
 

 

 

Meeting of the Trust Board (Part 1)  

held on Tuesday, 29 September 2020 at 9:30am 

Video Conference 

 

Non-Executive Directors present Executive Directors present 

Sue Musson (SM) – Chair Steve Warburton (SW) – Chief Executive 

Mike Eastwood(ME) – NED; Deputy Chair Dianne Brown (DB) – Chief Nurse 

Tim Johnston (TJ) - NED Robert Forster (RF) – Chief Finance Officer  

Neil Willcox (NW) – NED Debbie Herring (DH) – Chief People Officer  

Angela Phillips (AP) - NED Beth Weston (BW) – Chief Operating Officer 

Mandy Wearne (MW) - NED Tristan Cope (TC) -  Medical Director  

Sheila Samuels (SS) – NED   

Eustace De Sousa (EDS) – NED   

  

Apologies for absence:   Louise Kenny (LK) – NED 

 
In Attendance:   
Andy Chittenden (AC) Interim Company Secretary 
Chris Mawdsley (CMa)  Director of Communications & Marketing 
Chipo Kazoka (CK) Interim Assistant Trust Secretary (minutes) 
Anna Morris (AM) Matron for Patient Exp. and Engagement (Item 111) 
Clare Morgan (CM) Director of Strategy 
James Kirk (JK) Kaleidoscope Ltd (external contractor, Item 112) 
 
Observing on line: 
Sharon Balmer  Senior Corporate Governance Officer  
Andrew Moran  Governor  
Doreen Schlechte  Governor 
Sheila Coleman  Governor 
Daniel Adekoya  Aspiring NED  
Paul Plant   Assistant Medical Director  
Colin Hont   Deputy Chief Nurse  

 

Core members   Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Sue Musson              

Steve Warburton              

Dianne Brown              

Tristan Cope             

Mike Eastwood              

David Fillingham   A  Term of office elapsed 30.6.20 

Robert Forster             

Debbie Herring              

Tim Johnston              

Louise Kenny   A    A       

Angela Phillips       Term of office elapsed 30.9.20 

Mandy Wearne              

Beth Weston              

Neil Willcox             
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TB20.21_105 Introduction, Apologies and Declaration of Interest 

The Chair welcomed the Trust’s new Non-Executive Directors, Sheila Samuels 

and Eustace de Sousa, who joined the Board from 1 September 2020 for a 

three year term. She also advised it was Angela Phillips’ last Board meeting. 

Angela had been a NED for the Royal and LUHFT. Chair conveyed the Board’s 

thanks and good wishes for the future.  

 

The Chair acknowledged and gave the Board’s thanks to the Trust’s staff for 

the incredible efforts they were putting into dealing with the current complexity 

and challenges the Trust was facing.  

 

Apologies had been received from Louise Kenny. No new declarations of 

interest were made.   

 

TB20.21_106 Minutes of the last meeting  

The minutes of the meeting held on Tuesday, 26 July 2020 were agreed as a 

true and accurate record. 

 

TB20.21_107 Rolling Action Tracker 

All items were reviewed and noted to be on track. 

 

TB20.21_108 Any Urgent Matters Arising 

There were no matters arising. 

 

TB20.21_109 Chair's Report 

SM reported that since the previous formal Board meeting in July, she had 

been engaged extensively with stakeholders representing commissioners and 

providers within the Cheshire and Mersey system.  She had also been in 

attendance at a number of Board committees which have sought assurance on 

preparations for further Covid escalation in the autumn, which is currently 

materialising. 

 

SM was pleased to report that soft intelligence confirms recruitment data that 

highly qualified and experienced applicants for senior clinical roles are being 

drawn to the Trust due to the vision and ambition messages which have been 

developed as a part of our strategic framework.  

 

Feedback has been received from a wide variety of sources that staff feel 

appreciated by the gestures of thanks made to acknowledge their hard work. 

 

The report was noted.  

 

TB20.21_110 Chief Executive Report 

SW briefed the Board on the dramatic increase in the number of patients 

testing positive for Covid-19. This has led to an increase the number of 

patients in Critical Care.  Since the hospitals are close to full occupancy, he 

reported that this wave was proving to be more challenging than the first. 

The Executive Oversight Group has been re-established to constantly review 



          

 

3 

internal controls and engage with senior clinicians.  A safety first approach has 

been adopted, ensuring that any operational activities support the safe 

management of patients. Measures are continuing to be put in place to 

separate Covid from non-Covid patients. 

 

There continue to be clinically-led discussions to prioritise elective activity.  

Scheduling and delivering all types of care is being made more difficult by staff 

absence levels which are increasing and now exceed 10%.  Staff are away 

from work not only on account of Covid-related causes but also due to self-

isolation and caring responsibilities for school aged children as well. 

 

SW noted that as the Trust approaches its first year anniversary as a merged 

organisation, it has made significant progress in establishing strategic priorities 

including the development of our structures and senior appointments. The 

strategic framework, the vision and values and the articulation of behaviours at 

work have all been completed with the engagement of staff, including 

clinicians, with work also commencing on the underpinning enabling strategies. 

In addition, a new appraisal system has been implemented, which will further 

embed the practice and quality of the appraisal experience for all staff 

members. 

 

Progress on the new Royal Hospital is continuing despite Covid and the Trust 

plans to move into the new hospital in 2022.  As a prelude to the move, it was 

reported that Clatterbridge Centre for Oncology had taken possession and 

moved some services into a new building on the Royal campus, which had 

been successful. 

 

The Trust had an unannounced Care Quality Commission (CQC) inspection 

from the 8th-10th September. The scope of the inspection was restricted by 

Covid.  The CQC focussed on the Safe and Well-led domains. The inspection 

included the collection of more than 1700 online staff survey responses. The 

Trust has not yet received a formal feedback on the safety aspect of the 

inspection but brief feedback in a summary letter had been received on the 

Well Led element.  

 

The key messages from that feedback included recognition of the resilience of 

the Trust’s front line staff; the very positive response from the online survey 

work; the challenges of implementing a new electronic patient record at the 

Aintree site; the progress on integrating services and that which remains to be 

completed.   The CQC had sought further assurance in relation to medicines 

management after observing a controlled drug in storage in a clinical area 

which had been the subject of historic national guidance.  Steps were 

immediately taken to address this issue and were reported to the CQC.  

 

ME reported that the Quality Committee had discussed the matter in greater 

depth on 23 September.  Management assurance had been provided as 

regards the decision making process that Executive Team was using to 

respond to the current demand and it gave its support to the Execs in their 

work of managing the complexity of the pandemic. 

TB20.21_111 Patient / Staff / Volunteer Story: COVID-19 

DB introduced JW who related  the way the Trust cared for her late aunt and 



          

 

4 

family when her aunt was taken to the Aintree ED.. JW is a longstanding 

member of the Trust’s clinical staff.   

 

In April 2020, during the height of the pandemic, JW was called to her aunt’s 

home following a collapse.  Two paramedics from NWAS (‘J’ and ‘L’) were 

already present and they provided what JW described as ‘unbelievable care 

and compassion’ to her Aunt.  In JW’s opinion the care was both empathetic 

and inclusive of JW’s role as both relative and clinician.  

 

At Aintree Emergency department, JW witnessed further great care given by a 

range of colleagues in differing roles who worked as a team.  JW found the 

care respectful and inclusive and delivered in calm and controlled style that 

was highly professional and made her feel proud herself to be a part of the 

Aintree team. 

 

JW also identified areas for improvements such as communication with the 

mortuary and the need to update records following a coroner’s review of a 

former patient’s death. JW felt that her Aunt had received world class care from 

the Trust that this was recognized in the eulogy given at the funeral. That 

eulogy was broadcast worldwide (on Facebook). Jane added that the family 

was keen to know if members of the ED Team had access to psychological 

support (which was confirmed to be the case). 

 

JW underlined that she had a strongly felt need to get the message of her story 

out so that the positive work that had been done by the Trust’s staff in 

supporting her and her family could be highlighted.  She emphasised the value 

of staff reward and recognition systems so that such good practice and care as 

she and her family received is always recognised. 

 

DB provided assurance to JW that all the actions that she had raised would be 

followed up. 

 

SM thanked JW for sharing her moving story with the Board and referenced 

the messages appearing in the chat function which indicated how profound 

members found her presentation.  There was a commitment made to answer 

the specific points raised during JW’s presentation.  

Action: 

A note to the Quality Committee on the governance arrangements 

underpinning communication between relatives of deceased patients and 

the mortuary and the process for patient record updating following the 

outcomes of a Coroner’s Review (November 20:  DB). 

           

TB20.21_112 Branding and Communications Strategy 

The Chair welcomed CM who joined the meeting for this agenda item. 

 

CM stated that the patient story provided the context for the essence of the  

Trust’s brand narrative.  The paper had been previously reviewed by the 

Executive Team and there also had been engagement with key stakeholders 

on some of the design elements.  

 

JK delivered a slide presentation to the Board explaining the how the brand 
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should be communicating the Trust’s core aims and values. Issues covered in 

the presentation included the process that was followed in developing the 

brand; the input that had been received from various stakeholders on what the 

brand ought to be communicating; the tests carried out on the emerging visual 

identity of the brand, and; the progress that was being made towards a refining 

the visual image.  

 

Assurances were sought and provided that the brand will explicitly incorporate 

the Trust’s values as they represented the views expressed by Trust’s 

workforce.  JK welcomed the feedback. 

 

The Chair thanked CM and JK for the presentation and added that the Board 

looked forward to receiving further iterations of the brand.      

 

Action 

An implementation update report on the branding and communications 

strategy to the Workforce and Education Committee (January 2021, CM). 

  

TB20.21_113 Integration Report 

SW set the context for the paper noting that whilst the pace of integration had 

been delayed by the Trust’s response to the pandemic, much work had already 

been completed.  These include appointments into divisional and management 

structures; the development of the Digital Strategy; the Trust’s bid submission 

on the Liver Transplant Centre.  This initiative was a result of clinical leaders 

identifying need and had the backing of the Trust Management Group.  

 

In relation to the Trust’s submission of the bid to establish a new Liver 

Transplant Service, SW informed the Board that it was not easy to give an 

estimate of the time-scales within which the Trust could expect to receive 

feedback on this. Its chances of success were dependent on the national view. 

There were currently 5 national centres (none of them in the North-West) and 

the latest initiative would be the sixth if it went ahead.  It would require a 

significant level of investment to open and could put additional operational 

strain on the organisation without clear planning and adequate financing. TC 

added that the need for such a centre in Liverpool was there. It would, 

therefore, be an appropriate fit for the organisation.  

 

The Trust had also made planned improvements to the appraisal process and 

experience brought about by the implementation of an online Trust-wide portal 

for appraisers and appraisees to use.   The Finance Improvement Programme 

had been established since merger which has assisted management in 

maintaining its commitments to ensuring efficiency, effectiveness and value for 

money in its service delivery 

  

Assurances were sought and provided that where appropriate, best practice 

sources external to the Trust are being sought to take into account when 

planning or redesigning services, such as dermatology and urology. 

 

The Board welcomed the paper and sought additional assurance as to the 

areas in which the progress made and the risks faced are at variance with the 

original plans. 
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Action: 

An updated paper for the Board outlining the progress made against the 

Trust’s integration plans and milestones; with narrative and assurance 

relating to any gaps between the planned progress and actual progress 

made, together with the gaps in control over the emergent risks (BW, 

November 20). 

 

TB20.21_114 Winter Plan 

BW highlighted that the paper had been a source of assurance at the Board 

Committees where it had been scrutinised.  Committees had sought and 

received management assurances as to the oversight and monitoring of the 

winter plan will continue to receive update reports. 

 

The paper was noted. 

 

TB20.21_115 Integrated Performance Report (IPR) 

Members of the Executive Team highlighted areas of the report (reflecting the 

August 2020 position) relevant to their portfolios, by exception. 

 

BW’s briefing to the Board covered: Emergency Department.  Attendances had 

increase to levels seen this time last year; the Trust had managed to maintain 

a stable national position; governance arrangements have been put in place for 

non-elective flows. In Diagnostics there were reductions in September which 

will be apparent in the month 6 report.  Performance on cancer has been 

maintained to pre-Covid levels. Revised governance arrangements are 

continually under review to ensure that care is safe, clinically effective and that 

the patient experience remains paramount in the Trust’s provision of care.  

 

The Board recognised that operational clinical teams have done a tremendous 

job in getting elective activity to pre-Covid levels. The Board welcomed the 

increased elective activity though recognised the risk of the likelihood of 

cancellations from October should Covid continue to increase or surge locally.   

 

The Board noted that this level of performance had been difficult to achieve in 

a socially distanced environment. The Trust faces an enormous challenge as it 

faces an upsurge in patient numbers at the start of a second Covid wave.  The 

Trust currently has the largest number of Covid-19 inpatients regionally which 

will result in organisational stress. In particular, the fill rate of appropriately 

skilled staff in relevant clinical shifts was reported as already under pressure 

with further pressures anticipated.  All options were being considered on how 

to maintain elective care.  

 

The Board supported the work undertaken by the executive Team and 

endorsed the evidence based decision-making to date.  Management 

assurances were sought and provided that such decision making is backed up 

by an audit trail and clear lines of communication of those decisions. 

 

Management assurances were sought and provided that the Trust’s 

outstanding ‘long waiters’ are subject to clinical prioritisation, including for 

diagnostics and cancer pathways and that a constant clinical influence over 
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prioritisation is embedded.  These processes are robust and had been shared 

with NHSE/I. 

 

DB reported that the Trust had received a positive Duty of Candour 

assessment. The Trust was confident in its processes in this regard. The 

Infection Prevention and Control position remained stable.  

 

RF reported that: the Integrated Performance Report (IPR) had undergone the 

scrutiny of the Finance and performance Committee; the Trust had achieved a 

break-even position by the end of Month 5; capital spending continues, 

especially on the New Hospital; the cash position was sufficient to meet the 

Trust’s needs.  He reported that the Trust expects to receive most of its income 

on the basis of a block allocation (which has been based on robust NHSE/I 

assumptions).  The Trust is yet to receive its allocation for Covid though the 

framework for payment has been communicated and is agreed and 

understood.  The regional system is expected to achieve financial balance but 

individual organisations within it might not achieve balance.  A financial 

forecast for year-end outturn is planned to be included within the report for the 

October meeting.  

 

DH reported that: the Trust was experiencing a 10% rate of staff absences 

(5.9% being Covid related and 4.18% being non-Covid related). This was 

indicative of the levels of absence that the Trust was expecting to have over 

the winter period. The Trust is working collaboratively with partners across the 

system to prepare for this.  The flu vaccination campaign has commenced and 

a high take-up of the vaccine is expected.  The staff survey was due for 

imminent launch.  Staff turnover had stabilized at 10.5% per year.  The Trust 

had received funding to take on additional extra medical and nursing students.  

 

In the discussion that ensued, the Chair requested further insight be brought to 

a future Board meeting on the impact of Covid on local recruitment. 

 

Action: 

A paper to the Workforce and Education Committee on the insight on the 

impact of Covid-19 on local recruitment and the steps being taken to 

quickly seek to fill Trust vacancies with appropriately qualified and 

experienced local residents.  (DH, November 20) 

 

MW reported that the Trust’s Charitable Funds was supporting the flu vaccine 

campaign and the Annual Staff Survey.  

 

Management assurances were sought and provided as to the psychological 

support services being made available to staff to support them during the 

heightened organisational stress resulting from the pandemic pressures.  DH 

reported that members of staff were being offered access to occupational 

health and counselling services.  

Action 

A paper providing insight into the patterns of non-attendance at work by 

staff together with assurance as to the psychological support service 

being made available to the staff and its efficacy.  (W E C Nov 20). 

The paper was noted.   
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TB20.21_116 Board Assurance Framework (‘BAF’) 

AC noted that the purpose of the paper was to make strategic risk visible to the 

Board, whilst its production resulted from a team effort. The paper established 

the methodology for the construction, content and accountabilities of the BAF 

during the forward looking period of the strategic framework, being 2020-’23. 

 

AC drew the Board’s attention to the BAF’s 14 risks including six scored at 

fifteen or greater on a scale of 1-25, noting that 3 of these related to the Great 

Care ambition and two further risks to the Great People ambition. The 

consensus was that these assessments seemed in line with softer intelligence; 

the IPR; discussions held on earlier items within the meeting on integration and 

also the challenges to service delivery arising from the national pandemic. 

 

The Board sought and received assurance that the difference between a score 

of 20 and 25 for Risk 1: Failure to Provide Safe Care would be a rating of 20 

with the application of current mitigations and a rating of 25 when there were 

no mitigations applied.  

 

It was agreed that the challenge to secure financial sustainability for the Trust 

was deeply connected to successful system wide working within the regional 

health economy. 

 

Having reviewed the approach and content of the BAF, the Board resolved 

that: 

- The approach and methodology described met its needs. 
- The visibility of strategic risk fits with the management assurances received 
and scrutinised, together with the soft intelligence available. 

- The initial risk scores set out appropriately reflect what directors know and 

sense about the challenges facing the organisation today in delivering its 
strategy over the period 2020-23.  
- The BAF will include the initial risk scores as shown in the paper as a 
reference point for the duration of the strategic framework 2020/23. 
 
Resolution 
The Board resolved by a show of hands (on MS Teams) to approve the 
approach, methodology and initial content of the BAF for the strategic 
period 2020/23. 

  

TB20.21_117 Assurance Reports from Committee Chairs 

The paper was taken as read.  Further emphasis was drawn by the relevant 

Committee Chairs to: 

 

Quality Committee: Demand management and never events remain a focus. 

 

New Hospital Committee: The focus of the committee will increasingly move 

from construction assurance to the movement of services.  The Committee 

was pleased to note that 1.5M man hours of work on site had been completed 

without a reportable incident.   

 

Finance and Performance (F&P) Committee: The IPR remains subject to 

ongoing iterations to improve performance communication.  A year end outturn 

will be circulated within the October Board pack, within the IPR.    
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Research, Development and Innovation: The work that the Trust has done on 

Covid-19 has made it an attractive place for recruiting research subjects into 

Covid studies. Efforts are being made to strike the right balance between 

research work with ongoing operational activity. Research activity has 

responded well to the challenges that the organisation was facing. 

 

Charitable Funds Committee: The Charitable Funds’ brand is being aligned to 

the Trust’s. The Committee was reported as working towards consolidating 

funds to improve flexibility.            

 

TB20.21_118 Quality Committee Terms of Reference 

A minor amendment to recognise the inclusion of the Chief Executive as a 

member from August 2020 was noted.  The Terms of Reference, v1.1 were 

ratified. 

 

TB20.21_119 Key Messages from the Board and Items for the Risk Register / Changes 

to the Board Assurance Framework 

There were no new items for the risk register.  The new Board assurance 

framework was approved at item 116 above. 

TB20.21_120 Chair's Log 

No items. 

 

TB20.21_121 Questions from Member of the Public 

No questions had been received from the public. 

 

 

 

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

Chair         Date 

  

 

Date of next meeting:  Tuesday, 27 October 2020   

 


