
 

 
 
 
 
 
 

 

 
Annual Members’ Meeting 2021  

Questions and Answers 
 
When will the New Royal Liverpool University Hospital Building open?  
Answered by Sir David Dalton, Interim Chief Executive  
 
We are making good progress and are expecting the Hospital to be handed over to the Trust by 
Laing O’Rourke in Spring of 2022. Our plans for moving services into the hospital are under 
development but based on our current schedule we hope this will commence during the Summer 
and be completed in Autumn 2022. Details of this exciting development for the city will be 
updated on the Trust’s website. 
 
What was the thought process behind the significant pay increase awarded to the Chief 
People Officer in the year 2019/20?  
Answered by Sue Musson, Chair 
 
The pay for staff at Executive Director level including the Chief People Officer is determined by 
the Board’s Nominations & Remuneration Committee which comprises of the non-executive 
directors. Details of pay relating to executive directors and non-executive directors is contained in 
the Trust’s Annual Report which on pages 38 – 40 sets out levels paid during 2020/21 and 
2019/20. The Trust’s Nominations & Remuneration Committee considers each of the proposed 
salaries for executive directors at the time of their appointment and undertakes regular reviews 
which takes into account performance of the individual against key objectives together with 
national benchmarking information. This enables the Committee to compare pay levels with peer 
NHS trusts. The review during 2020/21 resulted in a small increase in line with the individual’s 
assessed performance. 
 
There has not been a significant pay increase for the Chief People Officer during the reporting 
year. The Trust’s Annual Report on page 40 explains that the salary and fees for 2019/20 related 
to a six-month period (01/10/2019 – 31/03/2020). The salary and fees for 2020/21 related to a full 
twelve-month period. 
 
Why was money directed into non-healthcare establishments during the pandemic when it 
would surely have been better utilised to support the NHS?  
Answered by Rob Forster, Deputy Chief Executive / Chief Finance Officer 
 
The Trust cannot comment on government spending policy however during 2020/21 the Trust as 
with other NHS organisations were supported for specific Covid-19 response expenditure. In the 
financial year ending 30 March 2021 this totalled £69m. 
 



Will suitable notice be given to volunteers in advance of their return to work at Liverpool 
University Hospitals NHS Foundation Trust (LUHFT) so that they can be allocated, and 
gain familiarity with, new work areas?  
Answered by Colin Hont, Deputy Chief Nurse 
 
Our Volunteer Service Team have been supporting all our volunteers throughout the pandemic to 
check on their welfare and provide updates on our plans for reintroducing volunteers across our 
sites.  
We have reintroduced volunteers on a phased approach, starting with non-clinical areas, such as 
meet-and-greet and supporting our personal protective equipment (PPE) stations. 
 
Risk assessments have been conducted for every volunteer role and with each individual 
volunteer. A bespoke training programme has been developed for all volunteers returning to our 
sites and a full local induction is mandated before a volunteer returns to a role or starts a new 
role.  
 
Due to individual circumstances, we acknowledge that some of our volunteers do not feel ready 
yet to return to our sites yet and we continue to support them and keep them updated on our 
plans. 
 
Finally, I want to take this opportunity to thank all of our volunteers for the amazing contribution 
they have made in the past year and the support they provide. 
 
What is, or could, LUHFT do to minimise the impact of the rising cost of medicines on the 
Trust’s financial position?  
Answered by Rob Forster, Deputy Chief Executive / Chief Finance Officer 
 
The Trust has an active pharmacy department which assesses the most appropriate and value 
for money medicines available for the services we offer.  These assessments enable the Trust to 
review medicines including  
• Changes to contract arrangements   
• General product purchasing reviews 
• Change in prescribing practice 
• Stopping duplicate supplies. 
 
We also review there is close attention paid to medicines which are coming off patient and over 
the past year this has enabled circa £0.5m per annum of cost avoidance and saving schemes 
which can be redirected into front line services. 
 
Is LUHFT part of any collaborative initiatives with the Government to ensure robust 
funding arrangements for medicines going forward? 
Answered by Rob Forster, Deputy Chief Executive / Chief Finance Officer 
 
The Trust are active members in the Cheshire and Merseyside Collaboration at Scale Board – 
which looks at a wide range of projects where collaboration between organisations may save 
resources. In terms of medicines, the Trust is an active member of the Cheshire and Merseyside 



regional pharmacy group which reviews and advises on medicine strategies, contracts and 
logistical supply of medicines.  
 
This group feeds up to national committees in support of the wider management of medicines. 
The Trust is also signed up to the regional contracting and purchasing framework to ensure we 
take advantage of the best prices nationally for drug supply. 
 
How important does the Interim Chief Executive consider it to be, that Patient Complaints 
are responded to by the deadline set by the Trust on receipt of the complaint?  
Answered by Sir David Dalton, Interim Chief Executive  
 
I am absolutely committed to ensuring the Trust fulfilling its obligation to ensure anyone who 
makes a complaint receives a speedy resolution that directly addresses the issues they have 
raised and takes into account their views on the appropriate outcome. Ensuring we respond 
quickly and appropriately when things go wrong is vitally important as it maintains patient 
confidence in the organisation.  
 
I am very aware that since the onset of the COVID-19 pandemic the Trust has struggled to 
consistently meet deadlines for complaint responses. This has been particularly acute in cases 
where a response from a clinical colleague has been required. More informal concerns continue 
to be dealt with quickly - in the last 12 months 97% were dealt with within 3 days. 
 
The Chief Nurse has been overseeing recovery plans in all divisions that set out an intention to 
be responding to over 90% of complaints within agreed timescales by December 2021. A weekly 
meeting with Divisional Directors of Nursing has already overseen improvements and will 
continue to monitor this trajectory. 
 
Where a complaint goes beyond the Trust’s intended target date there is extensive discussion 
with the complainant to ensure they are aware of the reasons for the delay and the revised 
deadline. 
 
As a result of the procurement exercise, some gastroenterology patient care is now being 
delivered in Manchester, impacting patient experience and the existing LUHFT service, 
who is the most appropriate member of staff for this issue to be discussed with in order to 
understand the longer terms implications?  
Answered by Dr Paul Fitzsimmons, Deputy Medical Director 
 
The only care within Gastroenterology that is now being delivered in Manchester is the Intestinal 
Failure Service.  This arrangement is as a result of a Salford Royal NHS FT being awarded the 
Intestinal Failure service across the North West of England, following a successful bid through 
commissioners. As a result of this commissioning arrangement, the intestinal failure service is 
now being provided by Salford Royal rather than at Liverpool.  It is recognised that patients on 
this pathway would be required to travel to Salford to continue their care, including patients who 
are acutely unwell.  The members of the Gastroenterology team most closely involved with the 
service are Dr Martyn Dibb, the clinical lead; Alison Young, the nursing lead and Julie Batterton, 
the operational lead for the service. 



 
What action is to be taken to address the immediate issues experienced within the 
gastroenterology department as a result of outsourcing some intestinal failure care 
services to Salford and, in the longer term, the potential effect on the Trust in terms of its 
ambitions for the region? 
Answered by Dr Paul Fitzsimmons, Deputy Medical Director 
 
There are no plans to out-source services to Salford. The commissioning process awarded the 
intestinal failure service for the North West of England to Salford Royal NHS Foundation Trust. 
The Trust did put forward a bid to be an Intestinal Failure service at that time but were 
unsuccessful. It is recognised that the Intestinal Failure Service being delivered regionally could 
also mean that the Gastroenterology Department in Liverpool could experience challenges with 
recruitment and retention of specialist teams who have an interest in this field.  Current 
advertisements for locum and substantive consultants are out to advert in order to support the 
consultant workforce.  For home parenteral nutrition services, there is still a hope that Liverpool 
can continue to provide this service and there is currently a community team in place to aid the 
delivery of this.  As an action to address this, the service leads from the Trust will continue to 
work with colleagues within NHS England and Salford.  Such discussions with Salford and 
commissioners will also include the potential impact on the Trust’s future ambitions, particularly 
specialist cancer work in the New Royal, which would require a degree of intestinal failure cover 
within the organisation. The issue will continue to be raised within the organisation at senior 
executive forums to ensure visibility of the challenges faced as a result of the commissioning 
decision.   
 
What are you doing in relation to the latest Care Quality Commission (CQC) inspection?  
Answered by Sir David Dalton, Interim Chief Executive  
 
As I am sure many of you will be aware, we had an unannounced Care Quality Commission 
(CQC) inspection over the summer. The inspection focused on surgical and medical wards, 
theatres, and emergency departments, reviewing patient pathways at both the Royal and Aintree 
sites.  We anticipate that the CQC will publish their inspection report towards the end of October 
2021.   
 
The inspection team has noted that our staff treated patients with compassion and kindness and 
provided good care.  We have been incredibly proud of our staff, their resilience and how they 
have responded to the challenges the organisation has experienced over the last 18 
months.  Unfortunately, the CQC identified patient safety concerns in relation to our emergency 
pathways, particularly during times of pressure which has led to overcrowding and patients 
experiencing lengthy delays in our emergency departments.  
 
The CQC has, under Section 31 of the Health and Social Care Act 2008, imposed conditions on 
the Trust. This means we are required to provide monthly progress updates to the CQC to 
demonstrate how we have improved our emergency pathways and how we keep our patients 
safe during pressured times.   
 



In terms of what we are doing, first and foremost we have taken immediate action to keep 
patients safe and mitigate the risk of harm in our emergency departments by focusing on a small 
number of reliable and effective interventions. Examples of these interventions include a local 
dashboard providing staff with live data on flow and safety to support them to safely manage the 
departments, and regular board rounds to ensure that patients in the departments are receiving 
timely and appropriate care.  We also have an urgent and emergency improvement programme 
that aims to deliver medium actions to improve the patient pathways.   
 
We are committed to addressing these issues that are fundamental to delivering safe care for our 
patients.   
 
When will the Trust received its CQC rating?  
Answered by Sir David Dalton, Interim Chief Executive  
 
We anticipate that the CQC will publish their inspection report towards the end of October 2021.   
 
Sir David Dalton has been appointed for 6 months only. Has somebody been appointed to 
succeed him? Is there a process in place?  
Answered by Sue Musson, Chair 
 
A substantive Chief Executive has not yet been appointed and we hope to have arrangements 
confirmed shortly.  The appointment will follow a clear process and will be compliant with the 
governance arrangements set out in the Trust’s Constitution and the requirements of our 
regulators.  This means the decision will be made by the Board’s Nominations & Remuneration 
Committee with input from independent assessors, regulators, partner organisations and internal 
stakeholders including staff, governors and clinical leaders.  A number of assessment points will 
be included in the process, providing extensive information for the Committee’s 
consideration.  The process undertaken by the Trust will be considered by the Council of 
Governors to ensure that all the necessary steps have been undertaken. The Chief Executive 
role will be subject to open competition, and we will be engaging a search organisation to ensure 
the widest possible pool of potential applicants is reached.  We will be seeking an outstanding 
candidate who: 
 
• Lives the Trust’s values. 
• Matches the level of the Board’s ambition as set out in our strategy, Our Future Together.  
• Embraces the opportunity to provide dynamic leadership and to work collaboratively in our city 

region. 
 
When will visiting be reintroduced across the sites?  
Answered by Colin Hont, Deputy Chief Nurse 
 
The Trust is currently observing national and regional guidance on restricted visiting during the 
Covid-19 pandemic. However, we are very cognisant of the distress this causes patients and 
their relatives particularly as restrictions in other areas are lifted.  As such the organisation is 
keen to relax some of the limitations on visiting as soon as possible. Plans to increase visiting are 
currently being considered by the Director of Infection Prevention & Control and the Executive 



team and although there isn’t currently a date for this, we hope to be able to provide an update 
shortly. 
 
Are you concerned about the news that a lot of nurses are thinking of leaving due to 
exhaustion?  
Answered by Debbie Herring, Chief People Officer 
 
Yes, we are concerned.  It’s been a difficult 18 months for our nurses, and this is mirrored 
nationally.  We recognise that our nurses have experienced a particularly challenging time as a 
result of the number of Covid patients the Trust has treated, the disruptions to existing services 
and as a consequence of asking staff to provide cover in areas of higher demand meaning 
changes to working hours and patterns.   
 
We really do appreciate all our staff have done and have worked to increase the support offered 
to staff to aid their wellbeing through health initiatives and psychological support.  We are also 
reviewing our recruitment and retention processes to better understand how we can retain our 
existing staff.   
 
We are aware that the changes to staff pensions will be implemented in March 2022 and we have 
a number of nurses who are perhaps approaching retirement.  They may be considering retiring 
as a consequence of the impact of Covid on their working lives.  Being conscious of this, we are 
doing all we can to offer greater flexibility and support to our staff during such difficult and 
challenging times to ensure that our staff feel supported and obtain adequate rest and 
recuperation.   
 
We also recognise this as a major risk for the Trust, as it is likely to be considered for most acute 
trusts.  
 
  

 
Please note that work is underway to secure answers to outstanding questions asked 

during the Annual Members’ Meeting. 
 

An updated copy of the questions and answers will be published at the earliest possible 
opportunity containing all questions and responses.  


