
 
 
 

Annual Members Meeting – 10 November 2022  

Questions from the Public  

 

Pre-submitted questions in advance of the 
meeting  

Live questions asked during the 
meeting  

Response provided at the meeting  Executive 

Director  

Q1. News reports are rife within the Trust of A&E 
waits of up to 30 hours, with patients and paramedics 
waiting in corridors. In A&E, delays are extremely 
common. Visiting other hospitals (e.g. Southport & St. 
Helens) shows waits of up to 4 hours, and staff willing 
to assist. Members interests is to at least be 
comparable to neighbouring trusts if not beating. 
Members interests are not to receive headlines of 
mass wait times, inefficiency and unproductive staff. 
Patients I have spoken to in Aintree and the Royal are 
reporting that they are only seeing doctors for 3-4 
minutes or a morning and staff are not rushing to 
diagnose.  

 
There are several reports of nurses, doctors and 
other health professionals stood around with no 
urgency whatsoever whilst extreme pressure is 
placed on frontline services as a result. I am sure we 
can all appreciate the strain on the NHS in the current 
climate, however what is being done to increase 
efficiency and productivity when diagnosing, treating 
and, thus, releasing inpatients and, by effect, relieve 
the knock-on impact that extended hospital stays 
create? 
 

There have been many reports in the 
news lately relating to long waits being 
experienced in A&E across our 2 sites. 
What has been done to increase efficiency 
when diagnosing, treating and reducing 
the length of stay for patients? 

Its commonly known across the country 
that there are huge pressures within 
emergency services and LUHFT have 
the same problems which have been 
well documented in the press.  
 
This has been due to a number of 
different reasons; one of the issues that 
we have seen is that there is a difficulty 
of flow of patients moving from an 
ambulance to A&E departments and 
then those patients who need to be 
admitted to a bed.  
 
There are lots of patients in our hospitals 
who should be getting cared for 
elsewhere, for example in care homes 
and at home. This affects our patient 
flow. Nearly a quarter of our beds across 
the Trust have patients in them that 
would be better cared for elsewhere.  
 
This is not just a LUHFT problem and 
happens elsewhere also. Whilst we are 
looking at the way we work to examine if 
we can work smarter and quicker - both 
in caring for patients and not putting a 
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delay in care; we are also looking at 
working with our local authorities and 
system partners to see how we can help 
free up more beds in the community and 
discharge those patients.  
 
It is not a good experience and certainly 
not a good experience for our patients 
who are involved with the delays and we 
do recognise that. We are all really keen 
to work on this, wish to apologise and will 
look at every circumstance individually 
where we can to make things better.  
 
The person who wrote the question 
made the comment that there is not a 
sense of urgency from some of the 
clinical staff in hospital. Apologies if this 
is how you felt but this is not what I have 
witnessed when I have visited the clinical 
areas. If someone does have a concern 
that they wish to raise then do let us 
know and it will be investigated.  
 

Q2. Given the impending Industrial Action, how can 
we best support our staff in achieving their 
objectives? 

Concerns regarding waiting times may be 
heightened by impending industrial action. 
How can we best support our staff in 
achieving their objectives during the 
industrial action? 

We know at the moment that we are one 
of the organisations that the Royal 
College of Nursing (RCN) have balloted 
to strike. At the moment we do not know 
the date  but we will be given 2 week’s 
notice of any strike action. 
 
It is important to note that we do value 
our staff and we understand the 
importance of good pay and conditions. 
This is a national issue that is taking 
place currently. We have a really good 
relationship with our local trade unions 
and work closely with them to ensure 
that our staff feel supported as they have 
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a right to be part of a trade union to take 
lawful industrial action.  
 
It is a challenge as it is a national issue 
but it is being managed locally and we 
are working very closely with our trade 
union colleagues and continuing to 
receive further guidance on this issue.  
 
One of the key issues is that the 
announcement was only made 
yesterday so we will continue to support 
staff and will make sure that information 
is made available to the public once we 
know how things are moving forward. 
   

 
 
 
 
 
 
 
 
Daniel 
Scheffer, 
Company 
Secretary 

Q3. Would it be possible for further training for 
reception staff throughout the Trust. As I have been 
to the Royal a several times lately.  But on two 
occasions my GP phoned me up with blood results 
explaining I need to get to A +E immediately and get 
my blood done again as its very urgent. I live over the 
road from the Royal on London Road. So when I got 
to reception I explained what my GP had asked for 
and the receptionist said me he had no right to send 
you to A+E. That was last year. I went again the 26th 
October this year to radiology I said I have an 
appointment at 3.45 and went to hand my letter to her 
she said don't hand to me hold it up and I'll read. But 
on the other occasions I have gone there the 
receptionists have been lovely.  
 

Question received in regards to the service 
received when being referred to the Trust 
by their General Practitioner; are we doing 
any specific training for reception staff to 
help with such queries? 

We wish to apologise to the individual 
who has raised this, that you have 
experienced this, we do strive to improve 
such interactions constantly.  
 
We are working on interactions with GPs 
and there is a lot of work to undertake. 
Comments were made in the question of 
good and bad reception service 
experiences so this will be taken on 
board, and we will look at what reception 
training is provided through the Trust. 

James 
Sumner, 
Chief 
Executive 
Officer 

Q4. What is happening or what steps are being taken 
about the back up of ambulances at the A and E 
department. When took my daughter to St Paul's last 
week it was almost possible to get to the drop off for 
the main Hospital. 

Received another question following the 
recent media coverage about ambulance 
delays outside of A&E departments. What 
support are we giving our colleagues from 
North West Ambulance Service and how 
are we supporting patients as they are 

It has been really important for us to 
have good communication and contact 
with our ambulance colleagues as they 
have a big strain and pressure put upon 
them. We work with them around how 
they can safely bring patients into the 
hospital and how we collectively look 
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potentially delayed coming into our A&E 
department? 

after those patients who are waiting to be 
seen.  
 
We are working with them to ensure that 
we are not delaying the transfer of those 
patients as much as we possibly can. 
Not only with the crews directly but with 
the senior leadership in the ambulance 
service as well. 
 
Its important to note that we know that 
our own staff are feeling the strain of this 
pressure too. We are ensuring that we 
have senior leadership teams going 
around 24hrs a day and 7 days a week 
to ensure that staff are getting support. 
But we recognise that this is an 
incredibly pressured system.  
 
Only yesterday some of us met with 
some of the senior leadership of the A&E 
department of The Royal to see how we 
can further work to make it a better 
environment to provide care. 
 

Q5. I am a Trust member of the hospital as well as a 
volunteer, and my question for the annual general 
meeting is whilst zoom and other virtual meetings 
have there place these days, now that the pandemic 
has been reduced, to a controllable degree, why 
cannot face to face meetings be reintroduced , not 
just by being told what is happening  but to be able to 
personally see what is happening where points of 
issue can viably be debated in person,  it appears to 
have  been sidelined  similar to the reason why you 
can never get a face to face appointment at your g p 
s these days it has to be over a phone, i think so much 
is lost to the full meaning of the discussion  by not 
promoting various points in person, this also applies 

Question received from a Trust member 
who have raised an issue about why we are 
doing this year’s members meeting 
virtually. They understood why these types 
of meetings were completed virtually during 
COVID but are concerned about how we 
move back and have them debated in a live 
setting? 

We have seen the benefits of meeting 
virtually when it is a more transactional 
process and has been a real advantage. 
 
There are positives to both forms of 
meeting but you cannot beat a face to 
face meeting when you are trying to get 
to know people and having a more free 
ranging conversation. Going forward we 
want to take the benefits of our virtual 
platforms and build that into our business 
as usual where that’s appropriate and 
also make sure that we are meeting face 
to face recognising that really helps to 
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to the termination of face to face demonstrations  that 
we used to have in the education centre  the best way 
of learning is by doing and not just by being told 
 

get to know colleagues and enabling a 
wider discussion to happen.  
 
There were very specific circumstances 
that we need to be aware of when 
preparing for this particular meeting. 
Virtual does not work for everybody but 
please remember that we have only 
been in the new Royal Hopsital for the 
last couple of weeks and it only really 
finished at the end of October. So, as we 
were planning the preparation for the 
annual members meeting was at a time 
of significant amount of change and we 
had to be really mindful of the burden 
that the preparation puts on our 
colleagues.  
 
We felt that it was the best option for this 
meeting to be held virtually but certainly 
want to stress that we have returned to 
face to face for our Board meetings, our 
Council of Governors meetings.  
 
We follow Infection Prevention Control 
guidance, and over the last nearly 3 
years there have been many episodes 
where guidance has changed and we 
have reintroduced face to face meetings 
or visiting and then gone back to 
restrictions so need to keep that in mind. 
Expectations are that life will look a bit 
different when we plan the annual 
members meeting for next year and 
hope that option of holding it in person 
will be the way forward. 
 
A reminder for those on the annual 
members meeting to take a look at our 
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website which gives details of our future 
meetings for our public Board of 
Directors and Council of Governors. We 
will work with our Council of Governors 
on how we as an organisation plan the 
next meeting to actually meet the needs 
of all of our members and governors. 
 

Q6. I have a relative who has been told before the 
pandemic in Liverpool (looked after by the Royal, now 
LUHFT) that they are likely to need further bowel 
surgery - it has also been called 'intestinal failure' 
surgery.  Pre pandemic it was clear this would occur 
in Liverpool.  However, my understanding now is the 
LUHFT executive team (not the frontline doctors and 
nurses) gave up (and did not appeal this decision 
when clinicians wanted them too) intestinal failure 
surgery to Salford Royal despite actually scoring very 
well in a national tender to appoint surgical centres - 
it has been reported as Liverpool scoring as high as 
4-5th in England.   
 
My understanding is this led to an exodus of staff 
from the Royal site with a number of intestinal failure 
consultants being very unhappy that the trust did not 
appeal this decision, now leaving the nutrition team 
threadbare.  For my relative it would be very 
expensive to travel to and from Liverpool to 
Manchester and also time consuming, plus if they 
were hospitalised in Liverpool they would have to 
wait a significant period of time to be transferred to 
Salford (if they even agreed to be transferred) - 
blocking much needed beds in Liverpool - it feels like 
LUHFT have done a disservice to patients and the 
staff who shared their concerns.   
 
Given LUHFT now can't deliver this intestinal failure 
service and also given that other specialities like 
colorectal surgery, hepatobiliary surgery, liver 

We were asked to particularly read the 
whole of the question instead of a 
summery. Full details of the questions and 
answers discussed will be published 
following the meeting.  
 
I have a relative who has been told before 
the pandemic in Liverpool (looked after by 
the Royal, now LUHFT) that they are likely 
to need further bowel surgery - it has also 
been called 'intestinal failure' surgery.  Pre 
pandemic it was clear this would occur in 
Liverpool.  However, my understanding 
now is the LUHFT executive team (not the 
frontline doctors and nurses) gave up (and 
did not appeal this decision when clinicians 
wanted them too) intestinal failure surgery 
to Salford Royal despite actually scoring 
very well in a national tender to appoint 
surgical centres - it has been reported as 
Liverpool scoring as high as 4-5th in 
England.   
 
My understanding is this led to an exodus 
of staff from the Royal site with a number of 
intestinal failure consultants being very 
unhappy that the trust did not appeal this 
decision, now leaving the nutrition team 
threadbare.  For my relative it would be 
very expensive to travel to and from 
Liverpool to Manchester and also time 

It is correct that LUHFT was 
unsuccessful in its bid to become a 
centre providing a Severe Intestinal 
Failure (SIF) service. There is quite a 
distinction between all intestinal failure 
surgery and severe intestinal failure 
surgery and we do in fact perform a lot of 
intestinal failure surgery. In answer to the 
query for the questioner’s relative it is not 
at all clear from the information here if 
the relative would not get the surgery at 
Liverpool, it is quite possible. 
 
The commissioning process was run by 
NHS England Specialised 
Commissioning and the tender was 
awarded to Salford. There was querying 
of the outcome of the tender as the Trust 
did score very highly in that and it was 
clear that the Trust scored more highly 
than other bidders around the country. 
One can see why it was very painful for 
colleagues in The Royal and why there 
was a loss of senior and valued clinical 
staff as a consequence.  
 
Our current position is that we are 
working closely with Salford to ensure 
that the very small number of patients 
requiring surgery for SIF are managed 
between our 2 multi-disciplinary teams 

Jim Gardner, 
Chief Medical 
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surgery, cancer surgery and vascular surgery can 
have patients who need intestinal failure surgery 
(plus I believe Salford has no liver expertise) this 
seems like a catastrophic mistake by the LUHFT 
executive to give up this service which presumably 
will be very difficult to ever get back? Was this an 
objective of the merger to give up essential services 
to Manchester and 'level down' in an area of health 
inequalities already? Is there a recognition from the 
executive this was a huge mistake and if not, why 
not? What do I say to my poor relative now - 'either 
go to Salford or you don't have the surgery'? 
 

consuming, plus if they were 
hospitalised in Liverpool they would have 
to wait a significant period of time to be 
transferred to Salford (if they even agreed 
to be transferred) - blocking much needed 
beds in Liverpool - it feels like LUHFT have 
done a disservice to patients and the staff 
who shared their concerns.   
 
Given LUHFT now can't deliver this 
intestinal failure service and also given that 
other specialities like colorectal surgery, 
hepatobiliary surgery, liver surgery, cancer 
surgery and vascular surgery can have 
patients who need intestinal failure surgery 
(plus I believe Salford has no liver 
expertise) this seems like a catastrophic 
mistake by the LUHFT executive to give up 
this service which presumably will be very 
difficult to ever get back? Was this an 
objective of the merger to give up essential 
services to Manchester and 'level down' in 
an area of health inequalities already? Is 
there a recognition from the executive this 
was a huge mistake and if not, why not? 
What do I say to my poor relative now - 
'either go to Salford or you don't have the 
surgery'? 
 

and are transferred in a timely manner 
when that surgery is required. This is the 
same as many other highly specialised 
services that move across the North 
West. For example, some patients 
coming to us for renal transplantation in 
a similar way.  
 
We continue to provide a very high level 
of intestinal failure surgery including 
Home Parental Nutrition for much of 
Cheshire and Merseyside and still have 
considerable expertise in that whole 
area. Of course the moves that James 
described in detail are bringing complex 
gastro intestinal services and liver 
surgery into The Royal has generated 
new centres of expertise which we will 
continue to build on. In summary, we are  
still providing the bulk of intestinal failure 
service but there are some very specific 
complex cases where patients are 
transferred to Salford for specialised 
treatment.  

Q7. What assurance can the Lead Governor or 
Deputy Lead Governor give the Trust members that 
all the plans set out at the 2021 Annual Members 
Meeting by Debbie Herring (former Chief People 
Officer) concerning recruitment & retention of staff, 
especially nurses, are being acted upon? Have the 
Governors looked at the findings from staff Exit 
Interview data & how are Governors monitoring 
regularly the health & wellbeing of staff? 
 

As a follow on from a question at last year’s 
annual members meeting regarding 
recruitment of staff into LUHFT and 
retention issues, have Governors also 
looked into the findings of exit interviews?  

Regarding recruitment, as part of our 
safer staffing review that was carried out 
by the Trust in early 2022, nursing 
establishment budgets were increased 
across the Trust on all sites. Also linked 
to the new hospital, we significantly 
recruited to hundreds of roles across the 
organisation. This allowed us to open the 
new hospital and conduct some of those 
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 service changes following public 
consultation.  
 
The recruitment process has been really 
successful and a significant number of 
individuals have been new to care 
including apprentices from the city 
region.  
 
As part of our plan to become a great 
place to work and learn we are looking to 
change our organisational culture. As 
part of this work, we are implementing 
the NHS England leadership culture 
programme over the next 3-5 years. Our 
Chief Executive leads the Culture 
Steering Group that focuses on 
implementing and co-ordinating the 
work. This also includes looking at 
health, wellbeing and other impacts. A 
set of metrics is included in exit 
interviews to take action and understand 
where our areas of concern are within 
the organisation. These metrics will help 
us understand and measure progress 
and identify if there are any issues or 
concerns that need to be escalated to 
the Trust Board.  
 
This is a regular discussion at our Board 
meetings so members of the public and 
our Governors will be able to see 
questions that are asked at our Board 
and progress made on important issues. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Daniel 
Scheffer, 
Company 
Secretary 

Q8. What assurance can you give that single rooms 
will be safe in the new Royal? 

We are really proud of the fact that the new 
Royal has single rooms but have been 
asked what assurance can we give that 
singe rooms will be safe? 

Every patient that is admitted into 
hospital always has a full assessment so 
we know what level of care they will 
require. We then know if they are at risk 
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 of any harms or deterioration and that is 
the basis of how we care for them.  
 
The idea that they are in a single side 
room is different for our organisation. We 
have found that patients are able to rest 
well over night and causes them to be 
healthier or stronger or less distressed 
during the night.  
 
Our nursing staff are working in different 
ways and are allocated in ward pods of 8 
rooms with a registered nurse, 
healthcare assistant, a supervisory 
nurse who is not included in the hands 
on  numbers and the ward manager. 
Therapists and medical staff also work 
on the wards along with volunteers. We 
have been conscious in the early stages 
of the new hospital to look out for any 
warnings of failings or harms to patients 
and pleased to state that none have 
been seen to cause concern for the new 
model of care. 
 
It is important for us an organisation to 
keep monitoring the affect that it is 
having on patients and the improvement 
that it has on patient care. We will use 
Board meetings and the Council of 
Governors to keep people up to date.  
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Q9. At a number of trusts, initiatives are being put in 
place to help staff in the cost of living crisis: a quarter 
of trusts provide food banks or food parcels; others 
provide free parking; or on-site childcare; or help with 
public transport costs; or availability of hot meals for 
staff 24/7. Do Governors know what help LUHFT is 
offering? 

This is a real burning issue for many 
members of our staff regarding the cost of 
living. What initiatives are we taking during 
the cost of living crisis to help our staff? 

We are aware of these issues and it is a 
topic that we discuss routinely with our 
trade union colleagues and other staff 
members because we do want to 
support staff as much as we can. In 
September, we launched ‘Life at 
LUHFT’. This is a one-stop website 
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providing information and support on 
physical, mental, financial and 
employment issues. This has been 
developed by our Occupational Health 
and Organisational Development 
Teams.  

 
As part of our financial support, we have 
implemented a Wage Stream product so 
staff can access their pay outside of 
regular pay dates to avoid using high-
interest loans. It also allows staff to save 
money and budget responsibly. In 
addition, we are a member of the NHS 
credit union to enable staff to obtain 
financial advice and access credible 
loans. We also promote ways to save 
locally, for example, discounted 
unlimited travel with Arriva for NHS staff 
and family members. For staff in any 
financial distress, we have a confidential 
referral service through occupational 
health to food banks that can be 
accessed locally. We are arranging 
sessions from our colleagues in 
Sustainability to provide energy advice 
as that is a big issue for us all. There are 
lots of national offers that we are seeking 
support on to ensure our staff have 
access to. We are also looking at 
sustainable options to staff in terms of 
hot food, food options and microwaves 
are available in staff areas. This is a 
constantly developing area as it is a big 
issue for our staff.  
 
 
 
 



 
 

Live Question Asked Live Answer Provided Executive 

Q10. Were there any patient safety issues with the 

move into the new Royal? 

 
 

I’m pleased to say that the move into the new Royal went 
successfully and without incident, thanks to the hard work and 
dedication of our staff and the months and in some cases years 
of planning. Prior to moving we carried out various exercises 
including using simulation based rehearsal to test out our plans 
to move clinical areas and working with system partners who 
were providing their support. Some of these rehearsal’s were 
captured on camera by BBC North West Tonight and can be seen 
on their iPlayer documentary –  
https://www.bbc.co.uk/iplayer/episode/m001f2xc/operation-
relocation-hospital-on-the-move. 
 
We’re all really proud of how staff managed the moves amidst 
pressures across health and care system. I’d like to put on record 
our thanks to all our staff and to all our system partners, 
particularly NWAS and our local Place teams who helped make 
the move into the new Royal as success. 

Jim Gardner / James Sumner, Chief 
Executive Officer 

Q11. Will the new Royal mean there will be no more 
ambulance queues or patients in the corridor in A&E? 

Unfortunately, we can’t guarantee that and our A&Es both at the 
Royal and Aintree are already managing really challenging 
pressures and these system pressures are reflected across the 
NHS. 
 
The new A&E at the Royal has more assessment areas and 
these will support the flow of patients within the department, once 
triaged. The new Royal itself has been designed so that more 
patients are seen in the right place at right time by right teams, 
including those outside hospital care. 
 
Our staff are working tirelessly, compassionately and with the 
utmost professionalism in really challenging circumstances. 
We continue to frequently face delays in being able to safely 
discharge patients and we are working with our partners in 
community and social care where these discharges require their 
support to speed up. We recognise that these partners too face 
challenges, and we are all pulling together, as best as possible 
with the resources available. 

Jim Gardner, Chief Medical Officer  
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Q12. What plans are you making for Liverpool 
Women’s Hospital to come to where the old Royal 
used to be and will this reduce the standards of care 
for women and babies? 
 

Any proposals for the future of Liverpool Women’s Hospital would 
be made by that Trust not this. Detail about the future of Liverpool 
Women’s Hospital can be found at 
https://www.liverpoolwomens.nhs.uk/about-us/our-
future/planning-for-future-generations/ 
 

James Sumner, Chief Executive 
Officer. 

Q13. Can the Trust retain the admission wards in the 
'old' RLH A/E eg. AMU to ease the pressure on A/E 
in the new RLH and AUH? 

We believe it would be dangerous to try and run off two sites. 
There are clearly some difficulties getting flow right into and 
through the New Royal. However, we have a lot of work going on 
right across our Trust - including additional beds at Broadgreen 
to help. We also have 20 new AMU beds opening in Aintree early 
in December, and there is further capacity due to open in Aintree 
in early 2023. 
 

Jim Gardner, Chief Medical Officer 

Q14. Re SWAN - great initiative but how effective is 
the Trust in identifying people who are at end of life? 

Thank you. Whilst we can’t take away the sadness/grief for 
individuals we can provide some assistance by compassionately 
guiding and providing moments of comfort. The wards are very 
effective and with the introduction of the personalised plan of care 
we hope to have earlier recognition. 
 

Maria Guerin, Lead Nurse for Quality 
& Safety 

Q15. Could the governors please be sent a copy of 
the presentations from today? Thank you 

We will be sending out copies of all presentations to governors 
and also publishing these on the website 
 

Daniel Scheffer, Company Secretary 
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