
 

 

 

 

 

 

 

Meeting of the Trust Board (Part 1) 

Tuesday, 27 July 2021 at 10am  

Boardroom, Aintree University Hospital 

 

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, Chief Medical Officer 

Sheila Samuels, Non-Executive Director Rob Forster, Chief Finance Officer  

Eustace de Sousa, Non-Executive Director  Debbie Herring, Chief People Officer   

Thomas Walley, Non-Executive Director Beth Weston, Chief Operating Officer 

Neil Willcox, Non-Executive Director  

Apologies for absence: Mandy Wearne, Non-Executive Director 

 
In attendance:  
Paul Fitzpatrick, Director of Estates (for items TB21/22_49 to TB21/22_50) 
Hollie Holding, Deputy Company Secretary (minutes) 
Ibrahim Ismail, Aspirant Non-Executive Director  
Gareth Jones, Respiratory Consultant (via Microsoft Teams for Patient Story)   
Debbie Lankstead, Director of Infection Prevention Control (for item TB21/22_47) 
Mark McKenna, Head of Patient and Family Experience (via Microsoft Teams for Patient Story) 
Ian McNally, Assistant Practitioner, CURE Smoking Cessation Team (via Microsoft Teams for 
Patient Story) 
Chris Mawdsley, Director of Communications and Marketing  
Clare Morgan, Director of Strategy  
Daniel Scheffer, Associate Director of Corporate Governance/Company Secretary    
 

 
Observers: 
Joanne Pepper, Staff Governor  
Anne Trevor, Public Governor City Region North 
Fisayo Oke, Senior Corporate Governance Officer 
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TB21/22_36 Introduction, Apologies and Declaration of Interest 
 
Sue Musson welcomed everyone to the meeting.   
 
Apologies were received from Mandy Wearne, Non-Executive Director.  
 
There were no declarations of interest.  
 

TB21/22_37 Minutes of the last meeting  
 
The minutes of the meeting held on 25 May 2021 were accepted as a true and 
accurate record of the meeting subject to the following amendment: 
 
The minute TB21/22_24 would be updated to reflect that Paul Fitzpatrick presented 
the Sustainability Strategy.   
 

TB21/22_38 Rolling Action Tracker  
 
The Board reviewed the action log. 
 
Reference was made to the written update provided on action reference 20 which 
detailed that the Workforce and Education Committee would continue to monitor 
updates on the status of staff training programmes and therefore the action had 
been noted as complete.  
 

TB21/22_39 Any Urgent Matters Arising 
 
There were no urgent matters arising. 
 

TB21/22_40 Patient Story  
 
Dianne Brown introduced Mark McKenna, Ian McNally and Gareth Jones to the 
meeting who had attended via Microsoft Teams to present the patient story, Alan’s 
Story.  This detailed Alan’s journey with the CURE Project Cessation Smoking 
Team which focused on health promotion and the importance of building strong 
patient relationships.  
 
Gareth Jones provided an overview of the CURE project pathway for patients using 
the service and the project’s aim to provide expert support and advice and improve 
transition between secondary care and community cessation services. The CURE 
project team had seen over 2500 patients since 2019.    
 
Ian McNally described Alan’s journey, detailing that Alan was is in his 60s, his 
medical history and how he had been a smoker for over 40 years. Alan was referred 
to the CURE service following his admission to the Trust as a patient in March 2021 
at which time he worked with Ian to follow a replacement nicotine programme and 



 

 

 

 

 

 

a referral to a local smoking cessation service.  Alan continued to work with Ian and 
acknowledged that his health difficulties were as a result of smoking.  The Board 
heard that Alan remained on his journey and had not smoked since first working 
with the team in March 2021 which he credited to the help and support he had 
received.  
 
The next steps for the CURE project included the establishment of a staff training 
programme and regular staff clinics to support staff to quit smoking, together with 
the improvement of reporting and governance processes.  Additional funding had 
been secured via Cancer Alliance to support the project, and a bid for additional 
funding from the Cheshire and Merseyside Integrated Care System (ICS) had been 
applied for with a view to offering a hub-model across the system.  It was detailed 
that the CURE project aimed to work closely with Public Health England and third 
sector providers to better support patients’ access to community services.  
 
A question was asked regarding the mechanisms in place to track the effectiveness 
of the service.  It was confirmed that monthly reporting was available via PaperLite 
at the Trust and that a system had been developed to allow for data to be shared 
with community teams for patients who are discharged and continue to be 
supported on their journey.   
 
An overview of the ways in which the investment from Cancer Alliance had been 
allocated was provided.  It was noted that there was a need for an additional five 
posts to work across each of the hospital sites to reduce the risk of limited access 
for patients on one site.  In response to a question, it was confirmed that whilst the 
Trust would provide management oversight for the hub-model, individual trusts 
across the ICS had been asked to contribute funding to provide that service.   
 
The Board agreed with the scale of the health benefits Alan and others will have as 
a result of quitting smoking, alongside the additional benefits had on smokers’ 
families and financial situations.  
 
It was detailed that the CURE Project Team aim to help all services at the Trust, as 
1 in 5 patients admitted are smokers.  Advisors have been allocated to target 
specific areas such as Vascular and Orthopaedic services.   
 
It was agreed that an update on the hub model would be presented to the Board in 
the next six months.    
 
ACTION: An update on the smoking cessation system-wide hub-model to be 
presented.    
 
The Board welcomed the patient story presented, and thanked Alan for sharing his 
story.   
 

TB21/22_41 Chair’s Report and Opening Comments 
 
Sue Musson presented the Chair’s report and provided an update on activities 
undertaken throughout the months May to July 2021.  
 
An update on recent changes at both a regional and national level was provided.  
Amanda Doyle was due to commence in post as the newly appointed North West 
Regional Director for NHS England and Improvement (NHSE/I).  Further, David 



 

 

 

 

 

 

Flory had been appointed as the interim Chair of the Cheshire and Merseyside 
Integrated Care System (ICS), and Sheena Cumiskey had been appointed as the 
interim Chief Executive of Cheshire and Wirral Partnership NHS Foundation Trust.  
 
The Board received an update following the recent non-executive director 
recruitment process culminating in stakeholder assessments and interviews in July 
2021.  A recommendation would be taken to the Council of Governors on 27 July 
2021 for a decision on the appointment.  The Board were pleased to note the high 
calibre of candidates who had expressed interest in applying for the role.  
 
The Board noted the report. 
 

TB21/22_42 Chief Executive’s Report 
 
Steve Warburton presented the Chief Executive’s report and provided an update 
on the key national, regional and local issues pertinent to the operation of the Trust.    
 
As positive Covid-19 cases increased in the community, the Trust was experiencing 
a rise in positive admissions and an increase in staff absence rates, a position which 
was reflected nationally.  In response to the rising trend, the Trust had moved to a 
surge phase to monitor the impact of the pandemic.   
 
There remained significant pressures on the Trust’s Emergency Department at both 
Aintree and the Royal sites.  It was anticipated that the rise in admissions was as a 
result of patients presenting late with exacerbated illnesses and patients having 
difficulty accessing healthcare in a primary care or community setting.  
 
In response to a query as to the Clinical Commissioning Group’s (CCG) response 
to the increased pressure experienced at the Emergency Department, it was 
confirmed that following escalation raised at a North Merseyside level, the CCG is 
supporting the Trust to create an Urgent Treatment site to help screen patients on 
admission.  Further, the CCG is working with primary care on increasing the 
availability of appointments with a view to understanding how both virtual and face 
to face appointments can be better utilised.   
 
Following the Board’s approval of the Trust’s Strategy; Our Future Together, an 
online launch had taken place with senior leaders to raise awareness of the 
strategy. Future events have been planned to help support senior leaders to embed 
the strategy with their respective teams throughout the Trust.   
 
The Board noted the update.  
 

TB21/22_43 Care Quality Commission Inspection (July 2021) Update  
Steve Warburton presented an update on the Care Quality Commission (CQC) 
inspection which took place between 29 June – 21 July 2021.  A letter from the 
CQC detailing the initial findings from the routine inspection was tabled at the 
meeting for the Board’s information.  Feedback following the CQC’s well-led 
inspection was expected before the end of July 2021.   
 
A full review of each of the areas identified within the letter had taken place, and a 
response has been drafted which outlined that robust processes had been put in 
place to address the immediate concerns raised.   
 



 

 

 

 

 

 

In response to a question about the CQC’s feedback on the Accident and 
Emergency (A&E) Department, it was confirmed that an unprecedented demand on 
A&E was a system-wide issue and the Trust were reviewing additional steps that 
could be put in place to reduce the burden and keep patients safe. In addition, an 
Urgent Treatment Centre had been put in place at the Aintree site to help triage 
patients on attendance to ascertain the most suitable place for treatment. It was 
further confirmed that work is being undertaken at a national level with a view to 
reducing the pressures experienced within A&E Departments.    
 

ACTION: The Board agreed that there was a need to triangulate the actions 
identified as part of the CQC inspections and actions identified as part 
of the internal audit review on the use of theatre checklists are 
triangulated, and assurance provided that there are no gaps in 
completion.   
 
It was anticipated that a draft report from the inspection was due in September 
2021.  The Trust would have an opportunity to respond to the draft report before 
final versions are published.   
 
The Board noted the update.  
 

TB21/22_44 Quality and Safety Strategy 2021-24 
Dianne Brown presented the Quality and Safety Strategy 2021-24.  The strategy is 
an integral part of the Trust’s strategy and has an overarching aim to have the best 
safety culture in the NHS.  The approach taken to identify key priority areas for the 
strategy was detailed, alongside internal and external engagement to date.  
 
It was noted that there was a need for specific detail to be provided against the 
metrics when monitoring the impact of the strategy with a view to ensuring that 
resource can be directed at those areas identified for improvements.   
 
A discussion took place regarding the ownership of the strategy.  It was agreed that 
there should be a cohesive approach in terms of delivery of the strategy by all of 
the Executive Directors with support from Non-Executive Directors with oversight 
of the elements of the strategy at each Board committee.   
 
The Board agreed that delivery of the strategy would be underpinned by building a 
positive culture throughout the Trust and supporting staff to develop a Liverpool 
University Hospitals NHS Foundation Trust approach as a merged Trust.  A 
discussion took place regarding silo working and the differences between the 
Aintree and the Royal sites.  Whilst organisational development work to help 
integrate teams across the two sites has commenced, the difficulties and delays in 
integrating teams across the sites as a result of the Covid-19 pandemic were 
recognised.   
 
The Board were informed that an updated version would be developed in line with 
the Trust’s branding and incorporate photographs and graphics by design services 
following approval.  
 
The Board approved the Quality and Safety Strategy.   
 

TB21/22_45 Our Future Together Strategy Programme Update Q1 21/22  



 

 

 

 

 

 

Clare Morgan presented the Our Future Together Strategy Programme Update for 
Q1 2021/22.  The update provided an overview of the development of the 
programme approach to strategy delivery with a preliminary summary on initial 
progress against each of the four strategic priorities at the end of Q1.  It was noted 
that positive progress could be seen against each ‘Great’ priority which had created 
the foundations for delivery of the objectives within the strategy and the ability to 
measure success. 
 
A summary of the changes introduced to the project and programme governance 
for the strategy delivery portfolio was provided. 
 
It was agreed that high-level updates against the objectives would be provided as 
part of future updates to avoid duplication of the information presented to the Board 
in the Integrated Performance Report.  
 
A request was made to present a staff story at a future Trust Board meeting about 
the implementation of the strategy on a ward or department.  
 
ACTION: To present a future staff story to the Trust Board about the impact 
of the Our Future Together Strategy for staff at a ward and/or department 
level.   
 
The Board noted the update. 
 

TB21/22_46 Integrated Performance Report 
 
The Board received the Integrated Performance Report.  
 
Dianne Brown provided an update on Quality Performance at the Trust.  In 
response to a question about reported increase in mortality trends, it was confirmed 
that a review of Summary Hospital-level Mortality Indicators (SHMI) was being 
undertaken.  A discussion took place about the way in which information was 
reported within the IPR.  It was clarified that the dashboard was in place to alert the 
reader to an improvement or deterioration in performance, and that a summary 
around further information was provided in the report to provide assurance where 
available.   It was agreed that the report continued to be a work in progress that 
would be improved when the information provided by the Business Information (BI) 
Team could be aligned.  
 
ACTION: An update around the approach to BI reporting to be provided.  
 
Board members discussed the definitions of assurance provided in the report.  It 
was noted that a workshop on risk and assurance had been arranged for Board 
members to undertake training and agree a consistent approach.   
 
With regard to the update on performance against Great People, Debbie Herring 
informed the Board that the Executive Team had agreed a safe approach to help a 
number of staff return to work sooner when notified by the Covid-19 Test and Trace 
App to isolate.  It was confirmed that clinical risk role specific training had improved 
overall, and that metrics will be detailed within the IPR going forward.  
 
Beth Weston provided an update on performance against Great Care and detailed 
an increase in A&E attendances. It was anticipated that the establishment of an 



 

 

 

 

 

 

Urgent Treatment Centre at the Aintree site would help create flow and reduce the 
waiting time for discharge.  The Trust continued to work with community teams to 
develop a scheme for admission avoidance.   Further, the Trust continued to 
insource resource to help with cancer referrals and endoscopy patients.   
  
Rob Forster reported that the financial regime for the first half of 2021/22 has been 
confirmed.  Planning for the second half of the year to date has been based on a 
set of assumptions and will develop with the release of national guidance.  In 
response to a question, it was anticipated that the 3% pay increase awarded to staff 
would be fully funded.  
 
The Board noted the update.  
 

TB21/22_47 Infection Prevention and Control Annual Report 2020/21 and Programme 
2021/22 
 
Debbie Lankstead presented an update on Infection Prevention and Control (IPC), 
the IPC annual Report 2020/21 and Programme 2021/22.  The Board expressed 
thanks to the IPC Team for their response to the pandemic.   
 
The Board received an overview of the IPC team and the implementation of a 
development programme for newly recruited IPC team members.   It was noted that 
compliance with swabbing requirements had increased from 60% to 90% since the 
swabbing PPE/Swabbing Service team were established during the pandemic in 
response to NHSE/I requirements.  Governance and assurance mechanisms were 
in place via the IPC Executive Led Group which reported to the Quality and Safety 
Committee.   
 
Surveillance of healthcare associated infections in addition to Covid-19 were 
reported to the Board with details of an increase or decrease in rates between 
2019/20 and 2020/21.  It was detailed that the first Covid-19 positive patient was 
admitted to the Trust on 7 March 2020 and that the Trust has admitted 6053 Covid-
19 positive patients since. A summary of hospital onset cases was provided with an 
update on the development of the Nosocomial Oversight Group.   
 
The Board agreed that the Trust had been in an enviable position in terms of the 
expert advice provided by the IPC team at the start of the pandemic to enable 
protection for patients and staff, together with the contributions that have been 
made throughout the pandemic and the advice provided to enable the 
recommencement of elective procedures to reduce backlogs with a risk based 
approach.  The Board was pleased to note the progress made throughout the 
pandemic, with reference to the merger of two teams to provide strength across all 
sites.   
 
In response to a question, it was confirmed that non-submissions of ward audits are 
reported to the IPC Executive Led Oversight sub-groups.  
 
The Board noted the update.   
 
Debbie Lankstead left the meeting.   
 

TB21/22_48 Premises Assurance Model Return  



 

 

 

 

 

 

Paul Fizpatrick presented an update on the Premises Assurance Model (PAM).  It 
is a nationally mandated requirement for the Trust to complete PAM annually, with 
the aim to provide the Board with improved oversight for the management of estate 
risks. The return would be submitted in July 2021 and whilst the return was a 
Liverpool University Hospitals NHS Foundation Trust return, it was the first PAM 
assessment to be completed including information from the legacy Trusts.  
 
It was confirmed that the robust process undertaken to collate information would be 
developed to include the involvement of stakeholders for future returns.  Timescales 
would be reviewed to ensure oversight of the actions from both the PAM and ERIC 
returns to be approved by the Quality and Safety Committee as part of the annual 
process.  
 
ACTION: Review timescales to present the actions for PAM and ERIC returns 
to the Quality and Safety Committee  
 
The Board noted the content and recommended approval by the Quality and Safety 
Committee.   
 

TB21/22_49 Estates Return Information Collection Return  
Paul Fitzpatrick presented the Estates Return Information Collection (ERIC) Return.  
The update detailed the annual requirement return which formed the central 
collection of Estates and Facilities data from all NHS organisations in England 
provided NHS funded secondary care during fiscal year ending 31 March 2021.  
The return for 2020/21 did not identify any concerning variances.   
 
It was detailed that the 2020/21 ERIC return was the first return for the Trust as 
Liverpool University Hospitals NHS Foundation Trust and therefore published data 
may seem significantly different to previous years returns as Aintree University 
Hospitals NHS foundation Trust and Royal Liverpool and Broadgreen University 
Hospital Trust.   
 
The Board noted the report. 
 

TB21/22_50 Board Assurance Framework  
 
Daniel Scheffer presented the Board Assurance Framework (BAF) for Q1 period 
(April-June) 2021/22.  The BAF identified current risk levels to the delivery of the 
Trust’s strategic objectives.  The proposed level of risk considered as part of the 
review process had identified that the highest level of significant risk continues to 
be placed against the following risks:  
 

• Risk 1: A failure to provide safe care 
• Risk 3: A failure to provide timely access to care 
• Risk 14: A failure to achieve financial sustainability  

 
The detailed reviews of each risk by the Trust’s sub-committees and the Chief 
Executive’s Officers Group have proposed that there are no changes to the level of 
risk within the Trust. 
 
The Board received an update on the ongoing coaching and development support 
provided by thevaluecircle to support board members, placeholders and divisional 
leadership teams on all elements of risk management. 



 

 

 

 

 

 

 
The Board agreed with the need to ensure that a summary of the actions identified 
against each risk on the BAF aligns with the data provided as part of the IPR.   
 
The Board noted the update.   
 

TB21/22_51 Board Committee Terms of Reference Update  
 
Daniel Scheffer presented the Board committees’ Terms of Reference update.   
He drew attention to the number of proposed amendments to the Terms of 
Reference for the Finance and Performance Committee, the Quality and Safety 
Committee, the Audit Committee and the Workforce and Education Committee.  
The main changes sought to bring the Terms of Reference in line with the Trust 
Strategy; Our Future Together, with clarity on the Committee’s responsibility in 
terms of monitoring delivery of the enabling strategies.   
 
The Terms of Reference for the Research and Innovation Committee, the New 
Hospital Committee, Charitable Funds Committee and Nomination and 
Remuneration Committee are subject to review and scheduled to be presented to 
the Trust Board in September 2021 for approval.  
 
The Board approved the changes to the Terms of Reference.   
 

TB21/22_52 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) Finance and Performance Committee – 20 May & 24 June 2021 

In addition to the update detailing the Committee meeting in May and June 
2021 for the Board’s attention, it was confirmed that the Committee received 
an update on the Trust’s structural deficit at its meeting in July 2021.  A 
review of aligning Business Intelligence processes would be presented to 
the Committee in September 2021.  
 

(b) New Hospital Committee – 3 June and 1 July 2021  

The scope and involvement in the Committee will be extended to allow a 
focus on the move into the New Hospital site, in particular how services will 
be reconfigured prior to the move. 
 

(c) Audit Committee – 7 June and 8 July 2021  

The Committee received the Audited Annual Accounts and Audited Annual 
Report for 2020/21 at its meeting on 7 June 2021.   
 
Positive assurance was received from the External Auditors Annual Report 
at the meeting on 8 July 2021 around the governance arrangements in place 
at the Trust.  In addition, work was ongoing with the Trust’s Internal Auditors 
to progress the completion of audit recommendations.   
 

(d) Research, Development and Innovation Committee – 7 July 2021  

The Committee received updates on Innovation and the Research and 
Innovation Strategy.  



 

 

 

 

 

 

 
(e) Charitable Funds Committee – 23 June 2021  

An update was provided to the Committee about the on-going process to 
develop the Fundraising Team and leadership arrangements with a view to 
being presented to the Trust Board at a future date.   
 

(f) Quality Committee –23 June 2021  

There were no additional matters for the Board’s attention.  
 

(g) Workforce and Education Committee – 15 July 2021  

The Committee reviewed the Workforce Plan and agreed to rotate a deep-
dive into all areas of staffing and gaps across the medical workforce.    

 
The Board noted the report. 
 

TB21/22_53 Key messages from the Board and Items for the Board Assurance 
Framework/Risk Registers 
 
Sue Musson summarised key messages from the meeting.   
 
There were no items for the Board Assurance Framework or Risk Registers.  
 

TB21/22_54 Reflections on the meeting 
 
There were no reflections to note. 
 

 

 

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

Chair         Date 

  

Date of next meeting:  Tuesday, 28 September 2021 

 

 


