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Meeting of the Trust Board (Part 1) 

Tuesday, 30 November 2021 at 10am  

Boardroom, Aintree University Hospital 
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TB21/22_94 Introduction, Apologies and Declaration of Interest 
Sue Musson welcomed everyone to the meeting.  John Brennan, Interim Medical 
Director was welcomed to his first Trust Board meeting.    
 
Apologies were received from Eustace de Sousa, Non-Executive Director.   
 
There were no declarations of interest.  

TB21/22_95 Patient Story  
Daniel Scheffer presented the Patient Story.  The story detailed ‘Arthur’s Journey’ 
and followed Arthur’s admission to the Intensive Care Unit (ICU) at Aintree 
Hospital.  The Board heard that Arthur was a 63-year old gentleman who was 
placed in a medically induced coma for 3 weeks as his condition had deteriorated 
after contracting Covid-19.   
 
The story detailed Arthur’s 134 day stay in hospital on the ICU and thereafter the 
transfer of his care to two different wards.  It highlighted the positive relationships 
that he built with staff and the support he received following his discharge back 
home.  The Board heard that Arthur’s passion was writing poetry and were 
pleased to read one of the poems that Arthur wrote was for staff to lift their spirits.   
 
The lessons learned and the things which went well were outlined, including the 
continued psychological support Arthur received whilst admitted to hospital.  The 
story detailed how Arthur felt that his experience had changed him and helped 
him become a kinder person as a result.  
 
A discussion took place regarding the psychological support provided to patients 
who were admitted to the ICU.  It was detailed that a review was being undertaken 
on the provision of psychology services for patients, the output of which would be 
provided to the Quality & Safety Committee.  It was noted that further investment 
in psychological support for staff had been made from Charitable Funds. It was 
hoped that this would enable a sustainable model of support to be implemented 
for all patients and staff going forward.   
 
ACTION: An update detailing the outcome of the review of psychology 
services to be presented to the Quality Committee. BW. 
 
ACTION: An update detailing the provision of staff psychology services and 
support to be presented to the Workforce & Education Committee. The 
update to provide an assessment of the effectiveness and sustainability of 
the current service. DH. 
 
The Board noted the update provided and passed on thanks to Arthur via the 
Patient Experience Team for sharing his story.  

TB21/22_96 Minutes of the last meeting  
It was agreed that actions within TB21/22_82 and TB21/22_83 would be added 
to the rolling action tracker.  
 
The minutes of the meeting held on 26 October 2021 were accepted as a true 
and accurate record of the meeting.  

TB21/22_97 Rolling Action Tracker  
The Board noted the updates provided on the action log. 

TB21/22_98 Any Urgent Matters Arising 
There were no urgent matters arising. 

TB21/22_99 Chair’s Report and Opening Comments  
Sue Musson presented the Chair’s Report and provided an update on activities 
undertaken during the months of October and November 2021.    
 



          

 

 

Sue was pleased to inform Board members of her recent visit to the Clinical 
Support Service Building on the new Royal Hospital site.   She noted that the 
building will be a fantastic facility which will underpin capacity for the Liverpool 
Clinical Laboratories Service to work collaboratively across the Cheshire & 
Merseyside system, supporting rapid testing and clinical research.  
 
It was noted that voting for the Governor elections was scheduled to close on 1 
December 2021.  A total of 15 nominations had been received for the ten seats 
available across City Region North, City Region South AHP, Scientists & 
Technicians and Medical Practitioners & Dentist and Other-Clinical staff groups.  
 
The Board noted the update provided.   

TB21/22_100 Quality and Patient Safety 
Sir David Dalton presented an update on the Liverpool University Hospital NHS 
Foundation Trust (LUHFT) Improvement Plan.  The plan had been submitted to 
the Care Quality Commission (CQC) and shared with NHS England and 
Improvement (NHSE/I).   
 
Discussions had commenced with NHSE/I with regard to the exit criteria required 
as a result of the Trust being placed in segment 4 of the System Oversight 
Framework.  An Associate Director was due to commence in post to provide 
additional support for the patient transfer and discharge arrangements internally 
and to support the ongoing relationships across the Cheshire & Merseyside 
system.   
 
In addition to the plan, the Trust has identified four services that require particular 
focus and support; these are urgent and emergency care and assessment 
services, patient flow services with particular focus on transfer and discharge 
arrangements, elective administrative services and dementia and delirium 
services.  
 
An update was presented setting out an increase in harms from pressure ulcers 
and falls.  Work was ongoing with ward managers to develop a dashboard which 
would enable wards to identify where incidents had occurred.  It was confirmed 
that the Chief Nurse had led a session on understanding current and future 
processes to prevent further harms.  It was intended that there would be reliable 
intentional rounding and a ward safety board system in place by January 2022.   

 
With regard to safe staffing, the ward establishment review of safe staff nursing 
levels had been completed.  The review was across two elements; the current 
position which determined the level of assurance that staffing is reasonable, and 
secondly looking to the New Hospital to ensure that staffing plans align with the 
new environment.   

 
The Board heard that the focus which had been placed on validating long waiting 
patients is progressing and had identified the Trust is compliant with national and 
regional requirements.  A set of LUHFT standards were being drafted to reduce 
variation in application and to ensure that standards were reliably met across 
specialties.  
 
A LUHFT Learning Framework was also being developed to ensure that learning 
is captured and triangulation of information across mortality reviews, incidents, 
complaints and experiences.   
 
People 
 
An Integrated Organisational Development Plan was being developed to support 
building a high reliability organisation and reflect a number of the issues included 
within the CQC inspection report. Non-Executive Directors were invited to attend 



          

 

 

a briefing with the Chief People Officer with a view to obtaining additional 
information for all elements of the plan.  
 
Action: Arrange a briefing session for the Chief People Officer to update 
Non-Executive Directors on the Integrated Organisational Development 
Plan.  DH.  

 
It was detailed that the Trust were working in partnership with Liverpool John 
Moore’s University to roll out Leadership and Management development 
programmes across the Trust for all operational leaders as part of the Trust’s 
commitment to being a ‘well-led’ organisation.   
 
In response to a question, it was confirmed that the development of the revised 
structural arrangements had commenced with the identification of senior 
leadership occupying the new roles.  This process was intended to strengthen site 
management.  It was further confirmed that support would be provided for staff 
where development areas are identified outside of the leadership and 
management programmes referred to.  Additional assurance was provided that 
the Trust is working closely with the faculty of medical leadership to ensure the 
right development is in place for medical leaders.   
 
Board members were aware that the Government had made the COVID-19 
vaccine mandatory and a condition of employment for all frontline NHS staff by 1 
April 2022.  A programme of engaging directly with staff who had not been 
vaccinated is in place to support their choices ahead of the deadline.  It was 
estimated that around 1000 staff had not yet received a vaccination. 
 
ACTION:  A further analysis would be undertaken to identify the risks.  The 
update would be reviewed by the Workforce & Education Committee prior 
to the Trust Board.   DH.  

 
Operational Performance 
 
An update was provided regarding all 52 week and 104 week waits.  The Trust’s 
national position in relation to elective recovery had improved slightly.  Initiatives 
to increase theatre capacity alongside the return of theatre nurses from critical 
care has increased core capacity to 85% with plans to reach 90% by December 
2021.  Mutual aid agreements with partner organisations had also been 
established, alongside accessing capacity within the independent sector to 
increase activity.  An area of concern was noted in treating those patients waiting 
over 104 weeks on the limb reconstruction pathway.  

 
With regard to discharge and patient flow, it was confirmed that system partners 
had signed off a collective plan which focused on three key drivers for delivery.  
The plan would be presented to the Accident and Emergency Delivery Board in 
December 2021.  
 
Finance 
 
Board members heard that the Trust had submitted its breakeven forecast for the 
second half of the year (LUHFT and C&M system).   
 
Sir David was pleased to update that the Trust’s Finance Team had been 
shortlisted for the prestigious HFMA National Finance Team of the Year plus 
Governance and training awards.  
 
The Trust had been awarded £250,000 as part of the NHSX National Digital 
Aspirant+ Programme to support the accelerated mobilisation of a new Electronic 



          

 

 

Patient Record solution. The Care Record Liverpool (CaRL) programme has been 
launched with a planned implementation within two years.  

 
Following the terror incident at Liverpool Women’s Hospital, it was confirmed that 
the Trust had implemented enhanced security arrangements including increased 
security team visibility and checks at all main hospital entrances to assure and 
support staff and the public. 
 
Research 
 
The Board heard that the Trust had been added as a funded strategic partner into 
the Imperial Biomedical Research Centre (BRC) application in relation to 
expertise in alcohol and liver research.  
 
It was noted that conversations with Liverpool Health Partners executive and 
members had started to take place about the future strategic direction for research 
within the city. 
   
Partnerships 
 
The Board heard that a 12-week public consultation was underway on Hyper-
Acute Stroke Services being led by local commissioners in Knowsley, Liverpool, 
Sefton and West Lancashire.  The consultation proposal would deliver a £4 million 
investment in a hyper-acute stroke centre at Aintree Hospital that will deliver a 
high standard of specialist care for patients.  
 
Sir David and Clare Morgan had attended several Scrutiny and Integrated Care 
Partnership related meetings in recent weeks.  Clare Morgan had been asked to 
chair the Sefton’s Programme Delivery Board.  All place-based systems are 
actively engaging the Trust in completing system framework for Integrated Care 
Boards and commissioning readiness through Cheshire and Merseyside 
Integrated Care System. 
 
The Board noted the updates provided.  
 

TB21/22_102 LUHFT Improvement Plan  
Siobhan Moran presented the LUHFT Improvement Plan. The plan had been 
submitted to the CQC and shared with NHSE/I.   
 
The plan included but was not limited to the findings in the CQC Report and 
delivered a unified approach to the improvements needed at LUHFT across the 
following core themes;  
  

o Operational and Performance management 
o Clinical Quality and Safety 
o Workforce capacity and capability 
o Systems of assurance, risk, governance and learning 
o Improving leadership and strategic relations 
o Readiness to move into the new hospital 

 
Work was underway to identify system improvements to refine the plan and 
submit ahead of the System Improvement Board meeting at the end of December 
2021.  
 
It was noted that the version presented to the Board had been updated since the 
meeting papers were published.   
 
In response to a question, it was confirmed that the dependency on system 
partners was detailed in the elements agreed with each organisation.  An example 



          

 

 

was provided of patient flow from the Emergency Department through to 
identifying discharge arrangements, and how the System Improvement Board 
would monitor the impact of those arrangements.  Board members noted that 
system partners had welcomed the plan, and that it had started to impact plans 
for how the third sector and primary care align their programmes to improve the 
provision of healthcare across the Cheshire & Merseyside system.  
 
A discussion took place regarding the need for the plan to be driven by the Board.  
It was noted that a Non-Executive Director Engagement Plan was in development 
which would help members triangulate information from the plan when visiting 
different wards and departments across the Trust.  
 
The Board noted the update provided.  
 

TB21/22_102 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.    
 
Beth Weston presented an update on Elective Recovery.  The presentation 
detailed current waiting list size and wait times, assumptions, areas of concern 
and progress against the trajectories set out in the planning guidance.   
 
In response to a question, it was confirmed that general surgery and limb 
reconstruction were the biggest areas of concern.  The Board heard that there 
were opportunities to seek mutual aid to help reduce the general surgery waiting 
lists.   It was confirmed that the plan was based on current levels of capacity and 
considered the number of Covid-19 positive patients admitted to the Trust.  
 
Elaine Inglesby-Burke presented an update on quality and safety.  She drew 
attention to the triangulation of patient harm with the levels of staffing.  A 
discussion took place regarding the Liverpool Quality Assessment (LQA) ward 
programme.  It was confirmed that the programme would be extended across 
other areas of the Trust in addition to wards.  
 
Board members discussed the friends and family test results from the Emergency 
Department.  It was noted that the changes in scores reflected the time period of 
when the PaperLite System was introduced.  It was felt that the mechanism for 
collating feedback from friends and family in the Emergency Department needed 
to be personalised to the department to allow for accurate feedback to feed into 
the improvement plan actions.  
 
Debbie Herring presented an update on workforce.  Debbie made reference to a 
request from the Northwest Region for the Trust Board to sign up to a pledge for 
Wellbeing of NHS People which aims to make a significant shift from sickness 
management to presenteeism and wellbeing. The pledge had been circulated to 
Board members in advance of the hearing.  The Board approved that the Trust 
sign-up to the pledge with the caveat that it will define an individual attendance 
policy if required.   
 
In response to a question, it was confirmed that changes to the NHS Pension 
Scheme may be a contributory factor to the increased number of staff leaving.  
The Trust had updated its Retire and Return Policy to place more emphasis on 
flexible patterns of work.  It was detailed that the Trust had been successful in its 
submission for a bid for funding to support retention.   
 



          

 

 

With regard to newly qualified nurses, it was confirmed that the Trust had recently 
changed its process to offer all registered nurses a position at the Trust on 
completion of their training contract.  Further, discussions were ongoing with the 
university to help strengthen the Trust’s ‘grow your own’ recruitment by ensuring 
that students undertake their final placement in the ward where they would work  
to enable a smooth transition into registration.   
 
It was clarified that the Light System was developed to manage Covid-19 sickness 
with a view to directing support to wards with significant staff absence during the 
height of the pandemic.  Staff sickness as a whole is managed via the Electronic 
System Reporting (ESR) system which is more accurate than the Light System.  
 
In response to a question about the percentage of staff who would recommend 
the Trust as a place to work, it was anticipated that results from the National Staff 
Survey which had recently closed would help clarify the updated position and 
provide a barometer for culture.  
 
Robert Forster informed the Board that the achievement of a breakeven position 
in the second half of the financial year was anticipated to be significantly more 
challenging than the first half.  The Cheshire & Merseyside ICS had submitted a 
balanced forecast which outlined that each organisation would need to meet a 
2.5% cost improvement.   A Financial Stability Plan had been drafted which 
recognised that the Trust had only achieved £3m of the £16m required savings to 
date, therefore other initiatives were being developed to address the gap. 
 
The Board noted the update provided. 

TB21/22_103 Safe Staffing 6 Month Review  
 
Elaine Inglesby-Burke presented the Safe Staffing 6 Month Review.  The update 
set out the 6-monthly nurse staffing position between April and October 2021 
including the fill rates of the planned versus nursing numbers together with the 
work undertaken to address the nursing shortfalls.   
 
The discrepancy for red flag reporting between the Royal Liverpool Hospital and 
Aintree University Hospital was noted.  It was outlined that the discrepancy was 
as a result of the cultural differences between sites.   
 
The Board noted the update provided.  

TB21/22_104 Q1 2021/22 Learning from Deaths and Mortality Report  
 
John Brennan presented the Q1 Learning from Deaths and Mortality Report.   
It was detailed that the rolling 12-month Summary Hospital-level Mortality 
Indicator (SHMI) had decreased compared to previous months which moved the 
Trust’s performance closer to the national average.  Mortality Review compliance 
was varied across the organisation, however it was anticipated that the revised 
Learning from Deaths Policy together with the increased role of Divisional 
Mortality leads would help to improve the overall position. 
 
The Board heard that whilst the Trust was compliant with the recently published 
guidance relating to reviewing and reporting Nosocomial Covid-19 deaths, the 
number of cases presented fell short of the desired position. It was anticipated 
that the interim assistance of the Medical Examiners to undertake focused 
reviews would help to improve this position and ensure that all Nosocomial Covid-
19 deaths were reviewed.    
 
The Board noted the update provided. 

TB21/22_105  Freedom to Speak Up NHSE/I Self Review Tool   
 



          

 

 

Debbie Herring presented the Freedom to Speak Up / NHSEI self-review tool.  
The self-assessment had been undertaken by the Chief People Officer and the 
Freedom to Speak Up Guardian, and incorporated feedback from the Board 
following a self-assessment workshop.   
 
It was recommended that the Trust partially meets the national standards. An 
improvement plan had been developed in response to the review, progress from 
which would be reported to the Workforce & Education Committee.   
 
It was confirmed for Board members that the action plan presented was in line 
with the national format, and that the improvement plan reported to the Workforce 
& Education Committee was more comprehensive.  The Board agreed that the 
reporting of Freedom to Speak Up to the Board needed to be sharper.   
 
The Board approved the self-assessment rating as partial against the standards. 
 

TB21/22_106 LUHFT Winter Plan 2021/22 
Neil Holland attended to present the LUHFT Winter Plan 2021/22.   
 
The Winter Plan detailed the actions which were being undertaken to maintain 
patient safety and operational delivery throughout the winter period.  It centred on 
the context of the position going into winter taking into consideration the impact 
of longstanding Covid-19 effects and increased demand.  The plan aligned with 
the LUHFT Improvement Plan and the Trust’s objectives. Attention was drawn to 
the focus on system working across Cheshire & Merseyside.   
 
In response to concerns regarding reduced numbers of staffing in the social care 
system, it was confirmed that the availability of domiciliary packages of care was 
not dependent on additional staffing.  It was further confirmed that assumptions 
within the plan were based on current occupancy, reductions on appointment and 
revalidation of patient waiting lists.  It was noted that a balance of internal and 
external factors would deliver the plan throughout the winter period.  
 
It was clarified that the implementation of the digital triage system was permanent.  
It had been reported that around 35-40% of patients were open to receiving the 
different level of health intervention as recommended by the system, which in turn 
would allow an opportunity to reduce pressure at the Emergency Department.  An 
update was provided that there would be an onsite GP pathway on the Aintree 
University Hospital site to allow direct flow which would in turn contribute to a 
reduction in admissions.   
 
The level of publicity both nationally and locally about increased levels of verbal 
abuse to NHS Staff was noted. It was questioned whether there was additional 
support and capacity available for staff in anticipation of the difficult conversations 
that may arise with the move to the digital triage system.  It was confirmed that 
additional training will be provided from NHS Digital.  Further, additional security 
is in place at the Royal Liverpool Hospital and Aintree University Hospital 
Emergency Departments, and Care Navigators will be available to help assist 
patients when using the digital triage system.   
 
In response to a question, it was confirmed that the digital triage system will advise 
a patient of the level of care and location to attend.  Following the initial triage, the 
patient can attend reception where staff will arrange the necessary appointment.  
It is anticipated that the second phase of the system will provide an option to 
automatically book the appointment on their behalf.   
 
It was confirmed that Infection Prevention and Control measures are in place for 
ensuring the cleaning of the digital triage system screens.   
 



          

 

 

The Board noted the update provided.  
 

TB21/22_107 Digital Strategy 
Rob Forster presented the Digital Strategy.  Year 2 revisions to the strategy 
included the proposed implementation of Care Record Liverpool (CaRL), 
infrastructure as a service, business intelligence and strategic and divisional 
alignment.   
 
Attention was drawn to how the strategy aligned to the Trust’s Our Future 
Together Strategy in that a digital focus had been placed against each of the 
Trust’s Greats; Great Care, Great People, Great Research & Innovation and 
Great Ambition.  
 
In response to a question, it was confirmed that the NHSX Digital Scheme 
provided procurement assistance and resource to the Trust.   
 
A request was made for the strategy to be aligned to the Trust’s values to be 
caring, fair and innovative.   
 
In response to the observation that sufficient capacity could not be dedicated to 
the digital portfolio at the Finance & Performance Committee Group, it was 
confirmed that a greater focus would be placed on digital as part of the 
governance restructure of Trust Board sub-committees.  
 
The Board noted the update provided.  
 

TB21/22_108 Emergency Preparedness Resilience & Response (EPRR) Annual 
Assurance Arrangements 
Beth Weston presented an update on the Emergency Preparedness Resilience & 
Response (EPRR) Annual Assurance Arrangements.   
 
The Board heard that EPRR annual assurance is based on a self-assessment 
against the NHSE/I EPRR Core Standards audit tool.  Acute trusts are required 
to self-assess against 46 core standards and 7 ‘deep dive’ criteria.  Following the 
Trust’s self-assessment, an overall rating of ‘Substantial Compliance’ against the 
EPRR Core Standards was submitted.   
 
It was detailed that the EPRR Team continued to facilitate the Covid-19 incident 
response via the Trust Tactical Command Group.  In addition to the continued 
response to the pandemic, the control centre had been required to operate 
throughout various incidents in 2021 including support of the implementation of 
PaperLite and a power outage at Royal Liverpool Hospital.  Further, the control 
centre was activated to facilitate a series of briefings in response to a security 
incident that occurred on Prescot Street bordering the front of the Royal Liverpool 
Hospital sit in November 2021.   
 
In response to the action to identify a Non-Executive Director (NED) to support 
the Accountable Emergency Officer it was confirmed that oversight would sit 
within a sub-committee of the Trust Board following a national review of the NED 
Champion roles.   
 
The Board noted the update provided.  
 

TB21/22_109 Terms of Reference Review  
 
Daniel Scheffer presented the Board committees’ Terms of Reference update.   
He drew attention to the proposed amendments to the Terms of Reference for the 
Nomination & Remuneration Committee Terms of Reference.  
 



          

 

 

The Board approved the changes to the Terms of Reference.   
 

TB21/22_110 Procurement Award for Patient Entertainment System – New Hospital  
Robert Forster presented the Procurement Award for the Patient Experience 
System at the New Hospital.  
 
The New Hospital Procurement Team and Digital New Royal Team started a 
procurement process to find a solution for the new hospital to enable in patients 
free access to a multipurpose information portal and video streaming system.  A 
competitive procurement process took place in line with the Trust’s Standing 
Financial Instructions (SFIs) and Public Contract Regulations (PCR 2015), 
following which it was recommended to award the contract to Lincor for a 3 year 
contract with the option extend for 1 year + 1 year. 
 
The Finance & Performance Committee reviewed the proposal in line with SFI 7.2 
in the Trust’s Scheme of Delegation at its meeting in November 2021.  The 
Committee approved the award in principle subject to ratification by the Board of 
Directors.   
 
In response to a question, it was confirmed that there was no cost allocated to the 
system at the point of access.  An enquiry would be made as to whether the 
system can be used to gather patient experience data in real time.  
 
ACTION: An update to be provided with regard to the obtain of patient 
experience data within the Patient Entertainment System.  RF.  
 
The Board approved the award of a three-year contract with the option to extend 
for 1 year plus 1 year for a Patient Entertainment System within the new hospital. 
   

TB21/22_111 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 

An update was provided that the Trust had achieved a breakeven position 
in the second half of the year. (H2) is anticipated to be significantly more 
challenging with an expected efficiency requirement of circa 4%. 
 

(b) Quality and Safety Committee – 22 September & 21 October 2021  

The assurance report was noted.  
 

(c) New Hospital Committee – 4 November 2021  

An update was provided that the Committee would start to review staffing 
arrangements and communications.  Cost pressures of the New Hospital 
were noted.    
 

(d) Workforce & Education Committee – 18 November 2021  

The Board noted the areas of escalation outlined including capacity and 
capability to deliver the Integrated Organisational Development Plan, the 
follow-up work required in response to Educational Visits and the 
recommended sign-off of the Northwest Health and Wellbeing Pledge as 
discussed earlier in the meeting.   
 

(e) Extraordinary Council of Governors – 10 November 2021  

Board members noted the appointment of Grant Thornton UK LLP as the 
Trust’s External Auditors. 



          

 

 

 
The Board noted the report. 

TB21/22_112 Questions from the public  
Sue Musson informed the Trust Board that the three questions had been 
submitted by a member of the public in advance of the meeting.  The questions 
were presented with the responses detailed below:  
 
 

1. What is the latest projected total cost for the construction of the new 
Royal hospital? 
The Trust has agreed a budget of £357.5m to complete the construction 
of the New Royal Hospital from the point of taking ownership of the 
building in October 2018. 

 
 

2. What is the latest projected total cost for demolition of the existing 
Royal hospital and when is that expected to take place?  
Planning consent was applied for by the Trust inclusive of the demolition 
of the existing structures and approved in 2013 in accordance with the 
application.  
 
A final cost for demolition is yet to be determined. However; preliminary 
high-level estimates for demolition have been received during 2020. This 
is before conducting any detailed site surveys and procurement that can 
only happen on exit of the old hospital. I can advise that whilst the Trust 
holds preliminary high level estimates this information is being withheld 
under Section 43 (2) Commercial Interests of the Freedom of Information 
Act.  

 
3. Is the trust taking any legal action over delays to the new hospital? 

It was considering whether to do so or not. 
The Trust can confirm that we continue to work with our legal advisors and 
commenced legal action on 5 October 2021 regarding the New Hospital. 
 

The Board noted the update provided.  
 

TB21/22_113 Reflections on the meeting 
 
Board members welcomed the format of the Chief Executive Officer’s Report.  It 
was recommended that the Executive Directors present updates within the report.  
A further recommendation was made that the Integrated Performance Report is 
consolidated within the update.  
 
ACTION: Consolidate the Integrated Performance Report and the Chief 
Executive Officer’s Report.  DS 
 
It was noted that there had been a collaborative style throughout the meeting, 
which was welcomed.  It was further noted that the use of presentations for the 
meeting had enabled access to information for the Non-Executive Directors.   
 
Board members were pleased to note the updates throughout the meeting 
regarding the collaborative approach of organisations working as a system across 
Cheshire & Merseyside.   
 
There were no further reflections to note. 
 

 

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

Chair         Date 



          

 

 

  

Date of next meeting:  Tuesday, 25 January 2022 


