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COUNCIL OF GOVERNORS (CoG) 
 

Tuesday, 14 July 2020 
4.00pm-7.00pm, via Microsoft Teams 

 

DRAFT AGENDA  
 

Item  Item Description Presenter Verbal or Attached 

CoG P20/21-001 Apologies for Absence 
 

Chair Verbal 

CoG P20/21-002 Declaration of Interests 
 

Chair Verbal 

CoG P20/21-003 Minutes and Actions of previous 
meeting: 

 27 January 2020 

 15 May 2020 
 

Chair Document 

CoG P20/21-004 Matters Arising 
 

Chair Verbal 

CoG P20/21-005 Chair’s Business 
 

Chair Verbal 

CoG P20/21-006 Key Issues 
 

Chair Verbal 

TRUST PERFORMANCE 

CoG P20/21-007 COVID-19 Pandemic – Trust Experience 
to Date 

Chief Executive Document 

CoG P20/21-008 Recovery & Reset Plan  
 

Director of Strategy & 
Partnerships 

Document 

CoG P20/21-009 Quality & Performance Dashboard  
 

Executive Directors Document  
 

GOVERNANCE 

CoG P20/21-010 Auditor’s Report 2019/20 Mr S Basnett (Grant 
Thornton UK LLP) 

Document 

CoG P20/21-011 CQC Action Plan Chief Nurse Document 

CoG P20/21-012 Developing the Trust Strategy Director of Strategy & 
Partnerships 

Presentation 

CoG P20/21-013 Board of Directors’  Minutes (6 May and 3 
June 2020) 
 

Chair Document 

CoG P20/21-014 Board of Directors’ Meeting Update (1 
July 2020) 

 

Chair Verbal 
 

STANDING ITEMS 

CoG P20/21-015 Any Other Business 
 

All Verbal 

CoG P20/21-016 Date, Time and Location of Next Meeting 
5 October 2020, 4.00pm in the Boardroom, 
Education Centre (venue tbc) 

Chair Verbal 
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COUNCIL OF GOVERNORS 
 

Unapproved minutes of meeting held on Tuesday 15th October 2019 
4.30pm-6pm, Boardroom, Education Centre, APH 

 
Present 
 
 
 

Sir David Henshaw 
Paul Dixon 
Mandy Duncan 
Steve Evans 
John Fry 
Eileen Hume 
Richard Latten 
Allen Peters 
Frieda Rimmer 
Angela Tindall 
Sheila Hillhouse 
 

The Chairman 
Public Governor 
Public Governor 
Public Governor 
Public Governor 
Public Governor 
Staff Governor 
Public Governor 
Public Governor 
Public Governor (Lead Governor) 
Public Governor 
 

In attendance 
 

Janelle Holmes 
Helen Marks 
Paul Moore 
Dr Nikki Stevenson 
John Sullivan 
John Coakley 
Hazel Richards 
Claire Wilson 
Jayne Coulson 
Anthony Middleton 
Matthew Swanborough 
Andrea Leather 
Vicki Roberts 
Jay Turner-Gardner 

Chief Executive Officer 
Executive Director of Workforce 
Director of Quality & Governance 
Medical Director 
Non-Executive Director 
Non-Executive Director 
Chief Nurse 
Chief Finance Officer 
Non-Executive Director 
Chief Operating Officer 
Director of Strategy & Partnerships 
Board Secretary 
Executive Assistant 
Associate Director of Nursing - IPC 

Apologies Mike Collins 
Norman Robinson 
Pauline West 
Ian Linford 
Steve Igoe 
Sue Lorimer 
 
 

Nominated Governor 
Staff Governor 
Public Governor 
Public Governor 
Non-Executive Director 
Non-Executive Director 
 

*Denotes attendance for part of the meeting 

 
Ref Minute Action 

CoG 
P19/20-
047 

Apologies for Absence 
 
Apologies were noted as above. 
 

 

CoG 
P19/20-
048 

Declarations of Interest 
 
None to declare. 
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CoG 
P19/20-
049 

Minutes of the Previous Meeting 
 
The minutes of the previous meeting held on 15th October 2019 were approved as an 
accurate record. 
 

 
 
 

 

CoG 
P19/20-
050 

Matters Arising 
 
There were no matters arising that weren’t covered on the agenda. 
 

 

CoG 
P19/20-
051 

Patient Story 
 
The Chief Executive Officer (CEO) shared the story of Nerys Brookes regarding her 
experience with the Ophthalmology team. This was a complex case due to a number of 
underling health issues in preparing for a cataract operation therefore the team decided 
to undertake a dummy run of the procedure to ascertain the best angle and position for 
Nerys.  Nerys has expressed her thanks to all of the team for their support both during 
and before the operation.  
 

 
 

CoG 
P19/20-
052 

Chair’s Business 
 
The Chair confirmed this has been covered in the closed session. 
 

 

CoG 
P19/20-
053 

Key Issues 
 
The Chief Operating Officer (COO) advised the Council of the following: 
 

 The Trust is currently progressing with the process of obtaining planning 
permission from the Local Authority for an additional car park at APH.  Planning 
permission had previously been granted, but had subsequently expired and has 
been re-submitted.  The Trust is therefore hoping this will be approved promptly so 
that the works can be completed and opened in June 2020. This will provide an 
additional 200 parking spaces. 

 

 The car park located near the A&E entrance of the hospital is to be tarmacked in 
the next 3-4 weeks with appropriate line marking, realising an additional 40-50 car 
parking spaces. 

 

 Remedial works will also be undertaken across the APH site, e.g. repairing pot 
holes etc.  As part of the larger redesign scheme, the Trust is exploring new 
methods of directing the flow of traffic around the site so as to avoid all the traffic 
going past the front entrance of the hospital. 

 

 A project team has now been appointed to lead on the £1.8m Capital Estates 
programme for A&E and the Walk-in Centre (Urgent Care), which will future proof 
and improve the management and flow of patients. 

 

 

CoG 
P19/20-
054 

Quality & Performance Dashboard 
 
The Chief Executive advised the Council that she would like to draw their attention to 
the following indicators: 
 
Safe 

 SI numbers remain within the threshold. 

 Positive compliance of well over 95% regarding the management of patients with 
VTE 

 WUTH is still working on improving compliance around mandatory training and 
appraisal.  It has been difficult to release clinical staff to undertake training over the 
winter months due to hospital pressures, and we are looking at ways of moving the 
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ownership of staff undertaking their training away from the manager. 
 
Effectiveness 

 Patient flow and urgent/emergency care together with issues around norovirus and 
flu is impacting on a number of aspects such as length of stay, 18 week targets and 
4 hour care targets.  We are undertaking a substantial amount of work with our 
health partners around admittance avoidance, and looking at how we can 
effectively manage the time our patients stay in hospital, and what services are 
available to them once they are discharged.  Nationally patients that are discharged 
still require a certain level of care that is not currently available in the community.  
We are undertaking a large piece of work with Wirral Community Foundation NHS 
Trust looking at other appropriate step down options for patients following 
discharge. 

 

 Despite patient flow issues, we are nationally one of the few organisations that are 
still delivering on our cancer standards. 

 

 The Chief Nurse is undertaking a substantive review of the processes in relation to 
patient experience feedback to ensure these measures are fit for purpose going 
forward. 

 
Richard Latten, Staff Governor queried receipt of mortality data, which has not been 
available since August 2019.  The Medical Director advised that nationally this data is 
only made available every quarter.  SHMI and HSMR is collated in slightly different 
ways, and although HSMR is showing as red, the Trust is still not an outlier and lies 
within the expected range. 
 
The Director of Quality & Governance advised there is detailed intelligence on specific 
codes and that the Trust is undertaking a considerable amount of work around this 
behind the scenes. 
 

CoG 
P19/20-
055 

Infection Prevention Control 
 
This report was brought to the Council to provide an update on the mandatory 
infections reported to Public Health England (PHE), the Trust’s performance against 
National HCAI objectives, local objectives and the quality indicators reportable to Wirral 
CCG. 
 
Objectives for this year for Clostridium difficile (CDI) have been set using the data from 
1 April 2018 to 31st December 2018.  The Trust exceeded the CDI trajectory for the first 
3 months of 2019/20, having 39 in Q1 against a trajectory of 22. 
 
There have been in excess of 300 patients which have been reported as having 
nausea and/or vomiting and diarrhea since the start of the Trust wide outbreak 
declared in October 2019.  At present there are no wards with reported outbreaks. 
 
Influenza detection started earlier than previous seasons with 437 confirmed flu cases 
diagnosed between October – December 2019, compared to 66 confirmed cases for 
the same period last year. 
 
As part of the 3 year Strategy and Delivery Plan 2020/21 the Infection Prevention 
Control (IPC) annual report 2019/20 is being prepared.  The Strategy and Delivery Plan 
are in development, and following approval will commence in 2020/21.  This will ensure 
a proactive delivery plan is devised and is integral to the Estates Strategy and Learning 
and Development Plan. 
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CoG 
P19/20-
056 

Approach to developing the Trust Strategy & Strategic Framework 
 
Matthew Swanborough, Director of Strategy & Partnerships provided a presentation 
regarding the Trust Strategy 2020 – 25, outlining the following: 
 

 Background and purpose 

 Developing WUTH’s Strategic Framework 

 Developing the Strategy 

 Key timelines for the development of the Strategic Framework 
 
Four Strategy Workshops will be taking place in February 2020. These will be led by 
the Trust Strategy Team, with support from the NHS Transformation Unit, and have 
been designed specifically for leaders from across the Trust.  Governors have been 
invited to attend the workshops. 
 
The workshops will detail the Trust’s goals and set the priorities for the next 5 years.  
They will also build on the work already undertaken during the previous 12 months to 
identify and embed the Trust’s vision and values. 
 

 

CoG 
P19/20-
057 

Report from Governor Workshop (19th December 2019) 
 
The Lead Governor advised the Council that on Thursday 19th December 2019, Sharon 
Landrum, Diversity & Inclusion Lead and Freedom to Speak up Guardian facilitated a 
Governor Workshop on Diversity, Inclusion and Human Rights. 
 
Attendance was encouraging with nine Governors present, who all found the session 
extremely useful and informative. 
 
In summary the workshop highlighted the following: 
 

 The Equality and Diversity agenda now forms part of the CQC well-led domain 
and must have an equality impact upon the staff and therefore involvement is 
crucial.  An action plan is to be developed in order to underpin the Trust’s 
present Diversity & Inclusion Strategy and key requirements by 2022.   
 

 WUTH Staff Survey scores for Diversity and Inclusion (2018) were above the 
national average and events such as quality buses, social networking, rainbow 
badges and positive leadership are all contributing to WUTH’s status as an 
example of good practice in Equality & Diversity.  

 
The workshop highlighted the need for Governors to be aware of the Speak Up data 
and their roles and responsibilities as part of this agenda. 
 
The Lead Governor wanted to extend her thanks to Sharon Landrum on a well-
informed pro-active and interesting workshop.  She advised that all of the various 
workshops attended have been excellent.  The staff facilitating these put in an 
enormous amount of effort and considerable learning is gained from them. 
 
In addition, Governors took the opportunity to discuss ways in which to encourage 
membership engagement and options to raise the profile of the Governor.  The 
following are suggestions for the Council to consider: 

 Governor attendance at Local Council Ward meetings  

 Liaise with Healthwatch to see how we can engage with local Patient Groups 

 Production of Posters and Banner Stands  

 Liaise with Cheshire & Wirral Partnership Trust to see how they have engaged 
with members.  
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It was agree to establish a small group of Governors to take forward other ideas such 
as: 

 Social media feature on three of four Governors, with a separate focus on each 
talking about why they became a Governor. 

 The public website to be developed, possibly with profile images and pen 
portraits. 

 A stall in the entrance of Arrowe Park Hospital to speak to people face to face 
about the benefits and importance of being a Governor. This would be 
promoted through social media. 

 

CoG 
P19/20-
058 

Board of Directors’ Minutes (2nd October and 6th November 2019) 
 
There were no comments received regarding the Board of Directors’ minutes for both 
2nd October and 6th November 2019. 
 

 

CoG 
P19/20-
059 

Board of Directors’ Meeting Update (4th December 2019) 
 
The minutes of the Board of Directors’ meeting of 4th December 2019 were discussed 
in the closed session. 
 
 

 

CoG 
P19/20-
060 

External Auditors 
 
The Council was advised that the Audit Committee were notified that the external audit 
fees for 2019/20 would significantly increase.  The Committee had discussed and 
debated the fee and subsequently approved the 2019/20 fees.  However, it was 
highlighted that this will be a one off payment as this was the final year of the existing 
contract and service was due to be tendered later in the year.  Once the timeframe for 
the tender process has been developed the Council of Governors are to be advised. 

 

 

CoG 
P19/20-
061 

Any Other Business 
 
There was no other business to report. 
 

 

CoG 
P19/20-
062 

Date and time of the next meeting 
 
The next Council of Governors meeting is Tuesday 21st April 2020, 4pm-7pm, in the 
Boardroom, Education Centre. 
 

 

 
…………………….. 
Chairman 
 
 
…………………….. 
Date 
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COUNCIL OF GOVERNORS 
 

Unapproved minutes of meeting held on 15th May 2020 at 2 pm 
Via Teams 

 

 
Present 
 
 
 

Sir David Henshaw 
Steve Evans 
John Fry 
Janelle Holmes 
Eileen Hume 
Steve Igoe 
Richard Latten 
Ian Linford 
Allen Peters 
Frieda Rimmer 
Angela Tindall 
 

The Chairman 
Public Governor 
Public Governor 
Chief Executive Officer 
Public Governor 
Public Governor 
Staff Governor 
Public Governor 
Public Governor 
Public Governor 
Public Governor (Lead Governor) 
 

In attendance 
 

Rachel Cobon 
 

Minute Taker 
 

Apologies John Coakley 
Sue Lorimer 

Non-Executive Director 
Non-Executive Director 
 

 
Agenda 

Item 

Minute Action 

1 Welcome 
The Chair welcomed all those present and acknowledged the difficult circumstances 
around meeting during the COVID-19 pandemic, hence it being on Microsoft Teams. 
 
The Chair expressed an expectation for the current situation to continue until around 
February or March 2021, and recognized the outstanding work being undertaken by 
WUTH staff in responding to the situation. 
 

 

2 Non-Executive Director Appointments 
 
The Council received proposals from the Chair, Sir David Henshaw, pertaining to the 
reappointment of Mrs Sue Lorimer and Dr John Coakley as Non-Executive Directors. 
 
The 2019 CQC inspection, whilst rating the Well-Led Domain as ‘requires 
improvement’, noted that a significant factor for this had been the stabilisation of the 
Board of Directors during the last 18 months, leading to strengthening the governance 
structures across the Trust. 
 
To support further continuation of this stabilisaton, and subject to the Councils 
Nominations/Remuneration Committee approval, Mrs Lorimer wished to be re-
appointed for a further 3 year term. 
 
Whilst Dr John Coakley had confirmed he wished to stand down at the end of his 
current term (30th June 2020), in view of the current national and international Covid-19 
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pandemic, Dr Coakley had agreed to extend his term of office, subject to the Council’s 
approval, until the 31.12.2020. This would allow the Trust time to undertake a formal 
recruitment process, something that the current climate was curtailing.  
 
The Chair formally sought the Council’s approval to: 

 Reappoint Mrs Sue Lorimer for a further 3 year term, 1.7.2020 – 30.6.2023. 

 Reappoint Dr John Coakley, 1.7.2020 – 31.12.2020. 
 
The council unanimously approved the proposals as outlined. 
 

3 Interim Governance Arrangements 
 
Normal lines of communication with the governing body will be maintained.  The Chair 
asked CoG members to contact him direct with any issues. 
 
The Chair informed the CoG that Helen Marks, Director of Workforce, has decided to 
depart from her appointment with WUTH for personal reasons.  The position will be 
advertised in the near future. 
 

 
 
 

 

4 WUTH Update 
 
A significant amount of work is being done around the whole health economy and 
removing blockages in patient discharge which have caused problems with patient flow 
and ED performance, with the hospital operating at about 60% of capacity.  The 
numbers of daily diagnoses of COVID-19 are currently fairly static at around 7-10 
patients per day.  A peak occurred around 11th April.  Currently there are around 60 
COVID positive inpatients and a slightly higher number of suspected cases who await 
swab results.  There are plans to extend Critical Care to 42 beds, although no surge 
has been seen. 
 
All procedures except urgent and cancer patients have been suspended during COVID.  
However, plans are being developed to resume elective procedures.  Staff sickness 
has been a significant issue but is now reducing. 
 
PPE supplies have been a concern but supplies have been sufficient to date.  The 
Trust has to work around a 48 hour supply chain. 
 

 

5 Reset & Recovery 
 
Planning of the reset and recovery phase is underway in line with national guidance. 
This requires the management of many complex issues aligned with Cheshire & 
Merseyside and Wirral as a health system.  There have been positive learning 
opportunities and new approaches, such as the use of Microsoft Teams for meetings, 
will be continue to be utilised in the future.  The improved collaboration with the local 
system should be maintained.   In particular, the relationship with Wirral Council has 
improved. 
 

 
 

6 Any Other Business 
 
It was noted that Paul Moore, Director of Governance, left the Trust at the end of March 
2020.  Governance now sits with the new Chief Nurse, Hazel Richards. 
 
The Trust was noted to have made significant progress in terms of the outcome of the 
CQC inspection in November 2019. 
 
CoG members passed on their very best wishes to AL who is currently unwell and 
absent on sick leave. 
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7 Date and time of the next meeting 
 
The next Council of Governors meeting is 14th July at 4.30 pm 
 

 

 
 
 
…………………….. 
Chairman 
 
 
…………………….. 
Date 
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1. Executive Summary  
 

This report provides a summary of the Trust’s performance against agreed key quality 
and performance indicators. The Board of Directors is asked to note performance to the 
end of May 2020. 

2. Background 
 
The Quality Performance Dashboard is designed to provide accessible oversight of the 

Trust’s performance against key indicators, grouped under the CQC five key question 

headings. 

 
The Quality Performance Dashboard is work-in-progress and will develop further 

iterations over time. This will include development of targets and thresholds where these 

are not currently established and the sourcing of data where new indicators are under 

development. 

 
 

3. Key Issues 
 

Of the 49 indicators that are reported for May (excluding Use of Resources): 

- 14 are currently off-target or failing to meet performance thresholds 

- 24 of the indicators are on-target 

- 11 do not have an identified threshold or are not rated 

 

Please note during the current Covid-19 pandemic a number of metrics have been 

suspended from national reporting, and departments within the Trust have been focused 

on operational priorities over some internal reporting. Where the information is still 

available and reported within the Trust it has been included. 

The metrics included are under continual review with the Directors to consider the 

appropriateness and value of inclusion, and also the performance thresholds being 

applied. Amendments to previous metrics and/or thresholds are detailed below the 

dashboard. 

 4. Next Steps 

WUTH remains committed to attaining standards through 2020-21. 
 

5. Conclusion 

Actions to improve are noted in the exception reports on the qualifying metrics to 

provide monitoring and assurance on progress. 

6. Recommendation 

The Board of Directors is asked to note the Trust’s performance against the indicators 
as at 31 May 2020. 
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Independent auditor’s report to the Council of Governors of Wirral University Teaching Hospital 
NHS Foundation Trust 

Report on the Audit of the Financial Statements 

Opinion 

Our opinion on the financial statements is unmodified 

We have audited the financial statements of Wirral University Teaching Hospital NHS Foundation 
Trust (the ‘Trust’) for the year ended 31 March 2020 which comprise the Statement of Comprehensive 
Income, the Statement of Financial Position, the Statement of Changes in Equity, the Statement of 
Cash Flows and notes to the financial statements, including a summary of significant accounting 
policies. The financial reporting framework that has been applied in their preparation is applicable law 
and International Financial Reporting Standards (IFRSs) as adopted by the European Union, and as 
interpreted and adapted by the Accounts Directions issued under the National Health Service Act 
2006, the NHS foundation trust annual reporting manual 2019/20 and the Department of Health and 
Social Care Group Accounting Manual 2019 to 2020. 

In our opinion the financial statements:  

 give a true and fair view of the financial position of the Trust as at 31 March 2020 and of its 
expenditure and income for the year then ended;  

 have been properly prepared in accordance with International Financial Reporting Standards 
(IFRSs) as adopted by the European Union, as interpreted and adapted by the Department of 
Health and Social Care Group Accounting Manual 2019 to 2020; and  

 have been prepared in accordance with the requirements of the National Health Service Act 2006. 

 

Basis for opinion 

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and 
applicable law. Our responsibilities under those standards are further described in the Auditor’s 
responsibilities for the audit of the financial statements section of our report. We are independent of the 
Trust in accordance with the ethical requirements that are relevant to our audit of the financial 
statements in the UK, including the FRC’s Ethical Standard, and we have fulfilled our other ethical 
responsibilities in accordance with these requirements. We believe that the audit evidence we have 
obtained is sufficient and appropriate to provide a basis for our opinion. 

 

The impact of macro-economic uncertainties on our audit  

Our audit of the financial statements requires us to obtain an understanding of all relevant uncertainties, 
including those arising as a consequence of the effects of macro-economic uncertainties such as Covid-
19 and Brexit. All audits assess and challenge the reasonableness of estimates made by the Accounting 
Officer and the related disclosures and the appropriateness of the going concern basis of preparation of 
the financial statements. All of these depend on assessments of the future economic environment and 
the Trust’s future operational arrangements. 

Covid-19 and Brexit are amongst the most significant economic events currently faced by the UK, and at 
the date of this report their effects are subject to unprecedented levels of uncertainty, with the full range 
of possible outcomes and their impacts unknown. We applied a standardised firm-wide approach in 
response to these uncertainties when assessing the Trust’s future operational arrangements. However, 
no audit should be expected to predict the unknowable factors or all possible future implications for an 
entity associated with these particular events. 

 

Material uncertainty related to going concern 

We draw attention to the Going Concern section of note 1 in the financial statements which indicates 
that there will be a need for cash support in 2020-21 due to the deficit position incurred in 2019-20 and 
the forecast deficit for 2020-21. 

As disclosed in note 1, the operational planning process for 2020/21 was suspended due to the Covid-
19 pandemic. Nationally determined contracts are in place for the period from 1 April 2020 to 31 July 
2020 and the Directors have an expectation that any shortfall in earned income over expenditure for the 
remainder of the year will be met in the form of revenue support from the Department of Health and 
Social Care. The Trust will be reliant on additional Public Dividend Capital (PDC) in 2020/21 in relation 
to prior year performance and the expected in-year deficit, but this additional PDC has not been 
confirmed.   
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These events or conditions, along with the other matters as set forth in note 1, indicate that a material 
uncertainty exists that may cast significant doubt about the Trust’s ability to continue as a going 
concern. Our opinion is not modified in respect of this matter. 

In concluding that there is a material uncertainty, our audit work included but was not restricted to: 

 we assessed the likelihood of NHS Improvement transferring services to other NHS bodies; 

 we assessed the information available regarding future funding and planning assumptions for the 
Trust included in the Trust’s cash flow forecasts over the period under assessment; 

 we assessed whether the Trust had updated its cash flow forecasts to reflect the impact of Covid-19; 

 we assessed the completeness and accuracy of the disclosures in the going concern note. 

 

 

 

Overview of our audit approach 

Financial statements audit 

 Overall materiality: £6,353,000 which represents 1.65% of the 
Trust’s gross operating income (consisting of operating income 
and other income); 

 Key audit matters were identified as:  

 Valuation of Land and Buildings 

 Revenue Recognition 

 Covid-19 

Conclusion on the Trust’s arrangements for securing economy, 
efficiency and effectiveness in its use of resources 

 We identified two significant risks in respect of the Trust’s 
arrangements for securing economy, efficiency and effectiveness 
in its use of resources (see Report on other legal and regulatory 
requirements section).  

 

Key audit matters 

The graph below depicts the audit risks identified and their relative significance based on the extent of 
the financial statement impact and the extent of management judgement. 
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Key audit matters are those matters that, in our professional judgment, were of most significance in our 
audit of the financial statements of the current year and include the most significant assessed risks of 
material misstatement (whether or not due to fraud) that we identified. These matters included those 
that had the greatest effect on: the overall audit strategy; the allocation of resources in the audit; and 
directing the efforts of the engagement team. These matters were addressed in the context of our audit 
of the financial statements as a whole, and in forming our opinion thereon, and we do not provide a 
separate opinion on these matters. In addition to the matter described in the material uncertainty related 
to going concern section, we have determined the matters described below to be the key audit matters 
to be communicated in our report. 

 

Key Audit Matter  How the matter was addressed in the audit  

Risk 1 Valuation of Land and Buildings 

The Trust revalues its land and buildings on a 
five-yearly basis to ensure the carrying value in 
the financial statements is not materially different 
from current value in use at the year-end date. In 
the intervening years, such as in 2019/20, the 
Trust requests a desktop valuation from its 
valuation expert. The valuation represents a 
significant accounting estimate by management 
in the financial statements, which is sensitive to 
changes in assumptions and market conditions. 

Management engage the services of a qualified 
valuer, who is a Regulated Member of the Royal 
Institute of Chartered Surveyors (RICS), to 
estimate the current value of its land and 
buildings. The last full valuation was as at 31 
March 2019.  

The effects of the Covid-19 virus will affect the 
work carried out by the Trust’s valuer in a variety 
of ways. Inspecting properties could prove difficult 
and access to evidential data, such as values of 
comparable assets may be less freely available. 
RICS Regulated Members have therefore been 
considering whether a material uncertainty 
declaration is now appropriate in their reports. Its 
purpose is to ensure that any client relying upon 
the valuation report understands that it has been 
prepared under extraordinary circumstances.   

In their 2019/20 valuation report the Trust’s 
valuer, Cushman & Wakefield, included a 
material uncertainty and this was disclosed in 
note 1.3.2 to the financial statements.  

We therefore identified valuation of land and 
buildings as a significant risk, which was one of 
the most significant assessed risks of material 
misstatement. 

Our audit work included, but was not restricted to:  

 Evaluating management's processes and 
assumptions for the calculation of the 
estimate, the instructions issued to valuation 
experts and the scope of their work; 

 Evaluating the competence, capabilities, and 
objectivity of the valuation expert; 

 Discussing with the valuer the basis on which 
the valuation was carried out; 

 Challenging the information and assumptions 
used by the valuer to assess completeness 
and consistency with our understanding; and 

 Testing revaluations made during the year to 
see if they had been input correctly into the 
Trust's asset register. 

The Trust’s accounting policy on valuation of 
property, including land and buildings, is shown in 
note 1.8 to the financial statements and related 
disclosures are included in note 14. 

As, disclosed in note 1.3.2 to the financial 
statements, the outbreak of Covid-19 has caused 
uncertainties in markets. As a result, the Trust’s 
valuer has declared a ‘material valuation 
uncertainty’ in their valuation report which was 
carried out during February and March 2020 with 
a valuation date of 31 March 2020. The values in 
the valuation report have been used to inform the 
measurement of property assets at valuation in 
the financial statements.  

The Trust has disclosed the estimation 
uncertainty related to the year-end valuations of 
land and buildings in note 1.3.2 to the financial 
statements. 

The Trust’s valuer prepared their valuations in 
accordance with the RICS Valuation – Global 
Standards using the information that was 
available to them at the valuation date in deriving 
their estimates.  

Key observations 

We obtained sufficient audit assurance to 
conclude that: 

 the basis of the valuation of land and 
buildings was appropriate, and  

 the assumptions and processes used by 
management in determining the estimate of 
valuation of property were reasonable; 
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Key Audit Matter  How the matter was addressed in the audit  

 the valuation of land and buildings disclosed 
in the financial statements is reasonable. 

Risk 2 Impact of Covid-19 pandemic  

The global outbreak of the Covid-19 virus 
pandemic has led to unprecedented uncertainty 
for all organisations, requiring urgent business 
continuity arrangements to be implemented.  

We expect current circumstances will have an 
impact on the production and audit of the financial 
statements for the year ended 31 March 2020, 
including and not limited to; 

 Remote working arrangements and 
redeployment of staff to critical front-line 
duties may impact on the quality and timing 
of the production of the financial statements, 
and the evidence we can obtain through 
physical observation 

 Volatility of financial and property markets 
will increase the uncertainty of assumptions 
applied by management to asset valuation 
and receivable recovery estimates, and the 
reliability of evidence we can obtain to 
corroborate management estimates 

 Financial uncertainty will require 
management to reconsider financial 
forecasts supporting their going concern 
assessment and whether material 
uncertainties for a period of at least 12 
months from the anticipated date of approval 
of the audited financial statements have 
arisen; and 

 Disclosures within the financial statements 
will require significant revision to reflect the 
unprecedented situation and its impact on 
the preparation of the financial statements as 
at 31 March 2020 in accordance with IAS1, 
particularly in relation to material 
uncertainties. 

We therefore identified the impact of Covid-19 
pandemic as a significant risk, which was one of 
the most significant assessed risks of material 
misstatement. 

Our audit work included, but was not restricted to:  

 Documenting and understanding the 
implications that the Covid-19 pandemic has 
on the Trust’s ability to prepare the financial 
statements and updates to financial forecasts   

 Liaison with other audit suppliers, regulators, 
and government departments to co-ordinate 
practical cross sector responses to issues as 
and when they arise  

We have evaluated:  

 the adequacy of the disclosures in the 
financial statements relating to the impact of 
the Covid-19 pandemic. 

 whether sufficient audit evidence can be 
obtained in the absence of physical 
verification of assets through remote 
technology 

 whether sufficient audit evidence can be 
obtained to corroborate significant 
management estimates such as asset 
valuations and recovery of receivable 
balances 

 management’s assumptions that underpin the 
revised financial forecasts and the impact on 
management’s going concern assessment  

This is an inherent financial statement level risk 
and a key audit matter for financial statements as 
a whole, therefore, there is no such specific 
accounting policy. However, implications of 
Covid-19 on the Trust’s going concern disclosure 
is disclosed at note 1 and land and buildings 
valuations due to Covid-19 is disclosed at note 
1.3.2. 

Key observations 

We obtained sufficient audit evidence to 
conclude: 

 The Trust’s disclosures are in line with the 
DHSC guidance relating to the impact of the 
COVID-19 pandemic 

 Financial forecasts and the cashflow analysis 
of the Trust supports the ability for the Trust 
to prepare the accounts on a going concern 
basis 

 The inclusion of a material uncertainty 
regarding to the valuation of the Trust’s 
property, plant and equipment has been 
emphasised as a Key Audit Matter as detailed 
in risk 1 above. 

Risk 3 Revenue Recognition 

Trusts are facing significant external pressure to 
restrain budget overspends and meet externally 
set financial targets, coupled with increasing 
patient demand and cost pressures. In this 
environment, we have considered the rebuttable 
presumed risk under ISA (UK) 240 that revenue 

Our audit work included, but was not restricted to:  

 evaluating the Trust’s accounting policy for 
recognition income from patient care activities 
and other operating revenue for 
appropriateness and compliance with the 
DHSC Group Accounting Manual 2019/20;   
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Key Audit Matter  How the matter was addressed in the audit  

may be misstated due to the improper recognition 
of revenue.  

We have rebutted this presumed risk for the 
revenue streams of the Trust that are principally 
derived from contracts that are agreed in advance 
at a fixed price. 

We have determined these to be income from:  

 Block contract income element of patient 
care revenues 

We have not deemed it appropriate to rebut this 
presumed risk for all other material streams of 
patient care income and other operating revenue.  

We therefore identified revenue recognition as a 
significant risk, which was one of the most 
significant assessed risks of material 
misstatement. 

 updating our understanding of the Trust's 
system for accounting for income from patient 
care activities and other operating revenue, 
and evaluated the design of the associated 
controls;  

 agreeing on a sample basis income from 
contracts with commissioners to signed 
contracts 

 agreeing a sample of any contract variations 
to supporting evidence 

 agreeing a sample of the income from 
additional non-contract activity in the financial 
statements to any signed contract variations, 
invoices, and other supporting documentation, 
such as correspondence from the Trust’s 
commissioners which confirms their 
agreement to pay for the additional activity 
and the value of the income. 

 agreeing, on a sample basis, income and year 
end receivables from other operating revenue 
to invoices and cash payment or other 
supporting evidence 

 agreeing income from PSF/FRF to NHSI 
notifications as well as agreeing the eligibility 
to and recognition of the accelerated funding 
to confirmation from NHSI. 

The Trust’s accounting policy on revenue 
recognition is shown in note 1.4 to the financial 
statements and related disclosures are included 
in note 2. 

Key observations 

We obtained sufficient audit evidence to conclude 
that: 

 the Trust’s accounting policies for recognition 
of contract income and other operating 
revenue comply with the DHSC group 
accounting manual 2019-20 and have been 
applied appropriately 

 income from patient care activities and other 
operating income and the associated 
receivable balances are not materially 
misstated. 

 

Our application of materiality 

We define materiality as the magnitude of misstatement in the financial statements that makes it 
probable that the economic decisions of a reasonably knowledgeable person would be changed or 
influenced. We use materiality in determining the nature, timing and extent of our audit work and in 
evaluating the results of that work. 

Materiality was determined as follows: 

Materiality Measure Trust 

Financial statements as a 
whole 

£6,353,000 which is 1.65% of the Trust’s gross operating 
and other income. This benchmark is considered the most 
appropriate because we consider users of the financial 
statements to be most interested in how the Trust has 
expended its revenue and other funding. 
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Materiality Measure Trust 

Materiality for the current year is at the same percentage 
level of gross operating and other income as we determined 
for the year ended 31 March 2019 as we did not identify any 
significant changes in the Trust or the environment in which 
it operates 

Performance materiality used 
to drive the extent of our testing 

75% of financial statement materiality 

Specific materiality Disclosure of senior managers’ remuneration in the 
Remuneration Report £19,000 based on 2% of the total 
senior managers’ remuneration. 

Communication of 
misstatements to the Audit 
Committee 

£300,000 and misstatements below that threshold that, in 
our view, warrant reporting on qualitative grounds. 

 

The graph below illustrates how performance materiality interacts with our overall materiality and the 
tolerance for potential uncorrected misstatements. 

 

Overall materiality – Trust 

 

 

An overview of the scope of our audit 

Our audit approach was a risk-based approach founded on a thorough understanding of the Trust’s 
business, its environment and risk profile and in particular included:  

The scope of our audit included: 

 undertaking an interim audit visit in February 2020 where we:    

- completed walk through tests of the Trust’s controls operating in key financial systems where 
we consider that there is a risk of material misstatement to the financial statements   

- performed testing, on a sample basis, of operating expenses and income for the months up to 
December 2019.   

 undertaking a final visit during May to June 2020 which included: 

- obtaining supporting evidence, on a sample basis, for all of the Trust’s material income streams 
of the Trust’s revenues 

- obtaining supporting evidence, on a sample basis, of the Trust’s operating costs 

- obtaining supporting evidence, on a sample basis, for property plant and equipment and the 
Trust’s other material assets and liabilities.  

 

Other information 

The Accounting Officer is responsible for the other information. The other information comprises the 
information included in the Annual Report, other than the financial statements and our auditor’s report 
thereon. Our opinion on the financial statements does not cover the other information and, except to the 
extent otherwise explicitly stated in our report, we do not express any form of assurance conclusion 
thereon.  

25%

75%

Tolerance for potential
uncorrected mis-
statements

Performance
materiality
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In connection with our audit of the financial statements, our responsibility is to read the other information 
and, in doing so, consider whether the other information is materially inconsistent with the financial 
statements or our knowledge obtained in the audit or otherwise appears to be materially misstated. If we 
identify such material inconsistencies or apparent material misstatements, we are required to determine 
whether there is a material misstatement in the financial statements or a material misstatement of the 
other information. If, based on the work we have performed, we conclude that there is a material 
misstatement of the other information, we are required to report that fact.  

We have nothing to report in this regard. 

In this context, we also have nothing to report in regard to our responsibility to specifically address the 
following items in the other information and to report as uncorrected material misstatements of the other 
information where we conclude that those items meet the following conditions: 

 Fair, balanced and understandable in accordance with provision C.1.1 of the NHS Foundation Trust 
Code of Governance – the statement given by the directors that they consider the Annual Report 
and financial statements taken as a whole is fair, balanced and understandable and provides the 
information necessary for patients, regulators and other stakeholders to assess the  Trust’s 
performance, business model and strategy, is materially inconsistent with our knowledge of the Trust 
obtained in the audit; or 

 Audit Committee reporting in accordance with provision C.3.9 of the NHS Foundation Trust Code of 
Governance – the section describing the work of the Audit Committee does not appropriately 
address matters communicated by us to the Audit Committee. 

 

Other information we are required to report on by exception under the Code of Audit Practice 

Under the Code of Audit Practice published by the National Audit Office on behalf of the Comptroller 
and Auditor General (the Code of Audit Practice) we are required to consider whether the Annual 
Governance Statement does not meet the disclosure requirements set out in the NHS foundation trust 
annual reporting manual 2019/20 or is misleading or inconsistent with the information of which we are 
aware from our audit. We are not required to consider whether the Annual Governance Statement 
addresses all risks and controls or that risks are satisfactorily addressed by internal controls.  

We have nothing to report in this regard. 

Our opinion on other matters required by the Code of Audit Practice is unmodified 

In our opinion: 

 the parts of the Remuneration Report and the Staff Report to be audited have been properly 
prepared in accordance with IFRSs as adopted by the European Union, as interpreted and 
adapted by the NHS foundation trust annual reporting manual 2019/20 and the requirements of 
the National Health Service Act 2006; and 

 based on the work undertaken in the course of the audit of the financial statements and our 
knowledge of the Trust gained through our work in relation to the Trust’s arrangements for 
securing economy, efficiency and effectiveness in its use of resources, the other information 
published together with the financial statements in the Annual Report for the financial year for 
which the financial statements are prepared is consistent with the financial statements. 

 

Matters on which we are required to report by exception 

Under the Code of Audit Practice, we are required to report to you if: 

 we issue a report in the public interest under Schedule 10 (3) of the National Health Service Act 
2006 in the course of, or at the conclusion of the audit; or 

 we refer a matter to the regulator under Schedule 10 (6) of the National Health Service Act 2006 
because we have reason to believe that the Trust, or a director or officer of the Trust, is about to 
make, or has made, a decision which involves or would involve the incurring of expenditure that was 
unlawful, or is about to take, or has begun to take a course of action which, if followed to its 
conclusion, would be unlawful and likely to cause a loss or deficiency. 

We have nothing to report in respect of the above matters. 

 

Responsibilities of the Accounting Officer and Those Charged with Governance for the financial 
statements 

As explained more fully in the Statement of Accounting Officer’s Responsibilities, the Chief Executive, 
as Accounting Officer, is responsible for the preparation of the financial statements in the form and on 
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the basis set out in the Accounts Directions included in the NHS foundation trust annual reporting 
manual 2019/20, for being satisfied that they give a true and fair view, and for such internal control as 
the Accounting Officer determines is necessary to enable the preparation of financial statements that 
are free from material misstatement, whether due to fraud or error. 

In preparing the financial statements, the Accounting Officer is responsible for assessing the Trust’s 
ability to continue as a going concern, disclosing, as applicable, matters related to going concern and 
using the going concern basis of accounting unless the Accounting Officer has been informed by the 
relevant national body of the intention to dissolve the Trust without the transfer of the Trust’s services to 
another public sector entity. 

The Audit Committee is Those Charged with Governance. Those charged with governance are 
responsible for overseeing the Trust’s financial reporting process. 

 

Auditor’s responsibilities for the audit of the financial statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that 
includes our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an 
audit conducted in accordance with ISAs (UK) will always detect a material misstatement when it exists. 
Misstatements can arise from fraud or error and are considered material if, individually or in the 
aggregate, they could reasonably be expected to influence the economic decisions of users taken on 
the basis of these financial statements. 

A further description of our responsibilities for the audit of the financial statements is located on the 
Financial Reporting Council’s website at: www.frc.org.uk/auditorsresponsibilities. This description forms 
part of our auditor’s report. 

 

Report on other legal and regulatory requirements – Conclusion on the 
Trust’s arrangements for securing economy, efficiency and 
effectiveness in its use of resources 

Qualified conclusion   

On the basis of our work, having regard to the guidance issued by the Comptroller & Auditor General in 
April 2020, except for the effects of the matters described in the basis for qualified conclusion section of 
our report, we are satisfied that, in all significant respects that Wirral University Teaching Hospital NHS 
Foundation Trust put in place proper arrangements for securing economy, efficiency and effectiveness 
in its use of resources for the year ended 31 March 2020. 

 

Basis for qualified conclusion  

Our review of the Trust’s arrangements for securing economy, efficiency and effectiveness in its use of 
resources identified the following matters: 

 The 2019/20 financial plan which the Trust submitted to NHS Improvement in April 2019 included an 
adjusted breakeven position, after receipt of £18.8 million of non-recurrent funding if the accepted 
control total was achieved. 

 Throughout the second half of 2019/20 the Trust’s financial performance worsened due to 
operational pressures and the non-delivery of £2.4 million of planned Cost Improvement Programme 
(CIP) savings, resulting in an outturn position of a £17.0 million deficit. 

These matters identify weaknesses in the Trust’s arrangements for managing emerging cost pressures 
within the agreed budget and delivery of savings plans. They are evidence of weaknesses in proper 
arrangements for sustainable resource deployment in planning finances effectively to support the 
sustainable delivery of strategic priorities and maintain statutory functions. 

 

Significant risks  

Under the Code of Audit Practice, we are required to report on how our work addressed the significant 
risks we identified in forming our conclusion on the adequacy of the Trust’s arrangements for securing 
economy, efficiency and effectiveness in its use of resources. Significant risks are those risks that in our 
view had the potential to cause us to reach an inappropriate conclusion on the audited body’s 
arrangements. The table below sets out the significant risks we have identified. These significant risks 
were addressed in the context of our conclusion on the Trust’s arrangements as a whole, and in forming 
our conclusion thereon, and we do not provide a separate opinion on these risks. 

Page 60 of 123



 

Significant risks forming part of our qualified 
conclusion 

How the matter was addressed in the audit 

Risk 1 - Financial resources and future 
sustainability 

For 2019/20, the Trust submitted a plan to NHS 
Improvement (NHSI) forecasting a breakeven 
position, after receipt of £18.8 million of non-
recurrent funding. This included a requirement to 
deliver a cost improvement programme (CIP) of 
£13.2 million.  

The Trust accepted the “breakeven” control total 
issued by NHSI for 2019/20. Delivery of this would 
enable the Trust to access approximately £18.8 
million of sustainability/recovery support to reduce 
the underlying deficit. 

As at month 7, when our audit plan was issued, the 
Trust was forecasting a “most likely” outturn deficit 
of £15.9 million. There is therefore a risk that the 
Trust will be unable to deliver its planned budget 
for the year. 

 

Our audit work included, but was not restricted to:  

 Assessing the Trust’s arrangements for 
agreeing and reporting progress upon the 
2019/20 financial plan including progress on 
achieving CIP savings; 

 Scrutinising financial performance reports to 
Board and Finance Business Performance 
Assurance Committee (FBAC) to understand 
why the financial position deteriorated from 
plan and management’s response;  

 Meeting with senior management to understand 
their plans to control the deficit; and 

Key findings 

We have qualified our conclusion in respect of this 
risk, as set out in the basis of qualified conclusion 
section of the report. 

 

Significant risks not forming part of our 
qualified conclusion How the matter was addressed in the audit 

Risk 2 - Governance Arrangements 

In July 2018, the Care Quality Commission 
(CQC) gave the Trust an overall rating of requires 
improvement and a rating of inadequate in 
relation to the Well-led dimension. The Trust’s 
quality improvement action plan included 221 
specific actions/workplans for implementation by 
August 2019. Performance against the action 
plan has been reported to the board monthly 
which has tracked the progress made to 
implement and embed the actions required.  

At the time of issuing our audit plan in January 
2020 the Trust were awaiting the results from an 
updated CQC inspection which was undertaken 
in October 2019.  

There is a risk that the Trust that the Trust will be 
unable to make sufficient progress on this action 
plan to improve its CQC rating. 

Our audit work included, but was not restricted to:  

 Evaluating the outputs from the CQC’s latest 
published inspection report dated 31 March 
2020 and further correspondence or reports 
from the CQC during the year; 

 Discussing with senior management the plans 
to address the concerns raised and the extent 
to which the concerns are being addressed at 
the Trust;  

 Assessing the action plans developed to 
address the findings made in the CQC 
reports.; and 

 Evaluating the arrangements in place to 
monitor and review compliance. 

Key findings 

Our review of the progress made by the Trust 
against the action plans found that considerable 
steps have been taken to ensure that the majority 
of actions have been implemented and 
embedded.  

 

Responsibilities of the Accounting Officer 

The Accounting Officer is responsible for putting in place proper arrangements for securing economy, 
efficiency and effectiveness in the use of the Trust’s resources. 

 

Auditor’s responsibilities for the review of the Trust’s arrangements for securing economy, 
efficiency and effectiveness in its use of resources 

We are required under paragraph 1 of Schedule 10 of the National Health Service Act 2006 to be 
satisfied that the Trust has made proper arrangements for securing economy, efficiency and 
effectiveness in its use of resources and to report where we have not been able to satisfy ourselves that 
it has done so. We are not required to consider, nor have we considered, whether all aspects of the 
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Trust’s arrangements for securing economy, efficiency and effectiveness in its use of resources are 
operating effectively. 

We have undertaken our review in accordance with the Code of Audit Practice, having regard to the 
guidance on the specified criterion issued by the Comptroller and Auditor General in April 2020, as to 
whether in all significant respects, the Trust had proper arrangements to ensure it took properly 
informed decisions and deployed resources to achieve planned and sustainable outcomes for taxpayers 
and local people. The Comptroller and Auditor General determined this criterion as that necessary for us 
to consider under the Code of Audit Practice in satisfying ourselves whether the Trust put in place 
proper arrangements for securing economy, efficiency and effectiveness in its use of resources for the 
year ended 31 March 2020, and to report by exception where we are not satisfied. 

We planned our work in accordance with the Code of Audit Practice. Based on our risk assessment, we 
undertook such work as we considered necessary to be satisfied that the Trust has put in place proper 
arrangements for securing economy, efficiency and effectiveness in its use of resources. 

 

Report on other legal and regulatory requirements - Certificate 

We certify that we have completed the audit of the financial statements of Wirral University Teaching 
Hospital NHS Foundation Trust in accordance with the requirements of Chapter 5 of Part 2 of the 
National Health Service Act 2006 and the Code of Audit Practice. 

 

Use of our report 

This report is made solely to the Council of Governors of the Trust, as a body, in accordance with 
Schedule 10 of the National Health Service Act 2006. Our audit work has been undertaken so that we 
might state to the Trust’s Council of Governors those matters we are required to state to them in an 
auditor’s report and for no other purpose. To the fullest extent permitted by law, we do not accept or 
assume responsibility to anyone other than the Trust and the Trust’s Council of Governors, as a body, 
for our audit work, for this report, or for the opinions we have formed. 

 

 

 

 

Andrew Smith, Key Audit Partner 

for and on behalf of Grant Thornton UK LLP, Local Auditor 

Manchester 

24 June 2020 
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w

e
 o

v
e

rw
h

e
lm

in
g
ly

 h
a
v
e

 s
h

a
re

d
 v

a
lu

e
s
 

a
n
d

 p
u
rp

o
s
e

, 
a

n
d

 g
o

 t
h

e
 e

x
tr

a
 m

ile
 w

h
e
n

e
v
e

r 
p

o
s
s
ib

le
. 
S

ta
ff

 a
re

 p
ro

u
d

 o
f 
th

e
 

s
e

rv
ic

e
s
 t

h
e

y 
g

iv
e

 t
o

 p
a
ti
e

n
ts

 a
n
d

 e
a

c
h

 o
th

e
r

C
u

lt
u

re
, 
le

a
d

e
rs

h
ip

 a
n

d
 e

n
g

a
g

e
m

e
n

t 
–

W
e

 h
a
v
e

 a
 r

e
n
e

w
e

d
 v

ig
o
u

r,
 e

n
e

rg
y
 

a
n
d

 v
is

io
n
. 

W
e

 a
re

 r
e

s
ili

e
n
t,

 o
p
e

n
 t
o

 c
o

n
v
e

rs
a

ti
o

n
s
, 
a

n
d

 w
e

 a
re

 r
e

s
p

o
n

s
iv

e
 t
o

 

ri
s
k
s
 a

n
d

 c
o

n
c
e

rn
s
.

W
o

rk
in

g
 i

n
 P

a
rt

n
e

rs
h

ip
 –

W
it
h

 lo
c
a

l,
 r

e
g
io

n
a

l 
a

n
d

 n
a

ti
o

n
a

l 
o

rg
a

n
is

a
ti
o

n
s
 

N
H

S
 o

r 
o

th
e
rw

is
e

. 
W

e
 h

a
v
e

 i
m

p
ro

v
e

d
 c

lin
ic

a
l 
p

a
th

w
a

ys
 

Im
p

ro
v

e
m

e
n

t
–

Is
 e

v
id

e
n

t 
in

 o
u

r 
tr

a
c
k
 r

e
c
o

rd
 o

f 
s
e

rv
ic

e
 d

e
liv

e
ry

 i
n

 r
e

s
p

o
n

s
e

to
 r

e
a
l 
n

e
e

d
s
, 
n

o
ta

b
ly

 e
m

e
rg

e
n

c
y
 c

a
re

 p
e
rf

o
rm

a
n
c
e

, 
re

d
u

c
e

d
 m

o
rt

a
lit

y
, 

a
n
d

p
ro

d
u

c
ti
v
it
y 

a
n
d

 c
o

s
t 
im

p
ro

v
e

m
e

n
t.

G
o

v
e

rn
a

n
c

e
–

Is
 m

a
n
a

g
e

d
 w

e
ll 

a
n
d

 u
s
e

d
 a

s
 a

 d
ri
v
e

r 
fo

r 
im

p
ro

v
e

m
e

n
t.

 W
e
 

lis
te

n
 a

n
d

 r
e

s
p

o
n

d
 t
o

 s
ta

ff
, 
p

a
ti
e

n
t 

a
n

d
 p

u
b

lic
 c

o
n
c
e

rn
s
 a

n
d

 m
a

k
e

 t
h

e
 r

ig
h
t 

d
e
c
is

io
n
s
 a

t 
e

v
e

ry
 o

p
p

o
rt

u
n
it
y,

 a
n
d

 l
e

a
rn

 f
ro

m
 o

u
r 

m
is

ta
k
e

s
.

T
ra

n
s

fo
rm

a
ti

o
n

–
Is

 a
t 
th

e
 h

e
a

rt
 o

f 
o

u
r 

d
a
ily

 w
o

rk
 –

w
e

 s
e

e
k
 w

a
ys

 t
o

 i
m

p
ro

v
e

q
u
a

lit
y 

in
 a

ll 
w

e
 d

o
 a

n
d

 w
e

 h
a
v
e

 a
 t
ra

c
k
 r

e
c
o

rd
 o

f 
d

e
liv

e
ri
n
g

 p
ro

je
c
ts

 t
h

a
t

im
p

ro
v
e

 p
a

ti
e

n
t 

c
a

re
 a

n
d

 o
u
r 

u
s
e

 o
f 
re

s
o

u
rc

e
s
.

T
ra

in
in

g
, 
e

d
u

c
a
ti

o
n

 a
n

d
 r

e
s
e

a
rc

h
–

A
re

 t
h

in
g
s
 w

e
 h

a
v
e

 a
 s

tr
o

n
g

 r
e

p
u

ta
ti
o

n

fo
r,

 a
n
d

 w
e

 r
e

c
o

g
n

is
e

 t
h

e
 n

e
e

d
 t
o

 i
n

c
re

a
s
e

 t
h

e
s
e

 a
s
 t

h
e

 f
o

u
n

d
a

ti
o

n
 f
o

r

c
o

n
ti
n

u
o

u
s
ly

 i
m

p
ro

v
in

g
 p

a
ti
e

n
t 

c
a

re
.

S
tr

e
n
g
th

s

S
ta

ff
 m

a
n

a
g

e
m

e
n

t 
–

Is
 n

o
t 

a
s
 c

o
n
s
is

te
n
t 
a

s
 i
t 

s
h

o
u

ld
 b

e
; 

s
o

m
e

 s
ta

ff
 a

re
 n

o
t

tr
e

a
te

d
 a

s
 t

h
e

y 
d

e
s
e

rv
e

 t
o

 b
e
, 

a
n

d
 s

o
m

e
 p

o
o

r 
p

e
rf

o
rm

a
n
c
e

 is
 n

o
t 
ta

c
k
le

d
.

W
o

rk
fo

rc
e
 g

a
p

s
 –

E
x
is

t 
in

 s
o

m
e

 s
e

rv
ic

e
s
, 

c
re

a
ti
n

g
 p

re
s
s
u

re
s
 b

o
th

 i
n

 t
e

rm
s
 o

f

fr
o

n
tl
in

e
 p

a
ti
e

n
t 

c
a

re
, 
a

n
d

 s
u

p
p

o
rt

 s
e

rv
ic

e
s
 t

o
 o

u
r 

c
lin

ic
ia

n
s
.

O
u

r 
d

a
ta

–
Is

 n
o
t 
y
e

t 
p

ro
v
id

in
g
 i
m

p
ro

v
e

d
 i
n

s
ig

h
t 

o
n

 w
h

ic
h

to
 b

a
s
e

 b
e
tt

e
r 

d
e
c
is

io
n

-m
a

k
in

g
; 
w

e
 s

ti
ll 

re
ly

 t
o

o
 m

u
c
h

 o
n
 p

a
p

e
r.

P
a

ti
e

n
t 

‘f
lo

w
’
–

T
h

ro
u

g
h
 s

o
m

e
 o

f 
o

u
r 

s
e

rv
ic

e
s
 c

a
n
 b

e
 i
n

c
o

n
s
is

te
n
t;

 t
o

o
 m

a
n
y

P
a
ti
e
n
ts

, 
w

h
o
 c

o
u
ld

 b
e
 s

a
fe

ly
 d

is
c
h
a
rg

e
d
, 
s
ta

y 
w

it
h
 u

s
 l
o
n
g
e
r 

th
a
n
 n

e
c
e
s
s
a
ry

.

V
a

ri
a

ti
o

n
–

In
 s

o
m

e
 c

lin
ic

a
l 
p

ra
c
ti
c
e

 v
a

ri
a
ti
o

n
 u

n
d

e
rm

in
e
s
 c

o
n
s
is

te
n
t

p
e
rf

o
rm

a
n
c
e

 a
n
d

 p
a
ti
e

n
t 

e
x
p

e
ri
e

n
c
e

, 
im

p
a
c
ti
n

g
 m

o
ra

le
 a

n
d

 o
u
r 

im
p

ro
v
e

m
e

n
ts

.

In
e

ff
ic

ie
n

c
y

–
A

c
ro

s
s
 o

u
r 

h
o
s
p

it
a

ls
 i
n

e
ff

ic
ie

n
c
y
 s

ti
ll 

e
x
is

ts
 i
n

 s
o

m
e

 s
e

rv
ic

e
s
,

a
n
d

 w
e

 h
a
v
e

 s
o

m
e

 e
x
c
e

s
s
iv

e
 w

a
it
in

g
 t

im
e

s
 l
e

a
d

in
g
 t

o
 p

o
o

r 
p

a
ti
e

n
t 

e
x
p

e
ri
e

n
c
e

.

C
o

m
m

u
n

ic
a
ti

o
n

–
W

it
h
 s

ta
ff

 a
n
d
 p

a
ti
e
n
ts

 c
a
n
 b

e
 d

if
fi
c
u
lt
 i
n
 a

n
 o

rg
a
n
is

a
ti
o
n

o
f 
o

u
r 

s
iz

e
, 

c
o

m
p

le
x
it
y
 a

n
d

 d
iv

e
rs

it
y.

 D
e

s
p

it
e

 b
e
s
t 

e
ff

o
rt

s
 w

e
 d

o
n

’t
 a

lw
a

ys

g
e
t 
it
 r

ig
h
t.

S
ta

ff
 o

w
n

e
rs

h
ip

–
O

f,
 a

n
d

 i
n

v
o

lv
e

m
e

n
t 

in
, 
s
e

rv
ic

e
 c

h
a
n

g
e

 c
a

n
 b

e

in
c
o

n
s
is

te
n
t,

 i
m

p
a
c
ti
n

g
 o

n
 t

h
e

ir
 m

o
ra

le
, 
in

c
re

a
s
in

g
 r

is
k
 t

o
 i
m

p
ro

v
e

m
e

n
ts

, 
a

n
d

ri
s
k
s
 i
m

p
a
c
ti
n

g
 p

a
ti
e

n
t 

e
x
p

e
ri
e

n
c
e

.

F
in

a
n

c
ia

l 
d

e
fi

c
it

–
H

a
s
 c

re
a
te

d
 a

 l
a

c
k
 o

f 
c
a

p
it
a

l 
in

v
e

s
tm

e
n
t,

 a
n
d

 a
g

e
in

g

b
u
ild

in
g
s
, 

e
q
u

ip
m

e
n
t,

 I
T

, 
a

n
d

 m
e

d
ic

a
l 
a

n
d

 d
ia

g
n

o
s
ti
c
 e

q
u

ip
m

e
n
t.

 W
e
 h

a
v
e

h
u
g
e
 c

o
s
ts

, 
b
u
t 
th

e
re

 i
s
 m

o
re

 t
o
 d

o
.

W
e
a
k
n
e
s
s
e
s

T
o

 b
e

tt
e

r 
u

n
d

e
rs

ta
n

d
 t
h

e
 c

o
n

te
x
t 
in

 w
h

ic
h

 w
e

 o
p

e
ra

te
 w

e
 u

s
e

d
 a

 s
im

p
le

 S
tr

e
n

g
th

s
, 
W

e
a
k
n
e

s
s
e

s
, 
O

p
p

o
rt

u
n

it
ie

s
 a

n
d

 T
h

re
a

ts
 (

S
W

O
T

)
a

s
s
e

s
s
m

e
n
t 
w

it
h

 a
 

ra
n

g
e

 o
f 

g
ro

u
p

s
 d

u
ri

n
g

 o
u

r 
w

o
rk

s
h

o
p

s
. 
W

e
 li

n
k
e

d
 o

u
r 

s
tr

e
n

g
th

s
 t
o

 o
u

r 
o

p
p

o
rt

u
n

it
ie

s
 a

n
d

 o
u

r 
w

e
a

k
n

e
s
s
e

s
 t
o

 o
u

r 
th

re
a

ts
 a

n
d

 u
s
e

d
th

is
 t
o

 i
n

fo
rm

 o
u

r 

s
tr

a
te

g
ic

 o
b

je
c
ti
v
e

s
. 

Ite
m

 C
oG
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th

e 
T
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2
6

R
e

c
ru

it
m

e
n

t 
a

n
d

 r
e

te
n

ti
o

n
 –

O
f 

th
e

 b
e

s
t 
s
ta

ff
 b

y
 e

n
s
u

ri
n

g
 w

e
 c

re
a

te
 r

o
le

s

th
a

t 
p

e
o

p
le

 w
a

n
t 

to
 d

o
 t
h

a
t 
h

e
lp

 s
o

lv
e

 o
u

r 
w

o
rk

fo
rc

e
 g

a
p

s
, 
a

n
d

 w
e

 k
e

e
p

in
v
e

s
ti
n

g
 i
n

 a
n

d
 d

e
v
e

lo
p

in
g

 a
ll 

o
u

r 
s
ta

ff
.

M
o

re
 p

a
ti

e
n

ts
 c

o
u

ld
 c

h
o

o
s

e
 o

u
r 

s
e

rv
ic

e
s

 –
If

 w
e

 r
e

d
u

c
e

 w
a

it
in

g
 t
im

e
s
 a

n
d

h
o

w
 l
o

n
g

 p
a

ti
e

n
ts

 h
a

v
e

 t
o

 s
ta

y
 w

it
h

 u
s
 w

h
ile

 i
m

p
ro

v
in

g
 t
h

e
ir

 e
x
p

e
ri

e
n

c
e

 w
h

ile

in
 o

u
r 

c
a

re
, 
a

n
d

 c
o

m
m

u
n

ic
a

te
 c

le
a

rl
y
 w

it
h

 t
h

e
m

.

U
n

iv
e

rs
it

y
 H

o
s

p
it

a
l 

–
T

h
is

 s
ta

tu
s
 c

o
u

ld
 e

n
h

a
n

c
e

 p
a

ti
e

n
t 
c
a

re
 a

n
d

 o
u

tc
o

m
e

s

th
ro

u
g

h
 t
h

e
 p

o
s
it
iv

e
 i
m

p
a

c
t 
o

f 
re

s
e

a
rc

h
, 
e

d
u

c
a

ti
o

n
 a

n
d

 t
ra

in
in

g
 a

n
d

 e
n

a
b

le
 u

s

to
 d

e
liv

e
r 

m
o

re
 s

p
e

c
ia

lis
t 
s
e

rv
ic

e
s
.

‘I
n

te
g

ra
te

d
 C

a
re

 P
ro

v
id

e
r’

 –
C

o
n

tr
ib

u
ti
n

g
 c

o
n

s
tr

u
c
ti
v
e

ly
 w

o
u

ld
 e

n
a

b
le

 u
s

to
 r

e
d

u
c
e

 b
a

rr
ie

rs
 a

n
d

 i
m

p
ro

v
e

 h
o

w
 p

a
ti
e

n
ts

 m
o

v
e

 b
e

tw
e

e
n

 u
s
 a

n
d

 o
th

e
r

p
ro

v
id

e
rs

, 
a

n
d

 w
it
h

in
 o

u
r 

o
w

n
 s

e
rv

ic
e

s
.

E
x

p
a

n
d

 o
u

r 
s

e
rv

ic
e

s
 –

T
o

 n
e

w
 c

lin
ic

a
l s

p
e

c
ia

lt
ie

s
 a

n
d

/o
r 

lo
c
a

ti
o

n
s
 b

y

a
s
s
e

s
s
in

g
 a

n
d

 i
m

p
ro

v
in

g
 o

u
r 

p
ro

d
u

c
ti
v
it
y
 a

n
d

 p
e

rf
o

rm
a

n
c
e

, 
a

n
d

 a
c
c
u

ra
te

ly

m
o

d
e

l 
w

h
a

t 
w

e
 c

a
n

 a
c
h

ie
v
e

 t
o

 m
a

k
e

 r
e

a
lis

ti
c
 b

id
s

. P
ri

v
a

te
 P

a
ti

e
n

t 
–

P
ri

v
a

te
 s

e
rv

ic
e

s
 c

o
u

ld
 i
m

p
ro

v
e

 o
u

r 
in

c
o

m
e

 a
n

d
 g

o
o

d

re
p

u
ta

ti
o

n
, 
in

c
re

a
s
in

g
 t
h

e
 a

m
o

u
n

t 
w

e
 h

a
v
e

 a
v
a

ila
b

le
 t
o

 i
n

v
e

s
t 
in

 o
u

r 
N

H
S

s
e

rv
ic

e
s
 a

n
d

 i
m

p
ro

v
in

g
 o

u
r 

lo
n

g
-t

e
rm

 f
in

a
n

c
ia

l s
ta

b
ili

ty
.

W
o

rk
in

g
 i
n

 c
o

m
m

u
n

it
y
 l

o
c

a
ti

o
n

s
 –

C
a

n
 b

e
 r

e
v
ie

w
e

d
 t

o
 u

n
d

e
rs

ta
n

d
 w

h
e

re

s
e

rv
ic

e
s
 a

re
 n

o
t 
w

o
rk

in
g

 e
ff

ic
ie

n
tl
y
, 
a

n
d

 w
h

e
re

 w
e

 c
o

u
ld

 p
ro

v
id

e
 e

x
c
e

lle
n

t

s
e

rv
ic

e
s
 o

u
ts

id
e

 o
u

r 
tw

o
 m

a
in

 h
o

s
p

it
a

ls
.

E
ff

ic
ie

n
c

y
, 

p
ro

d
u

c
ti

v
it

y
 a

n
d

 f
in

a
n

c
ia

l 
h

e
a

lt
h

 –
C

a
n

 a
ll 

b
e

 i
m

p
ro

v
e

d
 b

y

in
n

o
v
a

ti
v
e

 u
s
e

 o
f 
th

e
 r

e
s
o

u
rc

e
s
 w

e
 a

lr
e

a
d

y
 h

a
v
e

, 
im

p
ro

v
e

d
 d

ig
it
a

l 
a

n
d

 I
T

s
y
s
te

m
s
 (

e
.g

. 
te

le
c
a

re
).

P
o

p
u

la
ti

o
n

 h
e

a
lt

h
 –

C
a

n
 b

e
 a

 c
ru

c
ia

l p
a

rt
 o

f 
w

h
a

t 
w

e
 d

o
 b

y
 p

ro
m

o
ti
n

g

h
e

a
lt
h

y
 l
if
e

s
ty

le
 a

n
d

 c
h

o
ic

e
s
 f
o

r 
p

a
ti
e

n
ts

 a
n

d
 s

ta
ff

 a
lik

e
, 
a

n
d

 e
n

s
u

ri
n

g
 w

e

p
re

v
e

n
t 
ill

-h
e

a
lt
h

 w
h

e
n

e
v
e

r 
p

o
s
s
ib

le
.

O
p
p
o
rt

u
n
it
ie

s

G
ro

w
th

 i
n

 d
e

m
a

n
d

 –
C

o
u

ld
 e

x
c
e

e
d

 c
a

p
a

c
it
y
 t
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BOARD OF DIRECTORS 
 
 
UNAPPROVED MINUTES OF  
PUBLIC MEETING 
 
 
6th MAY 2020 
 
BOARDROOM 
EDUCATION CENTRE 
ARROWE PARK HOSPITAL 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Reference Minute Action 

BM 20-
21/017 

Apologies for Absence 
 
Noted as above. 

 

BM 20-
21/018 

Declarations of Interest 
 
There were no Declarations of Interest. 

 

BM 20-
21/019 

Chair’s Business 
 
In opening the meeting, the Chair informed the Board of Directors that the 
majority of key issues would be captured within items already contained on 
the agenda.   
 
The Healthy Wirral Programme is continuing to progress, as part of the 
COVID response, with many of the identified service improvements being 
undertaken as part of the wider COVID recovery. The Healthy Wirral Team 
will be supporting the system as part of the COVID recovery, coordinating 
system wide improvements and changes. The Team will also begin to 
explore the major service changes over the coming months, which will aim to 
improve patient flow, patient outcomes and reduce cost.  

 
It was also noted that Mr Paul Satoor, Chief Executive, Wirral Borough 
Council is to join the Healthy Wirral Chair / Chief Executive Group meeting to 
improve the co-ordination of NHS and Social Care services.  

 
 
 
 
 

Present 
Sir David Henshaw  Chair 
Chris Clarkson  Non-Executive Director 
John Coakley   Non-Executive Director 
Claire Wilson   Chief Finance Officer 
Janelle Holmes  Chief Executive 
Helen Marks   Director of Workforce 
John Sullivan   Non-Executive Director  
Dr Nicola Stevenson  Medical Director 
Matthew Swanborough Director of Strategy and Partnerships 
Steve Igoe    Non-Executive Director 
Sue Lorimer   Non-Executive Director 
Jayne Coulson  Non-Executive Director 
Hazel Richards  Chief Nurse 
Anthony Middleton  Chief Operating Officer 
 
In attendance 
Andrea Leather Board Secretary [Minutes] 
Paul Charnley  Director of IT and Information 
Mr Jonathan Lund Associate Medical Director, Women & Childrens 
Sally Sykes  Interim Director of Communications & Engagement 
 
Apologies 
Dr Ranjeev Mehra Associate Medical Director, Surgery 
Dr Simon Lea  Associate Medical Director, Diagnostics & Clinical Support 

Dr King Sun Leong Associate Medical Director, Medical & Acute 
 
*Denotes attendance for part of the meeting 
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Reference Minute Action 

BM 20-
21/020 

Key Strategic Issues 
 
There were no additional key strategic issues to report.  
 
The Board noted that there were no additional items to report as there 
were a number of topics already covered within agenda items.   
 

 
 
 
 
 
 

BM 20-
21/021 

Board of Directors 
 
Minutes 
The Minutes of the Board of Directors meeting held on 1st April 2020 were 
approved as an accurate record.    
 
Action Log 
In agreeing the Board Action Log, Board members also gave assurance that 
actions would be reviewed, addressed and actioned as required. 

 
 
 
 
 
 
 
 
 

BM 20-
21/022 

Chief Executives’ Report 
 
A number of key headlines, contained within the written report, were 
highlighted for Board members; including: 

 Hospital Upgrade 

 Recovery Theatre Refurbishment 

 Decommissioning of the Clatterbridge Cancer Centre 

 Serious Incidents and RIDDOR updates.  
 
To provide further context, the Chief Executive expanded on a number of the 
items contained within the report. 
 
All serious incidents are being fully investigated and reported to the Quality 
Committee and the investigations regarding the two RIDDOR reportable 
incidents have been completed and the actions are identified within the 
Divisional exception tracker, along with the lessons learned being reviewed 
by the Health & Safety Committee.  
 
The Recovery Theatre Refurbishment work was paused to support increased 
capacity for Intensive Care Unit during COVID-19 outbreak, and the 
remaining minor works are to be completed imminently.  The new facility will 
mitigate the need to use Ward 1 during periods of increased activity and 
provide an improved patient experience by offering a ‘one stop’ admission 
and discharge process. 
 
Discussions are continuing with Wirral Community Trust and Wirral Borough 
Council to create a single intermediate care facility within the vacated space 
at the Clatterbridge Cancer Centre, who are shortly relocating their in-patient 
services to the new Liverpool campus.  
 
A summary of the scope for the hospital upgrade was provided and the report 
outlining the governance arrangements and timeframes that was presented 
at the Finance, Business, Performance and Assurance Committee to be 
circulated to Board members.  The evaluation process is underway for the 
external support required for the development of the Outline Business Case 
(OBC), with the appointment to be identified in early June. 
 
The Board noted the Chief Executive’s Report.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MS 
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Reference Minute Action 

BM 20-
21/023 

Quality & Performance Dashboard and Exception Reports 
 
The report provides a summary of the Trust's performance against agreed 
key quality and performance indicators. 
 
Of the 45 indicators with established targets or thresholds 12 are currently 
off-target or not currently meeting performance thresholds.  The Board noted 
that during the COVID-19 pandemic a number of metrics have been 
suspended from national reporting, as identified in the dashboard. 
 
The lead Director for a range of indicators provided a brief synopsis of the 
issues and actions being taken: 

 4 hour A&E – as part of the COVID-19 response, the A&E department 
along with urgent care systems have been dramatically restructured to 
support both COVID-19 and non COVID-19 services.  With effect from 
mid-March both the A&E department and Walk-In Centre have seen 
attendances significantly reduce, consequently performance has 
considerably improved.  In addition, ambulance handover performance 
has improved due to the reduced activity and there have been no 12 hour 
breaches since mid-April.   

 The planned recovery of RTT in quarter 4 was severely impacted by the 
cessation of all non-urgent activity due to the COVID-19 response; 
consequently there was a downturn of referrals of 30%.   

 As part of the wider Trust approach for the reinstatement of non urgent 
activity, trajectory plans for RTT, diagnostics and theatre utilisation are 
being developed. 

 The reduction in numbers of long length of stay patients in March, 
continuing throughout April was as a result of collaborative working 
across the health economy to free up capacity for COVID-19 patients.  
The lessons learned both internally and externally during the pandemic 
are to be reviewed to ensure changes implemented are embedded and 
sustainable going forward.   

 The ‘Hospital at Home’ programme has been very effective and the 
success of the programme was primarily due to the cancellation of clinics 
to enable 7 day consultant cover.  Therefore some additional resource 
may be required to maintain the programme once job plans revert back to 
business as usual. 

 The Trust is participating in a number of COVID-19 trials which will 
provide significant benefits for patient treatments.  

 The Trust failed to meet the year end C-diff target of 88 cases by one 
with a total of 89 cases at the end of March 2020. 

 IPC indicators are to be reviewed post COVID-19 to include national 
guidance for gram-negative bloodstream infections.  A three year IPC 
Strategy is being developed with a focus on works required at Arrowe 
Park and is awaiting updated national guidance.   

 Although the Friends and Family Test has been suspended in line with 
national guidance, the Trust is reviewing informal (PALS) and formal 
complaints to monitor patient experience during the pandemic and will 
report through Patient, Safety and Quality Board.  

 The attendance data reported for March is based on non COVID-19 
occurrences and subsequently performance during March/April has been 
impacted by an additional 1.1% and 9.2%, respectively.  Of those, 2% are 
those staff shielding due to health conditions, pregnancy and over 70’s. 
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Reference Minute Action 

 In line with national guidance Appraisals were suspended towards the 
end of March and are to recommence shortly via alternative methods 
such as ‘teams’  

 
The Board were advised that the ‘First Care’ pilot introduced to assist with 
attendance management has now been stood down with a number of the 
practices to be introduced within the in-house processes.  A report is to be 
provided to the Finance, Business, Performance & Assurance Committee 
 
The Board noted the current performance against the indicators to the 
end of March 2020.  

 
 
 
 
 
 
HM 
 
 

BM 20-
21/024 

Month 12 Finance Report 
 
The Chief Finance Officer apprised the Board of the summary financial 
position at the end of Month 12. The Trust reported an actual deficit of 
£17.2m including the loss of Provider Sustainability Fund (PSF)/Financial 
Recovery Fund (FRF).  
 
The key headlines for Month 12 include: 

 Month 12 operational position was (£0.3) better than had been forecast, 
therefore ensuring the year end position agreed with NHSI was achieved.  

 In month, pay is exceeded plan by (£0.7m), with a YTD overspend of 
(£7.7m) including (£0.3m) in relation to quarantine and COVID-19 
response.  Medical and Nursing pressures together with trainee grades / 
trainee nurse associates continue as a result of gaps and COVID-19.  

 In month, non-pay exceeds plan by (£2.8m),  this mainly relates to clinical 
supplies and outsourcing costs with sub-contractors to manage waiting 
times as part of the MSK services, and includes (£1.4m) of costs in 
relation to quarantine and COVID-19. 

 CIP delivered £10.8m YTD, (c£2.0m) below plan.   

 Cash is £5.9m, (£4.2m) above plan.   

 Capital is behind the revised plan by £2.0m as a result of slippage on a 
number of schemes.  In order to utilise the funding a number of schemes 
were brought forward from the 2020/21 programme.  However, due to the 
national impact of COVID-19 on medical equipment suppliers and the 
ability of the Trust to receive equipment a small number of high value 
equipment purchases could not be completed pre year end. In addition, 
COVID-19 pressures also delayed the expected completion of a number 
of estates projects £0.3m.   

 
Discussion ensued regarding non pay consultancy fees, the Board were 
provided a summary of the activity undertaken and advised that a full 
breakdown would be provided in the annual accounts.  The Board were 
assured that stringent controls are in place to monitor this element of non pay 
expenditure. 
 
The Board noted the Month 12 finance performance. 

 

BM 20-
21/025 

Financial Plan 2020/21 
 
In March 2020, the operational planning process for 2020/21 was suspended 
and NHS England/Improvement announced amended financial arrangements 
for the initial period between 1 April and 31 July 2020, to enable the NHS to 
respond to COVID-19.  
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Reference Minute Action 

To reflect this change the Board received a report outlining the financial 
planning process for 2020/21, this included: 

 Months 1 – 4, block contract and top up payments to reflect the 
difference between expected baseline net costs and block contract, 
where modelling of the expected cost base is higher. 

 During months 1 – 4 the efficiency factor has been suspended. 

 Months 5 – 12 budget has been set in line with the plan originally 
approved by the Board in February.  It was reported that further 
national guidance is expected imminently for the period from 1 August 
2020, which is still subject to significant uncertainty.  The plan will be 
reviewed and updated as further guidance is received.  

 It was noted that the plan for months 5 to 12 still incorporated the 
previously agreed CIP target as the requirement to deliver this is still 
formally in place, however, it is expected that this requirement will be 
revised in the next iteration of the guidance in the light of the 
continued pressures relating to COVID-19 over the remainder of the 
year. 
 

Chair of Finance, Business, Performance & Assurance Committee confirmed 
the Committee had reviewed the interim Financial Plan 2020/21 and 
supported the pragmatic approach taken and therefore recommended Board 
approval. 
 
The Board approved the interim Financial Plan 2020/21, noting the 
limitations of planning for the year when the impact of COVID-19 is 
unknown. 
 

BM 20-
21/026 

COVID-19 Trust Response Update 
 
The Board were provided an update of the Trusts response to COVID-19 
outlining the actions taken to maintain business continuity and those actions 
that have been taken internally to ensure that the Trust is able to respond in 
real time to the clinical and operational challenges it is facing. 
 
In summary the report encompassed: 

 the Strategic response to COVID-19 

 the Clinical and Operational model 

 Workforce 

 Financial update 

 Governance 

 Reset and renewal/recovery. 
 
As reported nationally, due to the significant global demand there have been 
some issues regarding the procurement and distribution of Personal 
Protective Equipment (PPE). This is being managed closely and the Board 
were assured that the measures implemented to proactively manage the 
situation to ensure that staff are protected at all times, were appropriate.  A 
comprehensive report detailing workforce risk assessment and PPE to be 
provided at the next meeting. 
 
It was acknowledged that in line with national guidance and as agreed at the 
April Board meeting, the Board had taken the decision to reduce the number 
of Assurance Committees or in some cases suspended them for the period 
April to July 2020.   To support this, agenda’s would be focused on business 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HR/HM 
 
 
 
 
 
 
 

Ite
m

 C
oG

 P
20

/2
1-

01
3 

- 
P

ub
lic

 B
oa

rd
 M

in
ut

es
 6

 M
ay

 2
0

Page 108 of 123



6 

 

Reference Minute Action 

critical matters and a review of meetings would be undertaken during June to 
establish timeframes to re-establish the schedule.  It was confirmed that 
although the Safety Management Assurance Committee had presently been 
stood down, Health & Safety meetings are being resumed to meet statutory 
requirements. 
 
As a consequence of the gradual reduction of inpatients with COVID-19 
symptoms, the Trust is seeking to develop a recovery plan in line with NHS 
England (North West) guidance.  The Board were apprised of the approach 
to the development of such a plan and in summary, the report provided 
details of the system short term plans through to planning for April 2021 
onwards that would be undertaken in three stages.  It was recognised that 
within the timeframes outlined organisations would need to build resilience 
for the winter period.  A number of key steps for the Trust to support the 
development and delivery of a Recovery and Reset Plan were outlined and 
would be discussed at a forthcoming Executive workshop.  The Board to be 
appraised of progress at the next meeting. 
 
Discussion ensued pertinent to how the Recovery and Reset Plan would be 
triangulated with the wider Trust and Clinical Strategies.  The Board were 
assured that the accelerated measures implemented during the pandemic 
such as those introduced for outpatients are to be maintained rather than 
reverting back to previous practices.  
 
The Board noted the updated response to COVID-19 and were assured 
that all appropriate measures have been taken to support the Trusts 
response. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
MS 

BM 20-
21/027 

Report of Finance, Business, Performance & Assurance Committee 
 
Ms Sue Lorimer, Non-Executive Director, provided a report of the key 
aspects from the recent Finance, Business, Performance and Assurance 
Committee, held on 28th April 2020 which covered: 
 

 Month 12 finance report 

 Operational update in relation to COVID-19 

 Hospital Upgrade Programme 

 Financial Plan 2020/21 

 Quality Performance Dashboard 

 Risk Register 
 
The Committee recognised that the Trusts response to COVID-19 would 
have a significant impact on a number of the Trusts operational and financial 
performance objectives and these are being captured and monitored 
separately in the risk register and Board Assurance Framework. 
 
The Board noted the Finance, Business, Performance and Assurance 
Committee report. 
 

 

BM 20-
21/028 

Report of Workforce Assurance Committee 
 
Mr John Sullivan, Non-Executive Director, apprised the Board of the key 
aspects from the recent Workforce Assurance Committee, held on 28th April 
2020 which concentrated on COVID-19 critical workforce issues: 
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 Sickness absence 

 Health & Wellbeing  

 Workforce Supply 

 Training 

 Communications 
 
The Committee highlighted the significant mitigation actions taken by the HR 
team to minimise the impact of COVID-19 on staff attendance, morale, 
training and workforce supply risks.  The Board of Directors supported this 
view and thanked the team for their efforts. 
 
The Board noted the report of the Workforce Assurance Committee. 
 

BM 20-
21/029 

Report of Audit Committee  
 
Mr Steve Igoe, Non-Executive Director, apprised the Board of the key 
aspects from the recent Audit Committee, held on 24th April 2020 which 
covered: 
 

 Internal Audit Reports including the outcomes of recent audit reviews 

 Counter Fraud update 

 External Audit update including the revised timeframes for year-end 
reporting 

 Review of losses and special payments and debtors 

 Review of the draft Annual Governance Statement 

 Review and approval of accounting policies 

 Going Concern in light of the Secretary of State’s announcement to 
convert loan funding into capital.  The statement provided to the 
Committee was approved subject to a further review at the time of 
signing the accounts. 
 

The Committee confirmed that there were no areas of escalation for Board 
consideration. 

  
The Board noted the report of the Audit Committee. 
 

 

BM 20-
21/030 

Report of Trust Management Board 
 
The Chief Executive provided a report of the Trust Management Board 
meeting on 23rd April 2020 summarising those items not already discussed 
earlier in the meeting: 
 

 Decision making outside of Command Structure 

 Performance Update (including breach of the 4 hour standard) 

 Strategy Update 

 Clinical Update / CQC 

 Finance 

 Non COVID-19 Divisional Updates 

 Development of Recovery Cell. 
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Following receipt of the CQC final report an action plan is being finalised with 
Divisional Leads.  The initial submission of ‘Must Do’ actions is due by 12th 
May 2020, with the remaining actions due for submission at the end of June 
2020. 
 
The Board noted the report of the Trust Management Board. 
 

BM 20-
21/031 

Communications Monthly Report 
 
The Chair welcomed Sally Sykes, Director of Communications & 
Engagement to the meeting who presented the first report informing the 
Board of recent communication activity including: 
 

 Internal and external communications 

 Top Tweets 

 Stakeholder, local health system partners and MP engagement 

 Charity. 
 
The Board noted the Communications monthly report. 
 

 

BM 20-
21/032 

Board Assurance Framework 2019/20 – 2020/21 
 
The Board Secretary apprised the Board of the summary of risks, and their 
associated risk scores in the Board Assurance Framework (BAF).   
 
The Board considered the additional threat in relation to COVID-19 that had 
been added within ‘primary risk 5’, along with the proposed revised overall 
risk score.  It was noted that this threat had also been cross referenced with 
other principle risks, namely PR1, 2 and 4. 
 
The Board acknowledged that as the BAF transitioned into 2020/21 the 
relevant Assurance Committees had not had the opportunity to review the 
updates and therefore the assurance rating for this month were omitted.  The 
assurance ratings are to be considered by the Assurance Committees at the 
next meeting. 
 
The Chair of Audit Committee reported that the Board Assurance Framework 
had been externally validated and rated ‘green’ across all metrics. The 
Committee had received assurance that the BAF is structured to meet the 
NHS requirements, is visibly used by the organisation and clearly reflects the 

risks discussed by the Board.   
 
The Board of Directors approved the Board Assurance Framework 
2020/21; the additional COVID threat identified in PR5 and the revised 
overall risk rating for PR5.  
 

 

BM 20-
21/033 

Any Other Business 
 
The Board noted one exclusion, with an investigation being undertaken.   
 
Non Executive Directors reiterated the message of the extraordinary effort of 
all staff, recognising the superb work being undertaken whilst dealing with the 
challenges.  
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BM 20-
21/034 

Date of next Meeting 
 
Wednesday 3rd June 2020. 
 
Note:   
Additional meeting on 24th June 2020, for sign off of Annual Report & 
Accounts 2019/20. 

 
 
 

 
…………..………………………… 
Chair 
 
 
………………………………….. 
Date 
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BOARD OF DIRECTORS 
 
 
UNAPPROVED MINUTES OF  
PUBLIC MEETING 
 
 
3rd JUNE 2020 
 
BOARDROOM 
EDUCATION CENTRE 
ARROWE PARK HOSPITAL 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reference Minute Action 

BM 20-
21/037 

Apologies for Absence 
 
Noted as above. 

 

BM 20-
21/038 

Declarations of Interest 
 
There were no Declarations of Interest. 

 

BM 20-
21/039 

Chair’s Business 
 
In opening the meeting, the Chair informed the Board of Directors that the 
majority of key issues would be captured within items already contained on 
the agenda.   
 
The Chair noted continuing progress with the Healthy Wirral Programme and 
commented on the positive level of cooperation in the Wirral system at the 
present time.  He advised that care would need to be taken to ensure that 
gains being made from a collegiate approach were not lost at a later date.  In 
response to a question from the Chair, regarding the level of clinical 
alignment across the system, the Medical Director advised that there was a 
clear willingness for alignment but queried the effectiveness of some 
processes. 

 
 
 
 
 

Present 
Sir David Henshaw  Chair 
Chris Clarkson  Non-Executive Director 
John Coakley   Non-Executive Director 
Claire Wilson   Chief Finance Officer 
Janelle Holmes  Chief Executive 
Helen Marks   Director of Workforce 
John Sullivan   Non-Executive Director  
Dr Nicola Stevenson  Medical Director 
Matthew Swanborough Director of Strategy and Partnerships 
Steve Igoe    Non-Executive Director 
Sue Lorimer   Non-Executive Director 
Jayne Coulson  Non-Executive Director 
Hazel Richards  Chief Nurse 
Anthony Middleton  Chief Operating Officer 
 
In attendance 
Paul Buckingham Interim Director of Corporate Affairs 
Andrea Leather Board Secretary [Minutes] 
Paul Charnley  Director of IT and Information 
Sally Sykes  Interim Director of Communications & Engagement 

Ian Linford   Public Governor 
Angela Tindall  Public Governor 
 
Apologies 
Dr Ranjeev Mehra Associate Medical Director, Surgery  
Mr Jonathan Lund Associate Medical Director, Women & Childrens 
Dr Simon Lea  Associate Medical Director, Diagnostics & Clinical Support 

Dr King Sun Leong Associate Medical Director, Medical & Acute 
 
*Denotes attendance for part of the meeting 
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At the invitation of the Chair, the Chief Executive provided an overview of 
current COVID activity and noted that the number of cases had levelled off 
over the previous fortnight.  She advised that bed occupancy levels were 
currently at circa 65% and noted that the level of staff absence due to 
sickness had started to decrease.  The Chief Executive noted discussions 
during a meeting of system Chief Executives on 2 June 2020 during which 
concerns had been expressed in relation to the potential for an increase in 
cases as a result of relaxation of lockdown measures.  Wirral’s position as an 
outlier for COVID numbers, in relation to areas of deprivation and the 
proportion of residents with underlying health conditions was noted. 
 
The Medical Director advised that there were currently 64 COVID-positive 
and 67 COVID-suspected patients in the hospital.  She noted that the 
number of patients had not decreased and anticipated a further increase in 
the number of COVID-positive patients.  In response to a question from the 
Chair, the Medical Director advised that, to date, there had been a total of 
220 COVID-related deaths in the hospital. 
 

BM 20-
21/040 

Key Strategic Issues 
 
There were no key strategic issues to report.  
 
The Board noted that there were no items to report in addition to the 
subjects included on the agenda.   
 

 
 
 
 
 
 

BM 20-
21/041 

Minutes of Previous Meeting 
The Minutes of the Board of Directors meeting held on 6 May 2020 were 
approved as a true and accurate record.    
 
 

 
 
 
 
 

BM 20-
21/042 

Action Log 
The Board reviewed the Action Log and noted that there were no outstanding 
actions that exceeded the scheduled completion date. 

 

BM 20-
21/043 

Chief Executives’ Report 
 
The Chief Executive presented a report which included the following subject 
areas: 
 

 COVID-19 Update 

 Serious Incidents and RIDDOR updates 

 Hospital Upgrade Programme 

 Trust Strategy 2020-2025 

 Decommissioning of the Clatterbridge Cancer Centre.  
 
She briefed the Board on the content of the report and noted in particular that 
levelling off of COVID-19 activity had enabled the Trust to revise its pathway 
for suspected COVID-19 admissions which would reduce the number of 
patient moves within the hospital and reduce the risk of cross infection.  She 
also noted that, while there had been a reduction in staff absence levels, 
there was a risk of increased staff absence as a result of the introduction of 
national track and trace arrangements.  
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In response to comments from the Chair, regarding the challenge of 
restarting core business, the Chief Executive noted that the ability of the 
Trust to operate from two sites and access to the independent sector were 
positives in relation to restart, but advised that the configuration of the Trust’s 
estate would prove a challenge in relation to maintaining social distancing 
and compliance with infection prevention and control standards.  
 
The Chief Executive advised that national plans for surge capacity and 
preparation for winter were based on assumptions of 85% normal activity and 
80% bed occupancy.  She noted that the Chief Operating Officer was 
working on the Trust’s bed base configuration.  She also noted opportunities 
to create elective capacity at the Clatterbridge site with use of the 
independent sector as fallback if necessary.  In response to a question from 
the Chair, the Chief Executive provided an overview of the type of 
procedures being undertaken at the Spire Murrayfield site and noted that this 
was a relatively low level of activity at present. 
 
In response to a question from Mrs S Lorimer, the Medical Director provided 
an overview of work being undertaken by surgeons in the absence of elective 
activity and noted in particular work undertaken to review pathways in 
preparation for restart of elective activity.  She assured the Board that 
surgeons were not standing idle.  In response to a follow-up question, the 
Medical Director acknowledged the potential for change in the future shape 
of the Medical workforce but suggested that such change may be place-
related, noting Hospital at Home as an example. 
 
In response to a question from Dr J Coakley, who queried the extent to which 
continued collaboration was necessary for the Restart programme, the Chief 
Executive noted that the Trust continued to operate in accordance with the 
national and regional infrastructure.  She then provided an overview of the 
Trust’s participation in local collaborative groups and noted that relationships 
were sufficiently strong to maintain this approach post-restart.  In response to 
a question from Mr S Igoe, the Chief Executive confirmed that 80% 
occupancy was based on the Trust’s existing capacity and noted the 
challenges associated with bed numbers in the context of appropriate social 
distancing for IPC purposes. 
 
The Chair commented on the current positive impact in relation to seven day 
consultant cover and additional social care funding.  He also advised that he 
would be liaising with the Chief Executive to facilitate a greater degree of 
Non-Executive understanding of developments between Board meetings in 
what was a fast-moving situation.      
 
The Board of Directors: 
 

 Received and noted the Chief Executive’s Report.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BM 20-
21/044 

Quality & Performance Dashboard and Exception Reports 
 
The report provides a summary of the Trust's performance against agreed 
key quality and performance indicators. 
 
Of the 45 indicators with established targets or thresholds, 14 are currently 
off-target or not currently meeting performance thresholds.  The Board noted 
that during the COVID-19 pandemic a number of metrics have been 
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suspended from national reporting, as identified in the dashboard. 
 
The lead Director for a range of indicators provided a brief synopsis of the 
issues and actions being taken: 

 Pressure Ulcers - serious incident investigations have commenced to 
identify any learning points. With a tissue viability action plan that 
supports prevention of skin damage including a full review of products 
and devices available to prevent pressure damage and a full training plan 
to upskill staff. 

 Protecting Vulnerable People Training – level 3 training is mandated to 
be undertaken face to face and due to the reduced capacity as a 
consequence of social distancing the Trust is exploring alternative 
options. 

 Complaints – slight deterioration in performance was due to capacity 
within the team being reallocated to alternative duties for a short period of 
time. 

 Duty of Candour – a review of the processes being undertaken to 
consider broadening the requirements. 

 4 hour A&E – improved performance is predominately related to the 
reduction in activity.     

 Diagnostic Waiting lists – all categorised within the 4 categories:  urgent, 
required within one month, required within three months and within 52 
weeks.  Harm reviews are undertaken for all 52 week cases that have not 
met the requirements. 

 RTT - the deterioration is directly attributable to the cessation of routine 
elective activity in response to the COVID-19 pandemic.  The quarterly 
cancer performance demonstrates robust delivery against threshold. 

 As part of the wider Trust approach for the reinstatement of non urgent 
activity, trajectory plans for RTT, diagnostics and theatre utilisation are 
being developed. 

 VTE – although performance remains ‘green’ it was recognised that 
COVID-19 increases the likelihood of blood clots and therefore could 
impact future compliance. 

 Research – improved performance as a consequence of the participation 
in COVID-19 recovery trials.  Staff participation in the vaccine trials is a 
platform to engage staff in the research programme. 

 Attendance - the attendance data reported for April is based on non 
COVID-19 occurrences.  A number of support measures have been 
implemented to support staff reporting stress/anxiety and this will be 
reviewed as part of the Recovery and Reset Plans. Test and trace 
instances will be calculated separately.   

 Appraisals - as reported previously, in line with national guidance 
appraisals were suspended towards the end of March and are now  
recommencing via alternative methods such as ‘teams’.   Performance 
has improved across some areas with three Divisions compliance being 
above the threshold. 

 
In assessing the harm review process, the Board of Directors considered the 
mitigations in place to manage any future claims.  The importance that 
reviews capture detailed information and these are clearly documented and 
Board and Assurance Committee reports are to define decisions. 
  
The Board noted the current performance against the indicators to the 
end of April 2020.  
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BM 20-
21/045 

Month 1 Finance Report 
 
The Chief Finance Officer presented a report which detailed the Trust’s 
financial position as at 30 April 2020.  She briefed the Board on the content 
of the report and noted that the Trust had delivered a break-even position in-
line with NHS Improvement expectations.  The Chief Finance noted key 
headlines in the Month 1 position as follows: 
  

 Operational pay costs excluding COVID-19 were c£0.7m below plan; this 
predominantly reflects the reduced need of non-core staff in clinical areas 

 Non-pay (excluding depreciation) was below plan by (£1.2m), this mainly 
related to reduced clinical supplies due to the reduced/paused elective 
programme, along with reduced drug costs as a consequence of reduced 
activity 

 CIP programme ‘paused’ in line with the removal of national efficiency 
requirements by NHSI, although productivity improvements  that have 
been made to support the COVID-19 response are being developed 
further and we are working with our Healthy Wirral system partners on 
areas which can further support system capacity as part of the phase 2 
recovery reset. 

 The Cash balance at the end of April 2020 reflected accelerated cash 
payments made to providers for both Month 1 and Month 2 to support the 
liquidity position. 

 Capital spend for 2020/21 to be sub-divided into two key work streams: 
operational capital spend and capital requirements to support the local 
response to COVID-19. 

 
The Chief Finance Officer referred the Board to Chart 2 in the report and 
provided an overview of an Income & Expenditure bridge which included the 
impact of COVID-19 related costs.  In response to a question from Mrs S 
Lorimer, regarding top-up payments, the Chief Finance Officer advised that 
the national value of payments in Month 1 had been circa £108m and noted 
that providers had been required to submit a financial bridge to NHS 
Improvement to facilitate an understanding of the drivers for top-up 
payments.  She understood that auditors had been directed to organisations 
considered to be high risk and advised that the Trust was not an outlier in 
relation to COVID-19 costs. 
 
Mr J Sullivan acknowledged the reason for the reduction in Waiting List 
Initiative (WLI) expenditure in Month 1 but queried whether such expenditure 
was likely to increase with a resumption of elective activity.  The Chief 
Finance Officer advised that ensuring appropriate workforce capacity would 
be a critical factor and noted a potential liability in relation to accumulated 
annual leave.  The Chief Operating Officer advised that WLI were 
predominantly directed to achievement of access standards and noted that it 
was not known what standards would be expected in the future.  He 
suggested that a pragmatic approach may be necessary in this area. 
 
The Chief Finance Officer referred the Board to s4 of the report and provided 
an overview of a Revised Capital Plan for 2020/21.  She noted the drivers for 
the revised plan which resulted in an adjusted plan value of £11.25m in 
comparison with an original plan value of £12.95m.  She emphasised that the 
revised plan assumed that Infection Prevention & Control costs associated 
with COVID-19 Phase 2 would be funded separately.  Following a brief 
discussion, the Board approved the revised Capital Plan 2020/21 as set out 
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in s4 of the report. 
 
In response to a question from Mrs S Lorimer, regarding planned expenditure 
on car park development, the Director of Strategy & Partnerships noted to the 
aim to ‘repatriate’ parking from other sites but agreed that the assumptions 
driving the original plans could be reviewed. 
 
The Board of Directors: 
 

 Received and noted the Month 1 Finance Report 

 Approved a revised Capital Plan 2020/21 as set out at s4 of the 
report. 
 

 

BM 20-
21/046 

COVID-19 Recovery and Reset Update 
 
The Director of Strategy & Partnerships delivered a presentation on the 
COVID-19 Recovery and Reset Plan which covered the following subject 
areas: 
 

 Background and Purpose 

 Key Principles and Aspects of the Plan 

 Key Stages of the Recovery and Reset Plan 

 Stage 2 – Plan on a Page 

 Stabilisation Aspect 

 Operational Delivery Aspect 

 Clinical and Service Change Aspect 

 Patients, Families and Communities Aspect 

 Workforce and Wellbeing Aspect 

 Strategic Estates and Environment Aspect 

 Leadership and Governance Aspect 

 Financial Management Aspect 

 Managing the Hospital Environment 

 Next Steps 
 
The Director of Strategy & Partnerships noted in particular the eight aspect 
approach and key principles and advised that the Plan detailed key tasks 
during Stage 2 which would be completed during a two-month period from 18 
May to 17 July 2020.   The Medical Director referred the Board to the 
Outpatients programme, referenced on page 12 of the slide set, and provided 
an overview of the complexities of this programme.  The Chief Executive 
noted reset of the Programme Board to maintain oversight on progress with 
the Plan. 
 
The Chief Nurse provided an overview of the components included in the 
Patient, Families and Communities Aspect on page 13 of the slide set and 
the Director of Workforce noted work being undertaken by the Central 
Absence Team as part of the Workforce & Wellbeing Aspect.  With regard to 
the Leadership and Governance Aspect, the Chief Executive provided the 
Board with an overview of work being undertaken to develop a Divisional 
Accountability Framework.   
 
The Board of Directors: 

 Received and noted the COVID-19 Recovery and Reset Plan  
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BM 20-
21/047 

Hospital Upgrade Programme 
 
The Director of Strategy & Partnerships delivered a presentation on the 
Hospital Upgrade Programme which covered the following: 
 

 History of the Programme 

 Purpose of the Programme 

 Process and Timeline 

 Outline Business Case (OBC) Stages 

 Governance Structure 
 
The Director of Strategy & Partnerships noted in particular the timeline for the 
Programme and provided an overview of the OBC process which was 
scheduled to result in OBC submission in November 2020.  He noted work 
currently in progress to procure third party support for the OBC process.  In 
response to comments from Mrs S Lorimer, the Director of Strategy & 
Partnerships agreed that it would be helpful to clarify responsibilities for each 
of the groups in the Committee structure, particular in relation to levels of 
authority and the Scheme of Delegation. 
 
In response to a question from the Interim Director of Corporate Affairs, the 
Director of Strategy & Partnerships suggested that the risk of delays in 
relation to capital availability in the context of the COVID-19 pandemic was 
low.  The Chief Finance Officer commented on movement in building indices 
and the potential of reduced purchasing power. 
 
The Board of Directors: 
 

 Received and noted Hospital Upgrade Programme presentation. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BM 20-
21/048 

COVID-19 Workforce Risk Assessment & Personal Protective 
Equipment 
 
The Chief Executive presented a report which detailed the Trust’s approach 
to Workforce Risk Assessments together with a comprehensive overview of 
matters relating to Personal Protective Equipment (PPE).  She briefed the 
Board on the content of the report and emphasised the Trust’s commitment 
to ensuring that staff have been appropriately risk assessed, trained and 
provided with PPE.  She noted the Trust’s adherence to both regional and 
national arrangements in relation to risk assessments and the procurement of 
PPE. 
 
In response to a question from Mrs S Lorimer, regarding staff side 
involvement, the Director of Workforce provided an overview of the Trust’s 
engagement activities with staff side representatives and assured the Board 
that staff side were fully involved in decision-making where Trust 
arrangements differed from national guidance.  The Chair thanked the Chief 
Executive for her helpful and informative report.  
 
 
The Board of Directors: 
 

 Received and noted the COVID-19 Workforce Risk Assessment & 
Personal Protective Equipment report. 
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BM 20-
21/049 

Infection Prevention & Control Board Assurance Framework 
 
The Chief Nurse presented a report which detailed outcomes of a self-
assessment against an Infection Prevention and Control Board Assurance 
Framework published by NHS England / NHS Improvement in May 2020.  
She briefed the Board on the content of the report and noted in particular the 
outcomes of the self-assessment included at s3.3 of the report.  She advised 
that, of the 10 standards, 5 had resulted in assessments of Significant 
Assurance and 5 in assessments of Limited Assurance.  She then referred 
the Board to s3 of the report and provided an overview of a series of actions 
being implemented to strengthen IPC arrangements.  She concluded her 
report by noting that an updated version of the Framework had been 
published on 26 May 2020 and advised that a secondary review against the 
additional elements was currently being undertaken. 
 
In response to a question from Mr J Sullivan, regarding management and 
supervision of Domestics staff, the Chief Nurse advised that the Estates & 
Facilities directorate had management responsibility and noted work with the 
Director of Estates to recruit an Environmental Safety Matron.  Mr J Sullivan 
acknowledged the challenge in relation to size and configuration of the estate 
but noted the importance of clear lines of accountability. 
 
The Chief Nurse provided an update for Clostridium Difficile performance and 
advised that the North West had reported 300 cases primarily due to the 
increased use of antibiotics as a consequence of the pandemic and noted a 
national expectation that organisations will see high levels of cases.  
Currently the Trust has 6 cases on the critical care unit and meetings are 
taking place three times a week to monitor the situation with Executive-level 
scrutiny of all cases.  The Board acknowledged the likelihood of an increase 
of hospital acquired infections. 
 
The Board of Directors: 
 

 Received the report and noted the outcomes of self-assessment 
against the  Infection Prevention and Control Board Assurance 
Framework 

 Agreed that a progress report would be presented to the Board 
of Directors in November 2020. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HR 

BM 20-
21/050 

CQC Action Plan 2020 Approach 
 
The Chief Nurse presented a report which set out the Trust’s approach to the 
development of Action Plans to address recommendations included in the 
Care Quality Commission’s (CQC) report which was published on 31 March 
2020.  The report followed inspections carried out in the Trust in October and 
November 2019. 
 
She briefed the Board on the content of the report and advised that an Action 
Plan to address ‘Must Do’ recommendations had been submitted to the CQC 
on 12 May 2020.  She noted that 37% of actions associated with these 
recommendations had already been completed with the aim of completing 
the majority actions by October 2020.  She advised that a small number of 
actions, relating to the patient flow improvement programme, were longer 
term in nature.  The Chief Nurse noted that work was in progress to prepare 
an Action Plan to address ‘Should Do’ recommendations for submission to 
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the CQC by 30 June 2020.  She then provided an overview of the 
governance arrangements for monitoring progress against action plans which 
included reports to the Quality Committee and then Board of Directors.  
 
The Chief Nurse advised the Board of plans to review the Trust’s Quality 
Strategy and noted that the review would take into account both the findings 
from the CQC inspection and factors arising from the COVID-19 pandemic.  
The Chair thanked the Chief Nurse for report and commented on the 
significant progress made in the Trust’s improvement journey.  Dr J Coakley 
endorsed the approach set out in the report and queried whether the Trust 
was an outlier for instances of C Difficile.  The Chief Nurse advised that a 
review of available data suggested that the Trust was not an outlier but noted 
close monitoring of anti-microbial prescribing.  In response to a follow-up 
question, the Medical Director provided an overview of the approach set out 
in an update of the Trust’s anti-microbial policy and advised that she was 
unaware of any exemplar organisations in this subject area. 
 
The Board of Directors: 
 

 Received and noted the report and attached ‘Must Do’ action 
plan 

 Endorsed the governance arrangements for implementation and 
monitoring of the CQC action plans 

 Approved the proposals set out in the report to support the 
Trust’s quality improvement journey. 

 

BM 20-
21/051 

Report of Quality Committee 
 
Dr J Coakley presented a report which detailed business conducted during a 
meeting of the Quality Committee held on 22 May 2020. He briefed the Board 
on the content of the report and provided an overview of the following 
subjects considered by the Committee: 
 

 Maternity Incentive Scheme - CNST 

 Maternity – NHS Resolution Early Notification Scheme 

 Emergency Department Safety Report 

 CQC Action Plan 

 Serious Incidents & Duty of Candour. 
 
With regard to the Maternity Incentive Scheme, Dr J Coakley noted the 
requirement for Trust safety champions to hold bi-monthly meetings with 
Board-level champions and noted that these meetings had been temporarily 
suspended as a result of the COVID-19 situation.  He advised that the 
Committee had received assurance that the meetings were being resumed. 
 
The Board of Directors: 
 

 Received and noted the Quality Committee report. 
 

 

BM 20-
21/052 

Report of Workforce Assurance Committee 
 
Mr J Sullivan presented a report which detailed business conducted during a 
meeting of the Workforce Assurance Committee held on 26 May 2020.  He 
noted that the Committee was currently meeting on a monthly basis and 
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provided an overview of business conducted in the following subject areas: 
 

 Staff attendance 

 Health & Wellbeing  

 Re-introduction of training 

 Workforce Supply 

 Health risk assessments 

 Communication and engagement 
 

Mr J Sullivan noted the Committee’s discussion on the potential challenges 
associated with transition from a command and control leadership style to a 
‘business as usual’ leadership style post-pandemic.  The Medical Director 
queried whether the discussion had been generated by concerns and noted 
that it was possible to exercise both tactical and compassionate leadership.  
The Chief Executive advised of a directive but supportive style and noted the 
Trust’s approach to annual leave planning as an example.  Mr J Sullivan 
advised that the subject had been discussed as a result of his own previous 
experience and research rather than in relation to concerns being raised. 
 
Mr J Sullivan concluded his report by noting review of a Freedom to Speak 
Up Guardian 2019/2020 Annual Report where the Committee had 
acknowledged good progress made during the year. He advised that the 
Annual Report was included for consideration by the Board. 
 
The Board of Directors: 
 

 Received and noted the report of the Workforce Assurance 
Committee 

 Received and noted the Freedom to Speak Up Guardian 2019/20 
Annual Report. 

 

BM 20-
21/053 

Report of Trust Management Board 
 
The Chief Executive provided a report of business conducted during a Trust 
Management Board meeting held on 14 May 2020 which included the 
following subject areas: 
 

 Emergency Department Performance 

 Finance Update 

 Non COVID-19 Divisional Updates 

 Development of Recovery Reset Plan 

 Restarting the elective programme 

 CQC action plan. 
 

The Board of Directors: 
 

 Received and noted the report of the Trust Management Board. 
 

 

BM 20-
21/054 

Communications Monthly Report 
 
The Director of Communications & Engagement presented a report which 
provided an update on activity in the areas of; staff engagement, media and 
social media, charitable fundraising and stakeholder relations.  She briefed 
the Board on the content of the report and noted in particular the Trust’s work 
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in support of the International Day of the Midwife and International Nurses 
Day on 5 May 2020 and 12 May 2020 respectively. 
 
The Director of Communications & Engagement also noted general 
maintenance work recently carried out in the Trust’s grounds by a team from 
Scottish Power Networks, based at Prenton, as part of a corporate 
volunteering initiative.  
 
The Board of Directors: 
 

 Received and noted the Communications & Engagement 
monthly report. 

 

BM 20-
21/055 

Any Other Business 
 
The Chair advised the Board of a recent meeting with the Council of 
Governors during which the Council had approved the appointment of Mrs S 
Lorimer as a Non-Executive Directors for a second three-year term.  He 
advised that the Council had also approved an extension to the appointment 
of Dr J Coakley as Non-Executive Director to 31 December 2020.  
 
Non-Executive Directors expressed their thanks to all staff for their 
extraordinary efforts and the superb work being undertaken whilst dealing 
with incredibly challenging circumstances.  
 

 
 
 

BM 20-
21/056 

Date of next Meeting 
 
Wednesday 1st July 2020. 
 

 
 
 

 
…………..………………………… 
Chair 
 
 
………………………………….. 
Date 

Ite
m

 C
oG

 P
20

/2
1-

01
3 

- 
P

ub
lic

 B
oa

rd
 M

in
ut

es
 3

 J
un

e 
20

Page 123 of 123



 


	0.  Cover Sheet
	Agenda - Council of Governors 14.7.2020
	Item CoG P20/21-003 - Minutes of Meeting held 27.1.2020
	Item CoG P20/21-003 - Minutes of Meeting held 15.5.2020
	Item CoG P20/21-007 -  COVID-19 Pandemic - Trust Experience to Date
	Item CoG P20/21-008 -  Recovery and Reset Plan 
	Item CoG P20/21-009 - Quality Performance Dashboard
	Item CoG P20/21-009 - Quality Performance Dashboard
	Item CoG P20/21-009 - Quality Performance Dashboard
	Item CoG P20/21-010 - Auditor's Report 2019-20
	Item CoG P20/21-011 - CQC Action Plan
	Item CoG P20/21-012 - Developing the Trust Strategy
	Item CoG P20/21-013 - Public Board Minutes 6 May 20
	Item CoG P20/21-013 - Public Board Minutes 3 June 20

