
 

 

 

Meeting of the Trust Board (Part 1)  

Tuesday, 26 January 2021 at 10.00am 

Video Conference 

 

Non-Executive Directors (NEDs) present: Executive Directors present: 

Sue Musson – Chair Steve Warburton  – Chief Executive 

Mike Eastwood – Non Executive Director 

/Deputy Chair 
Dianne Brown  – Chief Nurse 

Tim Johnston – Non Executive Director Robert Forster  – Chief Finance Officer  

Neil Willcox – Non Executive Director Debbie Herring  – Chief People Officer  

Louise Kenny – Non Executive Director Beth Weston  – Chief Operating Officer 

Mandy Wearne – Non Executive Director  Tristan Cope    – Medical Director  

Sheila Samuels – Non Executive Director  

Eustace de Sousa – Non Executive Director   

Apologies for absence: None 

 
Staff attending the meeting 
Daniel Scheffer   
 
Jane Hindle 
Clare Morgan  
Chris Mawdsley  
Mark Mckenna Item TB 20.21_183 
Tia Stone  Item TB 20.21_183 
Daniel Adekoya  

 
 
Associate Director of Corporate 
Governance/Company Secretary   
Interim Deputy Company Secretary 
Director of Strategy 
Director of Communications  
Patient Experience Manager  
Service Manager  
Aspiring NED 
 

 
 

Directors   Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
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Sheila Samuels             

Eustace de 

Sousa 

            

Angela Phillips       Term of office elapsed 30.9.20 

David Fillingham   A  Term of office elapsed 30.6.20 

 

 

TB20.21_180 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.   
 
Sue Musson welcomed members to the meeting and extended a warm welcome to 
governors and external observers including Val Davies, Deputy Chair of St Helens 
and Whiston FT, and Daniel Adekoya aspiring Non-Exec Director. 
 
Introductions were made to new members of staff Daniel Scheffer, Associate 
Director of Corporate Governance/Company Secretary, and Jane Hindle from the 
Corporate Governance Team. 
 
Setting the context for the meeting, Sue Musson highlighted that the Trust was 
coping with the third wave of the COVID 19 pandemic and therefore operating 
within a command and control environment which was expected to continue for a 
further seven weeks. Communication had been received from Bill McCarthy, North 
West Regional Director for NHSI, regarding the priorities for the intervening period 
and this acknowledged that it was still appropriate for the Board to meet and 
therefore demonstrate good governance provided it did not place a burden on 
operational teams. The reduced agenda for the meeting therefore reflected this. 
 
Sue Musson expressed how proud and in awe she was of staff who demonstrated 
strong leadership and teamwork on a daily basis despite the intense pressures they 
faced and requested that the gratitude of the Board was communicated to all 
teams. 
 

TB20.21_181 Minutes of the last meeting  
 
The minutes of the meeting held on 24th November 2020 were accepted as a true 

and accurate record of the meeting.  

TB20.21_182 Rolling Action Tracker 
 
The action tracker had been circulated with the agenda and the following actions 

were approved for closure as they were complete:  

 TB20.21_56 

 TB20.21_111(a) 

 TB20.21_111(b) 

 TB20.21_115 

 TB20.21_138 
 
The remaining actions were discussed and it was agreed they were not yet due 
with a number having been deferred due to operational pressures.  

TB20.21_183 Patient Story: My Covid Journey  
 
Dianne Brown introduced the patient story which highlighted the experience of a 

patient who had received treatment as an inpatient for Covid-19 before being 

discharged to her own home where her care continued.  
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Mark McKenna accompanied by Tia Stone, who having worked closely with the 

patient, shared her story and the learning.  

As a 59 year old female who was still in employment and lived with her husband, 

the patient was not deemed to be vulnerable; however her experience following 

admission and treatment within the ICU demonstrated that patients with COVID-19 

who require this level of care and are subsequently stepped down to a general 

ward are likely to experience anxiety regarding their on-going symptoms and 

treatment and the reduction in nursing care.  

Areas of good practice were identified such as the use of a diary detailing care and 

condition whilst on the Critical Care Ward and also the support and information 

around on-going oxygen therapy. The level of support from staff both the Medical 

and Therapy Teams was commended. 

The patient’s daughter had expressed concern regarding the availability of therapy 

once the patient returned home and this identified an opportunity for improved 

patient information and staff training both within the hospital and community teams.  

Whilst it was the intention to produce a video within a ward setting to serve to 

inform patients of their care pathway, it had been delayed due to operational 

pressures. Acknowledging that this would be an extremely useful device it was 

suggested that an alternative tool was introduced in the interim. The psychological 

impact of COVID-19 for patients and staff was acknowledged and further assurance 

sought around steps taken to manage this. 

ACTION: To provide a Pateint/Staff story which sets out the management and 

support arrangements for those with post COVID 19 syndrome. DB;DUE: 

March 2021 

A discussion took place regarding how learning from such cases is shared at a 

system level and it was confirmed that Clinical Network Groups provided this 

opportunity.  

Louise Kenny queried if there were any barriers to discharge to the community, 

recognising that in some regions oxygen supplies had been challenging. Dianne 

Brown replied that whilst currently there were no issues regarding the supply of 

oxygen, the ability to store and manage oxygen safely in a home setting was an 

additional consideration for patients and staff prior to discharge.  

Sue Musson requested that the Board’s thanks should be relayed to the patient and 

acknowledged the importance of patient stories in connecting the Board to the 

experience of patients. 

The Board: 

 noted the patient story 

TB20.21_184 Chair's Update 
 
A copy of the Trust Chair’s report had been circulated with the agenda which 

informed the board of the various meetings and events attended by the Trust Chair 

throughout the months of December and January 2021 the following highlights 

were provided: 
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 There had been significant activity across the Cheshire & Merseyside with 

attendance at the Cheshire & Merseyside Integrated Care System (ICS) 

Workshop system with partners, and participation in discussions around the 

recruitment process of a new Chair of the Liverpool Health Partners’ (LHP). 

 

 In addition to attending regular Trust committee meetings during December 

it was important to have been able to deliver a message of thanks to staff. A 

“Meet and greet” session and a visit to the Clinical Services Support 

Building had enabled this supplemented by a Christmas message that was 

filmed and published to staff. .  

The Board: 

 noted the report 

TB20.21_185 CEO Report 
 
The paper provided members with an update on national, regional, and local 

matters and Steve Warburton highlighted the following: 

National Operational Priorities - In line with the annual planning cycle for the 

NHS, the National Operational Priorities were published in December although due 

to the pandemic were high level at this stage. The underpinning financial framework 

would be published later in the year however the Trust had already undertaken 

work in terms of budget setting and financial planning, and this would continue to 

enable the Board to approve the budget for the new financial year in late March.  

Covid Update – At the time of the meeting the Trust had 569 Covid inpatients 

compared to 571 the previous day. The rate of infection appeared to be plateauing 

however there was a constant pressure for critical care beds, particularly at the 

Aintree site despite expanding capacity. 

Covid Vaccination Programme In relation to the vaccination of staff the Trust had 

achieved a 66% take up and was continuing to promote the importance of this.  

The Board: 

 noted the report  

TB20.21_186 Winter Plan 2020/21 
Beth Weston presented the paper that had been circulated with the agenda and 

highlighted the good progress that had been made which included:  

Extension of Ambulatory Care Hours – the scheme was complete and had 

delivered a reduction in admissions and increased inpatient capacity 

NHS 111 First– the programme had been fully implemented and had achieved 800 

deflected admissions since November. 

Trust Influenza Programme -90% of frontline staff had received a flu vaccination 

by December to reduce the impact of staff absence from seasonal flu. 

Stoddart House – the Stoddart House system scheme had been delayed due to 

construction issues however it was expected to be operational for Phase 1 in March 

2021 and Phase 2 by April 2021.  
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Interim Winter Performance – an early review of comparative performance for the 

Christmas and New Year period 2020 had demonstrated some positive outcomes 

including a 10% improvement in bed occupancy against the 2019 position. In 

relation to Ambulance Handovers, the Trust also demonstrated improvement in 

ambulance handovers over 60 minutes when compared to 2019noting there had 

been a reduction to just 4 cases in 2020/21; this result was achieved through close 

partnership working with NWAS.  

In line with the Winter Programme Cycle a further review would be undertaken in 

April 2021 which d would inform the plans for Winter 2021/22. 

The impressive level of performance against the plan was acknowledged and this 

had been scrutinised in detail via the Finance and Performance Committee.  

The Board: 

 took assurance from the actions taken to maintain patient safety and 

deliver operational performance throughout winter 2020/21.  

 
TB20.21_187 Covid-19 Response 

 
The paper provided an updated position in relation to the management of Covid-19 

patients and capacity within the Trust. Beth Weston highlighted the following: 

The Trust had declared  an internal incident in response to the increasing pressure 

in the community and in the Trust; 

Site Management meetings in January were being chaired by an Operational 

Director on each site to agree localised plans to support effective patient flow whilst 

identifying, managing and escalating any significant risks and the Executive 

Directors were meeting with their own teams on a weekly basis to provide support.  

Inpatient Cases - Current figures demonstrated a slight reduction in cases from 

571 to 569 inpatients within the Trust with a confirmed diagnosis.  

Critical Care Capacity – The Trust has a commissioned and established Critical 

Care bed base of 59; 23 beds on the Aintree site and 36 on the Royal site. Current 

capacity was 90% Aintree and 80% Royal Liverpool. 

Operational teams were using two dashboards on a regular basis through the 

Tactical Control Group and the Executive Oversight Groups to support operational 

decision making and to consider the appropriate and required response to COVID 

surge and recovery of the elective programme.   

Teams were continuing to keep patients safe by adhering to infection prevention 

and control guidelines and continuing to implement staff testing achieving an 

uptake rate in excess of the 80% rate for Lateral Flow Testing.  

Clinical Prioritisation the Trust had continued to clinically prioritise patients and 

had focussed on reinstating elective theatre lists when it had been safe to do so; 

however, during January, winter pressures coupled with a further surge of COVID-

19, had resulted in further reductions in theatre capacity to levels that would only 

allow the Trust to operate on patients that were clinically urgent or cancer pathway.  

In order to maintain safe staffing levels staff an incentive scheme had been 
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introduced. When it was necessary to re-deploy staff, training was provided by the 

Critical Care team.  

 
Tristan Cope added that the clinical and operational teams had done an incredible 

job in coping with the pressures that had remained since October, noting that this 

had been an exhausting time for staff. The community transmission rates were 

noted as close to the highest nationally and the modelling produced by NHSI/E 

predicted that the peak would hit the region during the following week. The Trust 

had plans in place to respond to this. 

 

The Trust had also been approached to provide mutual aid and the Royal site had 

provided this support to the wider system.  

 

A discussion took place regarding the support available to staff and whether there 

was anything more that could be put in place. It was noted that medical staff had 

expressed anxieties regarding the potential medico-legal challenge of working 

outside of their scope of practise in the event that they had been redeployed. It was 

reported that the General Medical Council (GMC) had been very helpful and had 

outlined their position but also acknowledged that the real risk was very low as 

clinicians would not be making decisions that they are not qualified to make.  

 

In addition it was highlighted that staff may require psychological support in some 

cases due to their exposure to the harrowing experience of witnessing high levels 

of death that they may not witness in their routine roles. 

 

ACTION: To provide assurance to the Board via the COVID-19 Update Report 

that where staff are re-deployed, sufficient training and on-boarding is 

undertaken which enables them to safely discharge their roles. BW /DUE: 

FEB 2021. 

 

Beth Weston added that this impact would need to be considered by the executive 

when reviewing the re-set plan and backlog of elective care as whilst the Trust had 

a responsibility to patients it also had a duty of care to staff. 

 

ACTION: To provide assurance within the COVID-19 Update Report regarding 

the delivery of the re-set plan and backlog of elective care whilst maintaining 

 staff welfare. DH/DB. DUE FEB 2021  

 

Commenting on the operational dashboard as a means of providing real time data. 

Sheila Samuels queried how the Trust was gaining assurance of the quality of care 

and patient safety in real time. Dianne Brown advised members that both daily and 

weekly audits were in place which included obtaining feedback from patients. This 

was supported by the divisional nursing teams.  

 

The Board: 

 took assurance from the Trust’s continued incident response and 

management of  operational services. 

 
TB20.21_188 Integrated Performance Report  

 
A copy of the integrated performance report as of 31 December 2020 had been 

circulated with the agenda and the executive leads were invited to highlight the key 
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matters for their respective area by exception.  

 
Great Care – Safety  
 
Inpatient Falls - There were 231 inpatient falls within the Trust during December 

2020 which was a marginal decrease from 232 in November 2020 and a decrease 

in falls achieving harm grading of moderate or greater in December compared to 

November.  

Pressure Ulcers - There were 17 reported Category 2 hospital acquired pressure 

ulcers reported within the Trust in December 2020. 10 on the Aintree site, 7 on the 

Royal site however the total number of hospital acquired pressure ulcers decreased 

in December 2020 to 18 in comparison to 23 in November 2020. 

Infection Prevention and Control – The Trust continued to maintain measures put 

in place in order to reduce nosocomial infections and was currently performing 

within the trajectory. This position was comparable with peers. The challenges 

around this included high bed occupancy and issues regarding the estate. An 

improvement plan was in place and this was being monitored by the Nosocomial 

Oversight Group. Ongoing action included the introduction of asymptomatic testing 

which would enable segregation of patients at the front door. Assurance was given 

that staff continue to comply with PPE guidance and that this was audited on a 

regular basis.  

Neil Willcox queried the target for the response to complaints on page 19 of the 

report stating that it did not appear to be very challenging. It was agreed that this 

would be reviewed and an explanation would be provided in the next report.  

ACTION: To provide further narrative within the IPR to enable a clear 
understanding of the internal target for the number of formal complaints/ 

 DB/ February 2021  

Great People  
 
Absence - At the time of the report staff absence within the Trust was 10.69% 

against a target for sickness absence of 5.74%. Whilst high it was noted that this 

was a better position than in wave 1. In relation to staff who were shielding it had 

been raised at regional level that these staff should be supported to return to work.  

 

Turnover - The rolling 12 month turnover figure within the Trust has increased very 

slightly from 14.41% in Nov 20 to 14.42% in Dec 20 however the figure includes 

students and returners recruited to support the response to the pandemic.  

 

Mandatory Training - The position was holding steady with a marginal increase in 

the rolling 12 month compliance position within the Trust from 84.29% in November 

20 to 84.54% in December 20. 

 

Staff Engagement and Organisational Development - Whilst appraisal rates 

were low at 32.02% against a target of 83.00% this was an improved position from 

the November figure of 29.56%. Plans were in place to promote the need to focus 

on completing appraisals once the pressures of wave 3 had eased.  

 

Vaccination – An update report had been provided with the papers that provided 
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greater detail in relation to the vaccination programme. Previously the uptake rate 

had been based on the total denominator of circa 17,000 staff however this had 

included bank staff, students and hosted service such as MIAA. The adjusted figure 

was 12,990 and 67% of these staff had received a vaccine.  

 
Obstacles to take-up included concerns amongst female staff relating to potential 

fertility issues. The Trust’s on-going communications around the programme were 

focused on addressing staff concerns. Whilst there were no issues anticipated with 

supply, it was noted that the second phase required careful planning to ensure that 

this did not become an issue.  

 

Great Care – Operations  
 
4 Hour Performance - In December 2020 4hr performance was 81.9%, a decrease 

of 2.8% from November 2020. High bed occupancy levels, long lengths of stay and 

delays on some days in See and Treat non-admitted pathways, were impacting 

emergency flow.  

 

Referral to Treatment (RTT) Performance   Compliance with the standard was 

64.7% in December which was a reduction of 0.4% from November 2020. 

 

Cancer Performance – Cancer 62 Day Performance was reported at 60.76 %: 

which was deterioration compared to the October 2020 position of 73.10%. 

Challenges were experienced across both sites, driven by delays to decision to 

treat. The Trust had also seen an increase in referrals into the Breast and 

Colorectal Services but actions were in place to manage this.  

 

Great Ambition – Finance 

Robert Forster drew attention to the following matters in relation to financial 

performance: 

 

At month 9 the Trust was reporting a year to date deficit of -£5.5m. This reflected a 

position £5.7m better than the Revised Plan. Given the volatility of the operational 

environment, the Forecast Outturn remained unchanged from the improved position 

of £17.7m  reflected in month 8 

 

The deficit was driven by a loss of non-NHS contract income and other sources 

such as private patients, car parking etc combined with an increase in pay costs 

due to continued use of temporary staff.  

 

Capital spend at month 9 was £118.8m against planned spend of £155.4m 

inclusive of new hospital costs.  

 

Total direct COVID-19 spend YTD was reported at £46.5m. The Trust had received 

a clean audit from Deloitte in relation to this. 

 

The Board: 

 

 noted the current performance  

 
TB20.21_189 Learning from Deaths 
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Tristan Cope presented the paper containing quarter 1’s evidence noting that this 
had previously been reviewed in detail by the Quality Committee.  
 
Members were reminded that the SHMI does not include COVID-19 related deaths, 
and therefore the spike in SHMI noted for March and April 2020 within the report 
was due to there being a relatively small number of non-COVID cases in the 
hospital at that time. Those non-COVID cases that were in hospital were likely to be 
sicker than our average patient population and have a higher mortality.  
 
Tristan Cope went on to highlight that due to the different systems used across the 

trust the HSMR data for October 2019 to April 2020 was inaccurate. The issue had 

been resolved and historic data would be corrected for future reports.  

Referring to table 2 on page 189 of the pack Sue Musson noted that there was 
considerable variation across the 2 sites and queried whether plans were in place 
to address this. Tristan Cope advised that the focus was on identifying how those 
Specialities that were performing well could support others through shared learning.  
 
Whilst comparative figures were not currently available in relation to COVID-19 
related deaths during wave 3 Mr Cope commented that lessons had been learned 
in particular in relation to Continuous Positive Airway Pressures (CPAP) and early 
prone ventilation and also recognition that minimising movement of patients 
between areas was known to reduce the risk of nosocomial infection. 
 

The Board : 
 

 took assurance that the all sites were deploying standardised 
processes for the review of the care of patients who have died  

 noted that no avoidable deaths had been identified in the reporting 
period. 

 
TB20.21_190 Charitable Funds Annual Report and Accounts 

 
In line with the consent agenda it was confirmed that there had been no questions 
relating to the item and therefore the Board was happy to accept the 
recommendations. 
 
The Board: 
 

 approved the Annual Report and Accounts for the Charity 
  

TB20.21_191 Emergency Planning and Resilience Annual Report  
 
In line with the consent agenda it was confirmed that there had been no questions 
relating to the item and therefore the Board was happy to accept the 
recommendations. 
 
The Board: 
 

 noted the EPRR annual assurance outcomes for 2020/21  
 

TB20.21_192 Committee Assurance Reports  
 
Having met in advance of the Board, meeting reports from the Chairs of the 
Committees of the Board were circulated with the papers with 2 exceptions where a 
verbal update was invited. The following matters were highlighted: 
 
Audit Committee – 14th January 2021 
There were no matters to bring to the Board’s attention. 
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Quality Committee – 20th January 2021 
The Committee agreed that the current one-year Quality Strategy (2020/21) should 
be extended for a further six months into 2021/22 because of existing operational 
priorities and the opportunity to reflect on forthcoming reviews on quality and safety. 
 

Research, and Innovation Committee – 2nd December 2020 
The Committee received assurance that the prioritisation group had been 
established to manage the RESTART programme across LUHFT and highlighted 
the extraordinary work on-going in research despite the challenging circumstances. 
 
Finance and Performance Committee – 21st January 2021 
The Committee agreed to highlight to the Board the rescheduling of the Paperlite 

project, given operational pressures work would not commence until April 2021.  

 

The Committee noted ongoing work to further develop the integrated performance 

report and this would be seen at a future meeting.  

 
Workforce & Education Committee – 21st January 2021 
The Committed highlighted that the roll-out of the Leadership Programme had been 

impeded due to the operational pressures of the COVID-19 response. 

 

The Committee had received the initial results from the NHS staff survey and this 

had demonstrated an improvement in 22 of the 77 questions.  

 

Having received a further update on progress against the Workforce Related 

Equality Standards for race and disabilities (WRES & WDES) the Committee noted 

that the Trust was expanding its approach to ED&I to ensure that this included the 

experience of patients and was in the process of recruiting an ED&I Lead to support 

this work.  

 
Charitable Funds Committee – 20th January 2021 
The Committee had agreed to recommend the approval of the Annual Report and 

Accounts 2019/20 for the Charitable funds of both RLBH and Aintree Hospitals.  

 

The Committee also highlighted it had approved £357,000 year to date (YTD) 

expenditure from Covid appeal monies.  A further £280,000 had been applied for 

from NHS Charities to support psychology services for staff. The Chair wished to 

formally acknowledge the excellent work of the Head of Fundraising – Lauren 

Davies and her team.  

New Hospital Committee – 3 December 2021 
The Committee had agreed to bring to the Board’s attention the impact of Covid-19 

on the construction workforce on site and therefore on progress on the new 

building. 

 

The Committee noted the completed structural interventions but risks remained 

around supply chain, Covid19 and Brexit as they relate to Martifer and the repair 

work to the unitised cladding. 

 
TB20.21_193 Reflection on the effectiveness of the meeting: 

 
The Board noted it had been useful to understand the current operational pressures 
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and the challenges faced by staff.  

 

There being no further business Sue Musson thanked members for their 

participation and closed the meeting.  

 

 Resolution to exclude press and public 
In accordance with the Public Bodies (Admission to Meetings) Act 1960 

representatives of the press and other members of the public are excluded from the 

remainder of this meeting having regard to the confidential nature of the business to 

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

 
  
  

  

  
  
  
  

  

  

  

  

 

 

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

Chair         Date 

  

 

Date of next meeting:  Tuesday, 23 February 2020   

 


