
 

 

 

Meeting of the Trust Board (Part 1) 

Tuesday, 28 September 2021 at 10am  

Boardroom, Aintree University Hospital 

 

Non-Executive Directors (NEDs) 
present: 

Executive Directors present: 

Sue Musson, Chair  Sir David Dalton, Interim Chief Executive  

Mike Eastwood, Non-Executive Director 
(Deputy Chair) 

Rob Forster, Chief Finance Officer  

Ibrahim Ismail, Non-Executive Director  Debbie Herring, Chief People Officer   

Tim Johnston, Non-Executive Director Beth Weston, Chief Operating Officer 

Sheila Samuels, Non-Executive Director  

Eustace de Sousa, Non-Executive Director   

Thomas Walley, Non-Executive Director  

Neil Willcox, Non-Executive Director  

Apologies for absence: 
Dianne Brown, Chief Nurse 

Tristan Cope, Chief Medical Officer 

In attendance:  
Paul Fitzpatrick, Deputy Medical Director  
Hollie Holding, Deputy Company Secretary (minutes) 
Colin Hont, Deputy Chief Nurse 
Chris Mawdsley, Director of Communications and Marketing  
Clare Morgan, Director of Strategy  
Daniel Scheffer, Associate Director of Corporate Governance/Company Secretary    
 
In attendance to present:  
Justine Hadcroft, Deputy Guardian of Safe Working (via Microsoft Teams) (Item TB21/22_66)  
Lorraine Heaton, Freedom to Speak Up Guardian (Item TB21/22_59) 
Greta Jones, Health Care Assistant (Item TB21/22_59) 
Mark McKenna, Head of Patient and Family Experience (Item TB21/22_60) 
Elizabeth O’Grady, AMD Professional Standards, (Item TB21/22_69) 
Mike Quinn, Divisional Director of Operations (TB21/22_60) 

 
Observers: 
Graham Kemp, Public Governor  
Fisayo Oke, Senior Corporate Governance Officer 
Brian Roberts, MEDITECH Representative  
Mike Owen, Member of the public 
 
Attendance 
2021/22 - Directors 
   

Apr May Jun Jul Sep Oct Nov Dec Jan Feb Mar 

Sue Musson             

David Dalton            

Steve Warburton             

Dianne Brown      A       

Tristan Cope  A   A       

Mike Eastwood             

Robert Forster            

Debbie Herring             

Ibrahim Ismail            

Tim Johnston             

Louise Kenny             



          

 

 

Sheila Samuels            

Eustace de Sousa            

Tom Walley             

Mandy Wearne     A        

Beth Weston             

Neil Willcox            

 
 

TB21/22_55 Introduction, Apologies and Declaration of Interest 
 
Sue Musson welcomed everyone to the meeting.  Sir David Dalton, Interim Chief 
Executive Officer and Ibrahim Ismail, Non-Executive Director were welcomed to 
their first Trust Board meeting.   
 
Apologies were received from Dianne Brown, Chief Nurse, and Tristan Cope, 
Medical Director.   
 
There were no declarations of interest.  

TB21/22_56 Minutes of the last meeting  
 
The minutes of the meeting held on 27 July 2021 were accepted as a true and 
accurate record of the meeting.  

TB21/22_57 Rolling Action Tracker  
 
The Board reviewed the action log. 
 
Robert Forster provided an update against action 24.  An update regarding 
business intelligence delivery had been presented to the Finance and Performance 
Committee in August 2021 which detailed a timeline for further development.  It was 
reported that the Trust had recruited four temporary senior consultants to undertake 
a deep-dive review across several areas to establish what further resource is 
required.   
 
The Board noted the update provided.  

TB21/22_58 Any Urgent Matters Arising 
 
There were no urgent matters arising. 

TB21/22_59 Staff Story  
 
Debbie Herring introduced Lorraine Heaton and Greta Jones to the meeting who 
were attending to present a staff story.  The staff story detailed Greta’s role as a 
Health Care Assistant, and the difficulties she faced on an occasion where she was 
working a nightshift and was asked to work on a ward which had been opened due 
to COVID-19 during the night.  Greta had felt that the ward had not been safe for 
patients and it had not been clear on the night who she could escalate the matter 
to. As a result, she contacted Lorraine as the Trust’s Freedom to Speak Up (FTSU) 
Guardian to raise her concern.   
 
The Board heard the steps taken throughout the process from the first instance 
where Greta raised her concern, the support she received throughout the process 
and the actions implemented to ensure patient safety was not compromised. 
 
The Board discussed how to promote Greta’s story as a positive advertisement for 
the FTSU service.  It was noted that October is FTSU awareness month, and the 
team were working with the Communications Team to increase awareness of the 
arrangements and build the confidence of other staff members to raise their 
concerns.   
 



          

 

 

The Board acknowledged the differences for members of staff who work a night 
shift, in particular the additional constraints that are in place.  Greta provided an 
overview of the specific constraints on the night in question and detailed how she 
did not feel that the circumstance could have been pre-empted.   
 
Greta informed the Board that she had a strong personal network and support group 
around her by way of her family and friends, and her colleagues.  The importance 
of building relationships and trust within a team was noted, as this allowed for staff 
to seek support from others who may have had similar experiences.    
  
The Board heard that the Trust had a helpline in place to allow for the appropriate 
escalation to be made during night shift hours.  It was agreed that better 
communication of the helpline was needed.   
 
It was confirmed for the Board that the Trust had developed a Standard Operating 
Procedure in circumstances where a ward is opened, and which details a checklist 
to ensure that the right things are in place to ensure patient safety including the 
correct equipment and skill mix of staff.   
 
Greta confirmed that she found the FTSU process accessible and easy to use.  She 
detailed how supported she had felt working with Lorraine. 
 
The Board noted the staff story and thanked Greta for attending to share her 
experience.  

TB21/22_60 Patient Experience in the Emergency Department 
 
Colin Hont introduced Mark McKenna and Mike Quinn to the meeting, who had 
attended to present an update on patient experience in the Emergency Department.   
 
The presentation described patient feedback, including the deterioration of patient 
satisfaction since April 2021, results from the 2020 National Urgent and Emergency 
Survey results, the operational impact on patient experience and the improvement 
actions in place across the fundamentals of care and system and flow. An overview 
of the support provided from KPMG to deliver improvements was provided.   
 
An update was sought about the issues that arose in the Emergency Department 
following the implementation of PaperLite. It was confirmed that a significant 
amount of the issues had been mitigated and that governance arrangements 
remained in place to progress the remaining issues.    
 
Clarification was provided that the implementation of ‘intentional rounding’ was 
expected to be a short-term safety measure.  It was expected that the need would 
lessen in line with a reduction in the length of admission times.   
 
The Board noted the update provided. 

TB21/22_61 Chair’s Report and Opening Comments 
 
Sue Musson presented the Chair’s report and provided an update on activities 
undertaken during the months of August and September 2021.  
 
A sincere thanks was extended to Steve Warburton, on behalf of the Trust Board 
and Liverpool University Hospitals NHS Foundation Trust (LUHFT), following his 
decision to stand down as the Trust’s Chief Executive Officer.  Sue described how 
Steve had provided dedicated leadership to both Aintree University Hospitals and 
LUHFT.    
 
Trust Board members were invited to the Trust’s Annual Members’ meeting 
scheduled to take place on the evening of 28 September 2021.   
 



          

 

 

The Board noted the Chair’s report.   

TB21/22_62 
TB21/22_63 

Chief Executive’s Report 
Care Quality Commission Inspection (July 2021) Update  
 
Sir David Dalton presented agenda items TB21/22_62 and TB21/22_63 as a single 
item.  The update detailed activities undertaken by the Chief Executive since 6 
September 2021, his priorities for the next six months and an update on the Care 
Quality Commission (CQC) Section 31 Enforcement Notice and inspection report.  
Sir David emphasised that the outcomes and improvements required were as a 
result of the systems and processes that were in place, and not individual staff 
members.   
 
Sir David gave a detailed overview of each of his priorities under the headlines as 
follows:  
 

• Purpose: to deliver outstanding healthcare, which is safe, effective, and 
caring,  

• People: to involve and support colleagues in leading the organisation to 
meet the Trust’s ambitions 

• Partners: to work together across with partners to develop united ways of 
working to improve the health and wellbeing of the people in the city region.   

 
In addition to the above, Sir David detailed his priority to support the process for 
readiness to open the new Royal Liverpool University Hospital in Summer 2022.   
 
The Board heard that the Trust had received an initial draft inspection report from 
the CQC and had commenced next steps to prepare a factual accuracy response.  
The Trust was developing a single improvement plan to focus on safety and patient 
flow, alongside a thematic review of governance, workforce, digital and integrated 
services across all sites.  
 
Sir David provided an update on activity under each of the Trust’s priorities; Great 
Care, Great People, Great Research and Innovation and Great Ambitions.   
 
The Board noted the update.  

TB21/22_64 Integrated Performance Report 
 
Sir David Dalton presented the Integrated Performance Report (IPR) which had 
been considered by the Trust’s Quality Committee and Finance & Performance 
Committee in advance of the Board.  The Board welcomed the update that work 
would be undertaken to produce an updated version of the IPR which would provide 
a focus on the key risks to delivery within operational performance and against 
constitutional standards.    
 
In response to a question raised regarding nosocomial infection rates, it was 
confirmed that at the time of the meeting less than 4% of COVID-19 positive patients 
at the Trust had caught the virus following admission.  Additional assurance was 
provided by way of an update that NHS England and Improvement (NHSE/I) had 
not raised any significant concerns following a review of the Trust’s management 
of COVID-19.  
 
NHSE/I had recently updated requirements for the Trust to report against klebsiella.  
It was confirmed that work is ongoing with the teams required to implement 
enhanced Infection Prevention and Control measures.   
 
The Board received the Integrated Performance Report.  

TB21/22_65 Infection Prevention and Control Board Assurance Framework  
 



          

 

 

Colin Hont presented the Infection Prevention and Control (IPC) Board Assurance 
Framework.  The Trust remained 90% complaint with the key lines of enquiry 
compliance within the Board Assurance Framework, and continued work to target 
the areas requiring improvement.   
 
Colin referred to the update discussed as part of the IPR and provided a verbal 
update regarding the improved position across the Trust regarding hospital onset 
COVID-19.   
 
A discussion took place regarding relaxation of the restricted visiting policy across 
the Trust, in particular the impact this could have on IPC and hospital acquired 
infections. Discussions were ongoing with system partners across the region to 
adopt a consistent approach and timing of a relaxation to visiting policies.   It was 
clarified that the visiting policy differed where patients are admitted to wards and 
where patients present at the Accident and Emergency Department who are 
accompanied by family or friends.    
 
The impact of the national relaxation of social distancing measures in hospitals was 
noted.  The Trust had agreed to review the introduction of new measures gradually 
with a view to understanding the implication of changes.   
 
The Board noted the IPC Board Assurance Framework.   

TB21/22_66 Guardian of Safe Working Quarterly Report  
 
Debbie Herring presented the Guardian of Safe Working Quarterly Update which 
highlighted issues in relation to the junior doctors’ hours and safe working and 
focused on exception report figures over the period July to September 2021.    
 
Debbie introduced Justine Hadcroft, the Deputy Guardian of Safe Working to the 
Board, who attended the meeting via Microsoft Teams.  Justine drew attention to 
the key findings within the update, including exception reporting, immediate safety 
concerns and the junior doctors’ forum.  
 
A discussion took place regarding post foundation fellows.  It was noted that a few 
of the Trust’s post foundation fellow appointments from 2020/21 had resigned early 
in the quarter, and whilst recruitment for 2021/22 had taken place, only a third of 
the vacant posts had been recruited to.  It was hoped that initiating the recruitment 
process earlier in-year would have higher success rates.   
 
The Board noted that the medical workforce strategy needed to be enhanced to 
incorporate a blended model to include nurses, pharmacists, allied health 
professionals and others.   
 
It was questioned whether the principles of the Guardian of Safe Working service 
could be applied to other members of staff from other disciplines within the Trust.  
Justine provided a view that the service supports the junior doctors and agreed that 
others may find it beneficial.    
 
In response to a question, it was anticipated that most of the exception reporting 
was made by foundation doctors in their first year (FY1s) as they work in a role 
which is often needed to stay beyond shift hours.  It was further noted that FY1s 
may be more likely to exception report given that they are newly inducted to the 
Trust, and exception reporting is a feature of the Trust induction.   
 
The key areas of discussion were summarised from the update as follows:  
 

• The need to start the recruitment process of post foundation fellows earlier 
in-year  



          

 

 

• Consideration of a blended approach when reviewing the medical workforce 
strategy  

• Benchmarking data for the Guardian of Safe Working across a similar size of 
trust. 

 
The Board noted the update.   

TB21/22_67 Safeguarding Annual Report 
 
Colin Hont presented the Safeguarding Annual Report.  Key areas for the Board’s 
consideration were outlined as follows:  
 

• The provision of a single service following merger, including the alignment of 
policies, governance and risk registers 

• Engagement between the Trust’s Safeguarding Team and the Clinical 
Commissioning Group  

• The impact on face to face delivery of safeguarding training throughout the 
pandemic, and the new virtual platform for training implemented to ensure 
compliance  

• Anticipated changes to the Deprivation of Liberty Safeguards legislation 
expected in 2022.  

 
The Board discussed how an increase in domestic violence was an issue across 
the region.  It was noted that the Police and Crime Commissioner for Merseyside 
Police had described the targeting of domestic violence as a key priority. The 
Safeguarding Service ensured regular attendance and participation at the Liverpool 
and Sefton Multi Agency Risk Assessment Conference process as part of the 
domestic violence agenda across the region.  Additional support for staff at the 
Trust who may be experiencing domestic violence was in place as part of the Trust’s 
ongoing wellbeing support.   
 
The Board approved the Safeguarding Annual Report.   

TB21/22_68 Charitable Funds Governance  
 
Robert Forster presented a review undertaken by Foursight into the governance 
arrangements for the Trust’s charitable funds.   
 
Following conclusion of the tender for the management of investment funds, a 
recommendation for the successful bidder was approved by the Charitable Funds 
Committee in September 2021.  A recommendation was made to rationalise the 
163 inherited charitable funds and align them with the Trust’s divisional structures.  
A letter was presented to the Board which would be issued to all fundholders setting 
out the approach taken.  
 
The Board noted the hard work undertaken by the team and the progress made on 
the action plan.   
 
The Board approved the proposal to rationalise the charitable funds and align with 
the divisional structures. 

TB21/22_69 Medical Appraisal and Revalidation Annual Report  
 
Paul Fitzsimmons presented the Medical Appraisal and Revalidation Annual 
Report.  The usual requirements of an annual appraisal and revalidation 
recommendation every 5 years were paused by the General Medical Committee 
and NHS England and Improvement (NHSE/I) in response to the COVID-19 
pandemic to allow clinical staff to concentrate on clinical work.  Clinical staff were 
encouraged to have an optional supportive appraisal after October 2020 to allow 
for a reflection on the impact of the pandemic, and mandatory appraisals were 



          

 

 

reinstated in April 2021.  Despite the clinical pressures of 2020/21, 55% of medical 
staff took the opportunity to complete an appraisal.   
 
Tom Walley declared an interest as an appraiser for academics at the University of 
Liverpool.  He detailed the delays caused by the inoperability of the two systems in 
place.   
 
The Board approved the Medical Appraisal and Revalidation Annual Report.  

TB21/22_70 
TB21/22_71 

Workforce Race Equality Standard 2021 Annual Assessment Update 
Workforce Disability Equality Standard 2021 Annual Assessment Update 
 
Debbie Herring presented agenda items TB21/22_70 and TB21/22_71 as a single 
item. The Workforce Race Equality Standard (WRES) 2021 Annual Assessment 
and the Workforce Disability Equality Standard (WDES) provided an update on 
actions and assurance in relation to the annual assessment of performance of each 
standard.   
 
The WRES 2021 assessment has shown slight improvements in workforce 
composition, recruitment, disciplinaries, non-mandatory training and the 
membership of the Trust Board, compared to 2020.  Greater improvements are 
required in areas of employee experience. 
 
The Board agreed a proposal that the annual action planning process for WRES 
and WDES be replaced with an integrated Workforce Race Equality Action Plan 
which will incorporate actions for the Globis Report and the WRES Model Employer 
alongside other requirements.  The Workforce Race Equality Action Plan will be 
presented to the Workforce and Education Committee.   
 
Board members noted the disappointing metrics in terms of staff feedback.  
Reference was made to the percentage of staff reporting experiences of 
harassment, bullying or abuse.  The work ongoing across the Trust to help staff feel 
confident in reporting and tackling abuse was discussed.  The need for clarity about 
the Trust’s zero tolerance approach was questioned.   
  
It was noted that further work could be undertaken to improve the diversity of senior 
leadership to represent the medical workforce.   
 
ACTION: The Workforce & Education Committee at its next meeting to review 
the robustness of the Trust’s integrated Workforce Race Equality Action Plan 
and provide assurance to the Board of Directors of the governance 
arrangements which enable improvements to be delivered 
 
The Board: 
 

• Noted the update provided 

• Approved publication of the 2021 WRES assessment on the Trust’s website 

• Approved publication of the 2021 WDES assessment on the Trust’s website 

TB21/22_72 National Institute for Health Research Clinical Research Network North West 
Coast – Statement of Compliance and Annual Report  
 
Clare Morgan presented the National Institute for Health Research Clinical 
Research Network North West Coast (CRN NWC) Statement of Compliance Annual 
Report and Annual Plan.  The CRN NWC supports patients, the public and health 
and care organisations across the region to participate in high-quality research.  
The Statement of Compliance Annual Report and Annual Plan was presented in 
line with the national requirement to present to the Trust Board.  
 
The Board approved the CRN NWC Statement of Compliance Annual Report and 
Annual Plan. 



          

 

 

TB21/22_73 Board Committee Terms of Reference Update  
 
Daniel Scheffer presented the Board committees’ Terms of Reference update.   He 
drew attention to the proposed amendments to the Terms of Reference for the New 
Hospital Committee and the Charitable Funds Committee. 
 
The Board approved the changes to the Terms of Reference.   

TB21/22_74 Committee Assurance Reports  
 
The Board noted the Committee Assurance Reports which had been circulated with 
the agenda, and detailed updates and assurance regarding the following 
Committee meetings: 
 

(a) Finance and Performance Committee – 22 July and 26 August 2021  

Attention was drawn to the need and challenge in order to harmonise 
workforce planning and the Trust’s pay expenditure plans.   
 

(b) Quality and Safety Committee – 23 July and 25 August 2021  

There was no further update to note.   

 

(c) New Hospital Committee – 5 August and 2 September 2021  

Whilst concern was raised surrounding a potential delay of materials related 
to cladding work, it was noted that any delay would not affect the readiness 
to move to the New Hospital.  Board members discussed additional 
concerns relating to risks about several services scheduled to move to the 
New Hospital. 
 
A workshop has been scheduled to take place in October for assurance to 
be presented about operational readiness for the move alongside 
anticipated workforce issues.  
 

(d) Workforce and Education Committee – 16 September 2021 

Matters for escalation from the Workforce and Education Committee were 

detailed as follows: 

• Low appraisal rates  

• The pressures faced by staff across the Trust, and concern over the 
frequency of being moved to cover other areas 

• The release of staff for COVID-19/Booster vaccinations  

• High level of staff leavers within 12 months 

• Requirement for timely approval of a workforce plan for the New 
Hospital.   

The Board noted the report. 

TB21/22_74 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_75 Reflections on the meeting 
 
There were no reflections to note. 

 

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

Chair         Date 

  

Date of next meeting:  Tuesday, 26 October 2021 


