28% 0.29% 
Christianity 43.8% 45.43% 70.41% 67.25% 

Hinduism 1.8% 0.7% 0.23% 0.54% 
Islam 1.4% 1.41% 0.57% 5.05% 

Judaism 0.1% 0.0% 0.08% 0.43% 
Other 7.7% 0.47% 0.26% 0.27% 

Sikhism 0.1% 0.47% 0.07% 0.13% 

Jainism 0.0% 0.0% Unknown unknown 
Unknown 32.3%* 8.43% 6.77% 6.20% 

Ethnicity Group WTE Headcount % in Trust 2024 % in Trust 2023 
BAME 873.57 935 13.7% 12.3% 
Not Stated 103.04 121 1.8% 1.9% 
White 4729.97 5788 84.6% 85.9% 
Grand Total 5706.58 6844 100.0% 100.0% 
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Arab 0.00% 0.0% 0.07% 0.35% 
Any Other 1.27% 0.0% 0.10% 0.28% 

 
Age 
The following chart highlights the age profile within WUTH as of 31 March 2024.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For ease of cascade, a summary of the demographics of WUTH staff is attached at appendix 2 
(based on data as of 31 March 2024).  
 
Key Findings 
The Trust has seen improvements in workforce demographics in a number of areas that have 
been a priority. This includes increased representation of Black, Asian and Minority Ethnic staff, 
disabled staff and LGB staff. It is pleasing to see more staff are specifying their demographic 
data and thus allowing more accurate monitoring information. Workforce demographics are 
broadly aligned to those of the local community. 
 

Age Band % workforce % patients 

<=20 Years 1.5% 20.37% 

21-25 6.3% 3.98% 

26-30 10.8% 8.43% 

31-35 12.2% 5.85% 

36-40 12.9% 8.43% 

41-45 11.7% 3.51% 

46-50 10.7% 4.22% 

51-55 11.6% 5.85% 

56-60 10.9% 5.15% 

61-65 8.6% 8.20% 

66-70 2.2% 6.56% 

>=71 Years 0.7% 19.44% 

 

3 Advancing the EDI Agenda 

3.1 People Strategy and EDI Strategic Commitment 
Since the launch of the new People Strategy and 
underpinning EDI Strategic Commitment, the Trust is 
striving to ensure EDI is embedded within all of our people 
processes and practices. This has resulted in a shift of 
areas and individuals seeking support to understand how 
they can advance EDI within their sphere of influence and 
progressing actions to commence improvements.  
 
The annual objectives set out in the People Strategy delivery plan have also been mapped to 
the EDI Strategic Commitment to ensure EDI is reflected in all strategic people projects. This is 
reported to WSB and People Committee as part of People Strategy Updates. It is therefore 
hoped that this will have a positive impact on staff experiences moving forwards. 
 
A summary of key activities undertaken along with key next steps are attached at appendix 1. 

3.2 Staff Experience 
 
Whilst the Trust has previously reported continuous improvements with staff experience data 
contained within the national staff survey, the 2023 staff survey results highlighted a reduction 
in experiences of WUTH staff with regards to equality, diversity and inclusion. 
 
The chart below highlights a summary overview of Trustwide staff survey results for each of the 
People Promise themes. We are compassionate and inclusive is the highest scoring theme 

Overall page 127 of 216







https://www.wpsms.org.uk/docs/Breaking_The_Silence_Addressing_Sexual_Misconduct_In_Healthcare.pdf
https://www.wpsms.org.uk/docs/Breaking_The_Silence_Addressing_Sexual_Misconduct_In_Healthcare.pdf
file://///WHT.NHS.UK/Groups/People%20Development/3.%20Equality,%20Diversity%20and%20Inclusion/Governance/24_25/.%20(NHS%20England%20


https://www.e-lfh.org.uk/programmes/cultural-competence/
https://www.e-lfh.org.uk/programmes/nhs-healthcare-for-the-armed-forces/
https://www.leadershipacademy.nhs.uk/programme-course-1-inclusive-leadership-in-health-and-care/
https://www.leadershipacademy.nhs.uk/programme-course-1-inclusive-leadership-in-health-and-care/


https://sway.cloud.microsoft/pOmIeMAjCboZJspo
https://www.wuth.nhs.uk/news/latest-news/2024/02/a-multi-cultural-village-in-the-heart-of-wirral-race-equality-week/
https://www.wuth.nhs.uk/news/latest-news/2024/02/a-multi-cultural-village-in-the-heart-of-wirral-race-equality-week/
https://www.liverpoolecho.co.uk/news/liverpool-news/id-never-left-philippines-now-28592273
https://www.linkedin.com/posts/wirral-university-teaching-hospital-nhs-foundation-trust_raceequalityweek-activity-7160591988600225793-wqrB/
https://issuu.com/arroweparkhospital/docs/wuth_international_women_s_day_2024?utm_medium=referral&utm_source=twitter.com
https://issuu.com/arroweparkhospital/docs/wuth_international_women_s_day_2024
https://issuu.com/arroweparkhospital/docs/wuth_international_women_s_day_2024


https://www.linkedin.com/feed/update/urn:li:activity:7161794907446145025/
https://twitter.com/WUTHstaff/status/1656247939302391809








Appendix 2  Summary of WUTH Workforce Demographics as at 31 March 2024    

 
 

Understanding the workforce composition by equality and diversity demographics is important in order to ensure that we are a fair and open 
organisation and to monitor the effectiveness of our policies and procedures. There has been an increase in the workforce numbers from 6753 
staff last year to 6837 this year. The graphics below summarise the Trust position compared to last year where possible
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Background 
 

All the available evidence shows that Black, Asian and Ethnic Minority (BAME) staff have 
a significantly inferior experience of the NHS as employees when compared to white 
staff. This report details the background to and the content of the Workforce Race 
Equality Standard (WRES) report that is required annually of all NHS organisations in 
order to help ensure the fulfilment of the public sector equality duty as set out in the 
Equality Act 2010. 
 
The aim of the WRES is to improve the experience of Black, Asian and Ethnic Minority 
(BAME) staff in the workplace. This includes employment, promotion and training 
opportunities as well as the experience of employment relations processes. It also 
applies to BAME people who want to work in the NHS. 
 
WUTH has declared its commitment to supporting staff to feel they belong in our 
organisation as outlined in our People Strategy 2022 �± 2026 and to address areas of 
inequality. This is delivered through our equality, diversity and inclusion strategic 
commitment:  
 

�³�7�R���F�U�H�D�W�H���D�Q���L�Q�F�O�X�V�L�Y�H���D�Q�G���Z�H�O�F�R�P�L�Q�J���H�Q�Y�L�U�R�Q�P�H�Q�W�����Z�K�H�U�H���H�Y�H�U�\�R�Q�H��
feels a sense of belonging and the diversity of our staff is valued, 

�V�X�S�S�R�U�W�H�G���D�Q�G���F�H�O�H�E�U�D�W�H�G�´�� 
 
WUTH is also committed to ensuring that it upholds the principles of the Public Sector 
Equality Duty to: 
 

�x To eliminate unlawful harassment and victimisation.  
�x To foster good relations between people who share a protected 

characteristic and those who do not. 
�x To advance equality of opportunity between people who share a protected 

characteristic and those who do not. 
 
WRES data provides an invaluable opportunity to annually review staff experiences and 
Trust performance against a series of nationally agreed indicators and support 
identification of key areas of progress and areas requiring additional attention.  
 
In the context of the �:�5�(�6�����³�Z�K�L�W�H���V�W�D�I�I�´���F�R�P�S�U�L�V�H�V���R�I���Z�K�L�W�H���%�U�L�W�L�V�K�����Z�K�L�W�H���,�U�L�V�K��
�D�Q�G���Z�K�L�W�H���R�W�K�H�U�����Z�K�H�U�H�D�V���³�%�$�0�(���V�W�D�I�I�´���F�R�P�S�U�L�V�H���D�O�O���R�W�K�H�U���F�D�W�H�J�R�U�L�H�V���Z�L�W�K���W�K�H��
�H�[�F�H�S�W�L�R�Q���R�I���³�Q�R�W���V�W�D�W�H�G�´�� 
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Executive Summary 
The aim of the Workforce Race Equality Standard is to improve the experience of Black, 
Asian and Minority Ethnic (BAME) staff in the workplace. This includes employment, 
promotion and training opportunities as well as the experience of employment relations 
processes. It also applies to BAME people who want to work in the NHS.  

�$�S�S�H�Q�G�L�[���$���S�U�R�Y�L�G�H�V���D���V�X�P�P�D�U�\���R�Y�H�U�Y�L�H�Z���R�I���W�K�H���7�U�X�V�W�¶�V���U�H�V�X�O�W�V�����F�R�P�S�D�U�H�G���W�R���Q�D�W�L�R�Q�D�O���D�Q�G��
regional data where available. 

 

Trust has seen a mixture of results this year with some improvements however a number 
of areas of decline. 

 

2023/24 data highlights improvements in: 

�x Trust demographics �± with increased representation of non-white staff across clinical 
and non-clinical roles. 

�x The likelihood of non-white staff entering the formal disciplinary process �±non-white 
staff are less likely to enter the disciplinary process this year with a similar likelihood 
to white staff. 

�x Staff feeling that the Trust provides equality opportunities for career progression or 
promotion. 

 
However, all other areas have unfortunately declined this year. 
 
Non-white applicants are less likely to be appointed this year when compared to white 
applicants and indicators relating to staff experiences, appear less positive this year.  
 
The Trust has now signed up to the North-West Anti-Racist framework and has publicly 
declared its commitment to being an anti-racist organisation. It is working towards 
achievement of bronze status as the first step in our journey towards achieving Gold and 
to ensure we support improvements in staff experiences.  

 
�$�V���S�D�U�W���R�I���W�K�H���7�U�X�V�W�¶�V���3�H�R�S�O�H���6�W�U�D�W�H�J�\�� race equality has been identified as a key priority 
for 2024/25. The action plan detailed in appendix B outlines key areas of focus this year to 
ensure improvements.  
 
The WDES has been mandated by the NHS Standard Contract and all NHS Trusts and 
Foundation Trusts will be required to publish their results and develop action plans to 
address the differences highlighted by the Indicators with the aim of improving workforce 
race equality.  
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Total Staff by Ethnicity 31 March 2024 
 

As of 31 March 2024, a total of 6837 staff were employed by WUTH. Of these, 934 (13.66%) 
were BAME and 5782 (84.57%) were white. 121 staff however, (1.77%) were unstated for 
their ethnicity (as per our electronic staff record (ESR). Work will continue to take place to 
support and encourage staff to update personal information within ESR. 
 
The results highlight therefore that there continues to be a significant increase in the number 
of BAME staff within the Trust, with numbers remaining higher than that within the local 
populatio�Q�����������������R�I���U�H�V�L�G�H�Q�W�V���L�G�H�Q�W�L�I�L�H�G���D�V���³�Z�K�L�W�H�´���L�Q���W�K�H�������������F�H�Q�V�X�V). That said, there is 
a significant disparity between the levels of BAME staff within clinical and non-clinical roles, 
however increases can be seen in both areas, including very senior managers. 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
�7�K�H���G�H�I�L�Q�L�W�L�R�Q�V���R�I���³�%�O�D�F�N, Asian �D�Q�G���0�L�Q�R�U�L�W�\���(�W�K�Q�L�F�´���D�Q�G���³�:�K�L�W�H�´���X�V�H�G���K�D�Y�H���I�R�O�O�R�Z�H�G the 
national reporting requirements of Ethnic Category in the NHS Data Model and 
�'�L�F�W�L�R�Q�D�U�\�����D�Q�G���D�V���X�V�H�G���L�Q���+�H�D�O�W�K���D�Q�G���6�R�F�L�D�O���&�D�U�H���,�Q�I�R�U�P�D�W�L�R�Q���&�H�Q�W�U�H���G�D�W�D�����³�:�K�L�W�H�´���V�W�D�I�I��
�L�Q�F�O�X�G�H�V���:�K�L�W�H���%�U�L�W�L�V�K�����,�U�L�V�K���D�Q�G���$�Q�\���2�W�K�H�U���:�K�L�W�H�����7�K�H���³�%�O�D�F�N, Asian �D�Q�G���0�L�Q�R�U�L�W�\���(�W�K�Q�L�F�´��
�V�W�D�I�I���F�D�W�H�J�R�U�\���L�Q�F�O�X�G�H�V���D�O�O���R�W�K�H�U���V�W�D�I�I���H�[�F�H�S�W���³�X�Q�N�Q�R�Z�Q�´���D�Q�G���³�Q�R�W���V�W�D�W�H�G���´ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

White = 
5782 staff, 

84.57%

BAME = 
934 staff, 
13.66%

Not stated 
= 121 
staff, 

1.77%

Staff Employes as at 31 March 2024 
by Ethnic Group
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Section One 
 

  

 

 
 
 
 
 

Table 1. The Workforce Race Equality Standard Indicators 

Workforce Indicators 
For each of these four workforce indicators, compare the data for White and BAME staff. 

1 Percentage of staff in each of the AfC Bands 1-9 or Medical and Dental subgroups and VSM (including 
executive Board members) compared with the percentage of staff in the overall workforce disaggregated 
by: 

�x Non-clinical staff 
�x Clinical staff �± of which 

�x Non-medical staff 
�x Medical and Dental staff 

2 Relative likelihood of staff being appointed from shortlisting across all posts. 

3 Relative likelihood of staff entering the formal disciplinary process, as measured  by entry into a formal 
disciplinary investigation* 
Note: this indicator will be based on data at 31 March. 

4 Relative likelihood of BAME staff accessing non-mandatory training and CPD. 

National NHS Staff Survey findings (or equivalent) 
For each of the four staff survey indicators, compare the outcomes of the responses for White and BAME 
staff. 

5 Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 
12 months. 

6 Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months. 

7 Percentage believing that trust provides equal opportunities for career progression or promotion. 

8 In the last 12 months have you personally experienced discrimination at work from any of the following? 
b) manager/team leader or other colleagues 

Boards representation indicator 
For this indicator, compare the difference for White and BAME staff 

9 Percentage difference between the �R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V Board voting membership and its overall workforce 
disaggregated: 

�x By voting membership of the Board 
�x By executive membership of the Board 

The WRES Standard Indicators 
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Indicator 1 

  
This indicator relates to the relative numbers of staff in each of the Agenda for Change 
Bands and VSM compared with the percentage of staff in the overall workforce.  The tables 
below show this data for WUTH as a whole workforce as of 31 March 2024.   

 

Staff breakdown for clinical and non-clinical combined 
Payband White BAME Not 

Stated 
Grand Total % in Band 

2024 
% in band 2023 % in band 2022 

Band 1 105  0 2 107 0.00% 0% 0% 
Band 2 1698 155 20 1873 8.28% 6.30% 4.20% 
Band 3 677 31 3 711 4.36% 2.90% 2.10% 
Band 4 411 10 10 431 2.32% 4.20% 13.30% 
Band 5 913 376 37 1326 28.36% 26.90% 19.10% 
Band 6 801 79 13 893 8.85% 7.80% 8.20% 
Band 7 490 29 10 529 5.48% 5.30% 4.10% 
Band 8A 206 19 2 227 8.37% 5.90% 6.80% 
Band 8B 90 5 2 97 5.15% 5.50% 7.90% 
Band 8C 29 2  0 31 6.45% 3.10% 0.00% 
Band 8D 14  0  0 14 0.00% 9.10% 14.30% 
Band 9 4  0 0  4 0.00% 0% 0% 
M&D - Career 
Grade 

31 30 2 63 47.62% 49.10% 45.20% 

M&D - Consultant 196 106 11 313 33.87% 33.60% 34.60% 
M&D - Trainee 108 92 9 209 44.02% 37.80% 26.20% 
Other Incl VSM 9 0  0  9 0.00% 5.30% 0.00% 
Grand Total 5782 934 121 6837 13.66% 12.30% 10.40% 

 
Staff breakdown by clinical and non-clinical staff group 
 

Clinical/Non 
Clinical 

Staff Group White BAME Not 
Stated 

Grand 
Total 

2023/24 2022/23 

Clinical - Medical Medical and Dental 335 228 22 585 38.97% 35.40% 
Clinical - Non 
Medical 

Add Prof Scientific and 
Technic 

188 17 1 206 8.25% 7.10% 

Additional Clinical Services 1164 143 14 1321 10.83% 8.56% 
Allied Health Professionals 413 46 7 466 9.87% 7.60% 
Healthcare Scientists 136 14 1 151 9.27% 8.20% 
Nursing and Midwifery 
Registered 

1430 419 47 1896 22.10% 21.40% 

Non Clinical Administrative and Clerical 1123 42 14 1179 3.56% 2.80% 
Estates and Ancillary 993 25 15 1033 2.42% 2.10% 

Grand Total 
 

5782 934 121 6837 13.66% 12.30% 
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Clinical staff breakdown by pay band 

Non-clinical staff breakdown by pay band 

 
Key Findings:- 
 

�x The percentage of non-white staff employed at WUTH has increased from 12.3% last 
year to 13.66% this year with increases seen across clinical and non-clinical roles. 
Representation continues to be significantly higher within clinical roles. 

�x The majority of bands have increased, with the exception of bands 4, 8B, 8D, Career 
Grade Doctors and Other including VSM and band 9 has remained the same at 0%.  

�x Medical Trainees have seen a significant increase, rising from 37.8% to 44.02% 
�x The percentage of non-white staff employed at WUTH (13.66%) is greater than the 

population of Wirral as a whole (4.8%, 2021 Census).  
�x The number of non-white clinical staff is significantly higher than non-clinical BAME staff 

with 18.75% (17.0% last year) of non-white staff being clinical and only 3.03% non-
clinical (2.5% last year). 

Pay Band White BAME Not 
Stated 

Grand 
Total 

% BAME staff in 
band 2023/24 

% BAME staff in 
band 2022/23 

Band 2 719 121 8 848 18.34% 10.4% 
Band 3 290 17 1 308 6.66% 3.5% 
Band 4 144 5 5 154 3.33% 7.3% 
Band 5 798 372 35 1205 26.05% 29.4% 
Band 6 731 77 8 816 17.64% 8.1% 
Band 7 419 24 10 453 9.79% 6.0% 
Band 8A 155 16 2 173 3.74% 6.0% 
Band 8B 54 5 1 60 1.30% 10.0% 
Band 8C 15 2 0 17 0.37% 6.3% 
Band 8D 4 0 0 4 0.09% 33.3% 
Band 9 2 0 0 2 0.04% 0.0% 
M&D �t Career Grade 31 30 2 63 1.36% 49.1% 
M&D �t Consultant 196 106 11 313 6.77% 33.6% 
M&D �t Trainee 108 92 9 209 4.52% 37.8% 
Other Incl VSM 1 0 0 1 0.0% 0.0% 
Grand Total 3672 774 98 4544 100% 100% 

% of clinical staff 79.26% 18.75% 1.99% 100%   

Pay Band White BAME Not 
Stated 

Grand 
Total 

% BAME staff in 
band 2023/24 

% BAME staff in 
band 2022/23 

Band 1 105 0 2 107 4.84% 0.0% 
Band 2 979 34 12 1025 46.34% 2.7% 
Band 3 387 14 2 403 18.22% 2.5% 
Band 4 267 5 5 277 12.52% 2.5% 
Band 5 115 4 2 121 5.47% 1.6% 
Band 6 70 2 5 77 3.48% 5.2% 
Band 7 71 5 0 76 3.44% 1.3% 
Band 8A 51 3 0 54 2.44% 5.5% 
Band 8B 36 0 1 37 1.67% 0.0% 
Band 8C 14 0 0 14 0.63% 0.0% 
Band 8D 10 0 0 10 0.45% 0.0% 
Band 9 2 0 0 2 0.09% 0.0% 
Other Incl VSM 9 0 0 9 0.41% 5.6% 
Grand Total 2116 67 29 2212 100.00% 2.5% 

% of non-clinical 95.66% 3.03% 1.31% 100.00%   
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Indicator 2 
 
This indicator relates to the relative likelihood of BAME staff being appointed from shortlisting 
compared to that of white staff being appointed from shortlisting across all posts.  
 
Key Findings 
Whilst a significant improvement was identified in the 2022/23 data, results have unfortunately 
declined this year. BAME applicants are less likely to be appointed from shortlisting than white 
applicants this year, with a relative likelihood of 2.02 (1.28 last year).  
 
�$�V���S�D�U�W���R�I���W�K�H���7�U�X�V�W�¶�V���I�R�F�X�V���R�Q���U�D�F�H���H�T�X�D�O�L�W�\���W�K�L�V���\�H�D�U�����D��recruitment audit process will be 
established this year along with listening events with staff to understand any potential reasons 
for the deterioration in results.  
 

Indicator 3 
 
This indicator relates to the relative likelihood of BAME staff entering the formal disciplinary 
process, compared with that of non-BAME staff.  
 
Key Findings:  
Within 2023/24, 73 people (1.07%) entered the disciplinary process. 2 staff were BAME 
(0.03% of workforce numbers), 64 were �Z�K�L�W�H�����L�Q�F�O�X�G�L�Q�J���D�Q�\���³�Z�K�L�W�H���H�W�K�Q�L�F���J�U�R�X�S�´����(0.94% of 
workforce numbers) and 6 people have an undefined / unknown ethnicity (0.09%).  
 
This data therefore highlights that BAME staff are less likely to enter the disciplinary process 
than white staff, with a relative likelihood of 0.6. 

 
Indicator 4  
 
Relative likelihood of BAME staff accessing non-mandatory training and CPD. 
 
Key Findings 
Data highlights that BAME staff have an equal likelihood of accessing non-mandatory training 
and CPD as with white colleagues.  
 

 
National NHS Staff Survey Findings 
The next 4 indicators are taken directly from the 2023 staff survey report and relate to 
relative staff experience of bullying and harassment, career progression opportunities and 
personally experienced discrimination. 

 

Indicator 5 
 

30.03% of our staff have indicated that they have experienced harassment, bullying or abuse 
from patients, relatives or the public in the last 12 months. To follow is a chart to highlight 
annual data comparisons. 
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Chart 1 - Annual Data Comparison 
 

 2018 2019 2020 2021 2022 2023 National Average 2023 

non-white staff 32.0% 30.1% 22.3% 27.8% 25.6% 30.03% 27.34% 
white staff 25.2% 25.4% 21.4% 23.4% 22.8% 21.25% 24.05% 

 
 

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

  2015 2016 2017 2018 2019 

BAME Staff 30.7% 6.7% 20.0% 32.0% 30.1% 
Non BAME colleagues 24.5% 21.8% 21.0% 25.2% 25.4% 

Chart 2 -  Annual Comparison 
 

Indicator 6 
 
The chart below highlights the percentage of staff experiencing harassment, bullying 
or abuse from staff in last 12 months. 

 
Chart 3 - Annual Data Comparison 
  

Percen
tage of 
staff 
experie
ncing 
harass
ment, 
bullyin
g or 
abuse 
from 
staff in 
last 12 
month
s  

  
201
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6 
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7 

201
8 

2019 2020 2021 2022 
National 
Average 

2022  
BAME 
Staff 

30.
7% 

20.
0% 

25.
0% 

36.
0% 

25.5% 29.7% 26.2% 21.6% 28.8% 
 

Non 
BAME 
collea
gues 

18.
8% 

24.
5% 

23.
0% 

29.
6% 

29.4% 23.9% 24.8% 22.8% 23.3% 

 
 
Chart 4 �± Annual Comparison 
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Indicator 7 
The chart below shows the percentage believing that the Trust provides equal 
opportunities for career progression or promotion. 

Data prior to 2019 is not included as a national error was identified 2022/23 and available 
data updated to 2019 only. 
 
Chart 5 - Annual Comparison  
 
 
 

  2019 2020 2021 2022 
National 
Average 

2022 
  

BAME Staff 47.2% 43.5% 49.3% 49.6% 47.0%  

Non BAME colleagues 56.2% 55.4% 54.6% 57.9% 58.6%  

 
 
 
 
Chart 6 - Annual Data Comparison  

 

 

Indicator 8 
In the last 12 months have you personally experienced discrimination at work from 
manager/team leader or other colleagues? 
 
Chart 7 -Annual Data Comparison  
 

 
 
Chart 8 -Annual Data Comparison 

47.2%
43.5%

49.3% 49.6% 50.19%

56.2% 55.4% 54.6% 57.9% 56.86%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

2019 2020 2021 2022 2023

non-white staff

white staff

  2019 2020 2021 2022 2023 
National 

Average 2023 
non-white staff 47.2% 43.5% 49.3% 49.6% 50.19% 49.64% 
white staff 56.2% 55.4% 54.6% 57.9% 56.86% 58.84% 

 2018 2019 2020 2021 2022 2023 National Average 2023 

non-white staff 13.9% 10.0% 13.4% 15.6% 13.6% 17.36% 16.17% 
white staff 6.0% 5.0% 5.3% 6.0% 5.6% 5.86% 6.73% 
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Indicator 9 
 
Percentage difference between the organisation�¶s Board voting membership 
and its overall workforce disaggregated: 

�x By voting membership of the Board 
�x By executive membership of the Board 

 
Key Finding: 
The Trust has 14 Board members, 12 of whom are voting members and 11 identify as white 
(which includes all white categories as defined within ESR). 
 
This gives a percentage difference for both the Trust boards voting and executive 
membership and its overall workforce of �± 7%. 

 
 

Additional WRES Data Collections Introduced 
for 2023/24 
 
The national WRES team introduced two additional data collections in 2022/23: 

�x Bank WRES 
�x Medical WRES 

 
Whilst these were submitted as required last year, collections have currently been postponed 
for 2023/24. 
 
 

Conclusion 
 
The Trust has seen a mixture of improvements and also a number of areas of decline this 
year. 
 
Improvements can be seen in: 

�x Trust demographics �± with increases in non-white staff across clinical and non-clinical 
roles. 

�x The likelihood of non-white staff entering the formal disciplinary process 
�x Staff feeling that the Trust provides equality opportunities for career progression or 

promotion. 
 

However, the remaining areas have declined, with staff experiences appearing less positive 
this year. 
 
Whilst deterioration can be seen in a number of areas this year and is concerning, it is also 
pleasing to see an overall improving trend since 2018 in the majority of staff experience 
related indicators, with the exception of staff unfortunately experiencing discrimination.  
  
Further to the data received, WUTH has identified race equality as a key priority for 2024/25, 
with a commitment to undertaking actions to understand and improve staff experiences. It is 
vital that bullying, harassment, abuse and discrimination is eradicated and a zero tolerance 
approach is taken.  The action plan detailed in appendix B therefore outlines key areas of 
focus this year to ensure improvements.  
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has now signed up to the North-West Anti-Racist framework and has publicly declared its 
commitment to being an anti-racist organisation.  
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Appendix A 

 

WRES Indicator Summary table for NHS trusts in England compared to WUTH 2023/24 

 
Key:   Improved from last year and above the national average 

Improved from last year however below the national average or reduced from last year however above the national average 
 
Reduced from last year and below the national average 
 
 

WRES Indicator 
NHS Trusts 
in England 

2022/23 

Acute 
Trusts 

2022/23 

NHS Trusts in 
North West 

2022/23 

National 
Average  
2023/24 

WUTH 
2021/22 

WUTH 
2022/23 

WUTH 
2023/24 

1 % of BAME Staff Overall 26.4% 28.9% 17.1%  10.4% 12.3% 13.66% 

VSM 

  

0% 5.3% 0% 

Clinical 14.6% 17.0% 18.75% 

Non-Clinical 1.7% 2.5% 3.01% 

2 Relative likelihood of white applicants being appointed from 
shortlisting across all posts compared to BAME applicants 1.59 1.58  

1.58 0.96 1.28 
 

2.02 
3 Relative likelihood of BAME staff entering the formal disciplinary 

process compared to white staff 1.03 1.02 1.11 0.48 0.22 0.6 

4 Relative likelihood of white staff accessing non-mandatory training 
and CPD compared to BAME staff 1.12 1.15 1.14 1.1 1.0 1.0 

5 % of staff experiencing harassment, bullying or 
abuse from patients, relatives or the public in the 
last 12 months 

BAME 30.4% 30.6% 26.9% 27.34% 27.8% 25.6% 30.03% 

White 26.8% 26.8% 24.2% 24.05% 23.4% 22.8% 21.25% 

6 % of staff experiencing harassment, bullying or 
abuse from staff in the last 12 months 

BAME 27.7% 28.5% 26.8% 25.25% 26.2% 21.6% 28.93% 

White 22.0% 23.1% 20.7% 22.12% 24.8% 21.5% 22.35% 

7 % of staff believing that the Trust provides equal 
opportunities for career progression or promotion 

BAME 46.4% 46.3% 46.1% 49.64% 49.3% 49.6% 50.19% 

White 59.1% 58.9% 59.5% 58.84% 54.6% 57.9% 56.86% 

8 % of staff personally experiencing discrimination at 
work from a manager, team leader or other 
colleagues 

BAME 16.6% 17.0% 17.0% 16.17% 15.6% 13.6% 17.36% 

White 6.7% 6.7% 6.3% 6.73% 6% 5.6% 5.86% 

9 BAME Board membership -10.9% -14.9% -5.8%  -10.4% -6.4% -7.0% 
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Appendix B     Workforce Race Equality Standard (WRES) Action Plan 2024/25 

 

 
  
 
 
 

 

Elements  Action Responsibility Deadline 

Seek to 
Understand 

1 Develop process of regular recruitment audits of processes for under-represented areas / roles to 
understand challenges / barriers or areas of potential bias 

Recruitment / SL 30/09/2024 

2 
�:�R�U�N�L�Q�J���Z�L�W�K���W�K�H���7�U�X�V�W�¶�V���P�X�O�W�L�F�X�O�W�X�U�D�O���V�W�D�I�I���Q�H�W�Z�R�U�N���W�R���X�Q�G�H�U�W�D�N�H���D���V�H�U�L�H�V���R�I���O�L�V�W�H�Q�L�Q�J���H�Y�H�Q�W�V���W�R��
understand experiences of working at WUTH and identify potential reasons for areas of 
deterioration and actions needed to ensure improvements. 

CPO  31/08/2024 

3 Develop a process to identify and triangulate data relating to incidents/concerns and employee 
relations case linked to protected characteristics 

TN / SL 31/12/24 

Support 

1 Build capacity and capability of Trust staff networks, with appointment of new co-chairs and re-
establishment of regular meetings. 

SL / Exec Partners 31/03/2025 

2 Increase the number of non-white FTSU Champions to promote and encourage staff to speak up TN 31/12/24 

3 
Continue to encourage staff to enter/update personal information via ESR self-service, with 
guidance documents and support offered to complete.  
 

Comms / 
Workforce 

Information / SL 

31/03/25 

 1 Visible Respect at Work campaign to promote zero tolerance to bullying, harassment or abuse 
within the workplace 

HR / H&S Ongoing 

Educate and 
Develop 

 

2 Application submitted for NHS Northwest Anti-Racist Framework Bronze Status with outcome 
reviewed and further areas of priority to be identified. 

SL 30/06/24 

3 
EDI training to support leaders in understanding how to ensure WUTH is an anti-racist 
organisation and upholds the principles of the sexual safety charter. 

CPO  31/03/25 

Celebrate 
and Promote 

 

1 
Annual calendar of events to ensure proactive celebration of diversity and raising awareness of 
key EDI events / festivals/ awareness days sharing staff experiences and linking external / internal 
support mechanisms to aid and enhance understanding and support 

SL Ongoing 

2 Promoting WUTH as an inclusive employer that celebrates diversity and harnesses individuality  SL / Comms / 
Recruitment 

Ongoing 

3 Develop a series of staff stories to share experiences of non-white staff SL / Staff network  
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Background  

 
Research has shown that disabled staff have poorer experiences in areas such as bullying and 
harassment and attending work when feeling ill, when compared to non-disabled staff. The 
Workforce Disability Equality Standard (WDES) is a set of specific measures (metrics) that 
have been reviewed as part of a consultation process with NHS staff across the country and 
seek to enable Trust to compare the experiences of disabled and non-disabled staff.  
 
Full details of the metrics are attached at Appendix i. 
 
The WDES has been mandated by the NHS Standard Contract since 1 April 2019 and all 
Trusts must ensure data is uploaded to a government portal by no later than 31 May each 
year. Detailed reports including action plans to address areas of further work needed must 
also be developed and made public by no later than 31 October.  
 
WUTH has declared its commitment to supporting staff to feel they belong in our organisation 
as outlined in our People Strategy 2022 �± 2026 and to address areas of inequality. This is 
delivered through our equality, diversity and inclusion strategic commitment:  
 

�³�7�R���F�U�H�D�W�H���D�Q���L�Q�F�O�X�V�L�Y�H���D�Q�G���Z�H�O�F�R�P�L�Q�J���H�Q�Y�L�U�R�Q�P�H�Q�W�����Z�K�H�U�H���H�Y�H�U�\�R�Q�H���I�H�H�O�V���D��
sense of belonging and the diversity of our staff is valued, supported and 

�F�H�O�H�E�U�D�W�H�G�´�� 
 
WUTH is also committed to ensuring that it upholds the principles of the Public Sector Equality 
Duty to: 
 

�x To eliminate unlawful harassment and victimisation.  
�x To foster good relations between people who share a protected characteristic and 

those who do not. 
�x To advance equality of opportunity between people who share a protected 

characteristic and those who do not. 
 
WRES data provides an invaluable opportunity to annually review staff experiences and Trust 
performance against a series of nationally agreed indicators and support identification of key 
areas of progress and areas requiring additional attention.  
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Executive Summary  
 
WDES allows an enhanced insight into how disabled staff feel they are treated compared with 
non-disabled staff and whether any bias conscious or unconscious is shown during key Trust 
processes such as recruitment. 
 
There are a number of pleasing results this year, with improvements seen in: 

�x Self-reporting on ESR �± with more disabled staff declaring they have a disability. 
�x Likelihood of being appointed �± disabled applicant now as likely to be appointed as 

non-disabled applicants. 
�x Experiences of bullying, harassment or abuse (BHA) by managers in the last 12 

months �± with less staff experiencing this compared to last year and results now above 
the national average. 

�x Reporting of the last experience of bullying, harassment or abuse �± with more staff 
reporting this year and results are now above the national average. 

�x Pressure coming to work, despite not feeling well enough to perform their duties �± 
disabled staff are feeling less pressure this year, with results now above the national 
average.  

 
However, it is concerning to see a deterioration in experiences of our disabled staff, with 
disabled staff declaring they have experienced more bullying, harassment or abuse patients, 
relatives or the public and particularly concerning is that it has also increased from colleagues 
too. Results highlight increases from 21.87% of disabled staff in 2022 staff survey to 24.72% in 
the 2023 staff survey experiencing BHA from colleagues in the last 12 months.  
 
Staff survey data also highlights a lower staff engagement score this year, with disabled staff 
feeling less valued by the organisation this year, with less provision of opportunities for career 
progression or promotion and less satisfaction with provision of adequate reasonable 
adjustments. Results for these all now unfortunately fall below the national average when 
compared to comparable Trusts.  
 
Whilst a deterioration can be seen this year in a number of the staff experience related metrics 
(metrics 4-8), it is still pleasing to see an improved position from commencement of the WDES 
metrics in 2018 with all except one metric (4b) seeing improvements. 
 
Appendix i outlines the national indicators that the Trust is required to submit data for and 
monitor progress against. 
 
Appendix ii �S�U�R�Y�L�G�H�V���D���V�X�P�P�D�U�\���R�Y�H�U�Y�L�H�Z���R�I���W�K�H���7�U�X�V�W�¶�V���S�H�U�I�R�U�P�D�Q�F�H���D�J�D�L�Q�V�W���W�K�H���U�H�T�X�L�U�H�G��
indicators, compared to national averages. 
 
Appendix iii provides a summary overview of key actions required in order to sustain and 
improve further the experiences of our disabled staff. 
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Metric 1 
Staff breakdown for 202 3/4 (all staff)  
As of 31st March 2024, the self-reporting rate for those staff with a disability within WUTH is 
3.6%, 244 people (as entered on staff ESR records). This has continued to improve from last 
year, whereby only 2.8% of staff (186 people) had declared. Whilst it is positive to see 
continued improvements in declaration rates, rates continue to still be low, with 22% of staff 
ESR records still remining unspecified. Work will therefore continue to support improvements. 
 
 
 
 
 
 
 
 
 
 
 
 
Data shows improvements in both clinical and non-clinical representation with 3.2% (150) staff 
in a clinical role, increasing from 2.7%, (121 staff) in 2022/23 and 4.2% (94 staff) in a non-
clinical role, increasing from 3% (65 staff) in 2022/23. 
 
Breakdown of workforce data by disability status as at 31 March 2024 and compared to 
2022/23 data. 
 
Chart 2 - Breakdown of disability declaration categories by clinical and non -clinical  as at 31 March 202 4 
  

Total Clinical 
Staff 

% of 
clinical 

Total non-
clinical 

% of non-
clinical 

Combined 
2024 

% overall 
2024 

% overall 
2023 

Disabled 150 3.2% 94 4.2% 244 3.6% 2.8% 
Non-disabled 3363 72.7% 1414 63.9% 4777 69.9% 67.1% 
Not declared 197 4.3% 94 4.2% 291 4.3% 4.7% 
Unspecified 915 19.8% 610 27.6% 1525 22.3% 25.4% 
Total 4625 100.0% 2212 100.0% 6837 100.0% 100.0% 

 
Further work is still required to ensure staff are encouraged and supported to be able to 
update their disability status within ESR. This would then ensure that data can be truly 
representative of the disabled staff within the Trust and thus contribute to actions for 
improvement. 

 
 
 
 
 
 
 
 
 
 
 

70%4%
4%

22%

No Yes Not Declared Unspecified

Chart 1 �± Disability Status as of 31 March 2024 
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Percentage of staff in A4C paybands or medical and dental subgroups and very senior managers (including Executive Board 
members) compared with the percentage of staff in the overall workforce  as at 31 March 2024.  

 

 
Definitions for these categories are based on Electronic Staff Record occupation codes with the exception of medical and dental staff, which are 
based upon grade codes. 

Bands 1-4 

Bands 5-7 

Bands 8a & 8b 

Bands 8c �± 9 & VSM 

Consultants 

Career Grades 

Trainee Grades 
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Metric 2  
 
This refers to the relative likelihood of disabled staff compared to non-disabled staff being 
appointed from shortlisting across all posts. 
 
Data for this indicator has improved again this year with disabled applicants more likely to be 
appointed than non-disabled applicants. The relative likelihood is 1.19 and is now considered to 
be within an equal range as non-disabled applicants.  
 

Metric 3  
 
This indicator looks at the relative likelihood of disabled staff compared to non-disabled staff 
entering the formal capability process. This metric is based on data from a two-year rolling 
average of the current year and the previous year. 

 
The two-year rolling average of the current year and the previous year (April 2022 to March 
2023 and April 2023 to March 2024) is 10 and none were identified as disabled. The relative 
likelihood is therefore �³0�´��� ���]�H�U�R���O�L�N�H�O�L�K�R�R�G���R�I���R�F�F�X�U�U�H�Q�F�H��  
 

 

Natio nal NHS Staff Survey Findings  
Metrics 4 - 8 are taken directly from the staff survey results and relate to staff experiences of 
bullying and harassment, career progression opportunities and personally experienced 
discrimination. A summary overview can also be found at appendix iii. 
 

Metric 4  
 
Results of this metric are based on Q14 of the National Staff survey. 

a) looks at the percentage of staff experiencing harassment, bullying or abuse from: 
i) Patients, relatives or the public in last 12 months (chart 1) 
ii) Managers (chart 2) 
iii) Other colleagues (chart 3) 

 
 
Chart 2 (4a.2) - % of staff experiencing harassment, bullying or abuse at work from managers in the last 12 months  

 
Chart 3 (4a.3) - Percentage of staff experiencing harassment, bullying or abuse at work from other colleagues in 

the last 12 months 

 

  2018 2019 2020 2021 2022 2023 National Average 2023 
Disabled staff 34.4% 31.86% 24.85% 27.54% 28.63% 28.83% 29.83% 
Non-disabled staff 23.9% 23.95% 20.60% 22.64% 21.68% 20.17% 23.11% 

  2018 2019 2020 2021 2022 2023 National Average 2023 
Disabled staff 26.3% 23.65% 18.09% 18.64% 15.88% 14.98% 15.33% 
Non-disabled staff 15.5% 14.59% 12.26% 11.64% 9.89% 9.32% 8.56% 

  2018 2019 2020 2021 2022 2023 National Average 2023 

Disabled staff 34.9% 28.74% 25.40% 25.19% 21.87% 24.72% 25.26% 
Non-disabled staff 19.5% 19.35% 15.61% 17.49% 14.92% 16.25% 16.12% 

Chart 1 (4a.1) - Percentage of staff experiencing harassment, bullying or abuse from patients, service users, 
their relatives or other members of the public in last 12 months 
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Appendix i 

 

 
Chart 4 (4b) - % of staff saying that the last time they experienced bullying, harassment or abuse at work, they or 
a colleague reported it 

 
 

Metric 5  
This metric is also taken from the national staff survey results and is the percentage of staff 
believing that the Trust provides equal opportunities for career progression or promotion 
(Q15). 

 
 

Metric 6  
 
This metric is again taken from the national staff survey results (Q11e) and looks at the 
percentage of disabled staff compared to non-disabled staff who say that they have felt 
pressure coming to work, despite not feeling well enough to perform their duties. 

 

 
Metric 7  
This metric looks at the percentage of disabled staff compared with non-disabled staff saying 
that they are satisfied with the extent to which the organisation values their work (Q4b). 

 

Metric 8  
This metric is also taken from the national staff survey results and seeks to identify the number 
of disabled staff saying that their employer has made adequate adjustment(s) to enable them 
to carry out their work (Q28b) 

 
 

 

  2018 2019 2020 2021 2022 2023 National Average 2023 

Disabled staff 55.3% 46.57% 49.21% 51.29% 53.05% 53.07% 50.64% 
Non-disabled staff 43.8% 45.39% 43.06% 46.30% 47.34% 49.32% 49.31% 

  2018 2019 2020 2021 2022 2023 National Average 2023 

Disabled staff 51.5% 51.51% 46.25% 45.81% 52.51% 51.12% 51.54% 

Non-disabled staff 56.5% 56.52% 56.56% 56.57% 58.07% 57.72% 57.52% 

  2018 2019 2020 2021 2022 2023 National Average 2023 
Disabled staff 39.9% 35.13% 30.00% 32.15% 30.67% 27.84% 28.55% 

Non-disabled staff 26.8% 23.44% 27.56% 25.74% 25.29% 21.62% 19.46% 

  2018 2019 2020 2021 2022 2023 National Average 2023 
Disabled staff 29.1% 32.48% 30.12% 28.85% 32.42% 30.43% 35.66% 

Non-disabled staff 40.8% 44.13% 44.30% 40.20% 41.23% 42.93% 47.19% 

  2018 2019 2020 2021 2022 2023 National Average 2023 

Disabled staff 66.5% 72.9% 75.4% 70.2% 71.1% 70.8% 70.9% 
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Metric 9  
This metric is also taken from the national staff survey results and comprises of two elements: 

a) The staff engagement score for disabled staff, compared to non-disabled staff and the 
overall staff engagement score for the organisation. 

b) Has the Trust taken action to facilitate the voices of disabled staff in the organisation 
being heard? 

Part a - Staff Engagement Scores  

 

Part b  
A number of actions have taken place to facilitate the voices of disabled staff. 
 
The Trust has a WUTH Sunflowers staff network for staff with disabilities and long-term 
conditions. The network has two staff network co-chairs and an Executive Partner.  That said, 
there have been some challenges this year that have impacted on network members meeting 
together. The network has lost both co-chairs due to differing reasons and the changeover to a 
new intersectional meeting approach has however led to meetings being stood down due to 
industrial action.   
 
An action on disability co-creation task and finish group was however established which 
involved a number of key stakeholders and WUTH Sunflower staff network members. Key 
priorities were identified and actions undertaken to ensure achievement. Engagement events 
were held with staff to understand experiences and key actions needed and these were the 
focus for 2023/24. The group has now concluded (June 2024) and a series of promotional 
opportunities will commence to highlight work undertaken and support available for staff and 
managers.  
 
WUTH has agreed for two days per month per network to be granted for all networks, with a 
network toolkit developed, development plan for co-chairs and recruitment for replacement co-
chairs has commenced and a budget allocated for network activities. Building capacity and 
capability of our network will be a focus for 2024/25. 
 
Staff stories continue to be shared across the Trust, with a number of staff network members 
sharing video and written narratives, also linked to national and international awareness days 
e.g. Deaf Awareness Week.  
 
Staff network members are invited to a range of different events and engagement 
opportunities to shape decision making and meet together to have some fun too, with 
invitations shared for other network activities to ensure an intersectional approach.  
 
WUTH continues to roll out the Hidden Disabilities sunflower initiative and give badges out to 
staff with hidden / invisible disabilities if they want one, including on our induction programme 
for all new starters. 
 
Regular communications are produced to raise awareness of key national and international 
awareness days and links made to areas for consideration, action needed and support 
services available for both staff and patients.  

 

  2018 2019 2020 2021 2022 2023 National Average 2023 

Disabled staff 6.3 6.39 6.45 6.28 6.26 6.19 6.46 
Non-disabled staff 6.8 6.93 6.94 6.80 6.82 6.86 7.04 
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�7�K�H���7�U�X�V�W�¶�V���H�T�X�D�O�L�W�\�����G�L�Y�H�U�V�L�W�\���D�Q�G��inclusion (EDI) strategic commitment underpins �W�K�H���7�U�X�V�W�¶�V��
People Strategy and seeks to ensure that EDI is a golden thread throughout all of our people 
practices and processes.  
 
EDI has been embedded within our new leadership for all and management development 
programmes and individuals encouraged to seek support for themselves and offer support and 
compassionate and inclusive leadership to others.   
 
Dedicated EDI sessions are also held as part of Manager Essential and Leading Teams 
programmes, with themes of Inclusive Leadership and Inclusive Recruitment delivered. 
 
A new engagement plan has been developed and launched which aims to also support wider 
recognition and engagement for all staff. 
 
 

Metric 10  
 

Percentage difference between the organisatio ns Board voting membership and 
its overall workforce disaggregated:  

�x By voting membership of the Board  
�x By executive membership of the Board  

 
The Trust has 14 Board member, 12 of whom are voting members and none identify as 
disabled. 
 

Conclusion  
 

There are a number of pleasing results this year, with improvements seen in: 
�x Self-reporting on ESR �± with more disabled staff declaring they have a disability. 
�x Likelihood of being appointed �± disabled applicant now as likely to be appointed as 

non-disabled applicants. 
�x Experiences of bullying, harassment or abuse (BHA) by managers in the last 12 

months. 
�x Reporting of the last experience of bullying, harassment or abuse.  
�x Pressure coming to work, despite not feeling well enough to perform their duties �± 

disabled staff are feeling less pressure this year, with results now above the national 
average.  

 
However, it is concerning to see a deterioration in experiences of our disabled staff, with 
disabled staff declaring they have experienced more bullying, harassment or abuse patients, 
relatives or the public and particularly concerning is that it has also increased from colleagues 
too. Results highlight increases from 21.87% of disabled staff in 2022 staff survey to 24.72% in 
the 2023 staff survey experiencing BHA from colleagues in the last 12 months.  
 
Staff survey data also highlights a lower staff engagement score this year, with disabled staff 
feeling less valued by the organisation this year, with less provision of opportunities for career 
progression or promotion and less satisfaction with provision of adequate reasonable 
adjustments. 
 
Whilst a deterioration can be seen this year in a number of the staff experience related metrics 
(metrics 4-8), it is still pleasing to see an improved position from commencement of the WDES 
metrics in 2018 with all except one metric (4b) seeing improvements. 
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 Appendix ii                   2023/24 WDES Indicator Summary of Indicators Compared to Regional and National Comparators  

 

 
Key:   Improved from last year and above the national average 

Improved from last year however below the national average or reduced from last year however above the national average 

   Reduced from last year and below the national average 

WDES Indicator  
National Average  

2023 where 
available / Aim  

WUTH 
2021 

WUTH  
2022 

WUTH 
2023 

1 % of disabled staff  2% 2.8% 3.6% 
2 Relative likelihood of disabled staff compared to non-disabled staff being appointed from 

shortlisting across all posts 1 1.8 1.3 1.19 

3 Relative likelihood of disabled staff compared to non-disabled staff entering the formal 
capability process. This metric is based on data from a two-year rolling average of the 
current year and the previous year 

1 0 0 0 

4a.1 % of staff experiencing harassment, bullying or abuse from patients, 
relatives or the public in the last 12 months 

Disabled  29.83% 27.5% 28.63% 28.83% 
Non-Disabled 23.11% 22.6% 21.7% 20.17% 

4a.2 % of staff experiencing harassment, bullying or abuse from managers in 
the last 12 months 

Disabled  15.33% 18.6% 15.88% 14.98% 
Non-Disabled 8.56% 11.6% 9.9% 9.32% 

4a.3 % of staff experiencing harassment, bullying or abuse from colleagues 
in the last 12 months 

Disabled  25.26% 25.2% 21.9% 24.72% 
Non-Disabled 16.12% 17.5% 14.9% 16.25% 

4b % of staff saying that the last time they experienced bullying, harassment 
or abuse at work, they or a colleague reported it 

Disabled  50.64% 51.3% 53.0% 53.07% 
Non-Disabled 49.31% 46.3% 47.3% 49.32% 

5 % of staff believing that the Trust provides equal opportunities for career 
progression or promotion 

Disabled  51.54% 45.8% 52.5% 51.12% 
Non-Disabled 57.52% 56.6% 58.1% 57.72% 

6 % of disabled staff compared to non-disabled staff who say that they 
have felt pressure coming to work, despite not feeling well enough 
to perform their duties 

Disabled  28.55% 32.2% 30.7% 27.84% 
Non-Disabled 19.46% 25.7% 25.3% 21.62% 

7 % of disabled staff compared with non-disabled staff saying that they are 
satisfied with the extent to which the organisation values their work. 

Disabled  35.66% 28.8% 32.4% 30.43% 

Non-Disabled 47.19% 40.2% 41.2% 42.93% 

8 % of disabled staff saying that their employer has made adequate 
adjustment(s) to enable them to carry out their work Disabled  73.38% 70.2% 71.1% 70.79% 

9a Staff engagement score Disabled  6.46 6.3 6.3 6.2 
Non-Disabled 7.04 6.8 6.8 6.86 

9b Has the Trust taken action to facilitate the voices of disabled staff in the organisation being 
heard? N/A Yes Yes Yes 

10 Board membership  +3.6 -2.8% -4% 
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 Appendix iii                    WDES Action Plan for 202 4-25 

 

 

Elements   Action  Responsibility  Deadline  

Seek to 
Understand  

1 Develop process of regular recruitment audits of processes for under-represented areas / roles to 
understand challenges / barriers or areas of potential bias 

Recruitment / SL 30/09/2024 

2 Enhanced review of 2024 staff survey results to understand potential impact of action on disability 
co-creation group and associated actions.  

SL 31/03/25 

3 Develop a process to identify and triangulate data relating to incidents/concerns and employee 
relations case linked to protected characteristics 

TN / SL 31/12/24 

Support  

1 Build capacity and capability of Trust staff networks, with appointment of new co-chairs and re-
establishment of regular meetings. 

SL / Exec Partners 31/03/2025 

2 Enhanced promotion of support available, including staff network, access to work and examples of 
reasonable adjustments and health passport for staff 

DG  / SL / 
Sunflowers 

31/03/25 

3 
Continue to encourage staff to enter/update personal information via ESR self-service, with 
guidance documents and support offered to complete.  
 

Comms / 
Workforce 

Information / SL 

31/03/25 

 1 Visible Respect at Work campaign to promote zero tolerance to bullying, harassment or abuse 
within the workplace 

HR / H&S Ongoing 

Educate and 
Develop  

 

2 Deliver education and training sessions to promote key priorities e.g. Deaf awareness, 
neurodiversity awareness and general advice and support for manager 

SL / DG  31/03/25 

3 
EDI training to support leaders in understanding how to ensure WUTH is an anti-racist 
organisation and upholds the principles of the sexual safety charter. 

CPO  31/03/25 

Celebrate 
and Promote  

 

1 
Annual calendar of events to ensure proactive celebration of diversity and raising awareness of 
key EDI events / festivals/ awareness days sharing staff experiences and linking external / internal 
support mechanisms to aid and enhance understanding and support 

SL Ongoing 

2 Promoting WUTH as an inclusive employer that celebrates diversity and harnesses individuality  SL / Comms / 
Recruitment 

Ongoing 

3 Launch and promote actions completed by the Action on Disability Co-Creation group SL / DG 31/08/24 
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Board of Directors in Public      Item 10 

04 September 2024  

 

Title  2023-2024 Annual Submission to NHS England Northwest Appraisal 
and Revalidation 

Area Lead  Dr Nikki Stevenson, Medical Director & Deputy CEO 

Author s 
Dr Catherine Hayle, Medical Appraisal Lead & Cheryl Chaffe, Medical 
Appraisal & Revalidation Manager.    

Report for  Approval 

 

Executive Summary and Report Recommendations  

The purpose of this report is to provide assurance to the Board about the governance 
arrangements in place in relation to appraisal, revalidation and managing concerns.  In 
addition, NHS England North West use information previously provided in the AOA to inform a 
plan for quality visits to Designated Bodies. 
 
WUTH has a process in place for appraisal of senior medical staff which is quality assured 
and compliant with the Annual Organisational Audit (AOA) standards monitored by NHS 
England. This report refers to the appraisal year April 2023 - March 2024.   

 

It is recommended that the Board: 

�x Approve the report 

 

Key Risks  

This report relates to these key risks: 

�x None to note. 

 
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 
 

Contribution to WUTH strategic objectives : 

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 and deliver 
best value 

Yes 

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 
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Governance journey  

Date Forum  Report Title  Purpose/Decision  

 5th July 2024 Responsible Officer 
Meeting As above As above 

19th July 2024 People Committee As above As above 

 

1 Narrative  

1.1  On an annual basis, Designated Bodies have been required to complete an Annual 
Organisational Audit (AOA) which is an element of the Framework of Quality 
Assurance for responsible officers.  
 
Each designated body is expected to submit a report to their own board or equivalent 
management team; where a Responsible Officer and supporting team have 
responsibility for more than one designated body, separate reporting is required to 
ensure each board is sighted on the information specific to their organisation.  In 
essence, one separate report should be completed for each individual Designated 
Body as registered with the General Medical Council. 
 
Attached at Appendix 1 is the report due to be submitted on behalf of WUTH. 
 
The report has been designed to:  
 

�x Help the designated body in its pursuit of quality improvement 
�x Provide the necessary assurance to the higher-level responsible officer, and 

act as evidence for CQC inspections. 
�x This template for an Annual Submission to NHS England Northwest is used as 

evidence for the Board of compliance with The Medical Profession (Responsible 
Officers) Regulations 2010 (as amended in 2013) or appended to own board 
report where a local template exists, to give clear guidance on the structure, 
roles and process to deliver an appraisal system which is quality assured and fit 
for revalidation. 
 

Appraisal is underpinned by continuing professional development and if used properly 
can help to develop a reflective culture within service and training. Regular successful 
annual appraisal will provide the foundation stone upon which a positive affirmation of 
�F�R�Q�W�L�Q�X�H�G���I�L�W�Q�H�V�V���W�R���S�U�D�F�W�L�F�H���F�D�Q���E�H���P�D�G�H���H�Y�H�U�\���I�L�Y�H���\�H�D�U�V���E�\���W�K�H���G�R�F�W�R�U�¶�V���5�H�V�S�R�Q�V�L�E�O�H��
Officer to the General Medical Council. 
 
�)�R�U���W�K�H���L�Q�G�L�Y�L�G�X�D�O�����D�S�S�U�D�L�V�D�O���L�V���E�D�V�H�G���R�Q���W�K�H���G�R�P�D�L�Q�V���L�Q���³�*�R�R�G���0�H�G�L�F�D�O���3�U�D�F�W�L�F�H�´��
(General Medical Council) [1]. This describes the standards of competence, care and 
conduct expected of doctors in all aspects of their professional work.  
 
These seven domains are:  
 

�x good clinical care  
�x maintaining good medical practice  
�x teaching and training  
�x relationship with patients  
�x working with colleagues  
�x probity  
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�x health  
 
To be revalidated a doctor must collect a folder of supporting information, participate in 
annual appraisal in the workplace and collect independent feedback from colleagues 
and patients (where applicable). This multi-source feedback or 360 degree feedback 
must be completed at least once in a 5 year revalidation cycle. The doctor must declare 
all the roles they have and organisations they work in as the appraisal must cover all 
aspects of their work (Whole Practice Appraisal). Supporting information must be 
provided for all roles so that the appraiser can review this. This is the appraisal process 
which over a five year period will enable the Responsible Officer to make a positive 
recommendation of fitness to practise to the General Medical Council.  

1.2  The statement of compliance should be signed off by the Chief Executive of the 
�'�H�V�L�J�Q�D�W�H�G���%�R�G�\�¶�V���%�R�D�U�G���D�Q�G���V�X�E�P�L�W�W�H�G���E�\����1st October 2024. 

 

2 Implications  

2.1  Patient s  

�x This document focuses on assurance and improvement of professional 
standards processes for doctors, plus a responsibility to undertake continuous 
quality improvement to enhance patient care. Equality, diversity, and inclusion 
are at the centre of the Good Medical Practice. www.gmc-uk.org/guidance 

2.2  People  

�x The Responsible Officer has a duty under the RO regulations to assure and 
improve professional standards function for doctors with whom they hold 
prescribed connections. 

2.3  Finance  

�x Ongoing funding will be required to maintain the electronic revalidation 
management system (L2P) which was implemented in June 2022.   

2.4  Compliance  

�x The Framework of quality assurance and improvement will help the RO and 
organisation to provide assurance that our professional standards processes 
meet the relevant statutory requirements and support quality improvement. 
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2023-2024 Annual Submission to 
NHS England North West: 
Framework for Quality Assurance 
and Improvement 

 
This completed document is required to be submitted 
electronically to NHS England North West at 
england.nw.hlro@nhs.net by 31st  October 2024 . 

 
As this is a national deadline, failure to submit by this 
date will result in a missed submission being 
recorded. We are unable to grant any extensions. 
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2023-2024 Annual  Submission  to NHS England  North  West:  
 

Appraisal,  Revalidation  and Medical  Governance  

Please complete the tables below: 
 

Name of  Organisation:  Wirral University Teaching Hospital, NHS 
Foundation Trust. 

What type  of  services  does  your 
organisation provide?  

Wirral University Teaching Hospital is a busy 
Acute NHS Foundation Trust.  The Trust 
comprises of Arrowe Park and Clatterbridge 
Hospitals, and the Wirral Women and 
�&�K�L�O�G�U�H�Q�¶�V���+�R�V�S�L�W�D�O�������� 

 
 Name Contact  Information  

Responsible Officer Dr Nicola Stevenson n.stevenson2@nhs.net 

Direct dial: 0151 604 7710 
Internal extension: 8912 

Medical Director Same as above  

Medical Appraisal Lead Dr Catherine Hayle catherine.hayle@nhs.net 
Direct dial: 0151 552 1892 
Internal extension: 8656 
(Palliative Care) 2740 
(Appraisal & Revalidation) 

Appraisal and Revalidation Manager Cheryl Chaffe cheryl.chaffe@nhs.net 

Medical Appraisal & 
Revalidation Team. 

Ext:2740 

DD 0151 604 7461 

 

Additional Useful Contacts Anita Kane  

Medical Staff 
Appraisal 
Coordinator   

 

anitakane@nhs.net 

Appraisal and Revalidation 
Team 
DD 0151 604 7461 

   

 
Service  Level  Agreement  

Do you have a service level agreement for Responsible Officer services? 
 

 
If yes, who is this with? 

Yes 
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Organisation:   �:�L�U�U�D�O���+�R�V�S�L�F�H���6�W���-�R�K�Q�¶�V�� 
 
Please describe arrangements for Responsible Officer to report to the Board: 
 
Dr Stevenson is also Responsible Officer for �:�L�U�U�D�O���+�R�V�S�L�F�H���6�W���-�R�K�Q�¶�V�����$�Q���5�2���%�R�D�U�G���5�H�S�R�U�W��
�L�V���S�U�H�S�D�U�H�G���H�D�F�K���\�H�D�U�����L�Q���F�R�O�O�D�E�R�U�D�W�L�R�Q���Z�L�W�K���W�K�H���0�H�G�L�F�D�O���'�L�U�H�F�W�R�U���R�I���:�L�U�U�D�O���+�R�V�S�L�F�H���6�W���-�R�K�Q�¶�V��
(Dr Emma Longford). Dr Stevenson visits �:�L�U�U�D�O���+�R�V�S�L�F�H���6�W���-�R�K�Q�¶�V��periodically to meet with 
�'�U���/�R�Q�J�I�R�U�G���D�Q�G���U�H�Y�L�H�Z���W�K�H���+�R�V�S�L�F�H�¶�V���F�O�L�Q�L�F�D�O���J�R�Y�H�U�Q�D�Q�F�H���S�U�R�F�H�V�V�H�V�� 
Date of last RO report to the Board: November 2023 

Action for next year: None required. 

 

 

 
Please describe  arrangements  for  Responsible  Officer  to report  to the Board:  

 
Date of  last  RO report  to  the Board:  

Action for next year:  None required 
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Annex  A 

Illustrative  designated  body  annual  board  report  and statement  of 
compliance  
This template sets out the information and metrics that a designated body is 

expected to report upwards, to assure their compliance with the regulations and 

commitment to continual quality improvement in the delivery of professional 

standards. 

 
The content of this template is updated periodically so it is important to review the 

current version online at NHS England » Quality assurance before completing. 

Section 1 �± Qualitative/narrative 
Section 2 �± Metrics 
Section 3 �± Summary and 
conclusion  
Section 4 �± Statement of 
compliance 

Section  1: Qualitative/narrative  
While some of the statements in this section lend themselves to yes/no answers, the 

intent is to prompt a reflection of the state of the item in question, any actions by the 

organisation to improve it, and any further plans to move it forward. You are 

encouraged therefore to use concise narrative responses in preference to replying 

yes/no. 

1A �± General 

The board/executive management team of Wirral University Teaching Hospital, NHS Foundation 
Trust. 
can confirm that:  

1A(i) an appropriately trained licensed medical practitioner is nominated or 

appointed as a responsible officer. 
 

Action from last 
year: 

1 April 2023 �± 31 March 2024). Ongoing engagement with RO 
Network events. 

Comments: 
Dr Stevenson remains in post. Dr Stevenson has accessed all 
necessary training and engages regularly with the Responsible 
Officers Network via NHSE/I North as well as the GMC RO 
Reference Group. 

Action for next 
year: 

Ongoing engagement with RO Network events. 
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1A(ii) Our organisation provides sufficient funds, capacity and other resources 
for the responsible officer to carry out the responsibilities of the role. 

 

Yes / No: Yes 

Action from last 
year: 

N/A 

Comments: 
We have a well-resourced Appraisal & Revalidation Department, 
comprising the Medical Appraisal Lead (3PA), Appraisal & 
Revalidation Manager (1.0 WTE), 3 Senior Appraisers (1PA each) and 
an Appraisal Administrator (0.6WTE). 

Action for next 
year: 

N/A 

 
1A(iii)An accurate record of all licensed medical practitioners with a 
prescribed connection to our responsible officer is always maintained. 

 
Action from last 
year: 

N/A 

Comments: The Trust Workforce Information Dept provides a monthly starter & 
leavers report taken from ESR to ensure accuracy.   
The Recruitment team also provide the A&R dept a weekly starters 
report taken from Trac for all medical starters, in addition a monthly 
pipeline report is run at the beginning of every month.   
With the above processes in place a SOP has been created for 
accurately managing connections, which are reviewed at least 
monthly. 

Action for next year: To continue to monitor agreed processes.   

1A(iv) All policies in place to support medical revalidation are actively 
monitored and regularly reviewed. 

 

 
Action from last 
year: 

N/A 

 
Comments: 

�:�8�7�+�¶�V��Senior Medical Staff Appraisal Policy was updated, ratified, 
and approved in 2023.   
All appraisers and doctors were informed of the changes to the policy 
via email, and in-person updates at Appraiser Support Groups. The 
Medical Appraisal Lead speaks to Medical Board annually and sought 
feedback on proposed changes in advance. 
 
A copy was emailed to all senior medical staff and uploaded on the Trust 
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Intranet site, also under the resource section of L2P.  
The policy is regularly monitored for accuracy along with local 
processes and standard operating procedures (SOPs). 

 
Action for next 
year: 

None   
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1A(v) A peer review has been undertaken (where possible) of our 
�R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���D�S�S�U�D�L�V�D�O���D�Q�G���U�H�Y�D�O�L�G�D�W�L�R�Q���S�U�R�F�H�V�V�H�V�� 

 
 
Action from last 
year: 

To reinstate the quality assurance process for appraiser performance 
through appraiser performance excellence tool. 

 
Comments: 

We have reinstated the quality assurance process for appraiser 
performance using our excellence tool.  
 
A SOP has been produced and agreed to ensure consistency of quality 
assurance. This covers performance reviews of new appraisers and 
annual reviews of trained appraisers. 

 
We have close links with Clatterbridge Cancer Centre and provide 
appraisal training for their appraisers.   
 

 
Action for next 
year: 

We will carry out a review of our departmental processes against the 
Framework of Quality Assurance for Responsible Officers and 
Revalidation. 
 

1A(vi) A process is in place to ensure locum or short-term placement doctors 
working in our organisation, including those with a prescribed connection to 
another organisation, are supported in their induction, continuing professional 
development, appraisal, revalidation, and governance. 

 
Action from last 
year: 

To create an ARCP SOP.   

Comments: The ARCP SOP has been completed, discussed, and ratified at the 
Medical Education Oversight Group. 

The A&R Team has joined together with the Medical Education team 
to deliver a joint education session for our locally employed doctors.  

Locally Employed Doctors (LEDs) within WUTH participate in an 
Annual Review of Competency Progression (ARCP) as part of yearly 
appraisal process.  This includes review of consultant supervisor 
report, personal development plan, participation in CPD, reflection on 
clinical cases (including clinical incidents if applicable) and learning 
events attended, yearly multi-source feedback, participation in quality 
improvement and review of mandatory training.  Additionally, if in 
revalidation year, a patient survey.  LEDs receive induction through 
medical education department and subsequent local departmental 
induction processes. 

Action for next year A&R team will continue to work closely with the Trust Medical 
Education team to ensure all doctors are included in their appropriate 
appraisal system.  
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Review feedback from the joint delivered education session for our 
locally employed doctor and consider any updates to the programme 
appropriately.   
 

 
 
 

1B �± Appraisal 
1B(i) Doctors in our organisation have an annual appraisal that covers a 
�G�R�F�W�R�U�¶�V���Z�K�R�O�H���S�U�D�F�W�L�F�H���I�R�U���Z�K�L�F�K���W�K�H�\���U�H�T�X�L�U�H a General Medical Council 
(GMC) licence to practise, which takes account of all relevant information 
relating to the �G�R�F�W�R�U�¶�V���I�L�W�Q�H�V�V���W�R���S�U�D�F�W�L�F�H�����I�R�U���W�K�H�L�U work carried out in the 
organisation and for work carried out for any other body in the appraisal 
period), including information about complaints, significant events and 
outlying clinical outcomes. 

 
Action from last 
year: 

N/A 

Comments: The doctor must declare all the roles they have and organisations 
they work in, as the appraisal must cover their whole scope of work 
(i.e., a whole practice appraisal).  

Supporting information must be provided for all roles.  Doctors should 
maintain an evidence log or portfolio relating to their whole scope of 
practice and use this to populate their appraisal documentation. 

The A&R Team will upload risk management reports for each doctor. 
The report covers a two-year window detailing any reported incidents, 
complaints, and legal claims.  Evidence for external roles must also 
be provided, if not included in appraisal documentation the appraisal 
will be referred back until provided.   

If a doctor has been involved in a clinical incident or received a 
complaint relating to their practice, they should provide a written 
reflection on this in advance of the appraisal meeting. If this is not 
done, a verbal reflection within the appraisal meeting must be 
carefully recorded by the appraiser. 

Any doctor undergoing an MHPS investigation, GMC investigation or 
participating in a grievance procedure will be asked to reflect on this 
in their appraisal. The appraisal also offers an important opportunity 
to ensure that doctors going through these often-stressful processes 
are provided with the appropriate level of support. 

Action for next 
year: 
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1B(ii) Where in question 1B(i) this does not occur, there is full understanding 
of the reasons why and suitable action is taken. 

 
 
Action from last 
year: 

N/A 

 
Comments: 

If the appraisal cannot go ahead within the timescales described in 
the Trust policy, the A&R Team are informed as soon as possible.  
The Medical Appraisal Lead will consider whether the appraisal 
month should be adjusted (due to exceptional circumstances), or 
�Z�K�H�W�K�H�U�� �D�Q�� �µ�D�S�S�U�R�Y�H�G�� �P�L�V�V�H�G�¶�� �D�S�S�U�D�L�V�D�O�� �V�K�R�X�O�G�� �E�H�� �U�H�F�R�U�G�H�G�� ���H���J������
due to sickness absence or maternity leave).   Detailed records are 
kept by the A&R Team in relation to delayed and missed appraisals.   
 
If it becomes apparent during the appraisal that there is a serious 
health, performance or conduct issue (not previously identified) that 
requires further investigation, the appraisal meeting is stopped.  The 
appraiser confirms the reason why the meeting is being stopped, and 
that the matter will be referred to the CL, AMD or the Medical 
Director/RO immediately. The Medical Appraisal Lead or a Senior 
Appraiser may also be informed.  
 
Maintaining the safety of patients, the doctor and other staff members 
is paramount.  It is crucial that the doctor is provided with immediate 
support from their line manager (or other appropriate medical 
manager), a trusted colleague or mentor, and healthcare services as 
appropriate (including Occupational Health). 

 
Action for next 
year: 

None 

1B(iii) There is a medical appraisal policy in place that is compliant with 
national policy and has received the �%�R�D�U�G�¶�V approval (or by an equivalent 
governance or executive group). 

 
Action from last 
year: 

Review and update Senior Medical Staff Appraisal.   

Comments: Senior Medical Staff Appraisal - Policy Reference: 215 
Ratified By: Joint Local Negotiating Committee, February 2023.  
.   
 

Action for next 
year: 

None 
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1B(iv) Our organisation has the necessary number of trained appraisers1 to 
carry out timely annual medical appraisals for all its licensed medical 
practitioners. 

 

 
Action from last 
year: 

 

 
Comments: 

WUTH has 70 trained medical appraisers.  All appraisers attend a 
locally delivered one-day training course before they can appraise.   
Training days are scheduled twice a year to ensure appraiser 
capacity is maintained.  The current ratio at WUTH is 5.60 appraisal 
per year for each trained appraiser.   
 

 
Action for next 
year: 

To maintain delivery of Appraiser Training Workshops twice a year. 
To continue to invest in quality CPD opportunities for Medical 
Appraisers. 

 

1 While there is no regulatory stipulation on appraiser/doctor ratios, a useful working 
benchmark is that an appraiser will undertake between 5 and 20 appraisals per year. 
This strikes a sensible balance between doing sufficient to maintain proficiency and 
�Q�R�W���G�R�L�Q�J���V�R���P�D�Q�\���D�V���W�R���X�Q�E�D�O�D�Q�F�H���W�K�H���D�S�S�U�D�L�V�H�U�¶�V���V�F�R�S�H���R�I���Z�R�U�N�� 
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1B(v) Medical appraisers participate in ongoing performance review and 
training/ development activities, to include attendance at appraisal 
network/development events, peer review and calibration of professional 
judgements (Quality assurance of medical appraisers or equivalent). 

 

 
Action from last 
year: 

N/A 

 
Comments: 

 
There are several quality assurance and performance measures in 
place under the WUTH system. 
 
The appraiser's outputs are reviewed by either a senior appraiser or 
the medial appraisal lead for Appraisal and Revalidation for quality, 
and to assess for revalidation, feedback is given as appropriate.  

All appraisers receive an excellence tool review annually, in addition 
to a performance review report. This should be used as supporting 
information in the appraiser's own appraisal.  

New appraisers undergo a face-to-face performance review with a 
senior appraiser after their first three appraisals and are observed 
once by the A&R Manager. 

All appraisers must attend at least one of the two ASG meetings 
annually.   

Quality CPD is provided at least �W�Z�L�F�H���D���\�H�D�U���D�W���W�K�H���7�U�X�V�W�¶�V���$�S�S�U�D�L�V�H�U��
Refresher Training days, of which all appraisers are encouraged to 
attend.  The same day is run twice to maximise attendance.  
 

 
Action for next 
year: 

Training and Development: Provide regular training, quality CPD 
opportunities and updates for our Medical Appraisers.   

1B(vi) The appraisal system in place for the doctors in our organisation is 
subject to a quality assurance process and the findings are reported to the 
Board or equivalent governance group. 

 

 
Action from last 
year: 

N/A 

 
Comments: 

An annual report is presented at Trust Board each year, and progress 
�L�V���U�H�Y�L�H�Z�H�G���P�R�Q�W�K�O�\���D�W���W�K�H���P�R�Q�W�K�O�\���5�H�V�S�R�Q�V�L�E�O�H���2�I�I�L�F�H�U�¶�V���P�H�H�W�L�Q�J�� 
 

 
Action for next 
year: 

None 
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1C �± Recommendations to the GMC 
1C(i) Recommendations are made to the GMC about the fitness to practise of 
all doctors with a prescribed connection to our responsible officer, in 
accordance with the GMC requirements and responsible officer protocol, 
within the expected timescales, or where this does not occur, the reasons are 
recorded and understood. 

 
Action from last 
year: 

N/A 

Comments:  
GMC Connections are monitored regularly by the �7�U�X�V�W�¶�V��A&R 
Manager via GMC Connect.  Revalidation dates are also recorded on 
L2P and flag on the L2P dashboard via a traffic light system.  
Revalidation evidence is reviewed 4 months in advance of 
submission date with the RO to ensure timely recommendations are 
submitted.  
 
 

Action for next 
year: 

None 
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1C(ii) Revalidation recommendations made to the GMC are confirmed 
promptly to the doctor and the reasons for the recommendations, particularly 
if the recommendation is one of deferral or non-engagement, are discussed 
with the doctor before the recommendation is submitted, or where this does 
not happen, the reasons are recorded and understood. 

 

 
Action from last 
year: 

 

 
Comments: 

Revalidation evidence is reviewed 4 months in advance of 
submission date with the RO to ensure timely communication. 
If a deferral is suggested, reasons are recorded and the doctor is 
written to inviting to meet and discuss with the MAL prior to the 
recommendation being submitted.  During this meeting an action plan 
will be put in place to support the doctor take the appropriate action.    
 

 
Action for next 
year: 

None 

 
1D �± Medical governance 

1D(i) Our organisation creates an environment which delivers effective clinical 
governance for doctors. 

 

 
Action from last 
year: 

N/A 

 
Comments: 

Annual audit plan, Mandatory training, incident reporting system with 
a high reporting culture, active risk management with BAF regularly 
updated. 
Quality Improvement training and QI programme. 
Annual appraisal for all permanent medical staff.  
Freedom to speak up champions embedded and a commitment from 
the Trust Board to leadership development and creating an open and 
honest culture. 
 

 
Action for next 
year: 

None 

1D(ii) Effective systems are in place for monitoring the conduct and 
performance of all doctors working in our organisation. 

 

 
Action from last 
year: 

N/A 

 
Comments: 

 
The Trust has a policy in place - Procedure for handling concerns 
about the conduct, performance and health of medical and dental 
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�V�W�D�I�I�¶�����7�K�L�V���L�P�S�O�H�P�H�Q�W�V���W�K�H���I�U�D�P�H�Z�R�U�N���D�V���V�H�W���R�X�W���L�Q���µ�0�D�L�Q�W�D�L�Q�L�Q�J���+�L�J�K��
�3�U�R�I�H�V�V�L�R�Q�D�O�� �6�W�D�Q�G�D�U�G�V�� �L�Q�� �W�K�H�� �0�R�G�H�U�Q�� �1�+�6�¶���� �L�V�V�X�H�G�� �X�Q�G�H�U�� �W�K�H��
direction of the Secretary of State for Health on 11 February 2005. 
This policy has been agreed between the Trust and the Local 
�1�H�J�R�W�L�D�W�L�Q�J�� �&�R�P�P�L�W�W�H�H�� �R�X�W�O�L�Q�L�Q�J�� �W�K�H�� �7�U�X�V�W�¶�V procedure for handling 
�F�R�Q�F�H�U�Q�V���D�E�R�X�W���G�R�F�W�R�U�V�¶���D�Q�G���G�H�Q�W�L�V�W�V�¶���F�R�Q�G�X�F�W���D�Q�G���F�D�S�D�E�L�O�L�W�\�� 
 
The Trust has a Responsible Officer Advisory Group (ROAG) which 
reports to the People Committee via the Head of HR. The statutory 
responsibilities remain with the Responsible Officer with regards to 
the Medical Workforce. This relates to the appraisal, revalidation, and 
fitness to practise concerns. 
 
The Responsible Officer (RO) has a key role in ensuring the effective 
implementation of the Responsible Officer Regulations in their 
designated body. The advisory group will support the role of the RO 
and provide the opportunity for greater calibration of decision-making 
and the involvement of lay members. The group will provide input to 
the decision-making with regard to appraisal, revalidation 
recommendations, performance concerns about doctors, 
employment processes and any other aspects relevant to the RO 
Regulations. Since it is an advisory group, final decisions rest with 
the RO. 
 
The Responsible Officer Advisory Group will consider key items 
requiring decision-making to support the role of the RO, including: 
 
Concerns regarding a doctor and the application of the Trusts MHPS 
or other, relevant policies, including but not limited to: 
 

�‡ Police investigations 
�‡ Safeguarding 
�‡ Behaviour/Conduct 
�‡ Fitness to practise 
�‡ Health matters 
�‡ Capability 

 
The Appraisal and Revalidation Team are made aware of any 
concerns regarding an individual doctor during the monthly RO 
Meeting and they ensure that this is covered during their appraisal. 
 
Furthermore, if required, a letter is sent from the RO requiring the 
individual to reflect on a specific incident or concern, this is uploaded 
on to their appraisal record in L2P. 
 

 
Action for next 
year: 
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1D(iii) All relevant information is provided for doctors in a convenient format to 
include at their appraisal. 

 

 
Action from last 
year: 

 

 
Comments: 

The A&R team populate L2P six weeks in advance of the appraisal 
month with relevant appraisal Trust reports; i.e, Risk Management / 
Research reports. The appraisal platform is web based and 
accessible to doctors to populate at any time. 

 
Action for next 
year: 

 

1D(iv) There is a process established for responding to concerns about a 
medical �S�U�D�F�W�L�W�L�R�Q�H�U�¶�V fitness to practise, which is supported by an approved 
responding to concerns policy that includes arrangements for investigation 
and intervention for capability, conduct, health and fitness to practise 
concerns. 

 

 
Action from last 
year: 

 

 
Comments: 

Procedure for handling concerns about conduct, performance, and 
health of Medical and Dental staff �± reviewed and up-dated 24th June 
2022, next review �± 24th June 2025 
 
Medical Staff Remediation Policy (Medical Staff) �± published in 14th 
February 2024 and is currently under review.  
ROAG meet quarterly and extraordinarily if required.   
 

 
Action for next 
year: 

 
Review and publish the Medical Staff Remediation Policy 

1D(v) The system for responding to concerns about a doctor in our 
organisation is subject to a quality assurance process and the findings are 
reported to the Board or equivalent governance group. Analysis includes 
numbers, type and outcome of concerns, as well as aspects such as 
consideration of protected characteristics of the doctors and country of 
primary medical qualification. 

 

 
Action from last 
year: 

N/A 

 
Comments: 

The Procedure for Handling Concerns about the Conduct, 
Performance and Health of Medical and Dental Staff has been 
reviewed and updated.  
 
The policy sets out the role of the RO Advisory Group, who meet 
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�T�X�D�U�W�H�U�O�\�����7�K�H���S�R�O�L�F�\���L�V���F�R�Q�V�L�V�W�H�Q�W���Z�L�W�K���W�K�H���D�S�S�O�L�F�D�W�L�R�Q���R�I���µ�M�X�V�W���F�X�O�W�X�U�H��
�S�U�L�Q�F�L�S�O�H�V�¶�� 
 
Between 1 April 2023 to 31 March 2024 there were no MHPS 
investigations. Therefore, a meaningful analysis is not possible. 
 

 
Action for next 
year: 

None 
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1D(vi) There is a process for transferring information and concerns quickly 
and effectively between the responsible officer in our organisation and other 
responsible officers (or persons with appropriate governance responsibility) 
about a) doctors connected to our organisation and who also work in other 
places, and b) doctors connected elsewhere but who also work in our 
organisation. 

 
 
Action from last 
year: 

N/A 

 
Comments: 

Under WUTH Policy, information flows to support governance and 
Responsible Officer Statutory Function are facilitated by the A&R 
Team via the NHS Medical Practice Information Transfer form.    
A welcome letter is sent out to all new doctors joining the Trust from 
the RO informing them of the specific responsibilities to obtain 
information about doctors taking up new posts and as such, the need 
to formally request confirmation of the following details from their 
previous Responsible Officer: 

�x Revalidation date 

�x The date of your last appraisal 

�x Any previous concerns that have now been resolved 

�x Any current investigation about your practice in progress 

�x Any current restrictions on practice 
Any unresolved actions/referrals in relation to the GMC 

 
Action for next 
year: 

None   

1D(vii) Safeguards are in place to ensure clinical governance arrangements 
for doctors including processes for responding to concerns about a �G�R�F�W�R�U�¶�V��
practice, are fair and free from bias and discrimination (reference GMC  
governance handbook). 

 

 
Action from last 
year: 

N/A 

 
Comments: 

All serious concerns are raised with the RO as per the WUTH MHPS 
Policy and discussed at the Responsible Officer Advisory Group 
(ROAG). The Trust MHPS Policy was recently updated in May 2022 
�D�Q�G���L�V���F�R�Q�V�L�V�W�H�Q�W���Z�L�W�K���W�K�H���D�S�S�O�L�F�D�W�L�R�Q���R�I���µ�M�X�V�W���F�X�O�W�X�U�H�¶���S�U�L�Q�F�L�S�Oes, which 
recognise that it is not always appropriate or necessary to invoke 
formal management action in response to a concern or incident, a 
comprehensive and consistent decision-making methodology is 
applied that provides for full and careful consideration of context and 
prevailing factors when determining next steps.  

Formal meetings are supported by HR for example support 
management to ensure reasonable adjustment are in places as 
required and help identify and remove barriers which may impact on 
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engagement. Policies and practices are also reviewed in line with 
current and emerging EDI challenges and risks. The Trust has an 
incident reporting process where any concerns raised including 
concerns raised via Appraisal and Revalidation process are 
investigated. The Trust has Safeguarding, LADO (Local Authority 
Designated Officer) in place and staff are made aware that they can 
raise concerns via this route.  

 
 
Action for next 
year: 

None   

1D(viii) Systems are in place to capture development requirements and 
opportunities in relation to governance from the wider system, for example, 
from national reviews, reports and enquiries, and integrate these into the 
�R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���S�R�O�L�F�L�H�V�����S�U�R�F�H�G�X�U�H�V���D�Q�G���F�X�O�W�X�U�H�����J�L�Y�H���H�[�D�P�S�O�H���V�����Z�K�H�U�H��
possible). 

 

 
Action from last 
year: 

N/A 

 
Comments: WUTH has policies in place to ensure we are compliant with 

national guidelines. Regular Clinical Advisory Group that reviews 
latest guidance/ reports and incorporates learning into Trust policies 
and procedures.   Annual appraisal for all doctors where CPD is 
reviewed and a PDP set for following year based on individual and 
organisational development needs. 
 

 
Action for next 
year: 
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1D(ix) Systems are in place to review professional standards arrangements 
for all healthcare professionals with actions to make these as consistent as 
possible (reference Messenger review). 

 
 
Action from last 
year: 

N/A 

 
Comments: 

WUTH recognises the importance of an effective induction for all new 
employees into the Trust. A structured induction programme 
consisting of both Corporate and Local induction elements ensures 
that new employees receive the essential information they require to 
enable them to operate effectively as quickly as possible and in doing 
so ensures their safety, the safety of patients and minimises the risk 
to the organisation. Our Trust values and expected behaviours are 
emphasised throughout. 

The Trust believes that harnessing the talents of our workforce is 
essential to providing the best care and being a great place to work.   

Since the launch of our People Strategy in 2022 we have invested in 
talent management and development in a range of ways, all aligned 
to our Leadership for All principle.  Leadership for All means that every 
member of staff in the Trust has the potential to develop and display 
the qualities that make great leaders at WUTH. 

�7�K�H�� �7�U�X�V�W�¶�V�� �/�H�D�G�H�U�V�K�L�S�� �'�H�Y�H�O�R�S�P�H�Q�W�� �S�U�R�J�U�D�P�P�H�� �L�V�� �L�Q�V�S�L�U�H�G�� �W�K�H��
�S�U�L�Q�F�L�S�O�H�V�� �R�I�� �µ�/�H�D�G�H�U�V�K�L�S�� �I�R�U�� �$�O�O�¶�� �D�Q�G�� �D�O�L�J�Q�H�G�� �W�R�� �R�X�U�� �/�H�D�G�H�U�V�K�L�S��
Qualities Framework (LQF) our leadership development programmes 
offer something for everyone.   

�‡ Leading Self Programme:  Cultivate self-awareness, the 
cornerstone of effective leadership.  

�‡ Leading Team:  Unite and inspire colleagues. 
�‡ Leading Service Programme:  Elevate patient care with 

excellence. 
�‡ Leading Organisation Programme: Thinks strategically and act 

decisively.  
�‡ Leading System Programme:  Collaborating for system 

transformation. 
�‡ Management Essentials:  Foundation knowledge and skills for 

all managers. 
�‡ Leadership Master Class:  Bitesize development opportunities 

from a diverse range of experts.   

Good quality appraisal and check in conversations help our staff to 
identify development needs and aspirations.  There is a huge offering 
that staff can choose from to meet their needs.  Based on staff 
feedback, and in response to the findings in the 2022 staff survey, a 
collaborative team of people from different parts of the workforce have 
come together and designed an approach to Appraisal and 
Management Supervision (Check In) that focusses on Contribution, 
Wellbeing and Development.  The process is person centred, with lots 
of flexibility, enabling meaningful discussions about performance in 
the areas that most matter.  The EDI strategic commitment has also 
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been developed to ensure an inclusive, welcoming environment, 
where everyone feels a sense of belonging and the diversity of our 
staff is valued, supported, and celebrated, as referenced further in this 
report under section 1F(ii). 

As we continually strive to be a high performing Trust we follow the 
NHS England, Executive Support Offer Guidance, for senior 
leadership onboarding and support. Exploring national onboarding 
resources that have been curated for newly appointed Chairs and 
Non-Executive Directors. These resources are designed to support 
senior leaders in developing leadership in a complex and changing 
landscape.  

 
 
Action for next 
year: 

Trust Strategy: Priorities and Actions for 2024 / 25  

�‡ Play the leading role in system work, across Wirral Place and 
ICB footprints, including enhancing the  interface between 
primary and secondary care  

�‡ Examine and implement partnership and integration 
opportunities with local NHS providers, to support service 
delivery and improvements in clinical care provision across 
Wirral and Cheshire and Merseyside  

�‡ Develop and embed governance to support partnership 
working and integration of services, with local partners 

�‡ Continue to develop our relationships and activities with local 
and regional universities, supporting research, innovation and 
education  

�‡ Drive the continued delivery of the Cheshire and Merseyside 
Surgical Centre, working with partners to increase use  

�‡ Deliver year three of Estate and Capital Strategy, including 
�\�H�D�U�������R�I���W�K�H���7�U�X�V�W�¶�V���*�U�H�H�Q���D�Q�G���6�X�V�W�D�L�Q�D�E�L�O�L�W�\���3�O�D�Q  

�‡ Develop model for future clinical service provision across 
hospital campuses and future service locations  

�‡ Develop options to utilise community space and provision to 
support access to services and improve space utilisation 
across Wirral NHS providers and Wirral Council  

�‡ Continue to delivery the Urgent and Emergency Care 
Programme  

�‡ Deliver capital programme to timetable and budget  
�‡ Continue to work with partners to improve access to hospital 

campuses for patients and visitors.  
 

 

 
1E �± Employment Checks 

1E(i) A system is in place to ensure the appropriate pre-employment 
background checks are undertaken to confirm all doctors, including locum 
and short-term doctors, have qualifications and are suitably skilled and 
knowledgeable to undertake their professional duties. 

 

Overall page 191 of 216



18  

 
Action from last 
year: 

Full review of the Safe Employment Policy (192).   
 

 
Comments: 

As a result the introduction of the Safe Recruitment and Selection 
Policy (392) and the revised Safe Employment Policy (136) reflects 
WUTH's commitment to maintaining high standards of safety, 
fairness, and transparency in its employment practices. By aligning 
these policies with NHS Employers guidelines and vetting 
requirements, WUTH ensures the recruitment and retention of 
competent and trustworthy staff, ultimately contributing to the 
provision of high-quality patient care. 
 
Through the Safe Recruitment and Selection Policy Wirral 
University Teaching Hospital (WUTH) adheres to the NHS 
Employers recruitment guidelines and vetting check requirements, 
ensuring all recruitment processes align with national standards.  
Conditional Employment Offers: After interviews, all employment 
offers at WUTH are made on a conditional basis. This means that 
offers are contingent upon the completion and verification of all 
necessary checks within the Trust before new employees can 
commence their posts.  Minimum Standards for Safe Employment: 
The Safe Recruitment and Selection Policy (392) outlines the 
minimum standards for due diligence in terms of safe employment, 
ensuring comprehensive pre-appointment screening. The 
standards include: 
Satisfactory References: Obtaining and verifying references from 
previous employers to assess the candidate's work history and 
reliability. 
Occupational Health Clearance: Ensuring candidates are 
medically fit to perform the role through health assessments. 
Qualification and Professional Registration Checks: Validating the 
�F�D�Q�G�L�G�D�W�H�¶�V�� �H�G�X�F�D�W�L�R�Q�D�O�� �T�X�D�O�L�I�L�F�D�W�L�R�Q�V�� �D�Q�G�� �S�U�R�I�H�V�V�L�R�Q�D�O��
registrations to confirm their eligibility for the role. 
Disclosure & Barring Service (DBS) Clearance: Conducting DBS 
checks to ensure candidates are suitable to work in environments 
involving vulnerable groups. 
Legal Right to Work in the UK: Verifying that candidates have the 
legal authorisation to work in the UK. 
�:�8�7�+�¶�V���6�D�I�H���5�H�F�U�X�L�W�P�H�Q�W���D�Q�G���6�H�O�H�F�W�L�R�Q���3�R�O�L�F�\���������������V�H�W�V���U�L�J�R�U�R�X�V��
pre-appointment standards to ensure the safety and reliability of all 
employees. By adhering to NHS Employers guidelines and 
conducting thorough checks on all new and temporary staff, WUTH 
maintains high standards of care and safety within the organisation. 
 
Wirral University Teaching Hospital (WUTH) is committed to the 
continuous review and improvement of its pre-employment practices. 
This ongoing process ensures that the recruitment and selection 
procedures remain robust and effective, aligning with the latest 
standards and requirements. 
 

 
Action for next 
year: 

 
To maintain compliance with the evolving legal and regulatory 
landscape, WUTH will: 
 
Regular Policy Reviews: Conduct periodic reviews of the Safe 
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Recruitment and Selection Policy (392) and the Safe Employment 
Policy (136) to identify areas for improvement and ensure they reflect 
current best practices and legal requirements. 
 
Legislative Updates: Monitor changes in employment legislation, 
NHS Employers guidelines, and other relevant regulatory updates. 
This proactive approach will ensure that any new legal requirements 
are promptly incorporated into the Trust's policies and procedures. 
 
Stakeholder Involvement: Engage with key stakeholders, including 
HR personnel, legal advisors, and department managers, to gather 
insights and feedback on the effectiveness of current policies and 
identify any gaps or areas needing adjustment. 
 
Training and Development: Provide regular training and updates for 
HR staff and managers involved in recruitment. This will ensure they 
are well-informed about any changes in legislation and understand 
how to implement new requirements effectively. 
 

 

 
1F �± Organisational Culture 

1F(i) A system is in place to ensure that professional standards activities 
support an appropriate organisational culture, generating an environment in 
which excellence in clinical care will flourish, and be continually enhanced. 

 
 
Action from last 
year: 

N/A 

 
Comments: 

 
The Trust attaches the greatest importance to the continuing 
education and training of its professional staff and values education 
as an integral part of delivering excellent care.  The Trust has a study 
/ professional leave policy for medical staff.  There is a robust system 
in place across all specialties to manage requests for study/ 
professional leave in line with Trust policy. 
 
The Director of Education (DME) is supported by the deputy DME 
and three Clinical Tutors work alongside Educational Supervisors and 
Senior Clinicians, to ensure all training grade staff receive the support 
and guidance they require.  Teaching sessions are run within the 
Education Centre, in addition to a full lunchtime teaching programmes 
open to all postgraduate trainees. 
 
The hospitals Clinical Skills Lab offer dedicated training programmes 
to all trainees. 
 
An OD Development Programme has been launched in 2024 which 
is available to all clinical leaders.  

Training days have been scheduled covering the below topics. 
   

�x Essentials for Management  
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�x Duty of a Doctor Programme 

WUTH encourages a wide range of general and professional training 
opportunities for all our staff. For all the many and varied educational 
events taking place we have excellent facilities spread across the two 
sites of Arrowe Park Hospital and Clatterbridge Hospital.   

As a Trust we want to make sure everyone has access to leadership 
development, so we have created a Leadership Qualities Framework 
(LQF). This Framework will provide the basis for our extensive 
development opportunities, not only for staff in management roles, 
but for all staff to be able to broaden their personal leadership skills 
or who aspire to progress into a management role. We want to nurture 
our future leaders and ensure we grow and support leadership talent. 

WUTH Improvement launched as an approach to team-working for 
�R�X�U�� �7�U�X�V�W�¶�V�� �D�P�E�L�W�L�R�X�V�� �S�U�R�J�U�D�P�P�H�� �R�I�� �G�H�Y�H�O�R�S�L�Q�J�� �V�H�U�Y�L�F�H�V���� �S�D�W�L�H�Q�W��
experience, clinical quality, and ways of working.  This project 
comprises of three teams handing different aspects of service 
transformation, quality improvement, efficiency and change projects 
across the Trust.   

 
Action for next 
year: 

 
 Complete Medical Engagement Survey.   
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1F(ii) A system is in place to ensure compassion, fairness, respect, diversity 
and inclusivity are proactively promoted within the organisation at all levels. 

 

 
Action from last 
year: 

N/A 

 
Comments: 

A number of aspects are in place at WUTH including: 

�x �7�U�X�V�W�� �F�R�U�H�� �Y�D�O�X�H�V�� �D�U�H�� �µCaring �I�R�U�� �H�Y�H�U�\�R�Q�H�¶���� �µRespect for 
�D�O�O�¶���� �µ�(�P�E�U�D�F�L�Q�J��Teamwork�¶�� �D�Q�G�� �µ�&�R�P�P�L�W�W�H�G�� �W�R��
Improvement�¶���� �7�K�H�V�H�� �Z�H�U�H�� �G�H�Y�H�O�R�S�H�G�� �I�R�O�O�R�Z�L�Q�J�� �H�[�W�H�Q�V�L�Y�H��
engagement with staff across the organisation, with 
behavioural expectations of our staff, also developed and 
regularly promoted. 

�x Trust core values are embedded in all aspects of the Trust, 
including recruitment and selection processes �± with 
interview questions to be aligned to our values and 
behaviours 

�x The Trust People Strategy 2022 �± 2026 is underpinned by 
the Core values and NHS People Plan with equality, 
diversity and inclusion embedded as a golden thread. An 
EDI strategic commitment has also been developed to 
�µ�H�Q�V�X�U�H�� �D�Q�� �L�Q�F�O�X�V�L�Y�H���� �Z�H�O�F�R�P�L�Q�J�� �H�Q�Y�L�U�R�Q�P�Hnt, where 
everyone feels a sense of belonging and the diversity of our 
�V�W�D�I�I���L�V���Y�D�O�X�H�G�����V�X�S�S�R�U�W�H�G���D�Q�G���F�H�O�H�E�U�D�W�H�G�¶���� 

�x A leadership qualities framework has been developed 
which comprises of a suite of programmes aimed at leaders 
�R�I���D�O�O���O�H�Y�H�O���µ�O�H�D�G�H�U�V�K�L�S���I�R�U���D�O�O�¶�����7�K�H���I�U�D�P�H�Z�R�U�N���I�R�F�X�V�V�H�V���R�Q��
key themes of supporting leaders to become 
�µ�F�R�P�S�D�V�V�L�R�Q�D�W�H�� �D�Q�G�� �L�Q�F�O�X�V�L�Y�H�¶���� �µ�V�H�O�I�� �D�Z�D�U�H�¶����
�µ�W�U�D�Q�V�I�R�U�P�D�W�L�R�Q�D�O�¶���� �µ�R�X�W�F�R�P�H�� �I�R�F�X�V�V�H�G�¶�� �D�Q�G�� �µ�H�Q�D�E�O�L�Q�J��
�S�H�R�S�O�H�¶�� to support and develop leaders in role modelling 
the required behaviours and supporting others to do the 
same. Dedicated EDI sessions are held on all leadership 
and management programmes, with an introduction to EDI 
also contained on our induction programme for all new 
starters. 

�x A robust governance structure is in place for monitoring and 
reviewing progress of the EDI agenda and shaping the 
�7�U�X�V�W�¶�V���I�X�W�X�U�H���G�L�U�H�F�W�L�R�Q���D�Q�G���N�H�\���S�U�L�R�U�L�W�L�H�V�����)�U�R�P���D���Z�R�U�N�I�R�U�F�H��
perspective, this includes the EDI Steering Group that 
comprises of a range of key stakeholders to lead and shape 
the EDI agenda, with biannual EDI update reports shared 
with the group on a variety of key areas including national 
and statutory reporting regulations, Public Sector Equality 
Duty and activities to advance the EDI agenda at WUTH. 
The EDI Steering Group feeds into the Workforce Steering 
Board, with final assurance and oversight provided by the 
People Committee. Biannual reports are shared at Board 
meetings, with Board seminars held to focus on key areas 
of focus. Five staff networks are also currently in place, to 
allow additional opportunities for staff feedback to be 
shared as part of the EDI steering group. As part of the 
�7�U�X�V�W�¶�V���3�H�R�S�O�H���6�W�U�D�W�H�J�\�����D���I�R�F�X�V���Z�D�V���S�O�D�F�H�G���R�Q���V�X�S�S�R�U�W�L�Q�J��
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staff with disabilities and long-term conditions for 2023-24. 
As such, an additional Action on Disability Task and Finish 
group was established and also reported progress into the 
EDI Steering Group. 

�x From a patient perspective, EDI is also integrated within the 
�7�U�X�V�W�¶�V�� �3�D�W�L�H�Q�W�� �(�[�S�H�U�L�H�Q�F�H�� �6�W�U�D�W�H�J�\���� �Z�L�W�K�� �,�Q�F�O�X�V�L�R�Q��
identified as one of its main pillars. As part of this strategy, 
a number of task and finish groups have been established 
to focus on key priorities, all feeding into an Inclusive 
Promise Group. This group is accountable to the Patient 
and Family Experience Group which reports into a wider 
Patient Safety and Quality Board and is included as part of 
the biannual EDI update to Board.  

�x An Annual EDI calendar of events is maintained with 
regular Trust-wide promotion of information, support, 
activities and events. 

�x Staff experiences are also monitored via the annual staff 
survey and quarterly pulse surveys and as part of a range 
of engagement and feedback events held across the Trust. 

�x A new staff engagement framework has been developed, 
with enhancements made in our staff recognition schemes. 
Compassion, respect diversity and inclusion have been 
integrated as part of the criteria for our annual awards, with 
a new dedicated EDI award category introduced this year. 
A new monthly staff recognition scheme has also been 
launched, with areas also included as part of the criteria. 

�x All staff must also complete their mandatory training 
module on equality and diversity, with compliance 
monitored and currently achieving compliance. 

 

 
Action for next 
year: 

Continue as above 

1F(iii) A system is in place to ensure that the values and behaviours around 
openness, transparency, freedom to speak up (including safeguarding of 
whistleblowers) and a learning culture exist and are continually enhanced 
within the organisation at all levels. 

 

 
Action from last 
year: 

N/A 

 
Comments: 

At WUTH, we are committed to achieving the highest possible 
standards of service for the benefit of our patients and staff. However, 
where standards are not meeting demands, we expect staff to be able 
to raise concerns. 

We are supportive of colleagues who have concerns regarding 
possible dangers, risks, wrongdoing, or malpractice in the workplace. 
Therefore, we promote an open and transparent culture which 
encourages staff to act promptly, and report concerns appropriately. 
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We have a number of support mechanisms for staff who would want 
to raise a concern, all of which are outlined in the Trusts Raising 
Concerns Policy.  This policy is for all staff.   The NHS People 
Promise commits to ensuring that �µwe each have a voice that counts, 
that we all feel safe and confident to speak up and take the time to 
really listen to understand the hopes and fears that lie behind the 
words�¶.    

Trust employees are required to complete the eLearning modules on 
speaking up, which can be found within their electronic staff record 
(ESR).   

In relation to our Freedom to Speak Up (FTSU) processes: 
�x The Trust has a Lead FTSU Guardian with a network of FTSU 

champions in place.  
�x A tracking system is in operation by the Lead FTSU Guardian 

who monitors a range of elements, including the number and 
themes of people speaking up, occupational groups, 
demographics and whether there are patient safety concerns, 
elements of bullying, harassment or abuse and whether staff 
have suffered detriment as a result of speaking up. This data 
is monitored regularly for themes and trends and forms part 
of a lessons learned forum, where data is triangulated with 
other sources to identify wider areas of learning or 
intervention needed. 

�x Biannual FTSU reports are produced and shared as part of 
the Workforce Governance structure. This includes 
presentation by the FTSU Guardian at Workforce Steering 
Board, People Committee and at Board. 

�x Regular meetings are held with the FTSU Guardian and both 
Executive and non-Executive FTSU Leads to review the 
FTSU agenda and further actions needed.  

�x All staff must complete mandatory training that encompasses 
Duty of Candour along with role essential sessions on the 
FTSU agenda. WUTH have integrated the national learning 
package as part of our role essential training matrix with 
compliance continuing to increase. 

�x The Lead FTSU Guardian delivers dedicated speak up 
sessions from induction of new recruits (including Junior 
Doctors) and on all leadership and management 
programmes.  

�x Staff experience data is regularly reviewed, with annual staff 
survey data and quarterly pulse survey information reviewed 
and themes identified and triangulation of key areas of focus. 

�x Regular walkabouts are undertaken by Lead FTSU Guardian 
and support within departments / service areas as necessary 
to promote speaking up. 

�x Lead FTSU Guardian is a member of the regional and 
National Guardians Office forum and submits quarterly data 
for national review as part of agreed reporting requirements. 

 
Action for next 
year: 

Continue as above 

���)���L�Y�����0�H�F�K�D�Q�L�V�P�V���H�[�L�V�W���W�K�D�W���V�X�S�S�R�U�W���I�H�H�G�E�D�F�N���D�E�R�X�W���W�K�H���R�U�J�D�Q�L�V�D�W�L�R�Q�¶��

Overall page 197 of 216



24  

professional standards processes by its connected doctors (including the 
existence of a formal complaints procedure). 

 

 
Action from last 
year: 

 
N/A 

 
Comments: 

When concerns arise, the Trust is committed to a just and learning 
process and recognises that the fair treatment of staff supports a 
culture of fairness, openness and learning in the NHS by making staff 
feel confident to speak up when things go wrong, rather than fearing 
blame. An objective and prompt examination/preliminary 
investigation of the issues and circumstances will be carried out to 
establish whether there are truly grounds for a formal investigation 
and/or formal action. 
 
�&�R�Q�V�L�V�W�H�Q�W�� �Z�L�W�K�� �W�K�H�� �D�S�S�O�L�F�D�W�L�R�Q�� �R�I�� �µ�M�X�V�W�� �F�X�O�W�X�U�H�¶�� �S�U�L�Q�F�L�S�O�H�V���� �Z�K�L�F�K��
recognise that it is not always appropriate or necessary to invoke 
formal management action in response to a concern or incident, a 
comprehensive and consistent decision-making methodology is 
applied that provides for full and careful consideration of context and 
prevailing factors when determining next steps, this is clearly set out 
in our Trust procedure for handling concerns about conduct., 
performance and health.  This procedure applies to all Medical and 
Dental staff employed by the Trust.   
 
The Trust has a formal complaints policy and procedure.  The policy 
and procedure apply to all Trust staff responding to a concern or 
formal complaint about care or services delivered by the Trust. 
 

 
Action for next 
year: 

 
None 
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1F(v) Our organisation assesses the level of parity between doctors involved 
in concerns and disciplinary processes in terms of country of primary medical 
qualification and protected characteristics as defined by the Equality Act. 

 

 
Action from last 
year: 

N/A 

 
Comments: 

 
A disciplinary register is kept of all cases. The register logs the nature 
of allegation, the case manager, names of investigators, welfare and 
support contact, a record of the case progress and outcome along 
with the ED&I information. 
 
The country of primary medical qualification is not currently reported 
via the disciplinary register however this information can be provided 
if required as it can be obtained from the GMC register.  
 

 
Action for next 
year: 

None 

 
1G �± Calibration and networking 

1G(i) The designated body takes steps to ensure its professional standards 
processes are consistent with other organisations through means such as, 
but not restricted to, attending network meetings, engaging with higher- 
level responsible officer quality review processes, engaging with peer 
review programmes. 

 

 
Action from last 
year: 

 

 
Comments: 

We have close links with Clatterbridge Cancer Centre and provide 
appraisal training for their appraisers.  We also work closely with the 
A&R team at the Countess of Chester hospital.   We recently 
welcomed the MAL & A&R Manager from CoCH who attended our 
Appraiser Training Day to observe.    
 
We routinely complete a review of our departmental processes 
against the Framework of Quality Assurance for Responsible Officers 
and Revalidation.   
 
NHS England North West RO Network events are regularly attended 
by the RO, MAL & A&R Manager.   
 
The A&R Manager has joined the regional A&R Network group. The 
group meets four times a year for 2-3 hours at various locations/via 
teams. Members are required to attend at least two meetings per 
year. 
The role of the Appraisal and Revalidation Managers/Administrators 
Network Group is: 

�x To act as a forum to discuss issues surrounding medical 
appraisal and revalidation for doctors working in any health 
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care environment in the region to encourage consistency in 
approach. 

�x �7�R�� �I�R�V�W�H�U�� �D�Q�G�� �D�V�V�L�V�W�� �1�+�6�� �(�Q�J�O�D�Q�G�� �D�Q�G�� �W�K�H�� �*�0�&�¶�V�� �Z�R�U�N��
around Medical Appraisal and Revalidation compliance and 
quality improvement. 
 

Keeping up to date, accessing updates via NHS England North West 
Professional Standards Practitioners Hub. 
 

 
Action for next 
year: 

Ongoing attendance at regional meetings, working closely with our 
neighboring Trusts and sharing best practice. 
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Section  2 �± metrics  
 

Year covered by this report and statement: 1 April 2023 to 31 March 2024. 

All data points are in reference to this period unless stated otherwise. 

2A General 

The number of doctors with a prescribed connection to the designated body on the 
last day of the year under review. This figure provides the denominator for the 
subsequent data points in this report. 

 
Total number of doctors with a prescribed connection on 31 March 457 

 
2B �± Appraisal 

The numbers of appraisals undertaken, not undertaken and the total number of 
agreed exceptions is as recorded in the table below. 

 

Total number of appraisals completed 341 consultants, associate 
specialists, specialty 
doctors, senior fellows 
(post CCT) and locum 
consultants. 
 
92 Locally Employed 
Doctors �± ARCP process.   
LED doctors are overseen 
by the DME and Deputy 
DME who hold an ARCP 
each June / July for these 
doctors. 

 
Total number of appraisals approved missed 12 

Total number of unapproved missed 0 

2C �± Recommendations 

Number of recommendations and deferrals in the reporting period. 

 
Total number of recommendations made 85 

Total number of late recommendations 1 

Total number of positive recommendations 82 

Total number of deferrals made 3 

Total number of non-engagement referrals 0 

Total number of doctors who did not revalidate 3 
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2D �± Governance 
 

Total number of trained case investigators 9 

Total number of trained case managers 10 

Total number of new concerns registered 5 

Total number of concerns processes completed 0 

Longest duration of concerns process of those open on 31 March 0 

 
Median duration of concerns processes closed 0 

Total number of doctors excluded/suspended 0 

Total number of doctors referred to GMC 5 

2E �± Employment checks 

Number of new doctors employed by the organisation and the number whose 
employment checks are completed before commencement of employment. 

 

Total number of new doctors joining the organisation 157 

Number of new employment checks completed before 
commencement of employment 

148 

2F �± Organisational culture 
 

Total number claims made to employment tribunals by doctors 0 

Number of these claims upheld 0 

Total number of appeals against the designated �E�R�G�\�¶�V professional 
standards processes made by doctors 

0 

Number of these appeals upheld 0 
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Section  3 �± Summary  and overall  commentary  

This comments box can be used to provide detail on the headings listed and/or any 
other detail not included elsewhere in this report. 

 
General review of actions since last Board report 

 
Actions outlined in last years report have been completed, except for the review of departmental 
processes.   

Actions still outstanding 

We carried out a review of our departmental processes against the Framework of Quality 
Assurance for Responsible Officers and Revalidation in 2018/19.   
We plan to repeat this during the 2024/25 appraisal year. 
 

Current issues 

 
Need to re-embed the full suite of QA processes, including appraisal observations, appraiser 
performance reviews and annual completion of the excellence tool for each appraiser.   

Actions for next year (replicate list of �µ�$�F�W�L�R�Q�V for next �\�H�D�U�¶ identified in Section 1): 

 
�x Ongoing engagement with RO Network events. 

 
�x To continue to monitor agreed processes to maintain accurate prescribe connections. 

 

�x Complete review of A&R departmental processes against the Framework of Quality 
Assurance for Responsible Officers and Revalidation. 

 
�x A&R team will continue to work closely with the Trust Medical Education team to ensure all 

connected doctors are included in their appropriate appraisal system.  
 

�x �5�H�Y�L�H�Z���I�H�H�G�E�D�F�N���I�U�R�P���W�K�H���M�R�L�Q�W���G�H�O�L�Y�H�U�H�G���H�G�X�F�D�W�L�R�Q���V�H�V�V�L�R�Q���I�R�U���R�X�U���/�(�'�¶�V���D�Q�G���F�R�Q�V�L�G�H�U���D�Q�\��
updates to the programme appropriately.   

 
�x To maintain delivery of Appraiser Training Workshops twice a year. 

 

�x To continue to invest in quality CPD opportunities for Medical Appraisers. 
 

�x Review and publish the Medical Staff Remediation Policy. 
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�x Employment checks, maintain compliance with the evolving legal and regulatory landscape: 

 
�‡ Regular Policy Reviews: Conduct periodic reviews of the Safe Recruitment and 

Selection Policy (392) and the Safe Employment Policy (136) to identify areas for 
improvement and ensure they reflect current best practices and legal requirements. 

 
�‡ Legislative Updates: Monitor changes in employment legislation, NHS Employers 

guidelines, and other relevant regulatory updates. This proactive approach will ensure 
that any new legal requirements are promptly incorporated into the Trust's policies and 
procedures. 

 
�‡ Stakeholder Involvement: Engage with key stakeholders, including HR personnel, legal 

advisors, and department managers, to gather insights and feedback on the 
effectiveness of current policies and identify any gaps or areas needing adjustment. 

 
�‡ Training and Development: Provide regular training and updates for HR staff and 

managers involved in recruitment. This will ensure they are well-informed about any 
changes in legislation and understand how to implement new requirements effectively. 

 
�x Complete Medical Engagement Survey.   

 
�x Ongoing attendance at regional meetings, working closely with our neighboring Trusts and 

sharing best practice. 
 
 
Overall concluding comments (consider setting these out in the context of the 
�R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V achievements, challenges and aspirations for the coming year): 

Our Trust Strategy for 2021-2026 was launched in January 2021, and encompasses 6 key strategic 
objectives: 

�‡ Outstanding care �± provide best care and support 
�‡ Compassionate workforce �± be a great place to work 
�‡ Continuous improvement �± maximise our potential to improve and deliver best 
�‡ Our partners �± provide seamless care working with our partners 
�‡ Digital future �± be a digital pioneer and centre for excellence 
�‡ Infrastructure �± improve our infrastructure and how we use it 

We are making excellent progress with the delivery of our strategic priorities, with key priorities 
for 2024/5 including the following: 

�‡ Play the leading role in system work across Wirral Place and ICB footprints, including 
enhancing the interface and collaboration between primary, community and secondary 
care  

�‡ Examine and implement partnership and integration opportunities with local NHS 
providers, to support service delivery and improvements in clinical care provision across 
Wirral and Cheshire and Merseyside  

�‡ Develop and embed governance to support partnership working and integration of 
services, with local partners 

�‡ Continue to develop our relationships and activities with local and regional universities, 
supporting research, innovation and education  

�‡ Drive the continued delivery of the Cheshire and Merseyside Surgical Centre, working 
with partners to increase use  

�‡ �'�H�O�L�Y�H�U���\�H�D�U���W�K�U�H�H���R�I���(�V�W�D�W�H���D�Q�G���&�D�S�L�W�D�O���6�W�U�D�W�H�J�\�����L�Q�F�O�X�G�L�Q�J���\�H�D�U�������R�I���W�K�H���7�U�X�V�W�¶�V���*�U�H�H�Q��
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and Sustainability Plan  
�‡ Develop model for future clinical service provision across hospital campuses and future 

service locations  
�‡ Develop options to utilise community space and provision to support access to services 

and improve space utilisation across Wirral NHS providers and Wirral Council  
�‡ Continue to deliver the Urgent and Emergency Care Programme  
�‡ Deliver capital programme to timetable and budget  
�‡ Continue to work with partners to improve access to hospital campuses for patients and 

visitors.  

In relation to appraisal and revalidation, it is positive that following a period of significant change 
(related to the pandemic, industrial action, new A&R Manager & administrative support), the new 
electronic appraisal system has embedded and that both our appraisal and revalidation rates 
remain high.  Additionally, improved processes for supporting LEDs have been developed, as this 
group of doctors previously represented our highest deferral rates.  Our priority for the year 
ahead is to re-embed the full suite of appraisal QA processes, including appraisal observations, 
appraiser performance reviews and annual completion of the excellence tool for each appraiser.   
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Section  4 �± Statement  of  compliance  

 
The Board/executive management team have reviewed the content of this report and 

can confirm the organisation is compliant with The Medical Profession (Responsible 

Officers) Regulations 2010 (as amended in 2013). 

 
Signed on behalf of the designated body 

 
[(Chief executive or chairman (or executive if no board exists)] 

 

 
 

 

Name:  

Role:  

Signed:  

Date:  

 

Official name of the 

designated body 
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Board of Directors in Public         Item 11 

04 September 2024  

 

Title  Annual Review of Terms of Reference 

Area Lead  David McGovern, Director of Corporate Affairs  

Author  James Jackson-Elis, Corporate Governance Officer 

Report for  Information 

 

Executive Summary and Report Recommendations  

The purpose of this report is to provide the Terms of Reference for the Board of Directors as 
part of the annual review of all Terms of References.  

 

No amends have been proposed this year and the Terms of Reference remain unchanged. 

 

It is recommended that the Board:  

�x Note the Terms of Reference 

 

Key Risks  

This report relates to these key Risks: 

�x The Trust should ensure that there is robust governance processes and documentation 
in place to support effective decision making and delivery of objectives.  

 
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 and deliver 
best value Yes 

Our partners:  provide seamless care working with our partners No 

Digital future:  be a digital pioneer and centre for excellence No 

Infrastructure:  improve our infrastructure and how we use it. No 
  

1 Narrative  

1.1  Terms of Reference  
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The Terms of Reference were created last year as part of the wider corporate 
governance review and consolidates information already set out in the Trust 
Constitution.  
 
The Terms of Reference is attached at Appendix 1. No amends have been proposed 
this year and the Terms of Reference remain unchanged.  

 

2 Implications  

2.1  Patient s  

�x No implications 

2.2  People  

�x No implications 

2.3  Finance  

�x No implications 

2.4  Compliance  

�x Clear terms of reference support effective decision making and good 
governance 
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Board of Directors  
Terms of Reference  

 
 
 
 
 
 

 
1.   Constitution   

The Board of Directors is established to set the strategic direction of the Trust, to 
�V�H�W���D�Q�G���J�X�L�G�H���W�K�H���G�H�O�L�Y�H�U�\���R�I���W�K�H���7�U�X�V�W�¶�V���Y�D�O�X�H�V�����P�L�V�V�L�R�Q�����D�Q�G���F�X�O�W�X�U�H�����D�Q�G���L�V��
responsible for the overall performance of the Trust. It is derived from NHS Act 
2006 and as amended by the Health and Social Care Acts 2012 and 2022. This 
document should be read in conjunction with the Acts and the Trust Constitution.  
 

2.   Authority  
The Board of Directors�¶ authority is set out in the Trust Constitution and is derived 
from the legislation noted above.  
 
It is authorised to seek any information it requires from any employee and all 
employees are directed to co-operate with any request made by the Board within the 
scope of its authority. 
 
The Board is authorised to instruct professional advisers and request the attendance 
of individuals authorities from outside the Trust with relevant experience and 
expertise if it considers it necessary or expedient to the exercise of its functions. 
 
In addition, the Board will establish Committees with delegated authority to carry out 
specific functions and may request that any item be considered first or further by a 
Committee. 

 
3. Objectives and Duties  

The general duty of the Board of Directors and of each Director individually is to act 
with a view to promoting the success of the Trust, so as to maximise the benefits for 
the members of the Trust and as a whole for the public. 
 
The Board leads the Trust by undertaking three key roles: 

�x Formulating strategy 

Review Date:  September 2024  
Issue Date: September 2023  
Version: 1.0  

Authorisation Date: September 2023  

Document Owner :  Director of Corporate Affairs  

Related Documents : 
Constitution  
Standing Orders  
Scheme of Reservations and Delegations  
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�x Ensuring accountability by holding the organisation to account for the delivery 

of the strategy and through seeking assurance that systems of control are 
robust and reliable 

�x Shaping a positive culture for the Board and the organisation 
 
The main duties of the Board of Directors, underpinning these three roles, are as 
follows: 

�x To set the strategic direction of the Trust within the overall policies both 
regionally and nationally, to define its annual and longer-term objectives, and 
to agree sufficiently resourced plans to achieve these 

�x To oversee the delivery of planned results by monitoring performance against 
objectives and ensuring corrective action is taken when necessary 

�x To ensure effective financial stewardship through value for money, financial 
control and financial planning and strategy, and taking approvals in line with 
the Scheme of Reservation and Delegation. 

�x To ensure that high standards of corporate governance are implemented and 
maintained, to support compliance with its statutory and regulatory 
requirements, and to support high standards of transparency, probity, and 
integrity in the conduct of the business of the whole Trust 

�x To ensure that high standards of clinical governance are implemented and 
maintained, to ensure clinical services are effective and safe, and take into 
account patient experience 

�x To appoint, appraise and remunerate senior Executives 
�x To ensure that there is effective dialogue and partnership working between 

the Trust and the local community on its plans and performance and that these 
�D�U�H���U�H�V�S�R�Q�V�L�Y�H���W�R���W�K�H���F�R�P�P�X�Q�L�W�\�¶�V���Q�H�H�G�V 

 
The Board of Directors delegates duties and responsibilities to Board Committees 
and to the Trust Executive Team �L�Q�� �D�F�F�R�U�G�D�Q�F�H�� �Z�L�W�K�� �W�K�H�� �7�U�X�V�W�¶�V�� �6�W�D�Q�G�L�Q�J�� �2�U�G�H�U�V����
Schemes of Reservations and Delegations and Standing Financial Instructions. 

 
4. Equality and Diversity  

The Board of Directors will seek to promote and enhance equality, diversity, and 
inclusion across the Trust, both in the discharge of its duties and decision making 
processes, and in representing these values in all areas it touches. The Board will 
have regard for the NHS Constitution and ensure that it complies with relevant 
legislation and best practice in the conduct of its duties.  
 

5. Membership  
The Constitution requires that the Board of Directors shall consist of: 

�x a Non-Executive Chair; and 
�x not more than seven other Non-Executive Directors; and 
�x not more than seven Executive Directors, 

 
At least half of the Board of Directors, excluding the Non-Executive Chair, shall at all 
times comprise Non-executive Directors. 
 
One of the Executive Directors shall be the Chief Executive. The Chief Executive 
shall be the Accounting Officer. 
 
One of the Executive Directors shall be the Director of Finance. 
 
One of the Executive Directors is to be a registered medical practitioner or a 
registered dentist (within the meaning of the Dentists Act 1984). 
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One of the Executive directors is to be a registered nurse or a registered midwife. 
 
The Trust chooses to interpret these four constitutional roles to mean the Chief 
Executive, Medical Director, Chief Finance Officer, and Chief Nurse. 
 
Attendance at meetings will be monitored and shall be reported in the Annual Report. 

 
6. Attendance  

Meetings of the Board of Directors may be attended by: 
�x Director of Corporate Affairs 
�x Board Secretary 
�x Other officers of the Trust as requested by the Board of Directors.  

 
Meetings of the Board of Directors shall be held in public may be attended by any 
member of the Trust, the public, or staff who have notified the Board Secretary in 
advance. 
 
Meetings of the Board of Directors in private, held under the provision of Section 1, 
Subsection 2 of the Public Bodies (Admissions to Meetings) Act 1960, may be 
attended by a non-Board member, only at the request of the Board.  

 
7. Conflicts of Interest  
 Not withstanding the definition of material interests applicable to Directors as set out 

in the constitution, due consideration of interests will be regularly monitored. 
 
 Both Executive and Non-Executive Directors may not take part in any discussions or 

decisions which pertain to their own employment, performance, or remuneration. 
 

It will be for the Chair of the Board to determine whether or not it is appropriate for 
Directors to be in attendance to advise on these matters. In such circumstances 
where that person is in attendance, they will not have a vote or participate in the 
decision of the Committee. 

 
8. Quorum and Frequency  

A quorum shall be six Directors, including at least three executive Directors (one of 
whom must be the Chief Executive, or another executive Director nominated by the 
Chief Executive) and at least three non-executive Directors (one of whom must 
be the Chair or the Deputy Chair). 
 
An Officer in attendance for an executive Director but without formal acting up status 
may not count towards the quorum. 

 
Meetings of the Board of Directors shall be held at least three times in each financial 
year at such times and places that the Board of Directors may determine.  
 
Meetings shall be open to the public unless the Board of Directors in its absolute 
discretion decides otherwise in relation to all or part of such meetings for reasons of 
commercial confidentiality or on other proper grounds. Private sessions of the Board 
will be held under the provision of Section 1, Subsection 2 of the Public Bodies 
(Admissions to Meetings) Act 1960. 

 
9. Reporting  
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The Board of Directors will develop a Cycle of Business where scheduled items 
throughout the year will be presented.  

 
The minutes of all meetings shall be formally recorded and presented to the next 
meeting for approval. 

 
The agenda prior to any meeting of the Board of Directors will be provided to the 
Council of Governors, and a copy of the approved minutes as soon as is practicable 
afterwards. 
 
The agenda and supporting papers of each meeting shall be displayed on the Trust 
website. 

 
The Board has established a number of assurance Committees and will receive 
�U�H�J�X�O�D�U���&�K�D�L�U�¶�V���X�S�G�D�W�H�V���I�U�R�P���W�K�R�V�H���&�R�P�P�L�W�W�H�H�V�� 
 
�7�K�H���7�U�X�V�W���U�H�S�R�U�W�V���D�F�W�L�Y�L�W�\���H�[�W�H�U�Q�D�O�O�\���W�K�U�R�X�J�K���7�U�X�V�W�¶�V���D�Q�Q�X�D�O���U�H�S�R�U�W���D�Q�G���D�F�F�R�X�Q�W�V�����7�K�L�V��
shall be laid before Parliament annually and published in line with national guidance.  

 
10. Conduct of Meetings  

The agenda and supporting papers will be sent out at least four working days prior to 
the Board of Directors, unless there are exceptional circumstances authorised by the 
Chair. 
 
Authors of papers must use the standard template. 
 
Presenters of papers can expect all Members to have read the papers and should 
keep to a verbal summary outlining the purpose of the report and its 
recommendations. Members may question the presenter. 
 

11. Other Committees  
 

The Board of Directors acting as corporate Trustee has established the Charitable 
Funds Committee. 

 
12. Effectiveness  Review  

As part of the annual performance review process outlined in the Board Effectiveness 
and Evaluation Policy, the Board of Directors shall review its collective effectiveness 
annually. 
 

13. Review  
The Board of Directors shall review its Terms of Reference as required and at least 
annually. 
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Board of Directors in Public   Item 12.1 
4 September 2024  
 

Report Title  Committee Chairs Report �± People Committee 

Author  Lesley Davies, Chair of People Committee 

 
Items for Escalation/Action  

�x There were no areas to escalate.  
 
New/Emerging Risks  

�x There is a local dispute with Unite in relation the banding of 25 band 5 theatre workers. 
Strike action took place in April, May, June, and July. Meetings have taken place with UNITE 
representative to discuss a resolution to the issues and these discussions are on-going, 
although to date Unite have declined to participate in any of the Trust processes to review 
the banding of the staff group in question. 
 

Overview of Assurances Received and Committee Activity  
 

�x The Committee had a good discussion and received good assurance on the work being 
carried out in relation to ensuring that staff from Black, Asian and Minority Ethic staff and 
those with Disabilities have a good start at the Trust and that their experience of working at 
the Trust is positive and that they feel valued.  The 2023/24 Workforce Race Equality 
Standards (WRES) and the Workforce Disability Equality Standards (WDES) survey, 
demonstrated some mixed results, with some areas that require particular focus.  Priority 
has been given to understanding the lived experience of our Black, Asian and Minority Ethic 
staff. The Chief People Officer has partnered with the Multi-Cultural Network Chair and Staff 
Side Equality Lead to host a series of listening events.  

 
�x The Guardian of Safe Working Report provided the committee with assurance on the 

exception reports submitted by Junior Doctors and Dentists at the Trust.  Additional 
information was provided to the committee which provided good assurance that no Doctors 
or Dentists had individually worked excessive hours and it was good to see that no fines 
were levied.  It was also good to learn that, in response to feedback, the Junior Doctors 
mess has been refurbished and expanded. 

 
�x �7�K�H���6�D�I�H���6�W�D�I�I�L�Q�J���5�H�S�R�U�W���S�U�R�Y�L�G�H�G���J�R�R�G���D�V�V�X�U�D�Q�F�H���R�Q���W�K�H���7�U�X�V�W�¶�V���R�Y�H�U�V�L�J�K�W���R�I���W�K�H���G�D�L�O�\��

nurse staffing arrangements. The Trust has set its own target to ensure that patients receive 
6 hours of care per patient day, and this has been achieved.  However, the sickness rate of 
Care Support Workers (CSW) although reduced, is at 8% and the vacancy rate at 10% 
again is reducing but is being closely monitored.  The Chief Nurse provided good assurance 
�R�Q���W�K�H���Z�R�U�N���E�H�L�Q�J���X�Q�G�H�U�W�D�N�H�Q���W�R���H�Q�V�X�U�H���W�K�D�W���W�K�H���7�U�X�V�W�¶�V���S�U�D�F�W�L�F�H�V�����L�W�V���P�R�Q�L�W�R�U�L�Q�J���R�I��
absenteeism and the vacancy rate is being well managed, and action identified where 
appropriate. 

 
�x The Committee noted the consistent achievement of mandatory training target, which gives 

good assurance that robust systems and processes are in place in relation to this. The 
Committee also received assurance that scrutiny of topic specific compliance, and divisional 
compliance, take place via Education Group and Workforce Steering Board. 
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�x The Committee also received the 2023/24 Annual Submission to NHS England North West: 

Appraisal and Revalidation which was comprehensive and areas where the Trust will 
concentrate its efforts for 2024/25 identified. 
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Board  of  Directors  in Public    Item No 12.3 
4 September  2024  
 

Report Title  Committee Chairs Reports �± Quality Committee 

Author  Dr Steven Ryan, Chair of Quality Committee  

 
Items  for  Escalation/Action  

�x Infection prevention and control- Clostridioides difficile:  The Committee had previously 
requested and update on progress in our and the Wirral Place response to an NHS 
Northwest review into the high prevalence of Clostridioides difficile (C diff) in Wirral that was 
commissioned by NHS Place Wirral. After a substantial delay, the final report was received. 
The Committee had noted that though the Trust was able to progress actions entirely within 
its remit to prevent and control C diff acquired in hospital, it was not as well assured on the 
joint actions required to deal with the high prevalence in the community. A clear and helpful 
�S�D�S�H�U���D�X�W�K�R�U�H�G���E�\���W�K�H���7�U�X�V�W�¶�V���'�L�U�H�F�W�R�U���R�I���,�Q�I�H�F�W�L�R�Q���3�U�H�Y�H�Q�W�L�R�Q���D�Q�G���&�R�Q�W�U�R�O���K�L�J�K�O�L�J�K�W�H�G���Z�K�H�U�H��
opportunities lay in progressing system wide action to tackle the problem. A number of 
actions were agreed, including the following: 

 
1. �6�K�D�U�L�Q�J���W�K�H���7�U�X�V�W�¶�V���S�R�V�L�W�L�R�Q���S�D�S�H�U���Z�L�W�K���W�K�H���K�H�D�G���R�I���T�X�D�O�L�W�\���J�R�Y�H�U�Q�D�Q�F�H���I�R�U���:�L�U�U�D�O��

Place and placing the son the agenda at appropriate quality governance meetings. 
2. Sharing our findings with the Local Medical Committee so that Primary Care are fully 

sighted on the issues, noting a strong appetite in local primary care for quality 
controls such as antimicrobial stewardship. 

3. Chief Nurse liaison with Wirral Community Health NHS FT to look at collaboration in 
this area. 

4. Consideration of how we use information on geographical hotspots to identify such 
locations for specific focus. 

   
            The Committee will receive an update in the Autumn to monitor progress on these actions. 
 

�x A benchmarked national clinical audit report on dementia had demonstrated that the Trust 
was a negative outlier for the frequency of screening for delirium (a key marker for the 
presence of dementia) during admission of our patients. Gaps in specific leadership for this 
process and the recording and use of date were identified. Actions including improving data 
and establishing a specific working group to work on this problem are being progressed. 

 
�x The Committee received a paper on the challenges of caring for children with acute mental 

�K�H�D�O�W�K���D�Q�G���E�H�K�D�Y�L�R�X�U�D�O���F�U�L�V�L�V���R�Q���W�K�H���F�K�L�O�G�U�H�Q�¶�V���Z�D�U�G���Z�K�H�Q���D���P�R�U�H���V�X�L�W�D�E�O�H���F�D�U�H���V�H�W�W�L�Q�J���L�V���Q�R�W��
�D�Y�D�L�O�D�E�O�H�����7�K�H���&�R�P�P�L�W�W�H�H���D�V�N�H�G���L�I���W�K�H���O�H�D�G�H�U�V���R�I���W�K�H���F�K�L�O�G�U�H�Q�¶�V���W�H�D�P���F�R�X�O�G���D�W�W�H�Q�G���L�W�V���Q�H�[�W��
meeting to gain more insight into this. 

 

�x In receiving the Learning from Deaths report the Committee was assured that processes are 
in place to scrutinise deaths, monitor mortality rates and promulgate learning from review of 
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relevant deaths. The report includes perinatal deaths (of stillborn and live born babies). It 
was noted that understanding a temporal cluster of stillbirths was hampered by lack of 
access to relevant data benchmarking stillbirth rates (The Board may remember funnel plots 
that had previously been available). This issue has been escalated to regionally but in the 
interim the service has undertaken analysis and learning and made changes including to the 
maternity triage process. It should also be noted that there will be changes to mortality 
review processes in the new year with adaptations to the national statistical analysis of 
mortality rates and the expansion of review of into deaths in the community by Medical 
Examiners. 

 
New/Emerging  Risks   

�x An escalated risk in relation to obstetric ultrasound was noted. This relates to the difficult in 
recruiting sonographers which is known to be shortage specialty. Mitigations are in place 
and the maternity service maintain a very high degree of surveillance for evidence of any 
impact. 

 
Overview  of  Assurances  Received   
 

�x The Committee received a substantial level of assurance in progress being made in 
delivering the patient Experience Strategy (2021-2026). The benefits of engaging our 
patients and partners from a wide-ranging and diverse community were evident and 
providing a large range of insights that were enabling progress to be made across a wide 
range of areas. Using social media, face-to-face meetings and walkabouts as well as 
working with local students ensured that a whole range of needs and opportunities could be 
identified. These include signage, improving experience for patients living with hearing 
difficulties and being better in providing appropriate care across our gender diverse 
community were good examples. 
 

�x The Committee received assurance from the intelligence report that there was learning, and 
action developed from the range of ways that information is gathered and triangulated at the 
Trust. It was possible to see down to the level of individual cases in the very detailed report.  
The Committee asked if a summary could be developed of the most key themes in this 
report but was keen to keep the detailed report for a deep dive where necessary.  

 
Other  comments  from  the Chair  
 

�x The reports provided to the committee were high quality and contained the necessary detail 
for the committee to test the assurances that were provided.  Additionally, authors and area 
leads were able to respond to enquiries to assist the committee in formulating its opinion on 
assurance.  
 

�x The Committee received a brief paper produced by Mersey Internal Audit Agency that 
benchmarked the constitution and processes of NHS Quality Committees. The Committee 
felt that it our make-up and ways-of-working were unsurprisingly comparable to our peers 
and felt that our current frequency of meetings enabled the Committee to discharge its duties 
�H�I�I�H�F�W�L�Y�H�O�\�����H�V�S�H�F�L�D�O�O�\���J�L�Y�H�Q���W�K�H���7�U�X�V�W���%�R�D�U�G�¶�V���R�Y�H�U�V�L�J�K�W���Rf quality. No changes are therefore 
advised. 
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