
 

 

 

Meeting of the Trust Board (Part 1)  

held on Tuesday, 24 November 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, SID 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 

 
Staff attending the meeting 
Andy Chittenden (AC)  
Clare Morgan (CM)  
Chris Mawdsley (CM) 
Tim Neal (TN, Item 161) 
Mark Mckenna (MK, Item 163) 
Alison Germain-Martin (AGM, Item 163) 
Lorraine Heaton (LH, Item 164) 
Lorraine Thomas (LT, Item 165) 
Colin Hont (CH, Item 169) 
 

 
 
Interim Company Secretary (minutes)  
Director of Strategy 
Director of Communications  
Consultant Medical Microbiologist  
Head of Patient Experience  
Patient Experience Manager  
Freedom to Speak Up Guardian  
Emergency Planning & Continuity Manager  
Deputy Chief Nurse  
 

 
Observing on line: 
Chipo Kazoka  Interim Assistant Trust Secretary 
David Blanchflower  Governor 
Graham Kemp Governor  
Andrew Moran  Lead Governor 
Bhavna Pandya   Staff Governor (Consultant Nephrologist) 
Lottie Elliott    Chief Registrar  
Fisayo Oke   Senior Corporate Governance Officer 
Emily Kelso   Senior Corporate Governance Officer  
 
 
Directors   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             
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Angela Phillips       Term of office elapsed 30.9.20 

Mandy Wearne              

Beth Weston              

Neil Willcox             

Sheila Samuels             

Eustace de 

Sousa 
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Introduction, Apologies and Declaration of Interest 
The Chair noted that there were no apologies and no declarations of interest made in 
respect of agenda items.  LK declared that she is a director of the Northern Health 
Science Alliance and also a non-executive director of Liverpool Women’s NHS FT. 
 
The Chair welcomed members of the Board and observers including Dr Lottie Elliot, 
ST6 Registrar joining as part of career development. SM advised throughout the 
meeting members of staff will be joining for particular items.  
 
The Chair thanked the Corporate Governance team for preparing and collating the 
meeting packs and providing the Board and its committees with support during the 
pandemic. 
 
The Chair highlighted that the extreme operational pressures the Trust has been 
experiencing have started to ease, making work more manageable for staff. The Trust 
still has high levels of Covid positive patients and high levels of bed occupancy but 
these are improving. Combinations of measures that have been taken across the city 
to reduce the rate of community transmission and on site transmission have had a 
beneficial impact on the Trust. Our city region has been an example of civic leadership 
and good partnership working which is a positive reflection of the effort of many 
organisations and individuals. 
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Minutes of the last meeting  
SM advised a slight amendment on Page 6 TB20.21_142 under Great Care – Quality, 
the last line of the paragraph should refer to Aintree site instead of the Royal. 
 
Following this amendment the minutes of the meeting held on Tuesday, 27 October 
2020 were agreed as a true and accurate record. 
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Rolling Action Tracker 
The Board undertook a review of the action tracker and noted that all items were 
completed or not yet due.   
 
SM noted that actions TB20.21_139 and TB20.21_140 should be dated Nov-20 not 
Nov-21. 
 
SW provided an update on action TB20.21_140 and advised a detailed Integration 
Report and City Plan will be brought to a future Board meeting. 
 
Acton:  
SW and AC to discuss a deadline date for the detailed Integration Report and 
City Plan and  update the action log.  
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Chair's Update 
SM highlighted that the Trust has been in the spotlight nationally and under particular 
regulatory scrutiny.  High Covid incidence in Liverpool had created intense pressures 
on the Trust. Whilst this has been challenging, there has also been a constant thread 
of good partnership working and effective intra-organisational mutual aid which had 
been appreciated and will contribute in the future to the development of further 
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collaborative working. 
 
During the month, Non-Executive appraisals had been completed; a report will go to 
the Council of Governors Meeting in December capturing the process and high level 
outcomes. The response from Non-Executives was very positive to suggestions from 
Governors focused on building good working relationships between the Board and the 
Council. 
 
SM advised The Trust has received a very generous donation of £250,000 from 
Barclays bank to the Trust charity and which will be spent wisely to benefit the Trust’s 
staff wellbeing and patient experience initiatives.  
 
The Board noted the report. 
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CEO Report 
SW highlighted that over the past few weeks there had been a significant reduction in 
the community transmission of surge 2 Covid cases, with community prevalence rates 
now being circa 300/100,000 (whereas 4 weeks prior it had been circa 800/100,000).  
This drop in prevalence of two-thirds has had a positive impact on the Trust in terms of 
relieving some of the pressure. The Trust has also been partnering with the City 
Council to support the mass testing programme. SW and other leaders from the 
Council and the University have put a statement out to publically thank the people of 
Liverpool.  The Board re-iterated this gratitude during the meeting. 
 
At the end of October the Trust had had 475 positive Covid inpatients. This had 
presented huge challenges for the organisation and was the highest number of Covid 
inpatients in the country at the time. As of 23rd November this number was down to 
272 (a reduction of 203) in the space of three weeks, which has eased the pressure. 
There has also been an improvement in staff absence rates; which remain high at just 
above 10% for all causes, but with an improving trend. 
 
The Trust has had a lot of publicity and optimism this week around the Oxford vaccine 
trials.  Liverpool had been one of the largest and earliest recruiters into these trials.  
The work that has been done in Liverpool has been recognised as having a national 
benefit in the fight against Covid. 
 
SW advised that although improving, the Trust remains in a challenging period and it 
is important that people observe the basic requirements (physical distancing, hand 
washing, mask wearing) to reduce the impact of future surges.  
 
The Trust had had a routine CQC inspection between 7–9 September as anticipated, 
falling within the first year as a merged Trust. One area of concern that arose had 
been the safe storage of medicines relating to one case of Midazolam in the A&E 
department.  Immediate action had been taken by the organisation and CQC had 
indicated that no further regulatory action would be taken in respect of that inspection.  
 
The Trust has now received the draft report from CQC for factual accuracy checking. 
This will be returned to CQC by 1st December 2020.  
 
The Trust also had one further unannounced inspection on 28th and 29th of September, 
in response to immediate concerns around capacity as Covid escalation put the Trust 
under severe pressure. All immediate concerns have been responded to and CQC 
have proposed to take no further action. 
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Covid-19 Response 
 
BW advised the national Covid-19 alert level 4 was declared by NHSEI on 23 
September. Following increased significant pressures the Trust moved to surge stage 
on 10th October which resulted in a reduction in the routine elective programme.  With 
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the level of non-elective urgent activity and bed occupancy rising very fast the Trust 
initiated an internal incident on 2nd November. That weekend had been highly 
pressurised. Nationally the Covid alert level had been escalated to level 5. 
 
BW reported that the second surge of the pandemic has seen a significant difference 
to the first.  The greatest number of Covid inpatients in surge one had been 390 in 
April and in surge two, it had been 475 on the 29th October. In surge two there had 
also been an increase in critical care demand and the length of stay across the 
hospital bed base, with the greater bed occupancy and A&E admissions being higher 
than the first stage. Throughout September the Trust was also delivering activity at 
pre-Covid levels as part of the reset plan. 
 
The following steps have been taken: 

- stepped up the incident management arrangements; 
- strengthened the oversight of the process regarding patients who no longer 

require an acute bed; 
- transferred 180 surgical beds to the medical bed base to meet increased 

medical demand; 
- stepped down some teaching; 
- reduced routine outpatient work to provide the increased medical bed base 

with support; 
- expanded the footprint of critical care at Aintree to allow for the safe cohorting 

of patients; 
- revised IPC guidance and re-configured wards to reduce nosocomial infection; 
- improved the testing process for patients and staff; 
- taken up the increase offers on mutual aid from specialist Trusts and cancer 

hubs.  
 
BW advised that throughout this period the Trust has continued cancer and clinically 
urgent elective activity, albeit slightly below target thresholds in some specialties.  The 
Trust has delivered diagnostics as per the reset plan. Insource and outsource options 
have been used where possible to maintain activity.  The Trust has used capacity 
made available in the independent sector and utilisation had increased from 88% to 
almost 100% last week. The Trust has introduced new initiatives to help flow from the 
hospital and to offer alternatives to patients rather than coming through A&E, including 
the development on the NHS 111 initiative which was introduced last week. 
 
As SW had alluded to in the CEO report, BW reported that some beneficial results of 
lockdown measures included a reduction in transmission and a resultant reduction in  
staff absence; Covid inpatient numbers and in general bed occupancy, excluding 
critical care. Theatre capacity has been safely increased by 20 sessions for clinically 
urgent and cancer cases this week, to support pressured specialities such as breast; 
colorectal and upper GI.  
 
The Trust will continue to progress with plans to safely deliver increased activity as 
well as being agile enough to return to enhanced incident management when surge 
three presents.  These plans will consider the government’s announcement of 
increasing funding to support tackling long waiting lists and the expectation will be that 
LUHFT will need to undertake additional tests, scans and operations.  
 
BW advised a report will be presented to Quality Committee on a monthly basis.  
 
TC reported that an apparent reduction in crude Covid mortality rates is evident both 
nationally and locally compared to surge one. Fewer patients are needing to be 
proned for prolonged periods and fewer require invasive ventilation.   
 
DH reported on the ramping up of staff testing using polymerase chain reaction 
(‘PCR’) testing, Loop-mediated Isothermal Amplification (‘LAMP’) and lateral flow 
testing.  These tools will assist the Trust and more widely the nation to plan an 
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effective response to the pandemic. 
 
EdS confirmed that the Quality Committee had sought and received management 
assurance on the roll out of asymptomatic testing and how soon the benefits could 
make an impact upon the Trust’s services. 
 
The Board consensus was that the Trust continued to respond to the pandemic in a 
coherent manner, making early learning available to peer Trusts and public authorities 
and constantly endorsing public health messages. 
 
TN joined the meeting and presented his paper regarding nosocomial infections, the 
detail of which the Board welcomed as giving insight into the science behind these 
infections. 
 
The Board sought and received management assurances that the data analysis 
strongly illustrated the principal route of nosocomial transmission to be patient to 
patient within LUHFT, confirming the low incidence of staff to patient transmission.  
Where staff transmission occurs, it is believed to be more likely in semi social ‘break 
out’ areas rather than in clinical areas.  The role of the Nosocomial Oversight Group 
was explained; the ways in which actions for improvement are identified and tracked 
and the ways in which learning is disseminated and embedded discussed.   
 
The Board noted that one of the actions identified by the Nosocomial Oversight Group 
relating to increased ward ventilation would need to be progressed. 
 
Action:   
Quality Committee to receive a report on increased ward ventilation (Director of 
Estates, Feb 21). 
 
TN left the meeting. 
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Board Assurance Framework (BAF) 
AC reported that having discussed the approach and outline risk content of the BAF at 
the August ’20 workshop, it had been approved at the September Board ‘20 meeting.  
Since that time, Board committees have reviewed those risks allocated to them for 
scrutiny, including during the previous week when the Quality Committee; Finance & 
Performance Committee and Workforce & Education Committee had between them 
reviewed ten of the fourteen risks.   
 
This information had been triangulated by Committee Chairs who had reported in 
writing to the Board in their reports at Item 170 later in the meeting.  AC reported that 
the BAF is being used dynamically with a change to Risk 13 having been made on the 
previous Friday and being reported to the Board this day and other updates relating to 
pressures on staff and services within the second Covid surge being recently reflected 
within the BAF. 
 
The Trust’s context of providing services within a society and hospital disrupted by 
Covid, being part of a health care system of which more than usual was being asked 
despite the UK being in a second national lockdown, AC described the recent 
escalation of four risks as appropriate and triangulating with soft intelligence about the 
stress on both staff and services. 
 
It was explained that since the methodology and content were now established, the 
next improvement step was to achieve greater standardisation in the updating of the 
content amongst the placeholders who update the individual risks.  AC explained that 
to achieve this it is intended to establish a community in practice amongst those 
placeholders to share best practice and adopt the most valuable conventions for 
articulating the controls, gaps and assurances within the BAF. 
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All these steps, he explained, were planned to continue to make strategic risk even 
more visible to the Board. 
 
AC drew the Board’s attention to the four risks which had increased scores: 
Risk 2 – a failure to provide effective care – increased from 12 to 15. 
Risk 3 – a failure to provide timely access to care – increased from 20 to 25. 
Risk 12 – a failure to consolidate sustainable services – increased from 12 to 16. 
Risk 13 – a failure to digitally enable the organisation – increased from 12 to 16. 
 
DH explained to the committee how the BAF is being used to record gaps in control 
over the provision of safe care such as the reduction in staff availability due to Covid 
infection, isolation or shielding as opposed to merely adding a further risk to the BAF.  
Her emphasis, she explained, was in identifying the gaps in control and mitigating 
them rather than merely adding to an ever lengthening list of risks. 
 
DH advised the Board that once inducted an additional Deputy Chief People Officer, 
Jason Brannan, will become the lead for risks 5 and 6 in the Great People domain. 
 
Directors sought and received management assurances that further features could be 
adapted and used within the summary report to make aggregate risk even more 
visible, using either a heat map, as shown in the September ’20 report or trend lines 
plotted.  RF reported that aggregate operational risk had been considered at the Risk 
Advisory Group the previous day and that it had been agreed that in order to ensure 
that new risks were given an adequate focus, they would be reviewed monthly at that 
forum. High scoring operational risks would be cross referenced within the BAF.  The 
two legacy risk registers from the antecedent organisations were planned to be 
consolidated into one in January 2021. 
 
The Board noted that although the three risks scoring lowest (at a score of 6, being the 
three risks in the research and innovation domain) could potentially be eclipsed  
amongst a larger number of high scoring risks, the workshop on 15 December will be 
used to review both progress and risk.  The context for that review will be the practical 
change in research since much of the Trust’s research has been halted to enable a 
refocus on Covid research.  TC confirmed the deep engagement by the clinical body 
with Covid research and he provided assurance that the risk scores seemed 
appropriate whilst they were in practice lower than similar risks in the antecedent 
organisations. 
 
The Board noted the controls reported as in place over the high scoring BAF risks and 
anticipated further updates in approach and content.  The Board was satisfied that 
considerations of service quality, performance and finance had been and continue to 
be taken into account when assessing risks and their mitigations and that Board 
committees will continue to review each risk allocated to them for scrutiny. 
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Patient / Staff / Volunteer Story: COVID-19 
MM and AGM joined the meeting. 
 
A’s story was presented with a commentary and slide deck, illustrating the impact that 
compassionate communication and seemingly minor aspects of personal care have on 
the patient experience – even when undergoing life-saving treatment. 
 
A’s experience included time in ESAU and Ward 5B; major surgery; a complication 
requiring a second surgical intervention; an allergic reaction and a delayed discharge 
– all being aspects of a worrying and stressful hospital visit. A explained through the 
narration how staff had ensured that her family were kept informed (despite visiting 
restrictions due to Covid); how continual empathy, reassurance and compassionate 
care had calmed her; how much it had meant when a healthcare assistant had done 
something so simple as to brush her hair when she was unable to do so; and when a 
doctor no longer responsible for her care but who had treated A in the emergency 
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department, later visited A on the ward to enquire after her. 
 
The Board thanked the team for bringing A’s story to light so effectively through her 
slides and quotes.  Management assurances were sought and provided that efforts 
were being continually made to communicate and formalise the softer, compassionate 
aspects of care that could be less likely to be practiced when Wards and departments 
are operating under severe stress or when local leadership and the Trust’s values are  
not firmly embedded.   
 
A had subsequently returned home and wished her story to be used to inspire staff to 
see the high value that these aspects of care contribute to the patient experience. 
 
As a result of the story being shared with the Trust more widely, the following actions 
are being implemented: 

 Sharing her story at Trust governance meetings. 

 A’s story will be incorporated into Compassionate Communication training. 

 Volunteer companion roles to provide virtual support to patients. 

 A working with the Trust to use her lived experience as part of our Engagement 
Framework. 

 
MW invited the Executive Team to consider the potential for the Charitable Fund to 
support the provision of additional tablet computers if such could be useful during 
times of visiting restrictions or indeed under standard visiting conditions. 
 
The Board thanked the Patient Experience team for bringing the story to light. 
 
MM and AGM left the meeting. 
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Freedom to Speak Up Guardian (‘FTSU’) Report 
LH joined the meeting. 
 
DH noted that the WEC had received the report on 19th November and had particularly 
focussed on the FTSU governance arrangements supporting a culture in which staff 
feel comfortable in raising concerns internally.  She recognised that the Board would 
also wish to discuss the thematic intelligence arising from the report in the light of very 
considerable stakeholder interest in the Trust and very considerable Covid-related 
pressures on staff and services. 
 
LH drew the Board’s attention to highlights in the report.  It was noted that the number 
of concerns raised increased synchronously with the second surge, as colleagues and 
services came under increasing pressure.  The Board was pleased to note that greater 
proportions of staff raising concerns were willing to be identified.  There was however, 
more work to do as some staff chose to raise concerns anonymously, including via the 
CQC.  The Board was also pleased to note that the FTSU role is now Trust-wide and 
full time, supported by increasing numbers of designated FTSU Champions.  
Champions are trained and are linked into corporate services and reporting structures. 
 
The Board welcomed the report anticipating further developmental reporting in six 
months’ time on the extent to which colleagues raising concerns report subsequently 
that the matter was dealt with to their satisfaction. And to benchmarking LUHFT with 
similar scale providers to provide context. 
 
LH left the meeting. 
 

      
TB20.21
_165 

Brexit 
LT joined the meeting.  A slide deck was shared on videolink. 
 
Management assurances were sought and provided that the Trust’s preparations 
balanced risks to quality, staff and finance, albeit with a dependency upon 
arrangements for collaborative working across borders which are being negotiated 
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nationally.  
 
LT reconfirmed that the Trust’s risk assessments had included the seven priority areas 
as required by DHSC EU Exit Operational Readiness Guidelines:  supply of medicines 
and vaccines; medical devices and clinical consumables; non-clinical consumable 
goods and services; workforce; reciprocal healthcare; research and clinical trials; data 
sharing, processing and access.  The SRO is DH and a management lead is 
recognised in each priority area.  Procurement have considered the potential need to 
stockpile some goods with less robust supply chains and determined that this is not 
necessary. 
 
Reports have been provided to the Board’s F & P Committee as well as to 
management’s Workforce Exec Led Group and the Emergency Planning & 
Preparedness Response group.  A daily SitRep will be made during the critical phase 
of implementation to NHSE. 
 
The report was noted.  LT left the meeting.   
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Board designations and leads 
AC reported that the Board had adopted the roles and designations set out in a paper 
12 months prior and that since that time two additional NEDs had joined the Board.  
Each director had been provided with an updated copy of the paper, which would be 
scrutinised by management’s Regulatory Compliance Group prior to the Board 
revisiting in early 2021.  Directors’ comments were invited outside of the meeting. 
 
The report was noted. 
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LUHFT Quality Account 1 April 2019 – 31 March 2020 
RLBUHT Quality Account 1 April 2019 – 30 September 2019 
 
The Board asked that its thanks be passed to Anthony Duffy who had undertaken the 
leading role in developing the two quality accounts for the period, under challenging 
circumstances.  It was explained that the deadline for submission to NHS Choices had 
been delayed by the Regulator to allow providers to focus on the pandemic.  In 
addition, external assurance requirements had been relaxed and as a result there was 
no such external report was provided.  The Board noted comments from Healthwatch 
Knowsley and South Sefton CCG / Southport & Formby CCG and welcomed the 
latter’s recognition of the introduction of the Safety First programme. 
 
EdS reported that the Quality Committee had reviewed the governance arrangements 
underlying the development of the reports, which follow a mandated structure.  The 
Committee, when it had reviewed the reports the prior week had taken assurance that 
management were using the requirement for reporting to develop quality itself as well 
as the reporting metrics. 
 
Resolutions 
The Board resolved by a show of hands to approve the submission and publication of 
the LUHFT Quality Account 1 April 2019 – 31 March 2020. 
The Board resolved by a show of hands to approve the submission and publication of 
the RLBUHT Quality Account 1 April 2019 – 30 September 2019. 
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Integrated Performance Report  
The Board reviewed a range of key performance indicators, noting how risks to quality, 
staff and finance were being reported, prioritised and mitigated. 
 
Great People domain; exceptions (also discussed on 19th November at WEC): 
As at 9th November, the data recorded showed 12.12% of staff were absent, with 
7.25% of this absence being Covid-related. This data continues to be monitored and 
reported internally and externally to NHSI/E on a daily basis.  Since the 9th November 
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the trend had been downward as Covid cases reduce and the need for self-isolation 
with it.  Management continues to design and pursue multiple initiatives to recruit 
within regional, national and international pools as well as to over-recruit HCAs and to 
support the local registration of nurses accredited under overseas professional bodies. 
 
The Board was pleased to note that mandatory training governance had been 
consolidated onto a single platform Trust-wide and noted plans in place to improve 
compliance rates which had dipped whilst the Trust had responded to the pandemic. 
 
The Board sought and received assurance that whilst the pandemic had diverted staff 
resources considerably, reducing opportunities for staff and their managers to plan for 
and participate in appraisals (23% by end of October), plans were in place to hit the 
83% target, albeit with an extended appraisal window. 
 
Great Care domain; operational exceptions (also discussed on 19th November at F&P) 
ED – the October performance was 79.8%, being 6.3% lower than September and 
also lower than planned.  Operational pressures due to Covid were the main cause of 
the variance to plan, but are reduced in November month to date. 
 
Diagnostics performance continues to improve, based on the reset plan.  There 
continue to be variances from plan in Endoscopy, and management is both insourcing 
and outsourcing capacity in order to raise performance and reduce waiting lists. 
 
62 day cancer performance was lower at 66.7% compared to plan and to August 
performance of 73.4%.  Pressures remain in Colorectal; Head & Neck; Upper GI and 
Urology.  Initiatives are in place to ensure activity is subject to clinical prioritisation. 
 
Numbers of elective patients experiencing long waits increased in September.  Waiting 
list reductions in September have been reversed in October and early November due 
to Covid pressures.   
 
Great Care domain – quality exceptions (also discussed on 18th November at Quality 
Committee) 
Improvements against MUST (the five-step screening tool to identify adults, who are 
malnourished, at risk of malnutrition or obese) continue to be made with 89% 
compliance in October.   
 
In-patient falls increased for the third month consecutively, with 104 inpatient falls 
resulting in some form of harm being reported.  However, in no cases was the harm 
moderate or more serious. 
 
Complaints increased from 33 in September to 40 in October with two emerging 
themes being access and communication. 
 
Dementia screening performance worsened slightly in month at 42% compliance on 
the Aintree site.  The Board noted that compliance will be addressed by the 
implementation of the PaperLite electronic patient record in 2021. 
 
Great Ambitions domain – finance exceptions (also discussed at F&P on 19th 
November) 
RF reported that an audit of the Trust’s financial reporting arrangements relating to 
Covid spend by Deloitte LLP had not found any areas in which controls were poorly 
designed, inconsistently applied or operating ineffectively.  This independent 
assurance was welcomed by the Board. 
 
The NHS finance regime was reported as altering from month 7 onwards, away from 
the forced break even regime prevailing during the first half of the year.  From 
October, a balanced break even expectation of local health systems will be pursued.   
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Financial forecasts were submitted to the region on 19 October 2020 following 
agreement on the allocation of system COVID and growth allocations. This forecast 
outturn for LUHFT predicted a deficit of -£29.7m. On 18 November 2020 the Trust 
updated this forecast to a deficit of -£27.3m following review of core assumptions. The 
projected deficit is driven from three main areas: 
• Loss of income from non-NHS sources (e.g. contracts with local authorities, non-
contracted activity); 
• An increase in the annual leave accrual; (to cover increase holiday entitlements for 
staff unable to take leave) and 
• Legacy debt issue (in line with NHSI guidance). 
 
RF reported that the Trust’s cash position was adequate and that applications for 
additional capital to address critical infrastructure risk and urgent emergency care had 
been successful. 
 
The report was noted. 
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Bi-Annual Nurse Staffing Report 
CH joined the meeting. 
 
The Board welcomed the bi-annual report which had been delayed during the summer 
of 2020 as the Trust’s high Covid patient population was unrepresentative of ‘normal’ 
demand, making the review exercise unique and out of synch with a trend identified by 
regular bi-annual reviews over the past five years.  The report illuminated the current 
initiatives to identify and re-establish control over gaps in nurse staffing levels and to 
reduce any risks of failure to achieve the staffing mix and numbers required to deliver 
the Trust’s planned services.  The Board recognised the links to BAF risk 1 – a failure 
to provide safe care. 
 
The Board noted numerous initiatives to attract, motivate, reward and retain nurses 
and healthcare assistants, underscoring the importance of the initiatives to mitigate the 
current vacancy rate of in excess of 300 registered Nurses and a further 700+ current 
nurses who are unable or unsuited to work in areas where Covid contact is a high 
probability. 
 
Management assurances were sought and received that the impact on staffing of the 
design of the new Royal Hospital (with a greater number of single patient rooms, 
requiring a larger number of staff to provide care, particularly Healthcare Assistants) 
was being planned for.  It was reported that the Board’s Workforce & Education 
Committee would continue to review assurances on staffing the new hospital.   
 
The Board sought and received management assurances that steps were being 
planned and taken to maximise the opportunities for local people displaced from other 
careers due to Covid to know about and have opportunities to apply for positions 
within the workforce. 
 
CH left the meeting. 
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Committee Assurance Report 
The Board received the reports noting the assurance provided by the Quality 
Committee, Finance & Performance Committee and Workforce & Education 
Committee as to the effective operation of controls over BAF risks assigned to them 
respectively for scrutiny.  The Finance and performance Committee had been made 
aware of the increased risk score (12 to 16) to BAF risk 13 failure to digitally enable 
the organisation due to the risks associated with the Paperlite ‘go live’ date. 
 
The Board noted the potential for construction on the new hospital site to be 
interrupted should there be an outbreak amongst construction workers and was 
pleased to note the reported plans in place by the main contractor as reported to the 
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New Hospital Committee.   
 
The Workforce and Education Committee focus would turn more closely in 2021 to 
assurance on the further steps of integration; recruitment and staff ‘churn’. 
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Reflection on the effectiveness of the meeting 
The Board reflected that whilst the country and NHS remained in the grip of the 
pandemic, the Trust’s governance arrangements had remained in force, contingent on 
videoconferencing, with very few meetings being omitted from the planned schedule 
across the Trust.  The Board consensus was that key decisions continue to be made 
in a timely manner within the limits of delegated authority; that they are documented in 
multiple fora, including Executive Led Groups, and with the benefit of being risk 
assessed; and that clinical prioritisation remains a key determinant in decision making. 
 
The Board had been able to receive and triangulate assurances about the risks of 
failure to achieve its objectives by way of the integrated performance report, with 
additional management commentary, further examination at assurance committees 
and with some independent sources of assurance too. These sources included CQC 
scrutiny and audit activity from Deloitte LLP.  The consensus was that the Board 
continued to discharge its responsibilities across a wide agenda, despite the 
pandemic. 
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Questions from Member of the Public 
There were none. 
 

 

 

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

Chair         Date 

  

 

Date of next meeting:  Tuesday, 26 January 2020   

 


