
 

 

CONFIRMED  

 

Meeting of the Trust Board (Part 1) 

Tuesday, 26 October 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) 

Dame Elaine Inglesby, Interim Chief Nurse  

Ibrahim Ismail, Non-Executive Director  Rob Forster, Chief Finance Officer  

Tim Johnston, Non-Executive Director Debbie Herring, Chief People Officer   

Sheila Samuels, Non-Executive Director Beth Weston, Chief Operating Officer 

Eustace de Sousa, Non-Executive Director   

Thomas Walley, Non-Executive Director  

Neil Willcox, Non-Executive Director  

Apologies for absence: 
John Brennan, Interim Medical Director 

Chris Mawdsley, Director of Communications  

In attendance:  
Hollie Holding, Deputy Company Secretary (minutes) 
Siobhan Moran, Director of Quality Improvement  
Clare Morgan, Director of Strategy  
Daniel Scheffer, Associate Director of Corporate Governance/Company Secretary    
Oliver Zuzan, Divisional Medical Director  
 

 
Observers: 
Jennifer James, Member of the public  
Jessica Kelley, Corporate Governance Administrator  
Graham Kemp, Public Governor  
Mike Owen, Member of the public  
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TB21/22_77 Introduction, Apologies and Declaration of Interest 
 
Sue Musson welcomed everyone to the meeting.  Dame Elaine Inglesby, Interim 
Chief Nurse and Oliver Zuzan, Divisional Medical Director were welcomed to their 
first Trust Board meeting.    
 
Apologies were received from John Brennan, Interim Medical Director and Chris 
Mawdsley, Director of Communications.    
 
There were no declarations of interest.  

TB21/22_78 Patient Story  
Dame Elaine Inglesby presented the Patient Story.  The story detailed the 
implementation of the Carer Passport, an incentive which will be launched during 
November 2021 at the Trust and within 13 other NHS organisations across 
Cheshire and Merseyside. Co-development of the Carer Passport was recognised 
nationally and endorsed by the NHS England National Heads of Patient 
Experience (HOPE) Network.  
 
The aim of the Carer Passport is to provide a detailed outline of a patient’s needs 
and the support which should be provided to their carer. This would be agreed by 
the ward/service manager.  
 
The pre-recorded presentation introduced Wendy and Jake to the Board.  Jake is 
22 years old and has Down’s Syndrome. Wendy is Jake’s mum and main carer.   
 
Board members heard the challenges faced by Wendy and Jake in instances 
where it had not been possible for Wendy to be with Jake when he received care 
in hospital.  It emphasised the importance of Wendy’s participation to support 
communication and help Jake understand what was happening and provide 
reassurance.      
 
The Board noted how Wendy and Jake’s story emphasised similar challenges 
faced by patients and carers throughout the Covid-19 pandemic because of 
visiting restrictions being in place.  The value of the Carer Passport was 
acknowledged and the importance it placed on the role of carers together with 
providing support to patients and staff in similar instances to Wendy and Jake’s 
story.   
 
In response to a question, it was confirmed that the Carer Passport will be 
personalised to a patient to enable ward staff to determine what the patient’s 
specific needs are and to support an individualised package of care.   
 
The Board noted the patient story and thanked Wendy and Jake for sharing their 
story.   
 
ACTION: The Board agreed that the effectiveness of the Carer Passport 
scheme would be reviewed by the Quality & Safety Committee prior to 
November 2022 to provide assurance that it is delivering against its agreed 
aims and objectives. 

TB21/22_79 Minutes of the last meeting  
 
The minutes of the meeting held on 28 September 2021 were accepted as a true 
and accurate record of the meeting.  

TB21/22_80 Rolling Action Tracker  
 
The Board noted the updates provided on the action log. 

TB21/22_81 Any Urgent Matters Arising 
 



          

 

 

There were no urgent matters arising. 

TB21/22_82 Chair’s Report and Opening Comments  
 
Sue Musson presented the Chair’s Report and provided an update on activities 
undertaken during the months September and October 2021.   
 
Board members received an update following a visit to Longmoor House, formally 
known as Stoddard House. The success of collaborative working between the 
Trust and Mersey Care NHS Foundation Trust in developing the service to 
provide high quality reablement services to patients was noted.   
 
Board members heard that the Trust’s Charity Ball in October 2021 had been a 
success, with over £50,000 being raised to support staff and patient experience. 
Board members were invited to the Trust’s Staff Awards celebration event in 
December 2021.   
 
Sue Musson thanked all Board members and Trust Governors for their 
participation in the 360-degree feedback as part of the appraisal process for non-
executive directors for 2020/21.  
 
It was confirmed that a workshop to update Board members on the development 
of the Integrated Care Board, Integrated Care System and Integrated Care 
Partnership across Cheshire & Merseyside was scheduled to take place in 
January 2022.   
 
The Board noted the update provided.   

TB21/22_83 Chief Executive’s Report   
 
Sir David Dalton presented the Chief Executive’s Report which provided an 
update across the following areas: 
 
Quality and Patient Safety  
It was noted that a Ward Dashboard was currently being developed to monitor the 
effectiveness of care across the Trust.  The dashboard would provide details 
covering all inpatient areas including metrics for staffing levels, safety, harm, and 
patient feedback.   
 
Board members heard that work had commenced to improve the identification of 
learning from incidents and complaints involving patient harm.  In response to a 
question, it was confirmed that the intention was for the work to combine learning 
from complaints and learning from deaths into a single area of work which would 
link closely to the Quality and Safety Strategy.   
 
People  
It was confirmed that Tristan Cope had stepped down as Medical Director with 
John Brennan appointed as Interim Medical Director. Dame Elaine Inglesby had 
been appointed as Interim Chief Nurse.  
 
Board Members heard that improvements to enable the right level of support and 
resources to be provided to the Clinical Divisions had been instigated by 
Executive Directors.  The improvements being considered are based on the 
principles outlined within Mckinsey 7s framework which are structure, strategy, 
systems, skills, style, staff, and shared values.  As part of the work to strengthen 
the Trust’s middle management arrangements, it was confirmed that an initial 
commitment had been made to move approximately £1m of resource closer to 
where patient care was delivered.   
 
It was noted that the outcome of the Trust’s Workforce Planning arrangements 
would be presented to the Board in November 2021.    



          

 

 

 
Performance 
An update was provided which detailed a recent meeting with NHS England and 
NHS Improvement (NHSE/I) to discuss long waiting times.  The Trust has 
committed to managing the key requirement of eliminating the number of patients 
on the 104-week waiting lists.  In order to improve flow within the Trust’s hospitals, 
it has been identified that together with partners, there is a need to support on 
additional 50-100 beds in the Liverpool system.  In addition, focused attention was 
being given to reducing 52-week waiting lists across all specialities.  Assurance 
was provided in response to a concern that there was a recognition across the 
system that there is a need to reduce waiting lists and create additional bed 
capacity.   
 
It was reported that the Trust had seen an increase in outpatient waits of nearly 
10% during October and is continuing to use virtual clinics alongside face-to-face 
appointments where appropriate to reduce patient waiting times. 
 
Board members heard that the latest Board Assurance Framework which sets out 
the risks associated with delivery of the Trust’s strategy for Q2 currently has three 
risks which a score of 20. The three risk areas were: 

 Failure to provide timely access to care 

 Failure to provide safe care 

 Failure to achieve financial sustainability 
 
In response to a question, it was confirmed that further work was currently taking 
place to strengthen the Board Assurance Framework. This was part of the review 
of governance and assurance arrangements within the Trust.   
 
A discussion took place regarding the proposed changes to strengthen the 
divisions and care groups.  It was anticipated that new structures would be in 
place within a 6-month period.  The divisions were being supported to review 
structures and take on additional responsibilities and autonomy in decision 
making, reducing duplication, and continuing to embed the benefits of integration 
following the merger.  It was confirmed that the management of patient flow will be 
reviewed on a site-by-site basis.   
 
Finance 
The Board was pleased to receive the update that the Trust had achieved 
requirements to report a break-even position for the first half of 2021/22.  Cost 
pressures in the region of £30m for the second half of the financial year had been 
identified because of increased energy costs, staffing costs in meeting the 
national pay award together with bridging the gap in the Trust’s Cost Improvement 
Programme.  It was hoped that clarification of the Chancellor’s budget 
announcement in October would help address the issues identified to improve 
patient access.   
 
The Trust remained optimistic following a bid for investment in the Electronic 
Patient Record system.  Investment would improve systems to help strengthen 
the provision of safe and reliable services across the Trust.   
 
Partnerships  
An overview of the developing arrangements across the Cheshire & Merseyside 
Integrated Care System (ICS) was provided.  Board members heard how both the 
Chair and the Chief Executive represented the Trust at various forums within the 
system and focused on improving relationships within local partners to reduce the 
barriers which affect patient pathways.   
 
Research & Innovation 
Board members were informed that the Trust’s bid to become Liverpool’s 



          

 

 

Biomedical Research Centre had been unsuccessful.  A formal feedback meeting 
had taken place, and the Trust would be reviewing the feedback and next steps 
for experimental medicine in Liverpool with partners.   
 
An update was provided that the Trust continued to work with Liverpool Health 
Partners (LHP) and was reviewing the delivery plan for the refreshed strategy. 
The review including the Trust’s financial commitment was necessary prior to the 
authorisation of the LHP membership agreement covering the period up until 
2024. 

TB21/22_84 
 

Integrated Performance Report 
 
Sir David Dalton presented the Integrated Performance Report (IPR).   
 
Board members were reminded that development of the IPR was ongoing to 
produce a refined version that focused on the key risks to delivery within 
operational performance and against constitutional standards.    
 
In response to a question, it was confirmed that a safety surveillance system was 
being developed to manage additional risk to patients who are on the waiting list.  
Each patient will be reviewed on the system and continually monitored to ensure 
that no additional harm occurs whilst waiting for treatment.   
 
A discussion took place regarding the development of community diagnostic 
centres.  It was detailed that there was a risk that staff may apply for recruitment 
opportunities with the new centres.  System-wide discussions were ongoing to 
mitigate the risk to ensure that one part of the healthcare system within the region 
was not negatively impacted upon by another.   
 
Regarding staff turnover, it was confirmed that staff were leaving the Trust for 
different reasons, including retirement, promotions within other organisations and 
to pursue new professions and specialities.   
 
The Board noted the update provided.  

TB21/22_85 Care Quality Commission (CQC) Inspection Update 
 
Sir David Dalton presented an update on the Care Quality Commission (CQC) 
inspection update.  
 
It was confirmed that the CQC inspection ratings and report would be published 
on 27 October 2021.  The report would highlight the challenges faced across 
several areas within the Trust.    
 
Internal and external communications had been prepared, which included several 
face-to-face briefing sessions with staff to enable the senior leadership team to 
provide an overview of the key areas identified for improvement and the services 
which will require specific focus and support.  The sessions would provide an 
opportunity for the senior leadership team to hear feedback from staff and answer 
questions.  
 
Board members agreed that there was a collective responsibility across senior 
leadership in taking ownership of the improvement plan to support staff to deliver 
the high-quality care that they are committed to providing.    
 
ACTION: The Board agreed that the Trust’s Improvement Plan would be 
reported to the Board of Directors on a quarterly basis with the initial report 
being presented to meeting in November 2021.  
 
The Board noted the update provided.  
 



          

 

 

TB21/22_86 Complaints Annual Report 2020/21 
Dame Elaine Inglesby presented the Complaints Annual Report 2020/21 and 
confirmed that this had initially been reviewed by the Quality & Safety Committee.  
The report provided an overview of the Trust complaints function in 202/21 and 
identified and triangulated key themes and trends raised. In addition to 
summarising the complaints received, it outlined assurance that changes to 
practice had been implemented to improve the care and experience for patients 
and carers.   
 
It was noted that the Trust’s ability to progress complaints had been impacted on 
because of the Covid-19 pandemic.  The report detailed how the complaints team 
had responded to the impact, including embracing technology and prioritising 
support to clinical colleagues.  
 
Board members heard that a key focus had been placed on strengthening how 
learning from complaints was acted on and embedded for 2021/22.  In addition, 
processes would be reviewed with a view to providing additional support to teams 
and individual members of staff in dealing with verbal and written complaints. 
improvement work outlined was welcomed by the Board. 
 
The Board approved the Complaints Annual Report for 2021/22.     

TB21/22_87 Our Future Together Strategy Q2 Progress Report 
 
Clare Morgan presented the Our Future Together Strategy Progress Report.   
 
The Board received an update on the progress made against each of the four 
Great priorities at the end of quarter 2 (July-September 2021), which aligned with 
the Board Assurance Framework.  A summary of the enabling strategies was 
provided, which detailed that two of the seven enabling strategies were due to be 
presented to the Board towards the end of 2021.   
 
A discussion took place regarding benchmarking performance against national 
indicators.  It was discussed that whilst benchmarking against similar size acute 
trusts was important, an emphasis of benchmarking against the Trust’s own 
performance to ensure improvement each year was equally as important.   
 
The Board noted the update provided. 

TB21/22_88 Q2 Board Assurance Framework Report  
 
Daniel Scheffer presented the Board Assurance Framework Report for Quarter 2, 
covering the period July-September 2021. The update detailed the 14 principal 
risks to the achievement of the Trust’s strategic objectives. Seven of the risks 
presented were rated at 15 or above.   
 
Attention was drawn to the following highest scoring risks:  
 
- Risk 1 – A failure to Provide Safe Care 
- Risk 3 – Timely Access to Care 
- Risk 14 – A failure to achieve financial sustainability  
 
Board members heard that risks 1-4 would be reviewed with the Interim Chief 
Nurse and Interim Medical Director to consider the reformulation of these risks to 
ensure that the key issues relating to safety and standards of care are sufficiently 
captured.   
 
The improvement on the development of the Board Assurance Framework was 
welcomed.  It was noted that the Audit Committee would have a greater focus on 
risk within the new governance structure.   
 



          

 

 

The Board approved the Board Assurance Framework.   

TB21/22_89 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 
Research & Innovation Committee. 
 
The Board approved the changes to the Terms of Reference.   

TB21/22_90  Corporate Governance Manual  
 
Daniel Scheffer presented the Corporate Governance Manual. The manual 
outlined the Trust’s corporate governance arrangements and control framework 
within which the Trust’s objectives are delivered. The Manual was developed in 
2019 in line with the merger of Aintree University Hospital and Royal Liverpool 
and Broadgreen Hospitals NHS Trusts.   
 
A review of the manual had been undertaken by the Trust’s internal auditors in 
June 2021 as part of the agreed Internal Audit Plan at which time substantial 
assurance had been provided. The amendments presented to the Board for 
approval included recommendations from the review alongside updates to 
recognise current practice.  
 
It was noted that the manual would be updated to reflect any changes identified 
as part of the ongoing governance review which was being undertaken.   
 
The Board approved the Corporate Governance Manual, subject to an additional 
amendment requested with regard to the remit of the Charitable Funds 
Committee. 

TB21/22_91 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 – 23 September 2021 

Attention was drawn to the update provided by the Chief Executive earlier 
in the meeting around the anticipated challenges that the Trust will break-
even in the second half of the financial year.  
 

(b) Quality and Safety Committee – 23 October 2021 

A verbal update was provided detailing the items discussed at the meeting 

held on 23 October 2021.  

 

(c) New Hospital Committee – 7 October 2021  

An update was provided following the workshop session held in October 
2021 at which time members received additional information on the 
operational readiness for the move to the New Hospital alongside 
anticipated workforce issues.   
 

(d) Audit Committee – 7 October 2021  

The Board heard that support had been provided by NHS 
England/Improvement (NHSE/I) in relation to the identification of an 
External Auditor for the Trust. Further work would take place to finalise 
arrangements. Board members had received a separate briefing detailing 
their responsibilities with regards to anti-bribery following the approval of 
the Bribery Act Compliance Review by the Committee.  
 

(e) Research and Innovation Committee – 6 October 2021  



          

 

 

An update was presented which detailed the reasons why the bid to 
become a Biomedical Research Centre (BRC) had been unsuccessful.  

 
(f) Charitable Funds Committee – 24 September 2021  

The assurance report was noted.   
 
The Board noted the report. 

TB21/22_92 Key messages from the Board and Items for the Board Assurance 
Framework/Risk Registers 
 
Sue Musson summarised the key messages from the meeting.   
 
Whilst there were no items for the Board Assurance Framework or Risk Registers, 
a summary of the following risks that had arisen during the meeting was provided:  
 

 The risk surrounding patient flow. 

 The risk surrounding administration affecting the electronic systems for 
outpatient bookings. 

 The risk surrounding partnership working regarding the availability of beds 
and alternative points of access for healthcare outside the Trust’s 
emergency and urgent care service. 

 The risk surrounding the retention of staff, both generally and with specific 
reference to the risk posed by the new community diagnostic centres. 

 
The Board noted the key messages provided.   

TB21/22_93 Reflections on the meeting 
 
The Board noted the improved quality of papers produced for the meeting which 
enabled an improved quality of discussion by Board members.  
 
A discussion took place surrounding how the representation and updates from 
each division could be brought to the attention of the Board.  It was confirmed that 
the intention would be to invite the divisional teams to future board meetings to 
provide updates around quality and patient safety, people, performance, and 
finance.    
 
There were no further reflections to note. 

 

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

Chair         Date 

  

Date of next meeting:  Tuesday, 30 November 2021 


