
 

Council of Governors Meeting – Part 1 
 

Location MS Teams 

Date 10 June 2020 

Time 4 – 5:30pm 
 

AGENDA  
 

Time Reference Item Lead Action 

PRELIMINARY BUSINESS 

 

4.00 CG20-21_01 
Introduction, Apologies & Declaration of Interest 
To note the apologies for absence and any declarations of 
interest  

Chair  

 
 

CG20-21_02 
CG20-21_03 

Minutes of the Council of Governors meeting held on 
12th March 2020 
 Part 1 

 Part 2 
To approve the minutes of the meeting 

Chair  

ITEMS FOR CONSIDERATION 

4:10 CG20-21_04 

NED Assurance Report 
 Quality Committee 

 Finance & Performance Committee  

 New Hospital Committee 

 
ME 
ME 
TJ 

 
For 

assurance 

5:00 CG20-21_05 
Governor Questions  
To respond to 

AC 
 

Resolved: that in accordance with the Public Bodies (Admission to Meetings) Act 1960 representatives of the press and other 
members of the public are excluded from the remainder of this meeting having regard to the confidential nature of the business 

to be transacted, publicity on which would be prejudicial to the public interest. 

Next Meeting: 10th September 2020, 4 – 6pm - TBA 

C
ou

nc
il 

of
 G

ov
er

no
rs

 A
ge

nd
a 

10
.0

6.
20

20

Page 1 of 22



 

 

 

Council of Governors Meeting – PART 1 

12 March 2020, 12:30pm 

Conference Room, Royal Site 

 

Present:  Sue Musson–Chair (Chair)  SM 

 Robert Cannon – Public Governor City Region North RC 

 Paul Denny – Public Governor City Region North PD 

 Ray Humphreys – Public Governor City Region North RH 

 Juliette Kumar – Public Governor City Region North JK 

 Andrew Moran – Public Governor City Region North AM 

 Anne Trevor – Public Governor City Region North AT 

 Dorcas Akeju,OBE - Public Governor City Region South DA 

 Gerard Ashley - Public Governor City Region South GA 

 Sheila Coleman - Public Governor City Region South SC 

 John Lloyd-Jones - Public Governor City Region South JLJ 

 Doreen Schlechte - Public Governor City Region South DS 

 David Blanchflower – Public Governor NW England & N Wales DB 

 Alison Child -  Public Governor NW England & N Wales  

 Emma Walker - Staff Governor: Medical Practitioners & Dentists EW 

 Tracy Greenwood – Staff Governor: Nursing TG 

 Peter Halliday – Staff Governor: Nursing  

 Sarah Dyson  - Staff Governor: AHPs, Scientists and Technicians SD 

 Fiona Daglish - Staff Governor: AHPs, Scientists and Technicians FD 

 Angela McShane –  Staff Governor: Other Non-clinical Staff AMc 

 Joanne Pepper -  Staff Governor: Other Non-clinical Staff JP 

 Raphaela Kane – Appointed Governor: Liverpool John Moores 

University 

RK 

 Graham Kemp – Appointed Governor University of Liverpool GK 

 Linda Mooney – Appointed Governor: Knowsley Council  

 

In Attendance: 

 

Madelaine Warburton – Director of Corporate Governance/Trust 

Secretary 

 

MW 

 Mike Eastwood- Non Executive Director/ Deputy Chair (Chair) ME 

 David Fillingham – Non-Executive Director DF 

 Emily Kelso – Senior Corporate Governance Officer EK 

   

Apologies: 

 
Bhavna Pandya – Staff Governor:  Medical Practitioners & 

Dentists 

BP 

 Sarah Dyson – Staff Governor: AHPs & Scientists SD 

 Kathryn Drury – Appointed Governor: Edge Hill University KD 

 Gordon Friel – Appointed Governor: Sefton Council GF 

 Irene Taylor – Public Governor, City Region North IT 

 Alison Cohen – Public Governor, City Region South AC 

 Kieran Harrison-Foulkes – Public Governor, City Region South KHF 

 Roz Gladden -  Appointed Governor: Liverpool City Council RG 
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Minutes: Council of Governors Meeting:  12 March 2020 
2 

CG19-20_04 Introduction, Apologies and Declarations of Interest 

The apologies reported above were noted.  

 

SM warmly welcomed all the governors to the first substantive meeting of the Council.    SM 

explained that she hoped that meetings would be conducted in an open, transparent and respectful 

manner for governors and those attending. Constructive, issue based challenge was welcomed and 

it was important that there was an opportunity for everyone to contribute.  

Declarations of Interest 

ME declared an interest in item CG19-20_12 relating to NED re - appointments.  

AM informed the Chair that, NED Louise Kenny was the head of Health and Life Sciences at 

Liverpool University, where he was an employee. SM confirmed that this would not constitute a 

conflict of interest for this issue. 

SM declared an interest in item CG19-20_05 at which point ME assumed the role of Chair for the 

item.  

CG19-20_05 Minutes of the Extraordinary CoG held on 29th January 2020 

Subject to rectification of some attendance records, and confirmation that the Chair’s term of office 

was effective from 1 February 2020, the minutes were approved by the Council. 

 

CG19-20_06 Council of Governors Terms of Reference  

MW presented the terms of reference which reflected the Trust’s constitution reflecting the 

Council’s statutory duties and responsibilities and following national guidance.   

Governors sought and received confirmation of the process undertaken to establish the 

terms of reference and specifically that the Council was responsible decision-making 

authority, receiving recommendations from its committees where appropriate.  

The Council approved the Terms of Reference. 

CG19-20_07 NED Assurance Report 

The NED Assurance Report was received which outlined the activity of the Quality 

Committee and Finance & Performance Committee since the inception of the merged 

organisation in October 2019.  

 

Governors were informed of the LUH committee structure and the intention to provide the 

Council with a focused report from two of the eight Board committees on a rotational basis 

throughout the year. As well as the assurance received from the report, a number of 

constructive challenges were made and further assurance was provided on the following: 

 

Quality Governance Committee 

 Cross-sectional representation of staff groups at committee meetings - it was 

confirmed that Board committees consist of core members who are Board 

members.  A list of members would be provided to governors. In addition to the 

core members, senior members of staff were regular attendees with key staff 

invited to brief the committees on specific agenda items and provide professional 

advice on areas such as governance and patient safety. As well as committee 

meetings Board members took part in visits to clinical areas, to have an 

opportunity to gain other sources of intelligence and to meet with staff.   

 The challenges within Gastroenterology in relation to recruitment and increasing 

demand leading to increased waiting times for follow up appointments were 
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Minutes: Council of Governors Meeting:  12 March 2020 
3 

raised.   A third party provider had been used successfully on the Aintree site as 

an interim solution to reduce the waiting times; however this was not a sustainable 

solution. The F&P Committee would receive assurance on action taken to 

decrease waiting times for follow up appointments and progress would be 

reported back to the Council. 

 The continued pressures within neurology to achieve referral to treatment 

standards as a result of increased demand. Patients were prioritised to ensure 

that cancer patients were on the right pathway with measures in place to mitigate 

delays. 

 The increase in the waiting list in Ophthalmology was of concern particularly in 

relation to the potential impact on patient safety. This was principally due to 

demand exceeding capacity. A ‘deep dive’ had been considered by the Quality 

Committee following two serious incidents.  Immediate action had taken place to 

increase the number of sessions available with further actions agreed to increase 

capacity in the medium and long term.  

 

Finance & Performance Committee 

 The Committee had sought and received confirmation that performance had not 

been significantly affected by the merger 

 A key area of focus was the quality of reporting to ensure the provision of 

assurance against areas of meaningful variation with clear definition of outcomes 

and intended timescales. 

 The importance of the QEP (Quality, Efficiency & Productivity) programme to 

identify and deliver on effectiveness driven by quality improvements 

 The Committee had focussed on four priority performance areas: 

- A&E 4-hour 

- referral to treatment 

- diagnostic 

- cancer. 

 Robust clinical and financial planning was in place for COVID-19 with the Trust 

following guidance from NHSI/E. Options for bank and agency staffing were being 

explored to mitigate the potential staffing impact from  COVID-19.  

 The Board had considered a report at its February meeting with regard to the 

financial and quality  implications of the timescale surrounding EPR with plans to 

mitigate.   

 Integrated reporting would be in place for the start of the new financial year (1st 

April 2020), and would be included in Board papers from May 2020. 

 

CG19-20_08 Year End Process Planning 

MW referred to the paper and explained the responsibility of the Council of Governors to select a  

metric for testing of the data for assurance by the Trust’s external auditors.  This was in addition to 

the two mandated metrics relating to accident & emergency 4 hour target and referral to treatment 

18 week pathway. The Trust was recommending that the C.diff metric was selected by governors. 

The Council received assurance that the choice of metric did not represent the importance 

of that metric above others including Cancer 62 day – urgent GP referral to first treatment 

and emergency readmissions within 28 days, both of which would continue to be a priority 

and would be reported on as  performance metrics.  The metric was to enable 

comparisons of the data and reporting process both locally and nationally. 

The Council of Governors approved selection of the C.diff metric for auditing by the Trust’s 

external auditors as part of the Quality Account. 

 

The Council noted the process for producing the Trust’s 2019/20 Annual Report & 

Accounts and the planning for the 2020/21 financial year. 
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Minutes: Council of Governors Meeting:  12 March 2020 
4 

 

CG19-20_09 Governor Committees 

 

The Council of Governors approved the Terms of Reference for the : 

 Nomination & Remuneration Committee 

 Membership & Engagement Committee 

 

CG19-20_10 Lead & Deputy Lead Governor Election process 

MW referred to the paper which was taken as read, and highlighted the following key 

messages: 

 The Corporate Governance Team would write to all governors following the 

meeting to seek expressions of interest for both roles. 

 Nominations and election statements for both roles were to be submitted by 

Friday 20th March 2020, 5pm 

 Elections would take place if more than one nomination was received for either or 

both roles 

 

The Council of Governors approved the election process for the positions of Lead 

Governor and Deputy Lead Governor. 

 

CG19-20_11 Governor Questions 

A number of questions had been submitted to the Trust Secretary by governors prior to 

the meeting. MW provided a response to each, the key messages highlighted within the 

responses were as follows 

 The Freedom to Speak Up Guardian report presented at the February Board, 

reference was made to ‘treatment of/experience of staff during investigation’ and ‘staff 

investigation quality’. It was confirmed the concerns referenced were in relation to the 

original nature of the concerns raised by the members of staff with the Guardian as 

opposed to concerns with the Guardian’s review.  The original issues generally related 

to concerns regarding HR investigations and whether they had been conducted in line 

with Trust policy.  Satisfaction of the FTSU process was determined, usually through a 

conversation or feedback form, with a key measure being the question ‘would you 

speak up again?’  which was reported on a quarterly basis to the National Guardian’s 

Office.  

 The question in relation to staffing pressures surrounding an escalation of COVID-19, 

had been provided in item CG19-20_07 NED Assurance report (see above) 

 The number of service users impacted by evening closure of the onsite pharmacy. 

Whist it was pointed out that this was an operational matter, there was some 

discussion on priorities for improvement. The availability of data on number of service 

users affected and the financial impact of extending pharmacy hours would be 

explored with operational teams, and reported back to the Council if available.  

The meeting closed at 13:45pm. 

 

 

…………………………………………….    …………………………………..   

Chair         Date 

Next Meeting – 10 June 2020 at 4pm, Conference Room Royal Liverpool Site 
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Minutes: Council of Governors Meeting:  12 March 2020 
5 

 

Appendix 1: Summary of Attendance 

 

Members  Jan Mar June Sept Dec 

Mr Robert Cannon      

Mr Paul Denny A     

Mr Ray Humphreys      

Mrs Juliette Kumar A     

Mr Andrew Moran      

Mrs Irene Taylor  A    

Ms Anne Trevor      

Dorcas Akeju, OBE      

Gerard Ashley      

Alison Cohen  A    

Sheila Coleman      

Kieran Harrison-Foulkes  A    

John Lloyd-Jones      

Doreen Schlechte      

David Blanchflower A     

Alison Child A     

Fiona Daglish      

Sarah Dyson  A    

Bhavna Kalpesh Pandya A A    

Emma Walker      

Tracy Greenwood      

Peter Halliday NA     

Angela McShane      

Joanne Pepper      

Raphaela Kane NA     

Graham Kemp      

Kathryn Drury, A A    

Gordon Friel  A    

Linda Mooney  A     

Val O’Donnell  NA    

Roz Gladden A A    
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Council of Governors Meeting – PART 2 

12 March 2020, 1:30pm 

Conference Room, Royal Site 
 

CG19-20_12 NED Appointments  

MW presented the paper and highlighted the following: 

 The statutory role of the Council of Governors to appoint the NEDs.  

 The importance of balancing the need for continuity on the Board against the 

need to refresh and renew as outlined in the NHS FT Code of Governance. 

 Six NEDs were willing to stand for re-appointment with the support of the Chair, 

leaving two vacancies. 

 An invitation had been extended to all governors who were interested in the 

nomination and remuneration role of the Council to join a working group and 

receive training in the role, as a precursor to the formal establishment of a 

Nomination and Remuneration Committee. The working group had discussed 

and agreed recruitment and selection processes. The Council noted the 

proposed arrangements for the recruitment of the two vacancies.  

The Council approved the reappointment of: 

 Mike Eastwood (deputy-chair) – £15000 p.a. for 3 years.  

 Tim Johnston (senior independent director) – £15000 p.a. for 3 years. 

 Neil Willcox (chair of audit committee) - £15000 p.a. for 3 years.  

 Mandy Wearne –£13000 p.a. for 2 years.  

 Louise Kenny – £13000 p.a. for 3 years.  

 Angela Phillips  - £13000 p.a. for a maximum period of 6 months 

CG19-20_13 Response to Complaint Letter 

MW explained that a letter of complaint had been sent to the Council of Governors 

by an ex-member of staff.  Members were provided with a hard copy of the letter and 

allowed time to read the letter prior to the discussion.   All copies of the letter were 

collected and subsequently destroyed at the end of the meeting.   

MW explained that while the Council of Governors did not have a direct role in 

relation to the handling of individual staffing issues, in the spirit of openness and 

transparency a report had been prepared summarising the Trust’s actions whilst 

providing the minimum level of information to respond to the issues raised in the 

complaint.      

The Council referred to the letter and corresponding report, the key matters taken 

from the discussion were as follows: 

 The Trust actively encouraged the reporting of incidents, which was reflected in 

the increased number of incidents being reported with little or no harm.  The 

Trust would continue to encourage staff to report incidents to ensure the Trust  

continued to learn from incidents.  It was not believed that this specific issue 

would deter staff from reporting incidents.     
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Minutes: Council of Governors Meeting – Part 2:  12 March 2020 
2 

 Staff who had been involved with the case had been offered support.    

 The ex-employee had been reported to their regulatory body. 

 Lessons learned following review by the FTSU guardian were not significant but 

related to improvements in local processes and some learning for individuals who 

were provided with coaching to support their development.   

The Council of Governors noted the report.  

CG19-20_14 Trust Vision, emerging values and draft objectives for 2020/2 

SM updated governors on the work to develop a new vision, values and objectives  

for the organisation taking into account the demographics of the community it serves. 

CB and CG summarised the process to date and highlighted the following:  

 A summary of the staff engagement activities/events which had been 

facilitated between December 2019 and March 2020 

 The importance that had been placed on co-creation with staff to ensure 

ownership.  

 A summary of the proposed key objectives - Great Care, Great People, Great 

Innovation, Great Ambition 

 Governors responsibility to role-model positive values-based behaviours 

 Next steps:  

 31 March: Trust Board approval final draft  of objectives, road map 

and vision/values 

 13 April: Trust vision, values and roadmap communicated to patients 

and staff.  

 Owing to the fact that the meeting had over-run, governors were encouraged to 

submit any questions, suggestions, comments via email.  

 

 

 

The meeting closed at 2:45pm. 

 

 

…………………………………………….    …………………………………..   

Chair         Date 

  

 

Next Meeting – 10 June 2020 at 4pm, Conference Room Royal Liverpool Site 
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Council of Governors  
 

COVER SHEET 
 

Agenda Item (Ref) CG20-21_04 Date: 10/6/20 

Report Title  NED Assurance Report 

Prepared by  Madelaine Warburton, Director of Corporate Governance  

Presented by  Non Executive Directors 

Action required  For Assurance  Funding Source: 

To note the report for information and assurance 

Lead Board member  Sue Musson, Chair  

 

Impact (is there an impact arising from the report on the following?)  

● Quality                                                                                                    

● Finance    

● Workforce       

● Equality                                        

      ☐ 

☐   

☐ 

☐ 

● Risk                                                          

● Compliance     

● Legal                                           

☐      

☒ 

☒ 

Equality Impact Assessment (if there is an impact on E&D, an Equality Impact Assessment must accompany the 

report)  

● Strategy         ☐                       Policy        ☐                 Service Change      ☐                                        

Strategic Objective(s) 

● Deliver outstanding care and 

patient experience  

● Deliver the most effective 

treatment to achieve the best 

possible patient outcomes 

● Promote excellence in education, 

research & innovation 

☒ 

☒

 

☐ 

● Provide sustainable healthcare to 

meet the needs of our population 

● Provide strong system leadership     

● Be a well-governed and clinically-led 

organisation                                                                                

☐ 

 

☐ 

☒                   

 

 

LEVEL OF ASSURANCE: 

☒ Acceptable assurance 

General confidence in delivery 
of existing mechanisms/ 
objectives  

☐ Partial assurance 

Some confidence in delivery 
of existing mechanisms / 
objectives  

☐ No assurance 

No confidence in delivery  

 

REPORT DEVELOPMENT: 

Committee or meeting 
report considered at: 

Date Lead Outcome 

N/A    

 

 

 

C
G

20
-2

1_
04

 N
E

D
 A

ss
ur

an
ce

 R
ep

or
t

Page 9 of 22



  
 

2 
NED Assurance Report: Council of Governors Meeting 10th June 2020 

EXECUTIVE SUMMARY 

 

1. Define the issue 

 

One of the key statutory responsibilities of governors is to ‘hold the non-executive directors, 

individually and collectively, to account for the performance of the board of directors’. It is the 

intention of this report to provide a further source of assurance by outlining some key activities 

undertaken by the non-executive directors. 

  

2. Key Findings 

 

As reported to the Council of Governors in March 2020 it was the intention to provide a detailed 

assurance report focussing on two committees at each meeting. This report will focus on the Trust 

response to the covid pandemic and the assurance gained through the Board and its committees.  In 

addition an update on the work of the New Hospital Committee is included as agreed at the last 

Council of Governors.   

 

3. Recommendations 

 

The Council of Governors is asked to note the report for information and assurance. 

 

 

 

 

 

 

 

C
G

20
-2

1_
04

 N
E

D
 A

ss
ur

an
ce

 R
ep

or
t

Page 10 of 22



  
 

3 
NED Assurance Report: Council of Governors Meeting 10th June 2020 

MAIN REPORT 

1 INTRODUCTION 

One of the key statutory responsibilities of governors is to ‘hold the non-executive directors, individually 

and collectively, to account for the performance of the board of directors’. There are a number of 

mechanisms by which the governors may do this.  One is by receiving an assurance report to the 

Council of Governors supported by attendance of non-executive directors at the Council of Governors 

meetings. These meetings usually take place four times per year.   

 

This report will outline some key activities undertaken by the non-executive directors.  Whilst non-

executive directors do not operate with a ‘portfolio’, they chair and are members of Board Committees 

which provides an element of focus within their role.   

 

The Board has eight committees and these are identified within the structure provided in Appendix 1. 

The National Health Service Act 2006 as amended by the Health and Social Care Act 2012 requires 

NHS foundation trusts to establish an audit committee and a nominations and remuneration committee. 

It is very common that trust boards decide to establish other committees to carry out delegated tasks 

and / or duties.  

 

This is due to the complexity of NHS organisations and the challenge the Board has in gaining 

assurance across a wide range of services and issues. However it is important to note that while 

committees deal with assurance, it is not the job of committees to substitute themselves for the Board, 

but rather to obtain evidence to support the Board. By ‘assurance’ we mean the elimination of doubt 

about the Trust’s position in relation to a given topic. 

 

2 KEY ISSUES 

Following the nationally declared level 4 incident in relation to Covid-19, the Trust instigated its major 

incident processes in accordance with business continuity arrangements.  This report provides the 

Council of Governors with information on the Trust’s response to the pandemic and assurance provided 

through the Board and its Committees.  

 

The Trust implemented a revised governance structure to support timely and effective decision-making 

including specific emergency decision-making arrangements.   

 

In accordance with advice from NHSEI in relation to ‘Reducing the burden and releasing capacity at 

NHS providers and commissioners to manage the COVID-19 pandemic’, the Trust continued to hold 

board meetings, and business critical committee meetings with streamlined papers and held virtually.  

NHSEI advice was that Government social isolation requirements constituted ‘special reasons’ 

precluding attendance by members of the public and governors at Trust Board meetings.  

 

An Executive Oversight Group (EOG) was established chaired by the Chief Operating Officer which 

provides executive oversight of the key issues affecting the quality and safety of services within the 

Trust. The EOG will oversee and approve key decisions required to enable the Trust to effectively 

manage and respond to the COVID-19 pandemic. The EOG, ensured that appropriate management 

action is taken where required to achieve operational and strategic objectives and ensure statutory 

obligations are met.  The EOG (gold command) is supported by the Tactical and Co-ordination Group 

(TCG) which provides tactical level leadership.  
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4 
NED Assurance Report: Council of Governors Meeting 10th June 2020 

March 2020  

 

Quality Governance Committee  

 

As a result of the concern about staff welfare, the Chair of the Workforce and Education Committee has 

been invited to participate in the Quality Committee, ensuring that she is well briefed on how the 

pandemic and the stresses on staff be impacting upon them together with the steps taken to mitigate 

those effects. 

 

At its meeting in March the Committee received an overview of the operational actions taken in 

response to COVID-19 including the local and regional work to increase critical care capacity.  From 

w/c 16th March services had commenced triaging new referrals according to clinical urgency. All routine 

referrals that could be delayed were added to waiting lists and with appointments to be arranged when 

services resume.  The Committee were informed that all clinically urgent referrals and cancer 2 week 

wait referrals were being triaged to ascertain if the patient could have a virtual or telephone consultation 

rather than a face to face appointment. Face to face appointments were only being given to patients 

where absolutely necessary. The Committee were informed that the Programme Management Office 

was providing support to the operational governance arrangements ensuring decision making was 

documented and a robust audit trail provided.  

 

Personal Protective Equipment is worn to provide adequate protection against the risks associated with 

specific wards and areas.  Personal protective equipment (‘PPE’) was noted by the Committee as a key 

risk, in particular around conflicting guidance, supply issues and the importance of engaging and 

informing staff recognising the significant impact on staff absence, behaviours and psychological 

wellbeing.  

 

The Committee was assured by the strong operational response to the challenge of staff absences 

caused by COVID-19.  At the time of the Committee approximately 2500 staff were absent from work 

which was approximately 22% of the overall workforce.  Arrangements were in place to redeploy staff to 

support front line staff with appropriate training and support to facilitate the redeployments.  The clinical 

education team have delivered a training programme to support staff to work outside their usual role 

portfolio. Where possible staff were supported to work from home.   The Committee welcomed all 

actions taken to support staff during the crisis 

 

It was reported that staff testing would be rolled out in order to support the return of key staff to work but 

at the time of Committee meeting in March there were only 100 tests available per day for both staff 

and patients and therefore testing would be subject to a robust prioritisation process.   

 

With regard to non-COVID-19 patients, the Committee was advised that plans were in place to maintain 

emergency activity and trauma, subject to regular review.  Assurance was provided that clinical 

judgements would be made with a clear rationale and following the appropriate framework.  The 

Committee were informed that cancer surgery had been scaled back due to operational responses to 

deal with CoVID although non-surgical interventions would be actively explored.   It was noted that 

there was an increased risk of harm to individual patients.   

 

The need to ensure robust evidence of key decisions relating to individual patients together with Trust - 

wide decisions was confirmed.  

 

The Committee agreed to increase the risk rating for COVID-19 to 5x5 (25) reflecting the significant risk 

to the Trust even taking into account the extensive and comprehensive set of mitigations.   
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NED Assurance Report: Council of Governors Meeting 10th June 2020 

Finance and Performance Committee   

 

The Trust delivered a financial performance in 2019-20 which was in line with budgets agreed with the 

Regulator. 

 

It was reported to Committee that there had been significant COVID-19 related expenditure in month 

11; however, NHS England/Improvement (NHSE/I) had confirmed that all reasonable COVID-19 costs 

would be reimbursed. 

 

Trust Board  

 

The focus of the Board meeting was on the Trust response to the pandemic.  There was a discussion 

about the role of the committees through the COVID-19 pandemic to ensure there was appropriate 

assurance and oversight without placing an unnecessary burden on the Executive reflecting the NHSE/I 

letter regarding releasing capacity and reducing burden.  

 

The Chief Operating Officer reported on discussions with partners to manage specialist care activity 

and increase critical care capacity in the North West.  The Trust had increased critical care capacity by 

reconfiguring theatres and increasing respiratory ventilation areas to provide up to 120 ventilated beds.  

It was reported that all elective surgery had been stopped to provide additional space for escalation 

beds.  Cancer surgical activity had also been phased back to reduce the need for critical care beds. 

 

The Chief Operating Officer reported that all routine elective surgery was postponed with patients 

added to a waiting list for when services resume.   As of week commencing 23rd March all remaining 

elective surgery (clinically urgent and patients on a cancer pathway) was planned on a day to day 

basis.  

 

To manage the flow of patients, a system to cohort patients had been introduced to enable the 

streaming of patients to designated areas for confirmed or suspected cases.  It was reported that the 

Trust’s approach on the management of suspected cases follows national Public Health England 

guidance.  Wards were designated as follows:   

• red – symptomatic patients  

• yellow – patients waiting test result  

• green – patients waiting who have received negative test results  

• white – non-COVID patients 

 

 

April 2020  

Quality Governance Committee  

 

The Committee received a detailed report presented by the Chief Operating Officer providing an update 

on the governance arrangements for the operational command and control of the Trust response in 

addition to the activities undertaken and planned to respond to COVID-19.  

 

The Chief Operating Officer reported that there was a clear process to document decision-making and 

innovation, managed by the Programme Management Office and overseen by the Executive Oversight 

Group.   

 

The Committee noted that the approach to the escalation of capacity, the redesign of areas and the 

management of non-COVID-19 activity had been successful. 

 

The Committee considered and approved the COVID-19 plan.  The plan provided an operational 

framework and guidance setting out key processes, roles and responsibilities. It defined contingencies 
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NED Assurance Report: Council of Governors Meeting 10th June 2020 

to minimise and manage the spread of COVID-19, ensuring appropriate care and treatment of affected 

patients whilst enabling the Trust to maintain other essential services. 

 

The Chief People Officer reported on the Trust’s response to staff absence and the additional support 

provided to staff.  At the time of the Committee meeting there were approximately 2600 staff absent of 

which 1840 were COVID-19 related absences.  This had reduced slightly from approximately 2800 

absences.   

 

The Committee noted and welcomed the support available to staff, in particular for extensive support for 

staff psychological wellbeing. Psychological and emotional support had been provided including access 

the Staff Support Services provided by Merseycare in addition to the Trust’s in house Psychologists or 

a highly trained coach.    Staff wellbeing hubs had been made available for staff who feel they would 

benefit from some time away from their place of work, in a calm and supportive environment.   

 

Other practical support offered to staff included free public transport and car parking,  staff  

accommodation close to the hospitals where staff members may need to stay away from home, free 

lunch time meals with a delivery food to each shift team across wards and departments. 

 

The Chief Nurse reported that a nursing control room had been established to provide assurance that 

there were safe staffing levels in clinical areas and to provide an overview of the redeployment of staff.  

The control room was the key decision making hub for all critical decisions relating to nursing and non-

medical staffing which cannot be managed by the local teams.   

 

An update on the supply of Personal Protective Equipment (PPE) was provided by the Chief Nurse.  

The Chief Nurse reported that the Trust had been successful in maintaining the supply of PPE to 

ensure compliance with Public Health England Guidance.  A PPE oversight group had been set up with 

terms of reference and representation to act as an expert group providing Trust oversight of policy, 

supply and key decision making. 

 

The Procurement Team were commended for their efforts in engaging with suppliers and leads across 

the country (and internationally) to source PPE for the Trust. 

 

Mandatory training had been developed to support the new PPE Policy to help inform staff and reduce 

uncertainty in relation to Covid-19 and the appropriate PPE to be used. This programme includes an 

overview of what is Covid-19 and how it is spread, along with a section on myth busters, the importance 

of social distancing, hand washing and impact of not using PPE correctly. 

 

A Business Continuity Governance Framework which set out the minimum standards for risk 

management and quality governance to be followed at Trust, divisional and departmental levels was 

approved by the Committee. It was confirmed that arrangements would reviewed as part of the Trust’s 

reset plan.   

The Committee received a report on performance of key quality/non covid metrics and were assured 

that high risk issues continued to be tracked and monitored.  The importance of maintaining oversight of 

non-COVID-19 related infections was noted. 

 

Finance and Performance Committee  

 

The Committee received assurance that bed and critical care capacity was resilient and would meet the 

projected COVID-19 requirement. It was reported that the Trust increased its critical care capacity to 

meet the requirement identified through the Trust’s demand modelling assumptions to a maximum of 

112 critical care beds.   

 

The Committee was informed that there had been a significant impact on the Trust’s performance 

against the national targets for referral to treatment times (‘RTT’) as a result of the significant reduction 
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of elective activity.  Mutual aid arrangements were in place and were focused on delivering urgent 

activity, such as cancer.  Assurance was provided that patients with life critical conditions were being 

actively reviewed.        Mutual aid was provided as follows:  

 

 Walton Centre NHS Foundation Trust - stroke inpatient service, complex head and neck cancer 

surgery. 

 Liverpool Heart & Chest NHS Foundation Trust  - lung cancer service  

 Alder Hey NHS Foundation Trust  -  critical care capacity  

 Spire  - low complexity breast cancer surgery 

 

It was reported that a reset or Recovery Plan was under development and would be structured in three 

phases.  It would support integration plans where appropriate and factor in learning from the Trauma & 

Orthopaedics move.   

 

 

Trust Board 

 

The Chief Operating Officer presented a report on the organisational response to the pandemic and 

through the report provision of assurance regarding the response.  The paper also provided an update 

on mutual aid arrangements, workforce issues and support available to staff   

 

The Chief Nurse reported that the Trust wide PPE Policy outlined what equipment was required within 

each clinical environment or during a range of procedures. It was reported that significant work had 

been undertaken to ensure the continued supply of PPE for staff and the Trust was developing a local 

COVID-19 Infection Prevention and Control Policy.  Business continuity arrangements were discussed 

should failures in supply of PPE arise.  A modelling exercise had been performed to profile the volumes 

used for each item on a daily basis and in turn a daily stock check is taken to identify sufficient volumes 

are in place to support the safe delivery of treatment and care. Each item of PPE was RAG rated daily 

in order to respond to any potential shortfall in a timely manner and seek mutual aid wherever 

necessary to do so 

 

The Board was informed that the Quality Committee had approved the COVID-19 Strategic Plan at its 

April meeting which provided an operational framework and guidance for the response to COVID-19, 

and would act as a reference document for staff at all levels. 

 

There was a discussion about whole system delivery and the work done with local partners to improve 

patient flow.  It was noted that the Trust’s approach was recognised as best practice and was being 

rolled out across Merseyside.  An update would be provided to the next meeting on the arrangements 

post-COVID-19. 

The Chief Operating Officer confirmed that there was a system in place for contacting patients on the 

waiting list and risk assessments had been undertaken to enable cases to be prioritised based on 

clinical need.  The Quality Committee would monitor the impact on quality through the extended waiting 

time.  Assurance was provided that a level of activity had been maintained on elective admissions and 

day cases.  

 

The Chief Operating Officer explained that the Trust’s COVID-19 Recovery Plan was in development 

and would reflect national guidance although it was noted that it would be challenging due to limitations 

around estates and staffing.  Quality indicators, including the 52 week wait, would need to be factored 

into planning and there was a need to maintain patient flow as wider activity resumed in the Trust. 

 

The Chief People Officer provided an update on workforce related matters, noting that the level of staff 

absence had reduced to 18%.  It was confirmed that testing for COVID-19 had increased and HR 

Business Partners were contacting staff who were off work to support their return, where appropriate. 
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Extensive support has been made available to staff.  A 24 hour helpline has been provided for all staff 

with staff able to access a staff support service provided by Merseycare. It was confirmed that testing 

continues to follow national guidance,  

 

An update was provided on the communication plan which had been developed to ensure accurate, 

timely and consistent advice to key audiences and to communicate action required.  Daily email 

updates were provided to staff and which were also accessible on the staff hub.   The staff hub includes 

information about the health and wellbeing support that has been put in place by the Trust, along with 

details of national and local support that has been provided by other organisations across the city.  

 

May 2020  

 

Finance and Performance Committee 

 

The Chief Operating Officer presented an update report to the COVID-19 incident and key areas of 

performance.   The Trust had successfully reconfigured the Trust to respond to the pandemic plans 

were under development to reset the Trust to deliver activity whilst also responding to CoVID.  As a 

result of stability in bed occupancy the Trust had moved to Phase 2 of its Reset Plan.  Accident & 

Emergency four hour wait performance continued to evidence the effectiveness of streaming 

arrangements with Trust maintaining its ranking in the top six regionally.   

 

The Chief Operating Officer reported on the reset principles which would apply which were: safety, 

maintain access, response, clinical prioritisation and learn.  The Reset phases would be underpinned 

by  clearly defined triggers and thresholds to respond to changing circumstances recognising the 

potential for a  second surge.   

 

The Committee identified a risk relating to the ability of the organisation to respond to changes in an 

agile way, in terms of staffing and the distribution of kit.   

 

Quality Governance Committee  

 

The Chief Operating Officer set out the approach taken to develop the COVID-19 Reset Plan and 

confirmed that the thresholds would be included in the next iteration of the plan to be presented to the 

June meeting of the Committee.  The Committee noted the complexity involved in resuming activity and 

the work done to manage the backlog of urgent scheduled work and non-urgent elective activity. 

 

The Chief Nurse noted that infection prevention and control would be critical to the reset plan and 

assurance was provided that pathways were being systematically mapped with infection prevention and 

control a critical factor.   The Chief Nurse reported that the Trust had a good stock of Personal 

Protective Equipment with two weeks supply available.  

 

Non executives sought assurance in relation to the deployment of staff and matching availability with 

required skill mix.  It was confirmed that where areas could not be staffed safely, the activity would not 

recommence.   

 

In response to a question about system working and the contribution of partners to learning, it was 

noted that an operational debrief would be undertaken.  This would include a review of the Agnes Jones 

Unit and Mersey Care. 

 

The Chief Nurse reported that the Trust had followed national guidance on the discharge of patients to 

nursing homes in the early days of the response to COVID-19, with regard to infection status. The Chief 

Nurse confirmed that further assurance would be provided to the next meeting. 
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The Committee noted the need to ensure that there were robust decision-making and recording 

processes in place whilst access to healthcare was limited. 

 

 

New Hospital Committee 

 

The New Hospital Committee has the specific role to provide assurance and independent challenge on 

behalf of the Trust Board regarding the delivery of the project and to highlight any areas of concern.  

The New Hospital Committee oversees the Trust’s plans, service transformation and redesign projects 

directly linked to the effective transition to the new hospital.   

In 2013 the Royal Liverpool and Broadgreen University Hospitals NHS Trust entered into a PFI project 

agreement for the development of a £329m, new hospital. Construction began in February 2014 but 

ceased in January 2018, following the liquidation of Carillion, the original construction contractor.  The 

PFI was subsequently terminated and will be funded through to completion by public sector capital.  

 

The shift from PFI to public procurement with responsibility for the completion of the new hospital 

development reverting to the Trust was a significant “step change” and represented an increased level 

of managerial complexity. To reflect this, the Trust reviewed and strengthened both its project 

governance and management arrangements to ensure it has the required structures, skills and capacity 

to deliver the hospital development.  

 

 

  To assist the Trust, a number of experienced specialist advisers have been appointed to support the   
delivery of the development.  

 

Specialist Area Consultant 

Construction Project Management Gleeds 

Programme Management Gleeds 

Cost Planning Gleeds 

Architectural NBBJ 

Mechanical & Electrical Services Hoare Lea 

Civil & Structural Services Arup 

Principal Designer Keelagher Okey Klein 

Trust Advisor - Commercial TPM Consult Limited 

Legal Addleshaw Goddard 

Glazing John Colvin 

Tax Adviser KPMG 

Envelope & Facade  Wintech 

 

 

The new hospital development is a key component of the Trust’s long term strategy, focused on 

improving health outcomes for patients. 

 

The Trust is required to submit a Business Case for the completion of the new Royal Liverpool 

University Hospital development to NHSEI.  The Committee reviewed the draft Business Case.  The 
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Committee welcomed the further development of current draft but requested some limited changes.   

Owing to the impact of the COVID pandemic submission of the Business Case has been deferred 

pending further clarity regarding impact on the supply chain.     

 

Progress on the construction work on the new hospital has been deemed to be essential during the 

COVID-19 pandemic and therefore work continues on site.  Assurance has been provided from Laing 

O’Rourke that social distancing was being observed on site through the introduction of a shift pattern, a 

reduction in the number of staff on site at all times, and through appropriate working practice 

adjustments. 

 

There was a discussion about potential distress in the supply chain as a result of COVID-19 and the 

need to ensure that the risk register captured the associated risks and to assess available mitigations.    

It was reported that a comprehensive review of the risk register had been undertaken to map the risks 

to the assumptions made in the business case.   

 

To further strengthen the reporting, the Committee had requested the Programme Director provide a 

monthly report to the Committee in addition to the report provided by the Trust’s external project 

managers (Gleeds).   The Committee welcomed the Programme Directors report and requested that 

future reports be structured around the strategic risks to enable the management and mitigation of risks 

at all levels 

 

 The Committee received the updated New Hospital Communications Plan.  Following a period of 

significant proactive communications it is the plan to focus on internal communications around 

operational preparedness, reconfiguration, and positive staff stories including staff excitement for the 

new Clinical Services Support Building which is due for completion toward the end of 2020.   

 

The Committee reviewed a proposal for the completion of works on the ward block unitised cladding.  

Assurance was provided that the proposal had been reviewed in detail by the Project Board and was 

submitted to the Board for approval. 

 

 

3 RECOMMENDATION 

 

   The Council of Governors is asked to note the report for information and assurance. 

 

See Appendix 1 for committee structure 
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Appendix 1 

 

Board

Workfoce & 
Education Committee

Finance & 
Performance 
Committee

New Hospital 
Committee

Audit Committee Quality Committee
Charitable Funds 

Committee

Research 
Development & 

Innovation 
Committee

Nominations & 
Remuneration 

Committee

 

 

LIVERPOOL UNIVERSITY HOSPITALS NHS 

FOUNDATION TRUST 

BOARD & COMMITTEE STRUCTURE 
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Board Committees 

Audit Committee 

The Audit and Assurance Committee provides the Board with an independent and 

objective view on its financial systems, financial information and compliance with laws, 

guidance and regulations governing the NHS.  The focus of the Committee is upon the 

establishment and maintenance of an effective system of integrated governance, risk 

management and internal control.   

Chair Core Members 

Neil Wilcox Non-Executive Directors 

Angela Phillips 
Mandy Wearne 
Tim Johnston 

 

Nomination and Remuneration 

Nomination and Remuneration Committee decides and keeps under review the terms and 

conditions of office of the Trust’s executive directors and senior managers on local pay 

including  all aspects of salary, provision of other benefits and arrangements for 

termination of employment and other contractual terms in accordance with national 

guidance.  

Chair Core Members 

Sue Musson All Non-Executive Directors 
 

 

Quality Committee  

The Quality Governance Committee provides assurance to the Board that high quality care 

is provided and that appropriate governance arrangements are in place to promote safety 

and excellence in patient care.  The Committee oversees the prioritisation and 

management of risk arising from clinical care, ensuring effective and efficient use of 

resources through adoption of evidence based clinical practice and promotion of 

wellbeing for patients.   

Chair Core Members 

David Fillingham Non-Executive Directors Executive Directors 

Sue Musson 
Louise Kenny 
Mike Eastwood 
 

Dianne Brown – Chief Nurse 
Debby Herring – Chief 
People Officer 
Tristan Cope – Medical 
Director 
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Finance & Performance Committee 

The Finance and Performance Committee provides assurance to the Board in relation to 

the financial and corporate performance of the Trust, monitoring delivery against targets 

and objectives including 4 hour target, referral to treatment and cancer targets.  

Chair Core Members 

Mike Eastwood Non-Executive Directors Executive Directors 

Mandy Wearne  
David Fillingham 
 

Steve Warburton – Chief 
Executive 
Rob Forster – Director of 
Finance 
Beth Weston – Chief 
Operating Officer 

 

Workforce & Education Committee 

The Workforce Committee provides assurance to the Board on the delivery of the 

workforce strategy and ensuring compliance with statutory requirements and legislation 

relating to the employment of staff. The Committee also oversees delivery of plans to 

ensure that the Trust’s workforce has the capacity and capability to deliver the Trust’s 

objectives through effective management, leadership and development, workforce 

planning and organisation development.  The Committee is responsible for monitoring 

compliance with the Trust’s Health & Safety obligations and delivery of its objectives and 

identification of any significant risks.  

Chair Core Members 

Angela Phillips Non-Executive Directors Executive Directors 

Tim Johnston 
 

Debby Herring - – Chief 
People Officer 
Beth Weston – Chief 
Operating Officer 
Tristan Cope – Medical 
Director 
Dianne Brown – Chief Nurse 
Rob Forster – Director of 
Finance  

 

Research, Development & Innovation Committee 

The Research, Development and Innovation Committee provides direction and oversight 

of research, development and innovation to advance the effective care and management 

of patients.  The Committee provides assurance to the Board that on the effective 
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implementation of the Trust’s Research Development and Innovation strategy to deliver 

world-class translational and clinical research to address unmet clinical need in 

conjunction with the University of Liverpool and other partners. 

Chair Core Members 

Louise Kenny Non-Executive Directors Executive Directors 

 Rob Forster – Chief Finance 
Officer 
Tristan Cope or Dianne 
Brown  

 

Charitable Funds Committee 

The Charitable Funds Committee oversees the management, investment, and effective 

use of charitable funds, on behalf of the Board in accordance with its delegated powers, 

statutory requirements and best practice as required by the Charity Commission.   

Chair Core Members 

Mandy Wearne Non-Executive Directors Executive Directors 

 Rob Forster – Director of 
Finance 
Dianne Brown – Chief Nurse 

 

New Hospital Committee 

The New Hospital Committee continues to oversee the Trust’s plans, service transformation 

and redesign projects directly linked to the effective transition to the new hospital.  

 

Chair Core Members 

Tim Johnston Non-Executive Directors Executive Directors 

Neil Wilcox Steve Warburton - Chief 
Executive 
Rob Forster - Director of 
Finance 
Beth Weston - Chief 
Operating Officer 
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