
 

 

Meeting of the Trust Board (Part 1) 

Tuesday, 27 April 2021 at 09.30am 

Via MS Teams 

 

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 Tristan Cope, Medical Director 

Louise Kenny, Non-Executive Director Robert Forster, Chief Finance Officer  

Sheila Samuels, Non-Executive Director Debbie Herring, Chief People Officer  

Eustace de Sousa, Non-Executive Director  Beth Weston, Chief Operating Officer 

Mandy Wearne, Non-Executive Director  

Neil Willcox, Non-Executive Director  

Apologies for absence: None 

 
Hollie Holding, Deputy Company Secretary (minutes)  
Cecilia Kadzombe, Acting Deputy Clinical Governance Manager (Staff Story TB21/22_05) 
Jessica Kelley, Corporate Governance Administrator 
Tracey Lowry, Equality and Diversity Lead (Staff Story TB21/22_05) 
Chris Mawdsley, Director of Communications 
Clare Morgan, Director of Strategy 
Fisayo Oke, Corporate Governance Officer 
Daniel Scheffer, Associate Director of Corporate Governance/Company Secretary    
 

 
Observers: 
Dorcas Akeju, Public Governor City Region South  
Professor Graham Kemp, Appointed Governor University of Liverpool (Left @ 11:00) 
Dr Mojgan H Sani, Chief Pharmacist in the North East attending in a personal capacity 
Doreen Schlechte, Public Governor City Region South 
Anne Trevor, Public Governor City Region North 
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TB21/22_01 Introduction, Apologies and Declaration of Interest 
 
Sue Musson welcomed all to the meeting.  There were no apologies or declarations 
of interest.  
 
The continued effort of Trust staff in response to the Covid-19 pandemic was 
acknowledged with thanks given by the Board.  Sue Musson highlighted the 
encouraging trends with regard to uptake of the vaccine, and the decline in the 
number of Covid-19 admissions at the Trust.   
 

TB21/22_02 Minutes of the last meeting  
 
The minutes of the meeting held on 23 February 2021 were accepted as a true and 
accurate record of the meeting.  
 

TB21/22_03 Rolling Action Tracker  
 
The Board reviewed the action log, in particular noting the written updates provided 
against the following three urgent matters arising as detailed on the action tracker;  
 

• TB20.21_029 

• TB20.21_58 

• TB20.21_86 
 
Sue Musson welcomed the level of detail provided against each outstanding action 
on the tracker.   
 

TB21/22_04 Any Urgent Matters Arising 
 
There were no urgent matters arising. 
 

TB21/22_05 Staff Story 
 
Debbie Herring introduced Cecilia Kadzome and Tracey Lowry to the meeting, who 
had attended to present the staff story which focussed on Cecilia’s experience as a 
member of staff from an ethic minority background working at the Trust.   
 
Cecilia described her journey at the Trust, commencing in 2008 as a Clinical 
Governance Support Officer, and covering temporary roles as a Deputy Clinical 
Governance Manager at a higher grade throughout her employment.  Cecilia 
explained that whilst she had undertaken various courses and obtained the relevant 
qualifications throughout her employment at the Trust, she had unfortunately not 
been successful at several interviews for promotion.   
 
Tracey Lowry provided an overview of the Leadership Programme which Cecilia had 
undertaken.  Cecilia detailed how the programme had given her the confidence to 
realise that she possessed the relevant experience for the roles that she had applied 
for, and that that she did not require any further qualifications.    
 
With regard to feeling supported as an employee throughout the Covid-19 pandemic, 
Cecilia confirmed that her manager had supported her to work from home when she 
had chosen to, and had carried out risk assessments to support social distancing 
measures whilst in the office.    
 



          

 

 

As a member of the Ethic Minority Group, Cecilia outlined that she was pleased to 
see the positive effect that the actions in place within the Trust are starting to have 
to change the experience of work for ethnic minorities.   
 
Tracey informed the Board that following interview, Cecilia Kadzome had recently 
been successful in gaining a promotion.   The Board thanked Cecilia for sharing her 
story, and congratulated her on her promotion.   
 
In response to a question, Cecilia confirmed that she had not received specific 
feedback in the instances where she had been unsuccessful at interview, other than 
that she had been capable of undertaking the role.   
 
Cecilia outlined that she would have found it beneficial to undertake a shadowing role 
with an experienced manager to provide her with an understanding of the areas she 
could improve on and strengthen.  It was confirmed that the Trust are exploring the 
implementation of a shadowing programme.  Cecilia added that she would advise 
others to obtain the relevant qualifications when applying for a role, and establish 
plans with line management in relation to the areas which can be explored to gain 
further experience.   
 
The Board noted that the Trust continues to work on equality issues, with support 
from the equality network.   
 
The Board thanked Cecilia and Tracey for attending the meeting, and noted that it 
was important to keep an ongoing focus on this area to provide the best possible 
experience for staff.   
 
Cecilia and Tracey left the meeting.    
 

TB21/22_06 Chair’s Report and Opening Comments 
 
Sue Musson presented the Chair’s report and provided an update on activities 
undertaken throughout the months March to April 2021.  Attention was drawn to 
system integration developments across the Cheshire & Merseyside Partnership, 
alongside the update on the NHS White Paper.   
 
The Board noted that Mr Ibby Ismail will be joining the Trust on placement as an 
Aspiring Non-Executive Director, as part of the Insight Programme.  
 
The Board noted the report. 
 

TB21/22_07 Chief Executive’s Report 
 
Steve Warburton presented the Chief Executive’s report and outlined the key points:   
 

• Integrated Care Partnership Working 
As a key partner in supporting and delivering place-based health services, 
the Trust continues to work collaboratively with partners in Liverpool and 
Sefton to develop integrated plans bringing providers and commissioners 
together to work more closely, and deliver services that will improve the health 
and wellbeing in those communities.  Reference was made to the recent 
opening of Stoddart House as an example of working in collaboration across 
the system to provide care for patients who no longer require acute care as 
an intermediate step before discharge.   
 

• North Mersey Stroke Services Review  
Progress on North Mersey Stroke Services has been intermittent due to the 
impact of Covid-19, however NHS England’s process for major service 



          

 

 

change is underway.  Any changes deemed by the clinical senate will be 
subject to a formal public consultation.  
 

• Woodlands Hospice  
In April 2021, the Trust welcomed new colleagues from Woodland Hospice 
as part of the move of clinical and medical services.  The new collaborative 
venture between the Trust and the hospice will deliver improved patient 
experience, whilst supporting more integrated palliative care services across 
Merseyside.  
 

• Royal Voluntary Service - Catering Service  
After 40 years of serving patients and staff, the Trust sincerely thanked the 
volunteers of the Royal Voluntary Service (RVS) for their dedication and 
commitment to supporting the Royal Liverpool University Hospital site. The 
association has come to an end as the Trust has brought all catering services 
in-house, although many RVS volunteers will continue to support the Trust 
going forward.  
 

It was recognised that the mechanisms for external regulators to monitor 
collaborative working are yet to be established.  The Board agreed that collaborative 
working is at the heart of how the Trust operates, an example being of the mutual aid 
working throughout the Covid-19 pandemic based on established collaborative 
working across the system, and not at the direction of the regulators.  It was 
anticipated that the stakeholder survey will be a key tool in establishing how the 
Trust’s partners assess collaborative working, and will feed into any system-wide 
evaluation.   
 
In response to a request for an update on the Covid-19 vaccination programme, it 
was confirmed that a survey has commenced to establish the reasons as to why 
some members of staff have not taken up the vaccine.   The Board were pleased to 
note that the Trust has the best performing Covid-19 testing centre in the country, 
especially in light of the City’s position of being one of the worst hit areas during the 
pandemic.  This achievement is reflective of the significant work by all teams, 
including the programme management office facilitating the testing and vaccination 
arrangements.  
 
The Board noted the update.  
 

TB21/22_08 Integrated Performance Report 
The Board received the Integrated Performance Report.  
 
Dianne Brown provided an update on Quality Performance at the Trust, and drew 
attention to updates within the report on falls, pressure ulcers and infection 
prevention and control.  Each area of performance has an improvement plan in place, 
and continues to be monitored.   
 
With regard to mortality, Tristan Cope detailed that the Trust is within the accepted 
parameters for both Summary Hospital-level Mortality (SHMI) and Hospital 
Standardised Mortality Ratio (HSMI) indicators.  A gradual increase had been 
reported, however it was anticipated this was as a result of Covid-19.  Whilst mortality 
relating to Covid-19 is not captured as part of either indicator, there has been an 
increase in the acuity of non-Covid-19 patients at the Trust.  Mortality relating to 
Covid-19 will be reported to the Quality Committee.   
 
The Board discussed the low rate of compliance with Duty of Candour standards, 
compliance and reporting.  Engagement is planned with clinical leadership to ensure 
clarity about the expectations of the standards.  It was felt that there may be issues 
culturally with the perception that Duty of Candour is viewed as an admission of 
liability.   



          

 

 

 
Debbie Herring provided an update on performance against Great People.  The 
Board welcomed the psychology service which has been established for staff, 
alongside a Wellbeing Hub area which has been well received by staff.  Sheila 
Samuels has been identified as the Trust’s Wellbeing Guardian, a role which she will 
undertake alongside the role as Chair of the Workforce and Education Committee.  
 
International recruitment will continue as planned, and arrangements have been put 
in place to accommodate quarantine requirements for internationally recruited nurses 
in line with the recent Government changes which placed India on the red list.  
 
Improvements in underlying sickness were noted by the Board.  Staff continue to be 
encouraged to take annual leave to ensure they receive proper rest, and the 
opportunity to carry over annual leave into the following financial year has been 
increased to 10 days.   
 
It was confirmed for the Board that reinstating the appraisal process will be a priority 
for 2021/22, with a focus over the next three months to ensure that all staff are 
appraised in line with the Trust’s strategic direction.  In response to a question, it was 
confirmed that bank staff are appraised, and full inductions take place for agency 
staff alongside links with agency recruitment organisations.    
  
Beth Weston provided an update on performance against Great Care.  Improvements 
against five of the six constitutional standards were detailed alongside the update 
that challenges remain in terms of diagnostic access as a result of the Covid-19 
pandemic.  An increase can be seen within cancer access; 2 week waiting lists, 
therefore collaborative work is taking place with the Clinical Commissioning Group to 
reduce the same.    
 
An update was sought on the significant number of patients waiting over 52 weeks 
for treatment.   Discussions are ongoing with the divisional teams about how theatres 
at the Trust may be utilised differently with a view to having the biggest impact on 
waiting lists, including the opportunity for staff to work evening and weekend shifts.  
Further discussions are ongoing with the independent sector and facilities outside 
the Trust, with a view to offering patient choice where possible.   It was recognised 
that staff are fatigued from the pandemic, and therefore a network approach will be 
key in identifying additional resource where possible.   
 
It was confirmed that a prioritisation exercise of patients on waiting lists will take place 
with a view to ensuring that the most clinically urgent patients are categorised higher 
to avoid harm. The Board agreed that the size of the challenge to reduce waiting lists 
cannot be underestimated.    
 
Robert Forster reported the year-end position that the Trust will report a financial 
surplus of £700k for 2020/21.  The measures taken leading to the significant 
improvement on the predicted deficit position were detailed to the Board.   
 
The Board noted the update.  
 

TB21/22_09 Liverpool Ward Quality Accreditation (LQA)  
 
Dianne Brown presented the Liverpool Ward Quality Accreditation (LQA) framework.  
The report provided an update in relation to the LQA process, and how a recent 
review had identified mechanisms to further strengthen the Trust’s approach to 
offering robust quality assurance in terms of care delivery and treatment.   
 
The LQA framework comprised of 17 elements which have been established taking 
into consideration regulatory requirements set out by the Care Quality Commission 
(CQC), and links to the Trust’s values of Safe, Caring and Effective.  The audits 



          

 

 

undertaken as part of the LQA framework will ensure that all wards are assessed in 
a structured and standardised way.   
 
The Board received assurance about the governance and escalation process in 
place to support the audit programme, which is overseen by the divisional teams.  
Newly identified improvement actions will be completed by April 2021 and a further 
update will be submitted to the Quality Committee for assurance.  Involvement of 
Non-Executive Directors will be sought at the accreditation stage when a ward is 
approved at gold value to ensure independence in the process.   
 
With regard to staff engagement, the framework has been relaunched with a view to 
showcase the improvements within services.  Further, a ward development 
programme will be established which will focus on leadership.  As the framework is 
a key component of the Quality Strategy, there will be a drive to focus improvement 
activity with the aim that every ward will obtain gold standard within the next three 
years.    
 
The Board agreed that the framework is an excellent tool to drive quality.  It was 
confirmed that there is a correlation between the performance report and the 
assessments within the framework, alongside a correlation in relation to the 
leadership component.   
 
The Board agreed with the importance of ensuring a multidisciplinary approach to 
the framework across the whole organisation.    
 
The Board noted the update provided.  
 

TB21/22_10 Annual NHS Staff Survey 
 
Debbie Herring presented the results of the annual NHS Staff Survey 2020.  The 
survey was the first joint survey following the merger, and took place at the time when 
Liverpool was facing the second wave of the Covid-19 pandemic.   
 
Themes where the Trust deviated negatively were immediate managers, morale and 
safety culture.  To address the issues raised by the survey, a Trust wide action plan 
has been developed to ensure matters are dealt with systematically.  As part of that 
action plan, implementation of the three key targeted actions have been identified 
against each area for improvement.  Action plans in place will be monitored through 
the Workforce and Education Committee.   
 
A key area of focus for the next 6 months will be the recruitment and retention of 
ethnic minority talent.  Activities such as updated management development 
programmes and an overhaul of recruitment processes will be undertaken to help the 
Trust achieve its improvement goals.   
 
Positive feedback within the staff survey was noted.  It was also noted that the 
ongoing work with external partners will strengthen the Trust’s role as an anchor 
institution.    
 
The Board noted the report and associated actions.    
 

TB21/22_11 Improving People Practices 
 
Debbie Herring presented an update on Improving People Practices, which included 
the Trust’s revised Disciplinary Policy.  The revised policy had been developed in 
response to a national request from the NHS England Chief People Officer setting 
out recommendations in relation to disciplinary policies and procedures.  In light of 
the request, the Trust has undertaken a review of the Disciplinary Policy to ensure it 
complies with the recommendations. 



          

 

 

 
The Board noted the revised Disciplinary Policy and Procedure and noted the 
expected positive improvements to people practices. 
 

TB21/22_12 Board Assurance Framework 
 
Daniel Scheffer presented the Board Assurance Framework.  The controls, 
assurance and actions for each of the strategic risks have been reviewed with the 
Executive Director team members and respective Board Committees.   
 
There has been no substantial movement in risk scores during January to March 
2021, and attention was drawn to the update within the report which outlined the 
current risk score alongside movement against the same from the previous reporting 
quarter.    
 
With regard to the increase to Risk 8; ‘a failure to deliver high quality research and 
innovation’, the Board were advised that the increase in risk rating was reflective of 
the Committee’s concerns about the recurrent funding stream which will enable the 
successful delivery of all aspects of the overarching Research and Innovation 
Strategy.  
 
The Board discussed Risk 12; ‘a failure to consolidate sustainable services’.  It was 
noted that the risk should be discussed at Board level in the absence of a Committee, 
to ensure the appropriate governance is in place.   
 
The Board approved the proposed scoring of the strategic risks.   
 

TB21/22_13 Committee Assurance Reports  
The Board noted the Committee Assurance Reports which had been circulated with 
the agenda, and detailed updates and assurance with regard to the following 
Committee meetings: 
 

(a) Quality Committee – 24 March 2021 and 21 April 2021  
The Committee received the Medicines Governance Assurance Review 
Report and had noted the draft implementation plan and proposals to 
strengthen the Trust’s Medicines Management Governance.  
 

(b) Finance and Performance Committee – 18 February 2021 and 25 March 
2021  
There were no additional matters for the Board’s attention. Attention was 
drawn to the agreed process for PaperLite, which was due to go live on 1 May 
2021.   
 

(c) New Hospital Committee – 30 March 2021 and 1 April 2021 
The Committee focused on operational commissioning and new hospital 
readiness, which had moved onto Phase 2 and focused on the development 
of service models and configuration.   
 

(d) Research, Development and Innovation Committee – 3 March 2021 and 
7 April 2021  
There were no additional matters for the Board’s attention.   
 

(e) Workforce and Education Committee – 18 March 2021 
There were no additional matters for the Board’s attention.  
 

(f) Charitable Funds Committee – 25 March 2021  
The Committee made a recommendation to the Board to approve the 
proposals discussed at the Committee meeting in March 2021.  The 
proposals outlined additional capacity for the Fundraising Team, established 



          

 

 

a corporate identity and set out the vision and ambitions in order to develop 
a long term view.  

 
The Board noted the report. 
 

TB21/22_14 Key messages from the Board and Items for the Board Assurance 
Framework/Risk Registers 
 
Sue Musson summarised key messages from the meeting.   
 
The Board thanked all staff for their continued hard work, with particular reference to 
the teams facilitating the Covid-19 testing and vaccination programme.    
 
There were no items for the Board Assurance Framework or Risk Registers.  
 
 

TB21/22_15 Reflections on the meeting 
 
Sue Musson reflected on the meeting and was pleased to note the link throughout 
with regard to the staff story, development plans for the progression of staff and 
ensuring fairness and equality of opportunity.   
 
Further, it was agreed that the Non-Executive Director Committee updates provided 
significant assurance, and reflected the quality of work undertaken by the 
Committees.   
 

 

 

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

Chair         Date 

  

Date of next meeting:  Tuesday, 25 May 2021   

 

 


