
 

 

 

Meeting of the Trust Board (Part 1)  

held on Tuesday, 27 October 2020 at 9:30am 

Video Conference 

 

 

Non-Executive Directors (NEDs) 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  

Louise Kenny (LK) - NED Beth Weston (BW) – Chief Operating Officer 

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

Sheila Samuels (SS) – NED   

Eustace de Sousa (ES) – NED   

  

Apologies for absence:   None  

 
In Attendance:   
Andy Chittenden (AC) Interim Company Secretary 
Chipo Kazoka (CK) Interim Assistant Trust Secretary (minutes) 
Clare Morgan (CM) Director of Strategy 
Phil Weston   Guardian for Safe Working 
Justine Croft   Deputy Guardian for Safe Working 
Isobel Pugh (IP)  Foundation Year 1 Doctor  
Tia Stone   Service Manager (For patient Story) 
 
Observing on line: 
Anne Trevor  Governor 
David Blanchflower  Governor 
Graham Kemp Governor  
Dorcas Akeju Governor 
Bhavna Pandya (BP)  Staff Governor (Consultant Nephrologist) 
Daniel Adekoya  Aspiring NED  
Helen Bennet (HB)   Deputy Director of Strategic Planning at Mersey Care 
 
 
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              
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Beth Weston              

Neil Willcox             

 
 

TB20.21_131 Introduction, Apologies and Declaration of Interest 

The Chair noted that there were no apologies and no declarations of interest. 

 

The Chair welcomed members of the Board and observers including 

Governors; Daniel Adekoya, an aspiring NED, and Helen Bennet, Deputy 

Director of Strategic Planning at Mersey Care NHS Foundation Trust, to the 

meeting. 

 

The Chair advised the Board that the agenda item on Safe Staffing 

(TB20/21_141) was deferred to the November Board meeting.  

 

The Chair highlighted that, as of last week, the Trust had more Covid-19 

positive in-patients than it had had in April at the peak of the first wave of the 

pandemic. She added that: the organisation was widely recognised as the 

most significantly impacted Trust in the country; the Trust was coping with the 

influx of Covid patients at a time when Accident & Emergency (A&E) 

Department numbers had returned to normal levels; bed occupancy was at a 

level of 95% across the organisation and; absence rates were high due to staff 

having to self-isolate.  The Chair noted the Board’s responsibility to remain 

aware of this context whilst ensuring appropriate governance processes were 

maintained.  She shared her appreciation of the efforts of the executive team 

and of all Trust staff to care so well for patients at such a pressured time.   

 

TB20.21_132 Minutes of the last meeting  

The minutes of the meeting held on Tuesday, 29th September 2020 were 

agreed as a true and accurate record. 

 

TB20.21_133 Rolling Action Tracker 

The Board undertook a review of the action tracker and noted that all items 

were completed or not yet due.   

 

TB20.21_134 Chair's Update 

SM highlighted that despite the operational pressures that the Trust was 

currently experiencing, October had been a strong month for consultant 

recruitment.  She reported on how impressed she was with the number and 

calibre of candidates seeking to join the Trust.  

 

SM also highlighted that she was in regular contact with her counterparts from 

healthcare providers across the region who shared a desire to work 

collaboratively in the interests of patients and local communities. The 

pandemic provided the opportunity for regional partners to strengthen 

collaborative relations with each other, and consideration would continue to be 

given to how all the talent within the Board could be used to support this way of 

working.   

 

The Board noted the report. 
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TB20.21_135 Chief Executive’s Report 

SW briefed the Board on the high profile media coverage that the Trust was 

receiving due to the operational pressures that it continues to come under. This 

attention was initially focused on the Trust’s Critical Care capacity but had now 

extended to the overall pressure on the Trust’s hospitals.  

 

The Trust has successfully reached thousands of people locally with its own 

media messages, social media reports and campaigns. These efforts have 

been recognised as some of the best media work undertaken nationally. Whilst 

there had been a lot of focus on the political restrictions that have been put in 

place, the Trust had focused on portraying the operational pressures on its 

hospitals and the impact on patients and on the staff.  

 

SW also advised that as of 26th October, the Trust had 468 Covid positive 

patients in its hospitals. This compared to the figure of 390 at the peak of the 

first wave, representing 30% of the Trust’s total bed base now occupied by 

Covid positive patients. Across the Aintree and the Royal Liverpool hospital 

sites, the Trust had 6.3% of the country’s Covid positive patients compared to 

its having around 1.6% of the country’s total bed base (the Trust being the 6th 

biggest hospital in the country on bed base numbers). 

 

The organisation’s staff absence rate currently stood at 12.38%. Of these, 

7.3% were Covid related with the rest being non-Covid related absences. The 

Trust had 259 confirmed staff cases of Covid; 292 isolating with symptoms; 

284 isolating without symptoms; 43 who were identified through track and trace 

system and isolating without symptoms, and; 40 who were shielding.  

 

SW advised the Board on the challenges that the Trust was facing in relation to 

hospital-acquired nosocomial infections. He assured the Board that these were 

being addressed and indicated where in the agenda further assurance would 

be provided.  

 

SW reported that the Trust was in the process of testing all of its frontline 

members of staff who were Covid asymptomatic. This was a one-off exercise 

expected to be undertaken within two weeks. Similar tests could potentially be 

routinely offered to all staff in future.  

 

The Board also noted that the Trust had been successful in being awarded  

contracts by the Department of Health (DoH) to enable the organisation to 

carry out more testing with rapid results through Liverpool Clinical Labs. 

 

SW further advised the Board that the Trust was still awaiting the CQC report 

on its unannounced inspection visit to the Trust in September. The Trust had 

been informed that a draft report would be sent to it in the next couple of 

weeks. 

 

Trust Management Group (TMG): 

SW provided a verbal update on the last TMG meeting and confirmed written 

updates would be provided in future.   He confirmed the implementation of the 
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decision to cancel all routine and non-essential meetings whilst still maintaining 

good governance and organisational scrutiny at Board and at Board 

Committee level, as well as at the level of essential management meetings 

which were required for the running of the organisation. 

 

SW reported that the last TMG meeting had received presentations on the 

Trust’s leadership development proposals and on Continuous Improvement 

which were supported. 

 

TB20.21_136 Patient / Staff / Volunteer Story:  

DB introduced TS who had come to share the patient story about R, a former 

patient of the Trust, and M, his wife. 

 

Background: 

R was a lifelong musician whose musical interests developed back in his early 

childhood. It was through his connection with music that he met M and the two 

of them then got married. R had an illustrious musical career playing in various 

bands.  

 

Referral to North West Assistive Technology (NWAT)  

In middle of 2019, R was diagnosed with Motor Neuron Disease (MND). As a 

musician, R had to learn to develop new ways of making music when his hand 

function became adversely affected by his illness.  He was referred to NWAT 

to help him to continue with his music. 

 

Assistive Technology Solutions 

NWAT provided R with technology solutions that enabled him to continue 

making music until the early part of 2020, when he went into a hospice. He 

independently put out his last CD online on the Saturday before he passed 

away. R felt like he was a “Composer” producing classical music. Composing 

music helped him to forget about having MND for a while.  

 

The report received from M about the usefulness of the technology to R was 

that “it was not a nice time when he was not able to make his music – he would 

become really frustrated”. Having access to his music really did help him 

immensely. Music was his life. If he had not been able to create music in the 

last few months of his life, he would have just given up. Finishing his CDs gave 

him a sense of purpose as he wanted to finish them.  

 

Before going into the Hospice, R said to M “be happy and live life for me”. R 

died peacefully in March 2020. 

 

Lessons: What went well? 

The last three CDs which R produced sold more than his previous work; he 

considered these “my best work” and achieved this using software and 

technology provided by NWAT. NWAT was able to support R to fulfil his 

ambition to produce music up until he died, following the example of his role 

model, David Bowie.  

 

Lessons: What could have been better? 

When R was initially assessed for input by NWAT – there was a delay and it 
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would have helped if the team had responded a bit quicker as R was 

deteriorating so quickly and going downhill.  

 

At the conclusion of the Patient Story, Board members thanked TS for coming 

to share it with them. The Board noted the relevance of the patient story to the 

scheduled discussion of the Trust’s Digital Strategy and noted the importance 

of providing a responsive service that met patients’ needs. 

 

The Chair thanked TS for sharing the Patient Story.   

 

TB20.21_137 LUH FT People Plan 2020-23 

The Board received this paper noting the various suggested amendments to its 

content which were offered in the course of the meeting.  

 

Following discussion, the Board approved the Trust’s People Plan subject to 

the amendments which were noted. 

    

TB20.21_138 Workforce Disability Equality Standards 

The Board received this paper and noted its contents and the various 

observations made on it, including: the need for the Trust to develop relations 

with schools that had high Black Asian and Minority Ethnic (BAME) pupil 

numbers and with BAME groups within the community; the need for the Trust 

to maintain regular engagement with them and; having programs that 

supported the development of the Trust’s BAME staff who could serve as role 

models to others (within the Trust and outside); the importance of recognizing 

the diversity that exists within the BAME communities and amongst people with 

disabilities in order to ensure that they were appropriately represented in the 

proposed action plans.  

 

As the Board’s BAME Champion, ES offered to attend meetings of the Trust’s 

BAME Strategic Group. 

 

Action: 

 Provide an update on the post-merger improvements that have 

occurred in the benchmarking data shown in the WRES/WDES 

Report (DH)(January 2021) 

           

TB20.21_139 Developing a Culture of Continuous Improvement  

The Board received a paper and presentation proposing the strategic direction 

for the Trust to take on Continuous Improvement (CI). The progress that had 

been made in defining CI; the approach taken to improving quality and; the 

ambition to bring about improvement using all the programs within the Trust 

were highlighted. The Board also noted that this work was being undertaken in 

partnership with others (both within and outside the organisation).  

 

In the detailed discussions that followed, the feedback provided by the Board 

covered: explicit reference to CI being extended to corporate areas; 

consultation with staff at the (third) stage of the action plan when priorities were 

being identified and captured; clear alignment of CI to the other ongoing 

strategic workstreams and plans being developed and progressed within the 

Trust’s overarching Strategic Framework. 
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Board Resolution: 

The Board approved the strategic direction set out in the paper, subject 

to the comments and feedback which were duly noted.     

 

Action: 

Consult with staff at the (third) stage of the action plan when priorities 

were being identified and captured (SW/CM)    

 

TB20.21_140 Integration Report 

The Board received this paper, noting the brief remarks made on the progress 

that had been achieved in making appointments into the organisation. Further 

details on these would be provided in the report for the November meeting.  

 

Actions: 

The Board requested further details to be provided in the next report on: 

 the lessons learnt from Phase 1 of the Clinical Services 

Reconfiguration(SW)(November, 2020) 

 the Corporate Services Integration (SW)(November, 2020) 

 

TB20.21_141 Safe Staffing 

The Board deferred its consideration of this item to the November meeting. 

 

TB20.21_142 Integrated Performance Report 

Great Care- Operations: 

The Board was updated on the Trust’s operational targets which had been 

achieved in the months of September and October and those which had not 

been achieved in both months.  

 

The Board also noted the significant differences in the operational pressures 

brought to bear on the Trust in both months, with September activities having 

been at pre-Covid outbreak levels and October being the month in which the 

Trust escalated its Covid response. The Board noted the achievements during 

September and noted the potential adverse impact likely for the month of 

October. The Board was assured that close Executive oversight was being 

maintained. 

 

Great Care- Quality: 

The Board noted the positive improvements in compliance with the Malnutrition 

Universal Screening Tool (MUST) assessments and was updated on the 

nosocomial outbreak cases and their distribution between sites. The Board 

sought and received management assurances on the plans in place to tackle 

these cases following feedback from specialist infection prevention and control 

reviews and regulator meetings. The Board sought and received management 

assurances on the plans for further improving the consistent application of the 

dementia screening tool on the Aintree Hospital site.  

  

Great Ambition- Finance: 

The Board noted the key underlying drivers of the Trust’s Month 6 expenditure; 

that a deficit position was being forecast for the financial year-end and the 

reasons for this were explained to the Board and; that the Trust had a strong 
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cash position. The Board noted the content of the financial update against the 

background of the significant the pressures of the nationwide Covid response.  

 

Great People 

The Board noted that the Trust’s staff absence rate had been above 12% for 

the past couple of weeks, the vacancy rate was currently at 10.91%, and the 

high expenditure on bank and agency staff was necessitated by the need to 

provide safe staffing levels in response to significant demand.      

 

 

TB20.21_143 Guardian of Safe Working Hours Report  

DH introduced PW, JC and IP who attended the Board meeting for this agenda 

item. The discussion covered the expectation that changes to rotas would to be 

done in accordance with junior doctors’ contracts and that junior doctors were 

being encouraged to report breaches of their contractual terms. The Board 

noted that problem areas were being identified through exception reporting and 

that there was support from supervisors for reports to be raised. 

  

The Trust’s existing measures for supporting junior doctors on tiredness and 

fatigue were explained, including support provided by educational supervisors 

and investment in improved rest facilities. The need to involve ward teams in 

moves as a means of securing their early involvement was highlighted.  

 

At the close of the discussion, the Chair thanked PW, JC and IP for attending 

the meeting and for their work in support of junior doctors. 

 

TB20.21_144 Assurance Reports from Committees Chairs 

The Board received the papers on this agenda item noting, as well, the 

comments made on them by the respective Committee Chairs.   

 

TB20.21_145 Finance & Performance Committee Terms of Reference 

The Board received and approved the Finance and Performance Committee’s 

Terms of Reference which remain unchanged.  

  

TB20.21_146 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 or changes to the Board 

Assurance Framework. 

 

TB20.21_147  Questions from Member of the Public 

There were no questions received.  

 

 

 

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

Chair         Date 

  

 

Date of next meeting:  Tuesday, 24 November 2020   

 


