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Introduction and Purpose of Quality Accounts
 
Quality Accounts are annual reports to the public from providers of NHS 
healthcare services about the quality and standard of services they provide. 
They are required by the Government to help NHS Trusts, including providers of 
hospital acute services, community health services and mental health services, 
maintain focus and improve the quality of care for patients. 

Quality Accounts have become an important tool for strengthening accountability 
for quality within NHS Trusts and for ensuring effective engagement of Trust 
Board of directors in the quality improvement agenda. By producing a Quality 
Account, Trusts are able to demonstrate their commitment to continuous 
evidence based quality improvement and to explain their progress to patients 
and their families, the public and those who have an interest in the services that 
the Trust provides. 

Identification of Quality Account Priorities
To ensure that our staff, our external partners and our patient representatives 
and local communities were able to influence the content of this report, quality 
improvement and engagement events took place between January and March 
to hear the views and experiences and consequently propose priority areas for 
inclusion into the Quality Account. We invited suggestions on what our main 
quality improvement priorities should be for this year (2021/22) and what 
information should be included in this year’s Quality Account report in addition 
to the mandated content as set by the Department of Health. 

We have also held a number of listening weeks that have given patients and 
stakeholders the opportunity to talk to us directly about their experience and 
about developments that are happening in the future. We have worked with 
partners such as Healthwatch to gain valuable feedback that has shaped the 
direction of our areas for quality improvement. 
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Foreword
If there was ever a year which epitomises our Trust’s 
mission of working together to deliver outstanding 
healthcare, this last year is it.

The period covered by this Quality Account is from 1 
April 2020 through to 31 March 2021.  The year has 
been dominated by the impact of, and response to, the 
COVID-19 global pandemic.  From the announcement 
of the first national lockdown in late March it seemed 
inconceivable at the time that we would only just be 
emerging from various local and national lockdowns 
one year on. Having been established in October 
2019, Liverpool University Hospitals NHS Foundation 
Trust (LUHFT) was just a matter of months into its new 
organisational life when the COVID-19 pandemic hit. 

Liverpool has experienced three waves of COVID-19 – 
starting on 1 April 2020, 8 October 2020 and 5 January 
2021. We were operating in a surge phase from 8 
October right through until 14 April 2021. During 
October 2020, when we had been in existence as an 
organisation for just a year, we had one of the highest 
rates of COVID-19 infection of any city in Europe. 

I want to express, on behalf of the Trust Board, our deep 
and sincere gratitude to colleagues working across 
the organisation for their unwavering commitment 
and dedication to tackle head-on the unprecedented 
challenges they faced in safely treating, and caring for, 
all the patients admitted to our hospitals during this 
time. So many staff worked tirelessly, under immense 
pressure and within the tightest of timescales. There 
is so much to be proud of:

• Colleagues were redeployed into unfamiliar clinical 
areas driven by their desire to support those clinical 
teams at the forefront of COVID-19

• Colleagues from respiratory, infectious diseases and 
critical care worked together to develop Continuous 
Positive Airway Pressure (CPAP) capacity outside of 
critical care.  That service redesign has now been 
recognised for its ingenuity to ensure patients could 
be treated whilst not overwhelming critical care

• Urgent elective and cancer services continued 
to be delivered, supported by the mutual aid of 
neighbouring NHS Trusts and some additional 
capacity and facilities from the independent sector. 
Patient care and safety drove our efforts

• Our clinical, operations and estates teams worked 
on delivering the state of the art ‘step down’ Agnes 
Jones unit as part of the COVID-19 response, 
creating a facility that would aid patient’s recovery 
ahead of discharge

• A total of 40% of outpatient appointments were 
delivered virtually – by telephone or video – enabling 
the Trust to keep people safe whilst continuing to 
deliver their essential care

• The resourcefulness and tenacity of our 
Procurement team ensured we maintained supplies 
of Personal Protective Equipment critical to keeping 
the hospital operating safely

• The Family Liaison Service delivered over 37,000 
virtual visits enabling patients and their families 
to communicate and interact during a time when 
loved ones desperately wanted to be at their relative 
or friend’s bedside but were unable to do so with 
visiting severely restricted in line with guidance

• Working with city council colleagues we were able 
to provide a drive through phlebotomy service in 
the community.

As we moved from the response to COVID-19 into 
managing the disease, the Trust continued to play a 
pivotal role:

• LUHFT made a significant contribution to the 
national COVID-19 research effort. We supported 
recruitment of the highest number of people 
into the Oxford-AstraZeneca vaccine study in 
the country, designed and delivered the national 
platform study, AGILE, for testing novel treatments 
for COVID-19 and ensured that the majority of our 
COVID-19 patients were offered the opportunity to 
participate in research

• As the various testing programmes have been 
implemented in our hospitals across Cheshire and 
Merseyside and in the community, Loop-mediated 
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Isothermal Amplification (LAMP) and lateral flow testing, Liverpool Clinical 
Laboratories has been the engine room for the testing programmes

• From our Aintree University Hospital and Royal Liverpool University 
Hospital sites we have operated vaccination centres over recent 
months integral to the delivery of the national vaccination programme.

Our local community has supported us in so many ways. There has 
been an unimaginable outpouring of compassion, kindness and 
generosity from the local community, businesses (who faced their own 
challenges) and major corporate organisations that gave their moral and 
financial support to NHS workers; giving everyone a much needed boost 
and acknowledgement of the significant challenges colleagues faced 
on a daily basis.

The support has been overwhelming. From the thank you 
messages, the rainbows, people out on their doorsteps showing 
their support, our virtual Royal visit from His Royal Highness 
the Duke of Cambridge, Prince William, to the generous 
charitable donations that have enabled us to support the 
health and wellbeing of patients and staff from wellbeing 
hubs offering respite and support, to improved rest areas to 
care packages.

It is also important to acknowledge the invaluable role the local, 
regional and national media played in providing people with an 
insight into the challenges our hospitals faced in the peak of each 
of the COVID-19 waves, recognising the efforts of staff and being 
an important source of public health information -essential in the 
fight to reduce the spread of COVID-19.

As we move forward our attention and focus is firmly on our 
operational reset.  It is widely acknowledged that waiting lists 
have grown as a consequence of COVID-19.  Our teams are 
working hard to increase our theatre capacity and ensure that 
patients are accessing outpatient clinics.

Towards the end of this reporting period, as a Trust we marked 
the commemoration of the anniversary of the first national 
lockdown.  An opportunity to reflect on the events of the past 
year, to remember those patients and colleagues who had died 
from COVID-19, and to acknowledge the collective efforts as we came 
together as a Trust and as a city.

Whilst COVID-19 has absolutely dominated the year, there has been 
a considerable amount of other work happening as we continue to 
progress on our journey as a new Trust and to lay strong foundations 
for the long-term future of LUHFT.  

Building on the sense of ‘togetherness’ fostered during this first year of 
the organisation and throughout our COVID-19 response, by working 
together to deliver outstanding healthcare we are committed to playing 
a vital role in building healthier, happier, fairer lives for the people we serve 
– our patients, our staff, our city and our region.

PART 1 Introduction and Purpose of Quality Accounts
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How we achieve that is only possible if our values 
are at the heart of everything we do and we live our 
values every day in the way we treat each other, our 
patients, families and communities.  This means we 
behave in ways which are:

Caring, where we are kind to 
each other and always show 
compassion to ourselves and 
others

Fair in that we treat people 
equitably and value their 
differences

Innovative through working 
as a team to continuously 
improve the way we deliver 
and transform health care.

Alongside how we will work, the Trust has also 
developed its first three-year strategy, ‘Our Future 
Together’ that sets out what we want to achieve 
based on four strategic priorities:

1. Great Care, working tirelessly to 
provide safe, caring, and effective 
healthcare creating the best safety 
culture within the NHS over the next 
three years

2. Great People ensuring a great staff 
experience for all staff and working 
to attract the best healthcare 
professionals to become the North 
West healthcare employer of choice

3. Great Research and Innovation 
focusing on growing our portfolio of 
high-quality research and innovation, 
widening access to research 
opportunities for patients and staff 
to become an outstanding centre of 
research and innovation

4. Great Ambition building and 
nurturing successful partnerships 
where we are a valued and 
innovative partner, delivering 
sustainable services, fulfilling our 
role as an anchor institution and 
system leader 

Our values and behaviours; along with our strategy 
are critical to our success in 

• Working together to improve our services and to 
deliver the benefits of becoming one organisation 
for our patients, staff, and communities

• Working with partners to lead improvements 
in healthcare outcomes and reduce inequalities 
across the wider health and care system for the 
people we serve

• Collaborating with patients and partners to expand 
participation in clinical research and innovation 
opportunities

• Maximising our social impact as a leading anchor 
institution across the Liverpool City Region.

Through significant investment in our estates we are 
creating the healthcare facilities that will improve quality 
of care and patient experience.  We continue to progress 
major schemes including Aintree University Hospital 
Tower Block and main entrance developments.  Work 
continues towards completing the new Royal Liverpool 
University Hospital as planned, opening in summer 2022.

Our commitment to system working and collaboration 
with our health partners has been illustrated by 
the transfer of blood cancer wards from the Royal 
Liverpool University Hospital to the new neighbouring 
Clatterbridge Cancer Centre. We are also working 
with our community healthcare partners, Mersey Care 
NHS Foundation Trust on an integrated care ‘out of 
hospital’ service that bridges the gap between acute 
and community services.

Throughout 2020-2021 the PaperLite project has been 
progressing which puts in place a single unified patient 
record platform across the Trust. This is essential to 
enable the integration of our clinical teams. 

Following the publication of the National People Plan, 
we have developed a Trust-specific People Plan that 
sets out in detail how we will build a reliable and 
sustainable workforce; we have a clear ambition to 
become the North West healthcare employer of 
choice.

Over the last 12 months we have demonstrated the 
incredible things that can be achieved by working 
together and supporting each other.  Looking ahead, 
it will be this that will help us to achieve our ambitions 
for the people of Liverpool. 

I want to end by noting my sincere thanks to everyone 
associated with Liverpool University Hospitals NHS 
Foundation Trust for all that you have done over the 
last year, and for what you continue to do. Together, 
we will continue to deliver outstanding healthcare that 
contributes to building healthier, happier, fairer lives.

Steve Warburton
Chief Executive                                  Date: June 2021
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About the Trust
Liverpool University Hospitals NHS Foundation Trust 
was created in October 2019 following the merger 
of Aintree University Hospital NHS Foundation Trust 
and the Royal Liverpool and Broadgreen University 
Hospitals NHS Trust, including the Liverpool University 
Dental Hospital. The merger was driven by our 
clinicians, who for a long time recognised that 
bringing together the two organisations would enable 
us to transform the way we deliver healthcare for the 
better. Our focus is to ensure our patients receive safe, 
caring and effective care.

The merger has created one of the largest university 
teaching trusts in the country, with more than 12,000 
staff and a £1.1 billion turnover bringing lots of 
ambitious and exciting opportunities to transform 
our services and organisation, to deliver our collective 
vision of enabling HEALTHIER, HAPPIER, FAIRER LIVES.

We are now one of the largest acute Trust’s in the 
country, serving a core population of around 630,000 
people across Merseyside, as well as providing a 
range of highly specialist services to a catchment area 
of more than two million people in the North West 
region and beyond.

The Trust is a values-driven organisation. Our ambitions 
can only be realised if our values are at the heart of 
everything that we do. They were created by our staff, 
patients and members of our communities, who felt 
that by living these values on a daily basis we will be 
able to achieve our vision for the future. Our values are:

• Caring, where we are kind to each other and 
always show compassion to ourselves and others

 
• Fair in that we treat people equitably and value 

their differences
 
• Innovative through working as a team to 

continuously improve the way we deliver and 
transform health care 

Our on-going plans are based on four strategic 
priorities, which underpin our three year strategy:

• Great Care  To achieve outstanding health 
  and care services

• Great People To become the North West 
  healthcare employer of choice

• Great Research  To become an outstanding
 & Innovation  centre for research and innovation

• Great Ambition To be a sustainable, valued and 
  innovative partner.

Across Merseyside, deprivation and poor health affects 
many of our communities. Differences in healthy life 
expectancy and quality of life vary significantly. This is 
neither acceptable nor fair.  The Trust plays a lead role 
both within the local health and care system working 
with partners, taking a population health management 
approach, to use data and healthcare expertise to 
provide more effective personalised care that reduces 
health inequalities and keeps more people healthier for 
longer. Our ability to work in partnership with others 
will be strengthened through the national NHS reforms 
which aim to remove some of the bureaucracy that can 
get in the way of joining up care. Published in February 
2021, the Government’s White Paper Integration and 
Innovation builds on work on-going across Merseyside 
and beyond to join-up health and care services through 
a new duty to collaborate and by formalising integrated 
care systems and partnerships. All NHS organisations 
will also have a duty to have regard for the ‘triple 
aim’ of better health and wellbeing, better care and 
sustainable use of resources. 

Details of the services provided at our hospitals are 
available on the Trust’s website. The operational 
business model is represented through the following 
Care Divisions:

• Surgery

• Anaesthetics, Critical Care, Head 
& Neck and Theatres (ACHT)

• Acute & Emergency Medicine

• Diagnostics and Support Services

• Specialist Medicine

A key element of the Trust’s exciting future will be 
the completion of the new Royal Liverpool University 
Hospital, and work continues apace. During 2020/21 
progress on site continued despite the social distancing 
measures required during the year to operate safely 
during the COVID-19 pandemic. The first of the 
new facilities, our new clinical sciences building was 
handed over to the Trust during 2020/21. The Board 
continues to monitor progress of the construction and 
also the move preparation plans, via its New Hospital 
Committee and the Board also receives frequent 
updates. Latest programme dates indicate a likely 
completion of the construction work and opening of 
the hospital in summer 2022. 





PART 2 
Priorities for improvement



12

What quality means to us

At time of the merger, the Trust developed a 
Quality Strategy for 2020/21 with ambitious targets 
encompassing three important pillars: patient safety, 
patient and staff experience and effectiveness of care.  
Of these three pillars of quality, safety will be our 
number one priority.  We recognise that we can only 
achieve our quality and safety aspirations by working 
with patients, families, staff, wider stakeholders and 
taking a whole system approach. The delivery of the 
Quality Strategy for 2020/21 was successful and as 
such many of the specific Key Performance Indicators 
(that were aligned to last years Quality Account 
priorities) have been achieved.

The Trust is in the process of developing a medium-
term Quality and Safety Strategy for 2021/24. The 
Trust have developed a key set of objectives based 
upon performance against the previous year and after 
engagement internally and externally. The strategy 
will be led operationally by the Director of Quality 
Improvement, and as such each individual KPI that is 
included within the Trust priorities will utilise quality 
improvement methodology in order to monitor 
progress. The majority of priorities found within 
the Quality and Safety strategy are therefore found 
within this years Quality Account. As with the Quality 
Strategy, the Quality Account priorities will be split 
into the following categories – 

• Safe

• Effective

• Caring

How we monitor progress 
Our ambition is to make measurable improvements 
in the quality and safety of care that we provide.  In 
order to achieve this ambition we are continually 
monitoring performance.  The Trust Performance 
Framework supports the Board of Directors in the 
continual monitoring of performance and guides 
decision making around resources and enhance 
organisational capacity. Performance against the 
priorities will be monitored on a Quarterly basis at the 
Trust Quality Committee.

Each of our priorities within this strategy is aligned to 
the Board of Directors and performance is monitored 
through the agreed key performance indicators. 
The Trust Performance Framework describes the 

governance, reporting, and action planning that 
operates within the Trust and how clinical divisions and 
corporate services work together to ensure the Trust 
is able to clearly demonstrate it is a high performing 
organisation.  The implementation of the quality 
governance structure has been established to provide 
continual oversight, challenge and review quality.  The 
Trust Quality Committee reports into the Trust Board.   

SAFE
   Aims: 

• 15% reduction in falls causing 
moderate to severe harm

• 25% reduction in Category 2 hospital 
acquired pressure ulcers

• 25% reduction in Category 3 hospital 
acquired pressure ulcers

• Zero tolerance in Category 4 hospital 
acquired pressure ulcers

• Zero tolerance Methicillin-resistant 
Staphylococcus aureus (MRSA) 
bacteraemia

• Remain within expected parameters 
for Clostridium Difficlie (CDiff)

• Annual improvement in % of staff 
who believe that care of patients is the 
Trusts top priority

How will we measure and monitor
A dedicated improvement plan for each of the eight 
core improvement areas has been developed to 
address the aspects of clinical practice that could in 
some way contribute towards the harm occurring.

Each area will be measured each and every month as 
will the effectiveness of the improvement activities 
to ensure that we understand what works and what 
doesn’t in keeping our patient safe.  The trust will 
set annual ambition targets to ensure we strive for 
excellence in the reduction of avoidable patient harm.  

The Trusts Assessment and Accreditation process 
will support the drive in a continuous improvement 
through a comprehensive assessment of the quality of 
care.  Teams will be provided support and education 
through leadership programmes; and empowered to 
deliver improvements through team based Continuous 
Improvement Collaboratives.

PART 2 Priorities for Improvement 21/22
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Where are we now?
The Trust is already performing well against its national 
and regional peer groups in all of the six high rate 
harm domains. This however falls below the Trusts 
ambition to become a best in class organisation on 
both a national and international scale.

EFFECTIVENESS

Aim: To achieve clinically effective and 
reliable care, informed by best practice.

• Year on year improvement in Summary 
Hospital Mortality Index (SHMI)

• Trustwide compliance with observations 
taken on time

• Compliance with Local Safety Standards 
for Invasive Procedures (LocSSIPs)

Effectiveness is providing the highest quality care 
and achieving the best outcomes whilst also being 
efficient and cost effective. There is good evidence 
that consistent delivery of high-quality care leads to 
better outcomes for patients. Over the next year we 
will focus on three key priorities:-

• Care informed by best practice 

• Learning from deaths 

• Reducing avoidable readmissions

Care Informed by best practice: Clinical audit is a 
method of improving patient care and outcomes. We 
also use clinical audit to determine if the care that 
we are providing is in line with recognised standards, 
focussing on national benchmarking. 

This benchmarking will enable a longer term 
understanding of where improvements are needed. 
Ensuring there is a robust process for introducing new 
ways of working and new devices will allow clinicians 
to providing the highest quality care in the most 
efficient way.   

Learning from deaths: We want to make sure that 
we look carefully at what happens when someone dies 
in our care. Monitoring the number of our patients 
who die and comparing this with the expected rates 
of death allows us to monitor how well we are doing 
and starts the process of learning from deaths. 

Deaths in the Trust will be reviewed to assess whether 
a death was potentially avoidable and what, if any, 
lessons we can learn and share to improve patient 
outcomes and reduce inequalities. We will take a 
sample of deaths through a more detailed review.
 
This detailed review will include all deaths of patients 
with learning disabilities as evidence shows nationally 
that they are not always treated equally. We are very 
proud of the quality of the end of life care we provide 
and will seek to ensure the continued effectiveness of 
this aspect of care.

How will we measure 
and monitor?
A clear set of performance metrics for each of the 
core improvement areas have been developed.  
Performance will be monitored locally by divisional 
assurance groups and escalated through the Trust 
governance system to ensure there is senior oversight.
  
The Trust will set clear targets to ensure that any 
variation from our expected rates is identified and that 
there are clear steps taken to address this. We will 
work with commissioners and regulators to ensure 
that there is independent oversight of the monitoring 
and that they share in our ambitions. 
 

Where are we now
The Trust merger and the integration of services has 
been pursued with the clear intention of making the 
Trust an anchor organisation within the region and 
one of the most clinically effective organisations in 
the country. These changes will allow us to strengthen 
current processes so that clinicians across sites can 
work together and achieve the best outcomes for 
patients.
    
Compliance with best practice and the Trust’s mortality 
metrics are currently within the expected range. 
Both former Trusts had a higher than expected risk 
of readmission for elective admissions and a higher 
than expected risk of readmission for non-elective 
admissions. 

PART 2 Priorities for Improvement 21/22
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CARING

Aim: To make patient and family voice 
central to how we work

• Improvement in Friends and Family 
Test recommendation rates across all 
three domains (inpatient, outpatient 
and A&E)

Our vision is for patients to have healthier, happier 
and fairer lives and we want this to be reflected in 
providing care that provides a great experience for 
patients and families.

Our strategy will be co-produced with patients, 
families and staff to ensure that their voice is 
embedded into how we define, monitor and analyse 
patient and family experience. By engaging effectively 
with the communities who use our services, we aim 
to establish best practice in using patient and family 
voice to drive and assess quality improvements at all 
levels of the organisation.

How do we monitor
• Patient Surveys including Friends and 

Family Test (FFT)

• National Inpatient Survey

• Complaints and Concerns

• Healthwatch Listening Events

• NHS Choices

Where are we now
Both legacy trusts have similar results in traditional 
performance measures such as Friends and Family 
Test, National Inpatient Survey and the number of 
complaints and concerns received. The organisation 
is compliant with national requirements such as 
patient surveys and complaints management and the 
performance metrics for patient experience are in line 
with similar sized organisations.

Currently there are differences across the organisation 
in the approach to patient experience and no formal 
framework for engaging with patients, families and 
third sector organisations is in place to ensure that their 
voice is embedded into how we monitor experience 
and incorporate this into continuous improvement 
work streams.

Key Improvement priorities
• Work with patients, families and staff 

to co-produce the key priorities for 
patient and family experience across 
the organisation

• Create new and innovative opportunities 
for patients and families to give us 
feedback about their experience to 
enable concerns to be addressed in 
real time

• Develop and implement an engagement 
framework and approach that ensures 
we understand and capture the 
voice of patients and families in our 
communities, including groups that 
are under-represented

• Patient and family voice is embedded 
throughout the organisation and is 
incorporated into quality improvement, 
patient safety, research and service 
development initiatives 

The aim of having an ambitious Organisational 
Development plan and Quality Strategy is to 
contribute to the development of a truly effectively run 
organisation, which is underpinned by the creation of 
a positive culture. 

How do we monitor
• Performance against our ambitions will 

be measured through the NHS staff 
survey and with regular small surveys.

• Friends and Family Test – measuring 
whether staff would recommend the 
trust as a place to work.

• Retention and turnover rates

• Incidents of bullying and harassment 
and other Employee Relations issues

• Quality of staff appraisals as indicated 
in the staff survey

• Workforce Race and Disability Equality 
Standards 
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2.2.1 Review of Services 

During 2020/21, the Trust (Liverpool University 
Hospital NHS Foundation Trust (‘LUHFT’)) provided 
and/or subcontracted for relevant health services (as 
per below). The income generated from the provision 
of relevant health services represents 100% of the 
total income generated from the provision of relevant 
health services by LUHFT.

Accident and Emergency (A+E)                         
                                 

Acute Services (A)        
                                 

Cancer Services (CR)            
                                 

Community Services (CS)     
                                 

Diagnostic, Screening and/or Pathology 
Services (D)  
                                 

End of Life Care Services (ELC)               
                                 

Patient Transport Services (PT)      
                                 

Radiotherapy Services (R)        
                                 

Urgent Care/Walk-in Centre Services/Minor 
Injuries Unit (U)     

£867,685k was the Income for patient care activities 
for LUHFT for 2020/21. 

2.2.2 Participation in Clinical Audits

During 2020/21, 49 National Clinical Audits (NCAs) 
and 2 national confidential enquiries covered relevant 
health services that the Liverpool University Hospitals 
NHS Trust (LUHFT) provides.

During that period, 3 national clinical audits were 
suspended at national level. Of the remaining 46 
LUHFT participated in 91% of national clinical audits 
and 100% of national confidential enquiries which it 
was eligible to participate in. However it is noted that 
due to clinical pressures during the COVID pandemic 
and temporary cease of some clinical audit activity, 
data collection was considerably reduced for a number 
of audits. Nationally data collection was temporarily 
suspended or not mandatory. Further detail can be 
found in Appendix A

2.2.3 Research
Participation in Clinical Research

Liverpool University Hospital Foundation Trust has 
research at the forefront of its vision for the future of 
exemplar care on all our campuses. Our ambition is for 
great research and innovation supported by 3 aims:-

• High Quality Research & Innovation 

• Widened Access to Research 

• An Embedded culture of Research & 
Innovation 

The Trust is committed to research and transformation 
as a key driver for improving the quality of care we 
provide to our patients. We know that research can 
improve the current and future health outcomes of the 
people we serve; only by looking at new treatments 
can we continually improve treatment for patients, 
and understand how to focus NHS resources where 
they will be most effective. The recent exemplary 
performance to COVID-19 research in Liverpool, of 
which LUHFT was a central protagonist, provides 
tangible evidence of the ability of the local research 
infrastructure to collaborate to collectively deliver high 
quality, high volume, locally developed and nationally 
prioritised research, despite a highly pressurised 
clinical environment. The Trust has maintained its 
phase 1 MHRA accredited clinical research unit status 
and undertaken first in human phase 1 research for 
potential COVID 19 treatments.

Patient Recruitment 2020/21
During 2020-21 we supported 565 research studies, 
of which 196 are clinical trials involving medicinal 
products. Our engagement with clinical research 
demonstrates the Trust’s commitment to testing and 
offering the latest medical treatments and techniques. 
During 2020-21, we had 447  National Institute for 
Health Research Clinical Research Network (NIHR 
CRN) registered clinical research studies. The number 
of patients receiving relevant health services provided 
or sub-contracted by LUHFT in 2020-21 that were 
recruited during that period to participate in research 
approved by a research ethics committee was 9940. 
The Trust’s reputation for attracting, initiating and 
delivering high quality industry trials has continued to 
grow this year, with the Trust currently supporting 120 
industry sponsored trials. Our extensive collaborations 
with industry provide our patients with the very 
latest access to state of the art treatments and 
interventions.  LUHFT has been one of the highest 
recruiters on a number of Urgent Public Health COVID 
19 studies. The Trust continues to support its staff in 
undertaking LUHFT sponsored research to respond 
to local population need and is currently sponsoring 
46 Studies including 3 Drug studies that are now in 
follow up.

2.2.4 Goals agreed with Commissioners
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2.2.4 Use of the Commissioning for Quality and Innovation 
 (CQUIN) Payment Framework

This section is not applicable as there was no requirement to submit 
any CQUIN evidence due to the COVID 19 pandemic. 

2.2.5  Statements from the Care Quality 
Commission (CQC)

Care Quality Commission
LUHFT is required to register with the Care Quality 
Commission and its current registration status, at the 
end of 2020/21, is registration without conditions. 
All NHS Trusts are required to register with the Care 
Quality Commission. The Trust is currently registered 
as providing services across 20 locations. 

The CQC undertakes checks to ensure that Trusts 
are meeting the Fundamental Standards and Key 
Lines of Enquiry (KLOE) under safe, effective, 
caring, responsive and well-led. The CQC strategy 
for 2021 commits to regulating in a more flexible 
way prioritising people who use services. If 
the CQC has concerns that providers are non-
compliant there are a wide range of enforcement 
powers that it can utilise which include issuing 
a warning notice and suspending or cancelling 
registration.

The CQC plan their inspections based on their 
on-going monitoring of services. This includes 
whether they appear to be getting better 
or worse. The CQC conducted a focused 
inspection of the safe and well-led domains 
between 8 and 17 September 2020 due to 
information they had received. 

A further focused, responsive inspection of the 
medical care core service took place on the 28 
and 29 October 2020. During this inspection parts 
of safe, effective, caring and well-led key questions 
were reviewed. 

On the 29th January 2021, the Care Quality Commission 
(CQC) published the final inspection reports following 
their inspections undertaken in September and October 
2020.  There were 28 actions noted that the Trust must 
take to comply with legal obligations and 25 should do 
actions outlined in these reports. As these were focussed 
inspections previous ratings given to Aintree University 
Hospitals trust, prior to the acquisition of the Royal Liverpool 
University Hospital in October 2019 are still applicable to Liverpool 
University Hospitals NHS Foundation Trust. 

The Trust had begun work on addressing the areas for improvement 
identified at the time of these inspections and is now working on all of 
the areas for improvement identified in the reports. 
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2.2.6 NHS Number and General Medical Practice Code Validity 

LUHFT submitted records during 2020/21 to the Secondary Uses Service for inclusion in the Hospital Episode 
Statistics which are included in the latest published data. The percentage of records in the published data (April 
2020 – February 2021):

- which included the patient’s valid NHS number was:

 • 99.87% for admitted patient care. 

 • 99.94% for outpatient care, and 

 • 99.35% for accident and emergency care. 

- which included the patient’s valid General Medical             
  Practice Code was:

 • 99.29% for admitted patient care,

 • 99.43% for outpatient care, and

 • 98.03% for accident and emergency care.

APC Total Missing NHS 
Number

Generic GP 
Practice Code

Missing GP 
Practice Code

APC

LUHFT Episodes 227,549 290 1,633 0

OP

LUHFT Schedules 889,804 505 5,055 0

A&E

LUHFT Attendances 167,411 1,086 3,296 1

2.2.7 Information Governance Toolkit 

The submission of the DSPT for 2019-20 was delayed until 30 September 2020 as a direct result of the pandemic 
and was recorded as ‘Standards not fully met – Plan Agreed’.  

Standard 3.2 ‘Staff pass the data security and protection mandatory test’ with 3.2.1 indicating ‘Have at least 95% 
of all staff, completed their annual Data Security Awareness Training? Was not complete.  The Trust declared a 
figure of 84.8%

A DSPT Improvement Plan was submitted in September 2020 and February 2021 outlining actions the Trust was 
taking to achieve the 95% compliance by 31st March 2021. 

The submission of the DSPT for 2020-21 is now 30 June 2021. Therefore, the year-end reporting to this financial 
year’s DSPT cannot be completed as it is not yet submitted.  A further report can be provided after its submission 
in June 2021.

2019-20 DSPT was submitted 30 September 2020

National Data Guardian’s data security 
assertions

Mandatory 
(met)

Mandatory 
(not met)

Non-mandatory Total

Standard 1 - Personal Confidential Data 29 0 0 29

Standard 2 - Staff Responsibilities 4 0 0 4

Standard 3 - Training 6 1 0 7

Standard 4 - Managing Data Access 11 0 3 14

Standard 5 - Process Reviews 3 0 0 3

Standard 6 - Responding to Incidents 18 0 3 21

Standard 7 - Continuity Planning 9 0 3 12

Standard 8 - Unsupported Systems 9 0 2 11

Standard 9 - IT Protection 22 0 6 28

Standard 10 - Accountable Suppliers 4 0 0 4

TOTALS 115 1 17 133
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2.2.8 Clinical Coding Error Rate

The functions of the Clinical Coding team include:

• Supporting patient care and health 
service planning & delivery by ensuring 
coded information is completed in line 
with SUS deadlines and is subsequently 
used to improve patient outcomes;

• Regular and constructive auditing 
of coded data – providing quality 
assurance, ensuring the information 
created is accurate, consistent and 
complete by measuring its conformance 
to documented national standards;

• The provision and delivery of a robust 
specialist training programme to all 
coders and auditors

Clinical Coding Process
Coded data is monitored daily; we have consistently 
managed to achieve 100% coding by the 2nd working 
day of each month throughout the financial year.

Clinical Coding Standards
LUHFT was/was not subject to the Payment by Results 
clinical coding audit during 2020/21 

The standard of the clinical coding for 2020-2021 at 
the Liverpool University Hospitals NHS Foundation Trust 
was good, achieving mandatory level in the DSPT.

Coding Field Internal 
Audit results 

2020/21

Comparison 
with 2019/20

Primary 
Diagnosis 

93% No change

Secondary 
Diagnosis 

91% +2%

Primary 
Procedure 

91% -2%

Secondary 
Procedure 

92% No change

Coding and Clinical Validation
A regular validation programme was conducted for 
sepsis and pneumonia in-hospital deaths. This process 
ensures the accuracy of data underlying SHMI, HSMR 
and patient safety data. 

Several additional validation programmes were in 
place during 2020/21

• Monthly radiology validations to 
ensure accurate capture of all inpatient 
diagnostic imaging procedures;

• EVAR validation was performed on a 
monthly basis. This is because these are 
high cost procedures and remuneration 
for the EVAR devices is claimed outside 
Payment by Results tariffs;

• Clinical Effectiveness and Data Quality 
validations performed in collaboration 
with various clinical specialist nurses 
spanning Respiratory Medicine and 
Sleep Laboratory;

• Regular error report validations 
performed on a weekly basis to identify 
individual coder error trends;

• Ad hoc validations were conducted 
based on findings from the speciality 
audits. 

Coding Audit
A range of specialty audits were carried out in the 
following areas:

• Haematological Oncology

• Robotic Procedures

• Mortality

• Elderly Medicine

• Cardiology

• Emergency Medicine

Some of the audits were conducted with a special 
focus on depth of coding (accurate capture of co-
morbidities). Our Trust has been recently bench-
marked as trending lower than our peers for this 
specific area of coding. As a result of this the Clinical 
Coding Audit Team implemented a robust specialty 
audit programme to specifically focus on those areas 
where the expected numbers of co-morbidities are 
generally higher. This programme will continue 
throughout 2021-2022 and will be closely monitored.

2.2.9 Learning from Deaths

During 2020/21 3987 of LUHFT patients died. This 
comprised the following number of deaths which 
occurred in each quarter of that reporting period:

• 1023  in the first quarter;

• 665 in the second quarter;

• 1146 in the third quarter;

• 1153 in the fourth quarter.

LUHFT commenced the review of deaths in a structured 
way that met the Learning from Deaths Guidance 
published in March 2017. 
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By March 2021, 2775 case record reviews and 16 
investigations have been carried out in accordance 
with the Learning from Deaths Guidance in relation to 
3987 of the deaths referenced in the introduction.  In 
11 cases, a death was subjected to both a case record 
review and an investigation. The number of deaths 
in each quarter for which a case record review or an 
investigation was carried out was;

• 804 in the first quarter

• 523  in the second quarter

• 816  in the third quarter;

• 636  in the fourth quarter

5 of the patient deaths reviewed during the reporting 
period (2020/21) are judged to be more likely than 
not to have been due to problems in the care provided 
to the patient. This represents 0.13% of 3987 deaths 
in 2020/21.

In relation to each quarter, this consisted of:

• 0  representing 0% of 1023 of deaths 
which occurred for the first quarter;

• 2 representing 0.3% of 665 of deaths 
which occurred for the second quarter;

• 2  representing 0.18% of 1146 of deaths 
which occurred for the third quarter;

 

• 1 representing 0.09% of 1153 of deaths 
which occurred for the fourth quarter

These numbers have been established through the 
use of the Royal College of Physicians Structured 
Judgement Review methodology supported by the 
Learning from Deaths Guidance and consensus 
opinion on avoidability (PRISM score).  

Below is a summary of what LUHFT has learnt from 
case record reviews and investigations conducted in 
relation to the deaths identified above:  

1. Multiple ward moves. This has been particularly 
in relation to COVID cases but also noted as a 
contributor to poor care in patients with cognitive 
impairment

2. Communication with families where the patient 
has limited ability to contact family themselves. 
Again this has been particularly relevant in the 
COVID era with limited visiting for relatives.

3. Patients deteriorating on ‘medically fit’ wards. This 
relates to patients deemed to be medically fit and 
transferred to less acute wards whilst awaiting 
discharge plans. However, cases have been 
highlighted where stays are lengthy; patients are 
multi morbid albeit stable and medical cover is less 
intense than on acute wards. This leads to delays in 

clinical assessment and a lack of continuity for the 
care of these patients. 

4. Communication between medical and nursing 
teams. Poor handover of information such as 
diagnosis, resuscitation and escalation status. This 
has contributed to poor care on the wards and also 
when patients are transferred between areas.

5. Capacity assessments. These are often not done 
frequently enough or early enough in a patient’s 
stay. Clinicians should complete decision specific 
capacity assessment within patient electronic notes.

6. Falls assessments. Assessment of the level of 
assistance in patient’s mobility and toileting 
requirements is essential before leaving patients 
unattended in cubicles, side rooms and open bays.

7. Unclear lines of responsibility for patients, 
particularly where multiple specialities involved 
in their care. Lack of clear patient ownership can 
delay diagnosis, decision-making and planning.

8. Results checking. Those staff with responsibility for 
viewing and acknowledging clinical results on R2A 
or similar electronic systems must have in place a 
process for ensuring that their results are regularly 
reviewed

A description of the actions LUHFT has taken in the 
reporting period and proposes to take following the 
reporting period, in consequence of what the provider 
has learnt during the reporting period. Some of the 
actions taken include the following:

1. Ward moves: A number of practice changes have 
already been introduced to reduce the number of 
moves a patient undergoes during their admission

2. Deteriorating patient: There will be a specific focus 
on improving the recognition and management 
of the deteriorating patient in the trust quality 
strategy.

3. Capacity assessments: Further training within the 
Emergency Department in relation to the completion 
of decision specific capacity assessments. This will 
be supported by sharing with all ED clinicians, The 
Royal College of Emergency Medicine Best Practice 
Guideline The Mental Capacity Act in Emergency 
Medicine Practice.

4. Falls Risk Assessment must be completed within 6 
hours of transfer to another ward – staff should 
be advised of this standard and this should be 
monitored through the Matrons audit

5. Raise awareness with staff around identifying 
subtle radiological signs of a ruptured AAA

6. Patients with newly diagnosed large aortic 
aneurysms and abdominal pain, who are potential 
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candidates for surgery, should not be discharged without a formal vascular assessment.

7. When a patient is seen by a specialty a clear plan and destination for that patient needs to be put in place and 
if one is not identified then escalation is then needed to the relevant level of care such as ward care, High Care 
Area, or Level 2 or 3 care. 

8. There is a need for an enhanced care delivery group that meet regularly to affect change for patients in the 
ED footprint. The existing Deteriorating Patient review groups do not look at patients within this remit

9. Set up a falls group in ED  across the two sites

An assessment of the impact of the actions described above which were taken by LUHFT during the reporting period.

2.2.10  Seven Day Services

The latest available data for compliance against the priority clinical standards for seven days services was 
published in February 2021 (see table below) and represents the position at the point of merger of the two 
legacy organisations.

• Standard 2: Time to first consultant review 

• Standard 5: Access to diagnostic tests 

• Standard 6: Access to consultant-directed interventions 

• Standard 8: Ongoing review by consultant twice daily if high dependency patients, daily for others 

Aintree University Hospital
Royal Liverpool University 

Hospital

Weekdays Weekend Overall Weekdays Weekend Overall

Clinical standard 2 
(Consultant review within 
14 hours of admission)

Standard 
NOT met 

57%

Standard  
NOT met 

45%

Standard 
NOT met 

54%

Standard 
NOT met 

87%

Standard 
met 95%

Standard 
NOT met 

88%

Clinical standard 5 
(seven day access to 
diagnostic services) 

Standard 
met

Standard 
met

Standard 
met

Standard 
met

Standard 
met

standard 
met

Clinical standard 6 
(access to consultant led 
interventions)

Standard 
met

Standard 
met

Standard 
met

Standard 
met

Standard 
met

Standard 
met

Clinical standard 8 
(ongoing senior review)

Standard 
NOT met 

82%

Standard 
met 93%

Standard 
NOT met 

84%

Standard 
met 100%

Standard 
met 100%

Standard 
met 

100%

Review of these data highlighted some differences in performance for the ‘surrogate’ outcome and quality 
indicators used but there is no evidence to suggest a significant variation in outcomes as a result of the difference 
between the two sites on compliance with the national priority standards. The causes of variation in those 
indicators will be multifactorial and may include case mix and severity of illness as well as clinical care models. 
No evidence was found to demonstrate harm to patients either directly or in terms of surrogate markers such as 
discharge before mid-day, length of stay or mortality due to non-compliance with 7 day standards. This doesn’t 
mean that non-compliance with 7 day standards doesn’t have a negative impact on patient care; however, we 
were unable to evidence any impact from the data available.

Whilst it is known that models of service delivery and also resource differ in a number of areas across sites, a 
‘deeper dive’ is required to have confidence in the data and then the reasons behind differences, which may be 
multi-factorial.
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Barriers to improvement include;

- Absence of a robust method for identifying patients 
on Friday for senior review at the weekend

- Unaddressed inequitable allocation of resource 
across sites to meet demand

- The non-alignment of models of care for acute and 
general medicine and surgery

- Resource requirements (personnel as well as 
financial) to provide daily consultant reviews across 
all areas 7 days per week 

- Sub-optimal data collection and reporting

The plan post-merger was for a gap analysis to be 
repeated by Divisions in 20/21 with a view to developing 
a plan to address residual under-performance against 
the national standards. The response to the pandemic 
has delayed these plans and prohibited a meaningful 
data collection. That said, any such data collection would 
have presented a potentially falsely compliant position 
due to the impact on operational service delivery.

The plan remains for a gap analysis to be undertaken 
in 21/22 to enable the current post-merger and 
post pandemic position to be evaluated; this activity 
should be made easier by the availability of common 
data collection systems with effect from May 2021, 
especially so on the Aintree site where data collection 
was previously a manual activity.

2.2.11 Freedom to Speak Up

In line with the NHS Standard contract, the Trust has 
an appointed full-time Freedom to Speak Up (FTSU) 
Guardian.  The Guardian leads a network of FTSU 
Champions who voluntarily support the Guardian to 
raise awareness of the workforce about speaking up 
safely.  They also support the workforce to overcome 
barriers to speaking up.

Speaking up is integral to enabling the Trust to 
continuously improve through demonstrating positive 
behaviours and living our values.

When staff have the freedom to speak up, they have 
psychological safety in their place of work and will feel 
able and safe to contribute diverse ideas and opinions 
about what is going well, or wrong and what should 
improve, be resolved, or done better.

The FTSU Guardian and Champions aim to support 
this by working both proactively and reactively with 
staff, leaders and managers.

The FTSU cycle of Speak Up, Listen Up, Follow 
up is integral to the Trust’s core values of being 

innovative, caring and fair.  This model is the golden 
thread through all FTSU engagement with the Trust, 
supporting proactive development towards the goal of 
achieving continuous improvement through a positive 
speaking up culture; if we are living these values, we 
are enabling positive speaking up culture. 
 

In line with the FTSU Guardian role, as described by the 
National Guardians Office (NGO), staff are encouraged 
and supported to speak up about anything that they 
have seen, heard or experienced, that they are concerned 
may affect, or is affecting patient or staff safety.  This may 
include risks, malpractice or wrong-doing, or concerns 
about culture and behaviours in the workplace.

At the Trust, we promote that staff do this as early and as 
near to the concern as possible. The following chart helps 
to demonstrate the speaking up escalation pathway to all 
staff and why early, local speaking up is best:
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We recognise that staff, including leaders, may experience barriers at any part of the speak up cycle that may require staff 
to seek support outside of their team or line management routes.  If staff make use of the FTSU service for support, we 
might also sign-post to other services within the Trust such as Equality, Diversity & Inclusion, Unions, HR, Occupational 
Health, Occupational Health, Anti-Fraud Specialist, to name a few.  

If staff feel the need to seek support from the FTSU Service, they can do so via phone call or email.  All details 
for both the Guardian and Champions are on intranet and Covid Hub.  Staff can (and do) raise concerns openly, 
confidentially, or anonymously.  All concerns are listened to and recommendations made.  No actions are taken 
without the consent and agreement of the concern raiser.

Following the raising of a concern through FTSU, recommendations might include self-management of next 
steps, FTSU intervention to facilitate resolution, or the triggering of review or investigation.  All actions will 
be proportionate and always intended to elicit learning to be shared.  Where the concern has been raised 
anonymously, this presents challenges to following up with feedback so advice as to other means of sharing 
general messages will be sought.

The FTSU Guardian themselves does not investigate and does not act on behalf of the individual or the Trust.  In all 
cases the FTSU Guardian maintains contact with all necessary parties to ensure that progress towards resolution is 
achieved and to help safeguard the concern raiser from experiencing detriment as a result of having spoken up.

Speaking up activity, themes and trends of concerns raised to the FTSUG Guardian are reported quarterly to the 
Trust Board, Biannually to Workforce and Education Committee and quarterly to the NGO (National Guardians 
Office).

The following demonstrates some of the data relating to concerns raised to FTSU Guardians during 2020-21

The total number of cases of concern raised during this period is 144.

New Cases by Primary Type (trend and cumulative for year)

  
Concern Raiser Disclosure Preference
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New Cases by Professional Group

2020-21
Cumulative %

Q1 Q2 Q3 Q4

Reg Nurse 4 7 8 6 25 17.4

Corporate Services 6 3 9 5 23 15.9

AHP 5 6 5 6 22 15.3

Admin / Clerical / Maintenance 7 4 6 5 22 15.3

Medical / Dental 4 4 6 3 17 11.8

HCA 0 6 4 4 14 9.7

Not Disclosed 2 2 2 7 13 9.1

Other* 1 0 5 1 7 4.8

Other (Student) 0 0 0 1 1 0.7

Grand Total 29 32 45 38 144
Other* are professions not represented by a professional group descriptor in the NGO reporting guidance, e.g. holders of various Bank positions. 

NHS Doctors in training

This section is intended to illustrate the number of exception reports raised against the vacancy rate of trainee 
doctor.  This section also illustrates the actions taken to mitigate the risk of having unfilled shifts and any adverse 
impact on the training experience of Doctors in Training whilst on rotation to LUHFT.

High level data

Number of doctors and dentists in training (total): 638

Number of doctors and dentists in training on 2016 Terms and Conditions of Service (total): 638

Number of allocated Deanery posts as per LDA 698

Annual vacancy rate among this staff group: 8.60%

Annual data summary

Exception Summary for 2020

2020 AED GP Med Surg Grand Total

Qtr1 0 0 118 46 164

Qtr2 0 0 19 7 26

Qtr3 3 0 33 27 63

Qtr4 12 1 84 75 172

Grand Total 15 1 54 155 425

The Guardian is trying to improve the culture of the Trust to support exception reporting. Encouraging trainees 
to report as often as possible improves visibility of problem areas.  
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Issues arising 
There has been an unprecedented demand on the 
health services over the last 12 months, resulting 
in considerable disruption to the junior doctors’ 
routine clinical practice; including redeployment of 
departments and specialties, and increased intensity 
of rotas to support service provision.  The impact of 
burnout amongst trainees has already been flagged 
by the cohort, and as we approach the end of year 
examination period for trainees, the impact of missed  
training is expected  to be visible. 

Following the merger of Aintree & Royal Liverpool 
hospitals to form Liverpool University Hospitals, a 
number of clinical services are set to merge. The 
integration of these services will impact on trainees who 
will experience changes to rota patterns and potential 
changes of base site depending on their departments.

In addition to ensuring a positive educational 
experience via rotas and clinical practice experience, 
the educational estate needs to be reviewed to offer 
appropriate facilities and equipment to deliver excellent 
teaching. The current estate on Aintree site has a short 
life span and facilities need improvement, and the Royal 
site is due to be demolished when the new hospital is 
built.   To be a world class education service we need to 
have state of the art facilities available on all sites. 

Actions taken to resolve issues
The actions taken to resolve these issues were as follows:

Following the first peak of Covid in April 2020, it was 
recognised that there were improvements to be made 
on how the trainees were engaged with and supported 
through the process. Future surges included forums 

with the Deputy Medical Director and services to 
allow trainees to have a voice and discuss preferences 
around proposed working patterns.  Redeployment 
was closely monitored, with Medical Education liaising 
with HEE around this.  

Medical Education has produced guidance packs 
which outline the requirements around trainees 
including appropriate consultation, assurance of 
educational experience and supervision,  and key 
contacts for notification, which will allow the team 
to communicate with HEE early on in the process to 
arrange transfer of posts as appropriate. 

An Education task and finish group has been set 
up to look at options for Educational estate. Long 
term plans detail new or extended buildings which 
will fit the service requirements.  However there are 
requirements to address the short term to ensure 
suitability while these projects are undertaken, and so 
educational estate remains a risk. 

Summary
The Trust continues to monitor and report on vacancies 
via the Exception Reporting Forum and Quarterly 
Board Report.  This analysis shows trends and peaks 
of exceptions raised which illustrate the impact of 
vacancies or workload in particular specialties. Where 
issues are identified they are targeted with actions or 
longer term strategies considered to address these 
issues.
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Part 2.3:  Reporting against core indicators

As part of the process for producing the quality Account we are required to report performance against a core set 
of indicators using data made available to us by NHS Digital. For each indicator, the number, percentage, value, 
score or rate (as applicable) for at least the last two reporting periods, is presented in the table below. In addition, 
where the required data is made available by NHS Digital, a comparison is made of the numbers, percentages, 
values, scores or rates of each of the NHS Trusts indicators with:

 a) National average for the same, and;
 b) Those NHS Trusts with highest and lowest for the same.

We are required to include formal narrative outlining reasons why the data is as described and any actions to 
improve the data. 

Indicator Reporting 
Period

Performance National 
Average

Benchmarking

Mortality

Summary hospital-
level mortality 
indicator (SHMI) for 
the Trust.

December 
2019 - 
November 
2020

Expected number 
of deaths: 3,353.23 
Number of patients 
discharged who 
died in hospital or 
within 30 days: 
3,553 SHMI Score: 
105.96

National: 
100

Highest: RNA - THE DUDLEY GROUP 
NHS FOUNDATION TRUST SHMI 
Score: 118.69 

Lowest: RRV - UNIVERSITY 
COLLEGE LONDON HOSPITALS NHS 
FOUNDATION TRUST SHMI Score: 
69.51

The percentage of 
patient deaths with 
palliative care coded 
at either diagnosis 
or speciality level for 
the Trust.

December 
2019 - 
November 
2020

Percentage of 
admissions with 
palliative care 
coding:  2.41% 
Rank: 31 of 122

National 
Acute 
Trusts:  
Percentage 
of 
admissions 
with 
palliative 
care coding: 
1.94%

Highest RM3 - SALFORD ROYAL NHS 
FOUNDATION TRUST Percentage 
of admissions with palliative care 
coding: 3.98% Rank: 1 Lowest: RRV 
- UNIVERSITY COLLEGE LONDON 
HOSPITALS NHS FOUNDATION TRUST 
Percentage of admissions with 
palliative care coding: 0.52% Rank: 
122

Comments: 
Extracted from HED (Healthcare evaluation Data) Benchmarking Tool - Module for NHSE Published SHMI 
performance. SHMI - neither the highest nor lowest score indicates the "best" score. It is reasonable to accept a 
score either side of 100 given it is still within the control limits.

Palliative data is based on SHMI module - Percentage of admissions with palliative care coding
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Indicator
Reporting 
Period

Performance
National 
Average

Benchmarking

Patient Reported Outcome Measures Scores (PROMs)

Hip Replacement 
Surgery

Apr 2019 - 
Sep 2019

RLBUH Adjusted 
Average Health 
Gain 
-  EQ-5D Index: 

0.441 
-  EQ-VAS: 14.67 
-  Oxford Hip Score: 

22.54

Adjusted 
Average 
Health Gain 
(England) 
- EQ-5D 
Index: 
0.46 - EQ-
VAS: 14.07 
- Oxford 
Hip Score: 
22.45

Best: 
- EQ-5D Index: ROYAL FREE LONDON 

NHS FOUNDATION TRUST (RAL): 
0.527 

- EQ-VAS: BMI 
- THE WINTERBOURNE HOSPITAL 

(NT443): 21.48 
- Oxford Hip Score: ROYAL DEVON 

AND EXETER NHS FOUNDATION 
TRUST (RH8): 25.48 

Worst: 
- EQ-5D Index: SPIRE METHLEY PARK 

HOSPITAL (NT350): 0.328 
- EQ-VAS: SPIRE METHLEY PARK 

HOSPITAL (NT350): 6.02 
- Oxford Hip Score: ROYAL NATIONAL 

ORTHOPAEDIC HOSPITAL NHS 
TRUST (RAN): 17.83

AUH

Oct 2019 - 
Mar 2020

LUFT

Knee Replacement 
Surgery

Apr 2019 - 
Sep 2019

RLBUH Adjusted 
Average Health 
Gain 
- EQ-5D Index: 

0.352 
- EQ-VAS: 1åß1.01 
- Oxford Knee 

Score: 16.61

Adjusted 
Average 
Health Gain 
(England)
-  EQ-5D 

Index: 
0.341 

-  EQ-VAS: 
7.92 

-  Oxford 
Knee 
Score: 
17.34

Best: 
- EQ-5D Index: OAKLANDS HOSPITAL 

(NVC12): 0.409 
- EQ-VAS: CIRCLE READING 

HOSPITAL (NV323): 12.89 
- Oxford Knee Score: NORTHERN 

DEVON HEALTHCARE NHS TRUST 
(RBZ): 20.76 

Worst: 
- EQ-5D Index: AIREDALE NHS 

FOUNDATION TRUST (RCF): 0.245 
- EQ-VAS: NORTH BRISTOL NHS 

TRUST (RVJ): 0.87 
- Oxford Knee Score: ROYAL 

NATIONAL ORTHOPAEDIC 
HOSPITAL NHS TRUST (RAN): 12.29

AUH

Oct 2019 - 
Mar 2020

LUHFT

Comments:
National Average taken from NHSD Score Comparison Tool using latest NHS Digital publication - provisional data 
April 2019 to March 2020.

Quarterly data is not published therefore we are unable to report AUH and LUHFT due to reassignment of REM 
code part way through the year (Q1 & Q2 = AUH, Q3 & Q4 = LUHFT).
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Indicator
Reporting 
Period

Performance
National 
Average

Benchmarking

Responsiveness to Personal Needs

The Trust’s 
responsiveness to 
the personal needs 
of its patients.

NHS Adult 
Inpatient 
Survey 
2017/18

RLBUH:
77.4

78.4

Best: 
The Clatterbridge Cancer Centre NHS 
Foundation Trust: 88.94

AUH:
88.4

Worst: 
Barts Health NHS Trust: 71.84

NHS Adult 
Inpatient 
Survey 
2018/19

RLBUH:
77.4

76.2
Worst: 
North Middlesex University Hospital 
NHS Trust: 68.51AUH:

88.4

NHS Adult 
Inpatient 
Survey 
2020

LUHFT
please see 
comments

N/A

Comments:
The overall Patient Experience Scores for the 2019 Adult Inpatient Survey  was scheduled for publication in 
August 2019, but has been suspended due to COVID-19. We are therefore unable to report at this time. The 
collection for 2020 due to take place Imminently and is usually based on inpatient spells from July 2020.

Hospital Readmission : 

Indicator
Reporting 
Period

Performance
National 
Average

Benchmarking

Responsiveness to Personal Needs

The percentage of 
patients readmitted 
to a hospital which 
forms part of the 
trust within 28 days 
of being discharged 
from hospital which 
forms part of the 
Trust during the 
reporting period: 
aged 0-14

February 
2020 - 
January 
2021

Spells: 193
Readmissions: 0
Readmission rate 
0.0%

Rank: joint 1 of 
132

Acute Trusts 
only
Spells: 
2,600,208
Readmissions: 
236,607
Readmission 
rate 9.10%

Best: RHQ - SHEFFIELD TEACHING 
HOSPITALS NHS FOUNDATION TRUST 
Readmission Rate: 3.04%
Rank: 2

Worst: RNZ - SALISBURY NHS 
FOUNDATION TRUST
Readmission Rate: 15.88%
Rank: 131

The percentage of 
patients readmitted 
to a hospital which 
forms part of the 
trust within 28 days 
of being discharged 
from hospital which 
forms part of the 
Trust during the 
reporting period: 
aged 15 or over

February 
2020 - 
January 
2021

Spells: 180,076
Readmissions: 
19,088
Readmission rate 
10.60%

Rank: 108 of 
132 - within the 
4th Quartlie of 
Readmission rates

Acute Trusts 
only
Spells: 
23,138,078
Readmissions: 
2,040,762
Readmission 
rate 8.82%

Best: RRV - UNIVERSITY COLLEGE 
LONDON HOSPITALS NHS 
FOUNDATION TRUST
Readmission Rate: 4.56%
Rank: 1

Worst: RFR - THE ROTHERHAM NHS 
FOUNDATION TRUST
Readmission Rate: 13.53%
Rank: 132

Comments:
Extracted from HED (Healthcare evaluation Data) Benchmarking Tool - Module for Operational Efficiency.
28-Day Emergency readmission with Age Filters
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Indicator
Reporting 
Period

Performance
National 
Average

Benchmarking

The percentage of 
patients readmitted 
to the Trust as an 
emergency within 
30 days of being 
discharged.

February 
2020 - 
January 
2021

Spells: 95,981
Readmissions: 
3,146
Readmission rate 
3.28%

Rank: 21 of 132
within the 1st 
Quartile

Acute Trusts 
only
Spells: 
23,138,078
Readmissions: 
2,040,762
Readmission 
rate 8.82%

Best: RM3 - SALFORD ROYAL NHS 
FOUNDATION TRUST
Readmission rate: 1.84%
Rank: 132

Worst: RNS - NORTHAMPTON 
GENERAL HOSPITAL NHS TRUST
Readmission rate: 7.29%
Rank: 132

The percentage of 
patients readmitted 
to a hospital which 
forms part of the 
trust within 28 days 
of being discharged 
from hospital which 
forms part of the 
Trust during the 
reporting period: 
aged 15 or over

February 
2020 - 
January 
2021

Spells: 180,076
Readmissions: 
19,088
Readmission rate 
10.60%

Rank: 108 of 
132 - within the 
4th Quartlie of 
Readmission rates

Acute Trusts 
only
Spells: 
23,138,078
Readmissions: 
2,040,762
Readmission 
rate 8.82%

Best: RRV - UNIVERSITY COLLEGE 
LONDON HOSPITALS NHS 
FOUNDATION TRUST
Readmission Rate: 4.56%
Rank: 1

Worst: RFR - THE ROTHERHAM NHS 
FOUNDATION TRUST
Readmission Rate: 13.53%
Rank: 132

Comments:
Extracted from HED (Healthcare valuation Data) Benchmarking Tool -  Module for Operational Efficiency.
Patient Classification - Ordinary. Admission Method - Elective (excludes daycase and regcase).
  

Indicator
Reporting 
Period

Performance
National 
Average

Benchmarking

Friends and Family Test (Staff)

The percentage of 
staff employed by, 
or under contract to 
the Trust who would 
recommend the 
Trust as a provider 
of care to their 
family or friends.

Q2 
2019/2020

RLBUH
Total responses: 
1,148
Workforce 
Headcount: 6,966
Percentage 
Recommend for 
work: 81.88%

Total 
responses: 
131,172
Workforce 
Headcount: 
Percentage 
Recommend 
for work: 
81.30%

Best:  NORTH EAST AMBULANCE 
SERVICE NHS FOUNDATION TRUST 
Total responses: 37
Workforce Headcount: 2,712
Percentage Recommend for work: 
100%
SALISBURY NHS FOUNDATION TRUST
Total responses: 11
Workforce Headcount: 3,504
Percentage Recommend for work: 
100%

AUH
Total responses: 912
Workforce 
Headcount: 5,300
Percentage 
Recommend for 
work: 85.96%

Worst: THE HILLINGDON HOSPITALS 
NHS FOUNDATION TRUST
Total responses: 1,148
Workforce Headcount: 6,966
Percentage Recommend for work: 
81.88%

Q4 
2019/20

LUHFT
please see 
comments

N/A

Comments:
Data obtained form NHSE National Extracts - this does not include Q3 as it is not usually required and was 
suspended in March 2020. This is due to restart collection in December 2020, expected to be submitted in 
January 2021 and published in February 2021..
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Indicator
Reporting 
Period

Performance
National 
Average

Benchmarking

Venous Thromboembolism

The percentage of 
patients who were 
admitted to the 
Trust and were risk 
assessed for venous 
thromboembolism.

Apr 2019 - 
Sep 2019

RLBUH 94.05%

95.55%

Best: 
RTH - OXFORD UNIVERSITY 
HOSPITALS NHS FOUNDATION 
TRUST: 98.23%

AUH 93.18%

Worst: 
RA7 - UNIVERSITY HOSPITALS 
BRISTOL AND WESTON NHS 
FOUNDATION TRUST: 91.86%

Q3 
2019/20

LUHFT 93.60% 95.33%

Best: 
ESSEX PARTNERSHIP UNIVERSITY 
NHS FOUNDATION TRUST: 100%
LINCOLNSHIRE COMMUNITY HEALTH 
SERVICES NHS TRUST: 100%

Worst: 
NORTHERN DEVON HEALTHCARE 
NHS TRUST: 71.59%

Oct 2019 - 
Mar 2020

LUHFT
please see 
comments

N/A

Comments:
Data extracted from HED (Healthcare evaluation Data) Benchmarking Tool - Module for Clinical Quality. Data for 
January 2020 onwards is not yet available nationally (submission was suspended for April 2020 onwards) 

Indicator
Reporting 
Period

Performance
National 
Average

Benchmarking

Clostridium difficile (C. difficile)

The rate per 
100,000 bed days 
of cases of CDT 
infections reported 
within the Trust.

February 
2020 - 
January 
2021

HES Bed Days: 
424,045
CDiff Occurrence: 
80
CDiff rate per 
100,000 HES bed 
days 18.87

Rank: joint 89 of 
124
Within the 3rd 
Quartile

Acute Trusts 
only
HES Bed 
Days: 
29,017,116
CDiff 
Occurrence: 
4,779
CDiff rate 
per 100,000 
HES bed days 
16.47

Best: RTK - ASHFORD AND 
ST PETER’S HOSPITALS NHS 
FOUNDATION TRUST
CDiff rate per 100,000 HES bed days: 
5.37
Rank: 1

Worst: RQW - THE PRINCESS 
ALEXANDRA HOSPITAL NHS TRUST
CDiff rate per 100,000 HES bed days: 
42.53
Rank: 124

Comments:
Data extracted from HED (Healthcare evaluation Data) Benchmarking Tool - Module for Clinical Quality. (Based 
on HES Spells)
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Indicator
Reporting 
Period

Performance
National 
Average

Benchmarking

Patient Safety Incidents

The total number 
and rate of patient 
safety incidents 
reported within 
the Trust. What 
proportion resulted 
in severe harm or 
death.

October 
2019 - 
March 
2020

Incidents: 13,553
Incidents with 
severe harm or 
death: 27
Percentage of 
incidents with 
severe harm or 
death: 0.20%
Rank: 39 or 125

National:  
Percentage 
of incidents 
with severe 
harm or 
death: 
0.43%

Best: ISLE OF WIGHT NHS TRUST
Percentage of incidents with severe 
harm or death: 0.0%
Rank: 1

Worst: MEDWAY NHS FOUNDATION 
TRUST
Rate of harmful incidents per 1000 
bed days: 1.49%
Rank: 125

Comments:
Data extracted from HED (Healthcare evaluation Data) Benchmarking Tool - patient safety - NRLS Patient Safety 
Incidents per 1,000 bed days - Number of Incidents with Severe Harm or death against all incidents

Indicator
Reporting 
Period

Performance
National 
Average

Benchmarking

The total number 
and rate of patient 
safety incidents 
reported within 
the Trust. What 
proportion resulted 
in severe harm or 
death.

October 
2019 - 
March 
2020

Beddays: 268,539
Incidents with 
severe harm or 
death: 27
Rate of harmful 
incidents per 1000 
bed days: 0.10
Rank: 46 or 125

National:  
Rate of 
harmful 
incidents 
per 1000 
bed days: 
0.23

Best: ISLE OF WIGHT NHS TRUST
Rate of harmful incidents per 1000 
bed days: 0
Rank: 1

Worst: HARROGATE AND DISTRICT 
NHS FOUNDATION TRUST
Rate of harmful incidents per 1000 
bed days: 0.52
Rank: 125

Comments:
Data extracted from HED (Healthcare evaluation Data) Benchmarking Tool - patient safety - NRLS Patient Safety 
Incidents per 1,000 bed days

Indicator
2018/19 2019/20 2020/21

Mar-19 Mar-20 Mar-21

Diagnostic Procedures 
(All Commissioners)

Aintree

Numerator 5,051 5,249 4,725

Denominator 5,096 6,054 5,079

Indicator 99.12% 86.70% 93.03%

Royal Liverpool and 
Broadgreen

Numerator 4,821 4,788 5,598

Denominator 5,021 5,809 6,484

Indicator 96.02% 82.42% 86.34%

Combined / LUFT

Numerator 9,872 10,037 10,323

Denominator 10,117 11,863 11,563

Indicator 97.58% 84.61% 89.28%

Maximum 6-week wait for diagnostic procedures (Threshold=99%) 99% 99% 99%
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Indicator
2018/19 2019/20 2020/21

Mar-19 Mar-20 Mar-21

Diagnostic Procedures 
(English only Commissioners)

Aintree

Numerator 4,898 5,096 4,590

Denominator 4,943 5,888 4,943

Indicator 99.09% 86.55% 92.86%

Royal Liverpool and 
Broadgreen

Numerator 4,764 4,727 5,562

Denominator 4,963 5,740 6,437

Indicator 95.99% 82.35% 86.41%

Combined / LUFT

Numerator 9,662 9,823 10,152

Denominator 9,906 11,628 11,380

Indicator 97.54% 84.48% 89.21%

Maximum 6-week wait for diagnostic procedures (Threshold=99%) 99% 99% 99%
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PART 3 Other information

Performance against priorities identified for improvement in 2020/21

Performance against priorities identified for improvement in 2020/21
We agreed a number of priorities for improvement in 2020/21 published in last year’s Quality Report. Performance 
against these indicators can be found below - 

Care that is safe
Priority 1

5% reduction in falls causing Mod/Severe harm 

Priority 2

5% reduction in Category 2 pressure ulcers

Priority 3

Zero tolerance of Category 4 pressure ulcers

Priority 4

Zero  tolerance of Methicillin Resistant Staphylococcus Aureus (MRSA)

Priority 5

Remain within expected parameters for Clostridium Difficile (C Diff)

Priority 1

The Trust identified a 21% reduction in falls causing Moderate/Severe harm

KPI 19/20 20/21 +/- %

Falls causing moderate/severe harm 5.5 43 Reduction of 12 21% reduction

No of falls causing moderate servre harm 
by bed day

0.10 0.098 0.002 3% reduction
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PART 3 Other information

SPC chart highlighting falls causing moderate/severe harm per thousand bed days
Chart highlighting number of falls causing moderate/severe harm 

Priority 2
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SPC chart highlighting Category 2 pressure ulcers against per thousand bed days

 

Chart highlighting number of Category 2 pressure ulcers 

The impact of COVID 19 on pressure ulcer performance is now emerging as a clear causal link.
There is a common increase across acute providers aligned to COVID 19 with a 54% increase in G2 pressure 
ulcers regionally. The Trust has seen a increase in device related pressure ulcers during the COVID pandemic. 
Rapid reviews are conducted in order to get to the root cause and are subject to formal concise investigation.

Priority 3
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SPC chart highlighting Category 3/4 pressure ulcers against per thousand bed days
Chart highlighting number of Category 4 pressure ulcers 

Care that is clinically effective

Priority 4

Remain within expected parameters for Summary Hospital Mortality Index (SHMI)

Priority 4

The Trust remained within trajectory for SHMI.
 

Patient Experience

Priority 5
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95% of our patients recommending our services to friends and family

SPC chart highlighting performance for Friends and Family Test for Emergency Dept

SPC chart highlighting performance for Friends and Family Test for Inpatients

 
SPC chart highlighting performance for Friends and Family Test for Outpatients
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Patient Experience

Experience of care, clinical effectiveness and patient safety together make the three key components of quality in 
the NHS. Good care is linked to positive outcomes for the patient and is also associated with high levels of staff 
satisfaction. Patients tell us that they care about their experience of care as much as clinical effectiveness and 
safety. They want to feel informed, supported and listened to so that they can make meaningful decisions and 
choices about their care. They want to be treated as a person not a number and they value efficient processes.

The Government has made it clear that the patient experience is a crucial part of quality healthcare provision. The 
NHS Constitution, the Outcomes Framework and the NICE Quality Standards for Experience reinforce the need 
for patient centred care. The trust monitors the experience of patients by asking a series of questions from the 
national inpatient survey to continually monitor and identify areas for further improvement and attention.

Providing the very best patient experience is essential and we want to ensure effective treatment is delivered in a 
comfortable, caring and safe environment by staff who demonstrates our trust values.

Extensive engagement took place with staff and patient representative groups to co-produce the priorities for 
Patient Experience and Engagement as part of the 2020-21  Quality and Safety Strategy for LUHFT. This included 
joint working with NHSI, Innovation Agency, Healthwatch and charities.

The strategic aim for Patient Experience and Engagement has been to ‘make patient and family voice central to 
how we work’, with four priorities focused on building foundations to deliver best practice at Trustwide, divisional 
and service/ward level. The following table evidences examples of how these four priorities have been achieved:
 

A key development in Patient Experience during 2020-21 has been the pilot for a new local survey module that 
has been developed to capture real-time patient feedback. The online surveys can be accessed and completed by 
website link that can be used on tablets, QR codes, and website links that can be shared by email or social media.

The inpatient surveys have been completed during the pilot by Patient Experience and Engagement Team on wards 
and will be complemented by volunteers when they return to ward-based roles. The local survey module has also 
been used to develop patient experience surveys for Outpatient & Community Services, Service Integration and 
Quality Improvement initiatives.
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Examples of Patient Experience initiatives/
projects include:

• Project with Head and Neck reviewing patient 
understanding of life changing effects of 
Osteoradionecrosis (ORN) procedure and 
developing of patient information to support 
complex conversations.

• Project with Infectious Disease Team capturing the 
lived experience of Inpatients during the COVID-19 
Pandemic.

• Patient Experience Survey to review patient 
perceptions of innovative new drive through 
phlebotomy service and potential barriers to use.

• Project with Liver Services as part of the Outpatient 
transformation Programme - Exploring patient 
experience of virtual clinics with particular focus 
on under-represented patient groups.

• Project exploring patient experience of NHS 111 
First Service in Acute and Emergency Medicine.

• Patient Voice used for real-time assessment of 
Redirooms

Patient and Public Engagement
A central component of the plans has been to develop 
a Framework for Patient Experience and Engagement. 
Extensive research has taken place with NHSI, the national 
Head of Patient Experience Network and good practice 
organisations to develop a framework for LUHFT. 

The key aims of the Framework are:
 

• Requirements and guidance for managers and 
teams on delivering good practice in Patient 
Experience and Engagement

• Evidence base for Experience and Engagement 
activity and how this is embedded at every level of 
the organisation

A key development in Patient Engagement has been 
holding virtual engagement sessions and focus 
groups. This has enabled us to capture patient and 
family voice in a Covid-safe manner. 

Examples of Patient Engagement in practice:

• Virtual Wards – Virtual engagement event co-
producing project for Virtual Wards 

• Quality Strategy – Virtual engagement event 
with patient representatives co-producing Quality 
Strategy 2021-24 

 

• Communications Strategy -  Virtual engagement 
event with patient representatives for co-producing 
Communications Strategy

Consultation with Local Groups 
and Partnerships
A key part of the Patient Experience and Engagement 
Plan has been to maintain our strong relationships 
with local groups and partner organisations and work 
together to develop new ways of capturing and using 
the voice of people in our communities. 

This has involved joint working with internal and 
external stakeholders including Healthwatch, charities 
and local CCGs to hold engagement events, including 
focus groups Service and Quality Improvement projects 
and co-production of strategies. This has included:

• Coronavirus Conversations - Joint engagement 
session with Liverpool CCG 

• LUHFT Listening Event – Healthwatch engagement 
event including feedback for Trust Quality Strategy 

Performance
Throughout the three waves of COVID-19 experienced 
in our catchment population, the Trust’s performance 
has been driven by the need to provide safe care, 
maintain access to care, be responsive to both 
COVID-19 and on-going patient needs, prioritise 
patients according to their clinical needs and to learn 
from the challenges and opportunities the COVID -19 
pandemic has presented.

COVID-19 has required us to work differently and has 
put pressure on emergency and urgent care as well as 
on access to elective care.  

The Trust has: 

• Treated over 5,000 COVID-19 positive inpatients; 
with the highest number of COVID-19 positive 
inpatients at 571 on 25th January 2021

• Supported the discharge of over 5,000 patients via the 
Single Point of Contact service in collaboration with 
Merseycare NHS Foundation Trust and system partners

• Maintained access to 11,310 operations for 
patients with cancer or who are clinically urgent

• Worked with neighbouring trusts to offer 1,232 
patients care via Mutual Aid

• Appointed 2,534 patients to urgent care services 
via NHS 111 First

• Expedited access to diagnostic tests for 6,682 
patients who had tests delayed during COVID-19 
first wave

• Managed bed occupancy at 98% during the peak 
of COVID-19 third wave in January 2021, and 
through system support have reduced occupancy 
by 10% in March 2021.
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Table 2:  Performance against Accident & Emergency Waiting (A&E) times 
 1st April 2020 to 31st March 2021

Accident and Emergency Waiting Times:

Commitment/measure National standard
LUHFT 

1 April 2020 to 
31 March 2021

* Patients should be admitted, transferred or discharged with four 
hours of arrival.

95% or above 85.8%

Emergency and urgent attendances (all types) N/A 238,095

Attendances at emergency department (type 1) N/A 177,680

Attendances of patients age 75 or over N/A 28,173

Admissions from A&E N/A 69,145

(*) Where percentages are used, there have been rounded to the nearest 0.1%

Accident & Emergency (A&E) Departments at Aintree Hospital and the Royal Hospital have seen fluctuations in 
attendances over the course of the year reflecting the surges in COVID-19 demand and the periods of national 
and local lockdown.  While this has resulted in less patients attending A&E, patients have been sicker and still 
required hospital admission.

A&E Departments have had to change the physical environment to minimise the risk of infection between patients 
and staff and provide clinical pathways that acknowledge the different clinical needs of COVID-19 patients.

As the first point of contact for many patients, A&E Departments have introduced the swabbing of patients for 
COVID-19 to then allow their care to be managed in accordance with their COVID- 19 status and underlying 
health needs.

(i) Access to urgent care

This year has seen further development of initiatives to minimise the time a patient needs to spend in A&E or, 
where clinically appropriate, signpost patients to other services such as ambulatory care services.  The introduction 
of NHS 111 First in November 2020 allows patients, via telephone or online, to either direct book an appointment 
in A&E, direct book an appointment in ambulatory care (Same Day Care) or be directed to other services that 
may be more appropriate.  Up to 1,000 patients a month are booking urgent care through NHS 111 First services 
and urgent care teams continue to work with colleagues in the Trust and our wider healthcare system to develop 
services that can be directly booked by patients. 
 

(ii) Cancer care
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Table 3: Performance against Cancer Care standards 
 1st April 2020 to 31st March 2021

Cancer Care:

Commitment/measure
National 
standard

LUHFT 
1 April 2020 to 

31 March 

*Maximum two week wait for first appointment for patients referred 
urgently for suspected cancer by a GP

93% or above 91.7% 

*Maximum two week wait for first appointment for patients referred 
urgently with breast cancer symptoms

93% or above 87.2% 

*Maximum 31 day wait from diagnosis to first definitive treatment for 
all cancers 

96% or above 94.8% 

*Maximum 31 day wait for subsequent surgical treatment 94% or above 82.6% 

*Maximum 31 day wait for subsequent treatment with anti-cancer 
drugs

98% or above 97.1% 

*Maximum 62 day wait from urgent GP referral to first treatment for 
cancer

85% or above 68.6% 

* Maximum 62 day wait for treatment for cancer following a 
consultant decision to upgrade their priority

85% or above 83.7% 

*Maximum 62 day wait from referral from NHS screening service to 
first treatment for all cancers

90% or above 71.1%

(*) Where percentages are used, there have been rounded to the nearest 0.1%

Maintaining access to Cancer care for patients either with a suspicion of cancer or confirmed cancer has remained 
a priority.  The Trust has worked collaboratively with all neighbouring providers and the Cheshire and Merseyside 
Cancer Alliance to share resources and ensure timely access to diagnostics and surgery for all patients.

In the first wave of COVID-19, referrals for patients with a suspicion of cancer reduced significantly.  Since then, 
referrals have increased to levels much higher than those seen pre-COVID-19.  Trust services have responded by 
increasing the number of clinics provided and increasing access to diagnostic tests.

Trust performance against all standards has continued to improve throughout the year and the pathway of every 
patient is reviewed to minimise delayed access to care.

Improvements in cancer services have not stopped during COVID-19.  In fact services, such as community 
navigators, have been developed to reassure patients that services are safe and that timely access to service 
remains paramount.  

The Trust continues to work with the Cancer Alliance and MacMillan to develop services.  This year, this has 
included:

• Establishing a Rapid Diagnostic Centre for Head and Neck Cancers

• Expanding the Clinical Nurse Specialist role to manage the increase referrals to colorectal cancer services and 
early transition to personalised care

• Piloting and expanding patient rehabilitation; improving cardiovascular fitness, reducing hospital length of 
stay and improving patient psychological wellbeing

• Developing pre-cancer services for prostate and primary liver for patients who may initially have a clear cancer 
screen but are still at risk of developing cancer.

The Trust has appointed an Associate Director of Cancer Improvement to oversee the on-going development of 
cancer services.

(iii) Elective Care 
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Table 4  Performance against Elective Care Access targets 
 1st April 2020 to 31st March 2021

Elective Access:

Commitment/measure
National 
standard

LUHFT 
1 April 2020 to 
31 March 2021

*Patients should start treatment within 18 weeks of referral 92% or above 58.9%

* Number of operations cancelled for non-clinical reasons

Less than 0.6% of 
all operations

0.40%

Number of 
cancelled ops

221

Inpatients and day cases N/A 55,833

Planned procedures N/A 6,917

Unplanned procedures N/A 90,701

Day case procedures N/A 48,916

Outpatient appointments N/A 733,994

(*) Where percentages are used, there have been rounded to the nearest 0.1%

Throughout the three COVID-19 waves, the Trust’s elective programme has, at times, been reduced to allow for the 
timely management of patients with COVID-19.  The introduction of Infection and Prevention Control Guidance 
has also impacted the volume of patients we can treat in the same facilities.  This has required innovation and 
collaboration to ensure priority patients can continue to access services.

Fewer patients have been referred to the Trust in-year, fewer patients have accessed elective care and fewer 
patients have had to come to the hospital for appointments.  

The ways in which we have been supporting patients this year has changed to include:

• 40% of outpatient appointments are now delivered virtually, by telephone or video.  Feedback from patients 
and clinicians has been positive and services will continue to be delivered in this way where clinically appropriate;

• Establishing community ‘drive through’ facilities for phlebotomy, reducing the need for patients to travel to 
hospital for blood tests;

• Staying in touch with patients who may have had their care delayed to make sure their condition is unchanged 
and reassure them their pathways continue to be managed;

• Working closely with patients to manage pre-operative care and reduce the need to cancel surgery for clinical 
or non-clinical reasons;

• Working with neighbouring providers and the independent sector to retain access to diagnostics and surgery 
in a number of services including Endoscopy, Radiology, Ophthalmology, Orthopaedics, Ear Nose and Throat 
(ENT), Breast Care, Urology, Vascular, Upper Gastrointestinal (GI) and Liver.

The restoration and recovery of the elective programme commenced in early March 2021 as the pressures of 
COVID-19 third wave diminished.  All capacity for outpatients, diagnostics and theatres returned during April 
and May 2021.

(iv)  Clinical Performance Indicators
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Table 5: Clinical Performance Indicators 1st April 2019 to 31st March 2021
 

Commitment/measure National standard
LUHFT* * 

1 Apr 2019 - 
31 Mar 2020

LUHFT 
1 Apr 2020 to 
31 March 2021 

Standardised Hospital Mortality Indicator (SHMI) 100
June 19 – May 

20 104.41
Dec 19 – Nov 20 

105.34

*Patients admitted to hospital receiving a risk 
**assessment for Venous Thrombo-Embolism 

95% 93.59% 93.0%

*Patients who would recommend our outpatient 
department to friends and family

N/A 94.45% 93.9%

*Inpatients who would recommend our service to 
friends and family

N/A 92.66% 92.1%

*Patients who would recommend our emergency 
department to friends and family

N/A 82.02% 84.0%

(*) Where percentages are used, there have been rounded to the nearest 0.1%
(**) LUHFT merged on 1st October 2019; the figures reflect the position at each site pre-merger number based 
upon average for the financial year

Infection Prevention and Control
The Trust has an Executive Led IPC Group and is held monthly. The Trust has well-resourced IPC Team which is 
led by the Director for Infection Prevention and Control (DIPC) and Deputy DIPC. The team work 7 days per week 
including Bank Holidays. Members of the team are site specific, however matrix work across the Trust aligned to 
the Divisional structure. 

Mandatory Surveillance
The IPC Team undertakes continuous surveillance of target organisms and alert conditions. Pathogenic organisms 
or specific infections, which could spread, are identified from microbiology reports or from notifications by ward 
staff. The IPC Team advises on the appropriate use of infection control precautions for each case and monitors 
overall trends. 

In addition to the submitting data to support the national HCAI objectives (C.diff and MRSA bacteraemia), the 
Trust also submits data to PHE on;

• Meticillin Sensitive Staphylococcus Aureus (MSSA)
• Glycopeptide  Resistant Enterococcus (GRE) 
• Gram negative infection including; 
 o Escherichia Coli (E Coli),
 o Klebsiella 
 o Pseudomonas aeruginosa
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HCAI Performance 
HCAI performance is monitored via IPC Group and themes trends identified and actioned. All healthcare associated 
infections are subject to a Post Infection Review (PIR) and action plans are required from the clinical teams were 
there has been an identified lapse in care. 

Clostridium Difficile (CDT)

Clostridium difficile can cause symptoms including mild to severe diarrhoea and sometimes severe inflammation 
of the bowel. Patients are more vulnerable to infection when they are in hospital however in a number of cases 
the infection can be preventable therefore reducing the risk of this is a top priority. 

NHS England sets targets to reduce the number of new cases of C.diff infections each year. Whenever a patient 
becomes infected, the Trust completes a detailed investigation to determine the cause of infection and any 
actions to be implemented. For 20/21, CDT cases considered ‘healthcare associated’ are to be included for 
performance, such cases include; 

• Hospital onset healthcare associated (HOHA): cases detected in the hospital three or 
more days after admission

• Community onset healthcare associated (COHA): cases that occur in the community (or 
within 2 days of admission) when the patient has been an inpatient in the trust reporting 
the case in the previous 4 weeks

There have been no national objectives set, therefore the Trust has agreed to use the previous objectives which 
were set for each site; Aintree </=56 cases, Royal and Broadgreen </=53 cases. Total objective across the Trust is 
</= 109 cases. 

KPI 19/20 20/21 +/- %

Number of CDiff cases 154 114
Reduction of 40 – 

against a target of 109  
26% reduction

Number of MRSA cases 3 4
Increase of 1 case 

against a target of 0
25% increase

Chart highlighting performance for number of C Diff cases
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MRSA bacteraemia 
There continues to be zero tolerance to bacteraemia with lapses in care. We continue to work to prevent bacteraemia 
(blood stream infections), including MRSA with an extensive programme of screening and decolonisation which 
is continued for the duration of a patient stay. In addition, we ensure high standards of infection prevention and 
control practices including hand hygiene and aseptic procedures.

An investigation is undertaken for each MRSA involving the clinical and nursing team, clinical commissioning group 
clinical and managerial leads, the community provider and the patient’s general practitioner. The investigation 
follows the national post infection review (PIR) framework and the actions and lessons learnt are implemented 
and communicated across the organisation through the weekly safety bulletin and reported to appropriate 
committees.

Chart highlighting performance for number of MRSA cases

Whilst the Trust identified a slight increase, it must be noted that in all cases, there were no lapses in care identified. 

Safeguarding
Safeguarding activity is underpinned by the statutory 
guidance outlined below, this is not an exhaustive list 
but outlines the key legislation and statutory guidance 
that the Trust is required to follow to ensure statutory 
safeguarding responsibilities are achieved.

• Care Quality Commission Registrations Standards: 
Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2014: Regulation 13

• The Children Act 1989 / 2004
 

• The Children and Social Work Act 2017
 

• The Care Act 2014
 

• The Mental Capacity Act 2005
 

• The Mental Capacity Amendment Act 2019
 

• Mental Capacity Act Deprivation of Liberty 
Safeguards 2009

• Working Together to Safeguarding Children 2018
 

• Promoting the  Health and Wellbeing of Looked 
After Children 2015

The Safeguarding and Vulnerable People Group meet 
bi-monthly with the four sub groups each providing 

exception reports. The first meeting of the Operational 
Safeguarding Adult and Children Group met in March 
2020 in which it set and agreed terms of reference 
and a reporting / assurance schedule.

Throughout 2020/21, the Safeguarding Team 
have continued to raise awareness of all aspects of 
safeguarding across the organisation which has led to an 
increase in demand on the service, evidenced through 
the increased contacts in relation to both safeguarding 
adult and safeguarding children concerns.

Safeguarding our patient population and our staff 
remains a high priority across the Trust, and alignment 
of the safeguarding service will continue into 2021/22.

Patient Safety Incidents
This section reports the number and, where available, 
rate of patient safety incidents within the Trust. It also 
includes the number and percentage of patient safety 
incidents that result in severe harm or death. The 
Trust’s performance is compared against other acute 
teaching hospitals.
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Why is it important?
The Trust believes that an open reporting and learning 
culture is important to identify trends in incidents and 
implement preventative action. It also understands 
that high reporting of incidents indicates an open and 
transparent culture and therefore encourages staff to 
report all incidents and near misses to further improve 
patient safety. Staff should have confidence in the 
investigation process and understand the value of 
reporting and learning from incidents.

Research shows that trusts with higher levels of 
incident reporting are more likely to demonstrate other 
features of a stronger safety culture and commitment 
to patients to inform them when incidents have 
occurred. Incident reporting is important at a local 
level as it supports clinicians to learn about why 
patient safety incidents happen within their own 
service, and what they can do to keep their patients 
safe from avoidable harm.

The ‘degree of harm’ for patient safety incidents is 
defined by:

No harm: any patient safety incident that had the 
potential to cause harm but was prevented.

Low harm: any patient safety incident that required 
extra observation or minor treatment and caused 
minimal harm

Moderate harm: any patient safety incident that 
resulted in a moderate increase in treatment and 
which caused significant but not permanent harm

Permanent/Severe harm: the patient has been 
permanently harmed as a result of the patient safety 
incident

Death: the patient safety incident has resulted in the 
death of the patient. 

The Trust reviews all patient safety incidents through 
divisional and corporate weekly safety meetings. 

The Trust will apply the Serious Incident and Never 
Event Framework and report more serious incidents or 
incidents were there is greater learning to the Clinical 
Commissioning Group (CCG).

All incidents at these levels will more importantly being 
shared with the patient and/or family in accordance 
with the Trusts Duty of Candour Policy.

The Trust embraces its Duty of Candour and considers it 
vitally important when standards of care are not fully met. 

The number of patients treated at the hospital varies 
from day to day, so rather than simply measuring the 

number of incidents reported, the Trust compares this 
figure with the proportion of patients treated to arrive 
at a comparable incident reporting rate.

Duty of Candour
This is a legal requirement to act in an open and 
transparent way with service users. The Trust has a 
policy in place that has been disseminated to all staff 
and audit activity is in place to understand progress 
against the national standard.

Duty of candour reporting requirements state 
that as soon as reasonably practicable, after 
becoming aware of a notifiable patient safety 
incident the health professional [or Trust] must:

•  Notify the patient [*or someone lawfully acting on 
their behalf] that the incident has occurred.

•  Provide reasonable support to the patient* 
following the incident

The notification must:

•  Be conducted verbally; by a representative of 
the Trust, typically the senior doctor or senior 
nurse responsible for the patient at the time of 
the incident; with the patient* If the patient is 
still an inpatient this should occur in the clinical 
environment, if the patient is no longer an inpatient 
then a telephone conversation should be made.

•  Provide a truthful account of all the facts that the 
Trust knows about the incident at the time of the 
notification.

•  Advise and, if appropriate, agree with the patient* 
what further enquiries into the incident are 
appropriate, from both the patients* and Trust 
perspective (informing the terms of reference for 
the investigation).

•  Include an apology.

Incidents can relate to moderate, severe harm or 
death.

The Trust has a policy in place that specifies the 
process by which the Trust must adhere to national 
requirements.

The Trust reporting requirements and compliance are 
monitored through the Trust governance process, and 
various audits have been carried out to understand 
our compliance with this.

Liverpool University Hospitals Foundation Trust 
reported 24662 incidents. 
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Degree of Harm 01.04.20 – 31.03.21

None Low Moderate Severe
Death (directly 
attributable to 

the incident

Death (not 
caused by a 

patient safety 
incident)

19684 4473 396 39 13 57

79.81% 18.13% 1.60% 0.15% 0.05% 0.23%

The Trust has taken the following actions to improve 
the rates of reporting and improve the quality of the 
investigation.

• Undertaking comprehensive investigations 
following moderate and severe incidents in order 
to learn lessons and improve practice

• Providing staff training in relation to risk and 
incident management, root cause analysis and 
Duty of Candour

• Ensuring rigorous reporting of key performance 
indicators in relation to incidents at the monthly 
Patient Safety sub-committee and Perfect Ward 
meetings with ward managers to ensure lessons are 
learned, learning is shared across the organisation 
and appropriate actions are implemented.

• Monitor and audit compliance against the Duty of 
Candour and report to appropriate committees.

Never Events 

KPI 19/20 20/21

Number of never events 8 6

The rate of Never events reported in 20/21 reduced 
by 25% compared to the rate reported in 19/20. The 
organisational ambition to achieve an annual rate of 
zero Never events is to be supported by the 2021/24 
Quality and safety strategy, of which a key work 
stream is procedural safety.

Liverpool Quality 
Accreditation (LQA)
Delivering high quality and appropriate care to patients 
is of paramount importance to all staff at Liverpool 
University Hospitals.  All Trust staff must contribute 
to the quality of care that is delivered to patients. It is 
essential that staff members do their utmost to ensure 
that they are delivering evidence-based care that is 
appropriate to the needs of each individual patient 
and their families/carers.
 
Liverpool University Hospitals’ Quality Assessment and 
Accreditation (LQA) framework has been developed 
taking into consideration the CQC fundamental 

standards of care. It also includes key clinical indicators 
that are designed to provide assurance of the quality 
of clinical care that is being delivered across the Trust. 
It assists clinical leaders to understand how they 
deliver care; identify what works well and where 
further improvements are needed.

The LQA assessment comprises of 17 Elements and 
each Element contributes to the three Trust values 
that are used to assess wards and departments. The 
frequency of those assessments will vary depending on 
the outcome of a previous assessment. As a minimum, 
each inpatient area will be assessed every 12 months. 
The Quality Matron team will develop a planned 
programme of clinical areas to be assessed across the 
Trust, and this will be agreed by the Deputy Chief Nurse.

All LQA assessments will be performed unannounced. 
The LQA will take place over the course of one 
day where possible. The assessment begins with a 
balanced score card data being provided to the person 
leading the assessment. This pack will comprise of 12 
months data pertaining to metrics relevant to that 
ward or department. This will include information 
on: performance on audits, operational performance, 
Nurse Sensitive Indicators – inpatient falls/ pressure 
ulcers, infection prevention and control data, incidents 
and complaints, and education feedback.

Once the balanced score card data is received the 
ward/ department assessment will take place. It will 
be led by a nominated senior clinical staff member, i.e. 
Quality Matron or equivalent. Clinical Students will 
be encouraged to partake in the assessment process 
and where appropriate Patient Governors and/or 
Volunteers will also participate. 
 
The assessment will involve retrieving information 
from various sources. Dependant on the content and 
context of the question the proportions of staff or 
patients asked will vary; this is explicit in the questions. 
The sources of information include: 

• Care provided to patients is observed 

• Patients’ clinical records/documentation is reviewed

• Discussion with patients and carers regarding their 
patient journey, care provided and experience
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• Discussion with staff members 

• Review of ward records and documentation   

Each Domain will be accredited with an overall rating 
of Gold, Silver, Bronze or Red dependant on the 

overarching percentage score.Initial feedback will be 
provided to the clinical teams at the time of the LQA 
assessment and any issues or immediate concerns 
escalated. All assessments will be captured using the 
Perfect Ward App.

Once the LQA assessment is completed the results will be shared with the relevant clinical teams at the feedback 
meeting within 2 weeks of assessment. In this meeting the Assessor will present their findings as a presentation 
and reflect their experiences and overall outcome.  The process will also include a review of ward/ department 
quality metrics from the previous 12 months. 

Results from the overall findings will be Domains in accordance with the framework below (Figure 2). Determined 
based on the scoring for individual elements. Figure 3 shows the weighted Elements that have to score <80% 
(Silver) or the whole Domain can only be Bronze.

Safe –x8 Elements
Effective – x5 

Elements
Caring – x4 
Elements

Overall 
Rating from 3 

domains

Red
2 or more Red  Red

1 or more Red  
Red

1 or more Red  
Red

I Domain Red
Re-assess in 2 

months

Bronze 3 or more Bronze 
Bronze

2 or more 
Bronze Bronze

2 or Bronze 
Bronze

1 Domain 
Bronze

Re-assess in 4 
months

Silver
2 Gold Silver 1 Gold Silver 1 Bronze Silver 1 Domain Gold

Re-assess in 8 
months

Gold
3 or more Gold  Gold

2 or more Gold  
Gold

2 or more Gold 
Gold

2 or more 
Domains Gold

Re-assess in 12 
months

Platinum
3 consecutive Gold 
LQA assessments

MDT Approach Panel interview
Not 

automatically 
awarded

Re-assess in 12 
months

Safe
Meds safety and management 

NEWS and Sepsis
If <80% (Silver) can only score a 
Bronze overall for the Domain

Effective Safeguarding
If <80% (Silver) can only score a 
Bronze overall for the Domain

Caring Nutrition
If <80% (Silver) can only score a 
Bronze overall for the Domain

After the feedback meeting the ward/ department 
manager and Matron will formulate an action plan 
that will be discussed and approved by the Divisional 
Director of Nursing (DDN)/ Deputy (DDDN). The 
action plan will use a SMART approach, i.e. Specific, 
Measureable, Achievable, Realistic and Time bound. 
The action plan should be completed within 2 weeks 
following the feedback/ verification meeting. If the 
ward/ department manager is due to take annual 
leave, this will be taken into consideration and the 
relevant DDN will be asked to provide formal approval. 
The action plan must include actions for any Element 
on the LQA assessment where the percentage score 
was below 70%, and rated Bronze or Red. 
For areas who have achieved Silver, the improvement 
plan should be tailored to achieve a Gold status, and 
for Gold rated wards/ departments the improvement 
plan should be focussed on how to achieve a further 
2 Gold to be able to apply for Platinum status.

A copy of the completed improvement action plan 
should be shared with the Quality Matron and 
progress monitored via local Care Group Governance 
meeting and by exception to the Divisional Assurance 
Group meetings. 

Improvement action plans should be discussed at 
ward/ department team meetings and /or Safety and 
Governance Meetings. The improvement action plan 
should be discussed and reviewed at the monthly one 
to one sessions that take place between the Matron 
and the Ward/ Department Manager. The Ward/ 
Department Manager and Matron are both responsible 
for tracking ongoing progress. The Quality Matron 
will provide advice and guidance for formulating the 
improvement action plans and support the delivery of 
improvements with the ward/ department manager 
using recognised Quality Improvement methodology.
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National Inpatient Survey
The data for 20/21 is not available due to the COVID pandemic.

Complaints 

KPI 19/20 20/21 +/- %

Number of complaints 452 296 Reduction of 156 
complaints

34%

 

Overall, there has been a large increase in the numbers of concerns received during 2020/21, whilst there has 
been a reduction in the number of formal complaints received. This has mainly been due to Patient Advice and 
Complaint Team and the Divisions working closely to try to resolve issues informally. The increase in concerns was 
mainly driven by a large increase in the number of concerns relating to communication and appointments, due 
to the Covid-19 pandemic resulting in cancellations of appointments/procedures, and the restriction on visiting 
affecting communication with patients and relatives on their relatives treatment and care. 

Staff Survey 2020
The nationally mandated NHS Staff Survey for 2020 was provided by survey provider Picker for all staff directly 
employed by Liverpool University Hospitals NHS FT as of the 1st of Sept 2020. 

The results of the surveys are processed by survey providers as well as the National NHS Staff Survey Coordination 
Centre. Initial results were shared with the Trust on the 18th of December. 

ANALYSIS

Participation Rates

2019 2020 Similar Org Average

46.9% 43.9% 49.4%

Given the significant Covid-19 pressures during the period of the survey, uptake was surprisingly good, meaning 
that the results are statistically valid and give a good representation of staff experience. 
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Overall Performance
22 of the 77 questions asked have seen a positive 
increase in results, 16 questions remained the same 
and 37 questions saw a decrease in results this year. 

The results show generally positive experience in 
relation to health, wellbeing and resources. This is 
encouraging, given the prioritisation during wave one 
and two of Covid has been (and continues to be) to 
ensure that staff are physically and psychologically 
well to enable them to care for patients.

Staff have raised concern in relation to feedback 
about changes made in response to reported errors/
near misses/incidents and the effectiveness of teams. 
Effective communication between management and 
leadership teams has been highlighted as a concern.

High Level overview

• 77  Questions were asked as part of   
 the survey this year 

• 22   Questions saw a positive increase   
 in results year on year (2019-2020)

• 16  Question results remained the same

• 37 Questions saw a decrease in results  
 year on year (2019-2020)

• 2 Questions do not have a comparable 
  from last year’s data

Top 5 scores (compared to average)

51%
Q10c. Don't work any additional unpaid 
hours per week for this organisation, over 
and above contracted hours

78%

Q13a. Not experienced harassment, 
bullying or abuse from patients/service 
users, their relatives or members of the 
public

53%
Q4e. Able to meet conflicting demands on 
my time at work

68%
Q10b. Don't work any additional paid 
hours per week for this organisation, over 
and above contracted hours

95%
Q15a. Not experienced discrimination 
from patients/service users, their relatives 
or other members of the public

Most improved from last survey 

51%
Q11d. In last 3 months, have not come 
to work when not feeling well enough to 
perform duties

40%
Q4g. Enough staff at organisation to do 
my job properly

68%
Q10b. Don't work any additional paid 
hours per week for this organisation, over 
and above contracted hours

69%
Q12d. Last experience of physical violence 
reported

78%

Q13a. Not experienced harassment, 
bullying or abuse from patients/service 
users, their relatives or members of the 
public
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Positive Improvement for the Trust 
(Those that have seen a 5% or greater increase in positive responses from 2019-20)

Question
2019 Result 

(% of staff agreeing)
2020 Result 

(% of staff agreeing)
% increase 

(2019 to 2020)

In last 3 months, have not come to 
work when not feeling well enough to 
perform duties

36 51 15

Enough staff at organisation to do my 
job properly

32 40 8

Don't work any additional paid hours 
per week for this organisation, over and 
above contracted hours

61 68 7

Last experience of physical violence 
reported

62 69 7

Satisfied with opportunities for flexible 
working patterns

48 53 5

Not experienced harassment, bullying or 
abuse from patients/service users, their 
relatives or members of the public

73 78 5

Organisation definitely takes positive 
action on health and well-being

25 29 4

Able to meet conflicting demands on my 
time at work

50 53 3

Relationships at work are unstrained 42 45 3

I have realistic time pressures 23 26 3

I have a choice in deciding how to do my 
work

50 52 2

Satisfied with quality of care I give to 
patients/service users

82 84 2

In last 12 months, have not experienced 
musculoskeletal (MSK) problems as a 
result of work activities

71 73 2

Organisation treats staff involved in 
errors/near misses/incidents fairly

54 56 2

Care of patients/service users is 
organisation's top priority

76 78 2

I am unlikely to look for a job at a new 
organisation in the next 12 months

52 54 2
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Bottom 5 scores (compared to average)

38%
Q9b. Communication between senior 
management and staff is effective

29% Q9d. Senior managers act on staff feedback

78% Q9a. I know who senior managers are

30%
Q9c. Senior managers try to involve staff in 
important decisions

58%
Q16d. Staff given feedback about changes 
made in response to reported errors/near 
misses/incidents

Least improved from last survey 

Q4i.
Team members often meet to discuss the 
team's effectiveness

58
Q16d. Staff given feedback about changes 
made in response to reported errors/near 
misses/incidents

57%
Q11c. In last 12 months, have not felt 
unwell due to work related stress

59%
Q4f. Have adequate materials, supplies 
and equipment to do my work

71% Q2b. Often/always enthusiastic about my job

Negative trend in result for the Trust
(Those that have seen a 5% or more difference in response % from 2019-20)

Question
2019 Result 

(% of staff agreeing)
2020 Result 

(% of staff agreeing)
% difference 

(2019 to 2020)

Often/always enthusiastic about my job 75 71 -4

In last 12 months, have not felt unwell due 
to work related stress 

61 57 -4

Team members often meet to discuss the 
team's effectiveness

61 56 -5

Staff given feedback about changes made 
in response to reported errors/near misses/
incidents

63 58 -5

Managers Questions and Responses

My Manager Questions
2019 Result 

(% of staff agreeing)
2020 Result 

(% of staff agreeing)
% increase 

(2019 to 2020)

Senior managers act on staff feedback 32% 29% 3% decrease

Senior managers here try to involve staff 
in important decisions

33% 30%

3% decrease

gives me clear feedback on my work 59% 57% 2% decrease

Can be counted on to help me with a 
difficult task at work

70% 68% 2% decrease

Values my work 70% 68% 2% decrease

I know who the senior managers are here 80% 78% 2% decrease

Encourages me at work 66% 65% 1% decrease

Is supportive in a personal crisis 76% 75% 1% decrease

Communication between senior 
management and staff is effective

39% 38% 1% decrease

Asks for my opinion before making 
decisions that affect my work

51% 51% Stays the same

Takes a positive interest in my health and 
well-being

67% 67% Stays the same
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Staff Engagement Questions

There are 3 key themes (motivation, ability to contribute to improvements, recommend as a place to work or 
receive treatment) with 3 questions under each theme which are used by the National Staff Survey Centre to 
generate an overall engagement score for each Trust. Performance overall has not declined significantly but is 
worse than average on a number of areas. However staff still feel more confident than average that they would 
be happy for friends or family to be treated here. 

REQUIRED ACTIONS

Information from the staff survey will form part of the organisational development strategy and plans that are 
being developed for 2021/22, to support the Trusts People Plan. Information from the survey will be used to 
identify areas that require targeted intervention.

Much more detailed scrutiny of the results is now underway and local reports are expected from Picker to enable 
Care Groups/Specialties/Departments to explore and understand the issues that their staff experience at local 
level. The key areas that will be addressed at Trust-wide level include:

 • feedback about changes made in response to reported errors/near misses/incidents
 • the effectiveness of teams
 • effective communication between management and leadership teams
 • experience of BAME and Disabled staff

This will be incorporated into a detailed action plan.
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Appendix A
Participation in Clinical Audits 

The National Clinical Audits and national confidential enquiries that LUHFT was eligible to participate in during 
2020/21 are as follows:-

• BAUS Cytoreductive Radical Nephrectomy Audit 
• BAUS Renal Colic Audit
• British Spine Registry
• Case Mix Programme (CMP)
• Elective Surgery (National PROMs Programme)
• Emergency Medicine QIPs  - Fractured Neck of Femur (care in emergency departments)
• Emergency Medicine QIPs  - Infection Control (care in emergency departments)
• Falls and Fragility Fractures Audit programme (FFFAP) - Fracture Liaison Service Database
• Falls and Fragility Fractures Audit programme (FFFAP) - Fracture Liaison Service Database / Vertebral Fracture 

Sprint Audit
• Falls and Fragility Fractures Audit programme (FFFAP) - National Audit of Inpatient Falls 
• Falls and Fragility Fractures Audit programme (FFFAP) - National Hip Fracture Database
• Inflammatory Bowel Disease (IBD) Service Standards
• Inflammatory Bowel Disease (IBD) Biological Therapies Audit
• Learning Disabilities Mortality Review Programme (LeDeR)
• Mandatory Surveillance of HCAI
• Medical and Surgical Clinical Outcome Review Programme - Dysphagia in Parkinson’s Disease
• Medical and Surgical Clinical Outcome Review Programme - Physical Health in Mental Health Hospitals
• National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit Programme (NACAP) - Adult 

Asthma Secondary Care 
• National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit Programme (NACAP) - Chronic 

Obstructive Pulmonary Disease (COPD) Secondary Care
• National Audit of Breast Cancer in Older People (NABCOP)
• National Audit of Cardiac Rehabilitation
• National Cardiac Arrest Audit (NCAA)
• National Cardiac Audit Programme (NCAP) - National Audit of Cardiac Rhythm Management (CRM)
• National Cardiac Audit Programme (NCAP) - Myocardial Ischaemia National Audit Project (MINAP)
• National Cardiac Audit Programme (NCAP) - National Heart Failure Audit
• National Cardiac Audit Programme (NCAP) - National Congenital Heart Disease  (CHD)
• National Diabetes Audit - Adults  - National Diabetes Foot Care Audit
• National Diabetes Audit - Adults  - National Diabetes Inpatient Audit (NaDIA) -reporting data on services in 

England and Wales
• National Diabetes Audit - Adults  - NaDIA-Harms - reporting on diabetic inpatient harms in England
• National Diabetes Audit - Adults  - National Core Diabetes Audit
• National Diabetes Audit - Adults  - National Pregnancy in Diabetes Audit
• National Early Inflammatory Arthritis Audit (NEIAA)
• National Emergency Laparotomy Audit (NELA)
• National Gastro-intestinal Cancer Audit Programme (GICAP) - National Oesophago-gastric Cancer (NOGCA)
• National Gastro-intestinal Cancer Audit Programme  - National Bowel Cancer Audit (NBOCA)
• National Joint Registry (NJR)
• National Lung Cancer Audit (NLCA)
• National Ophthalmology Audit (NOD) - Adult Cataract surgery
• National Prostate Cancer Audit (NPCA)
• National Vascular Registry
• Perioperative Quality Improvement Programme (PQIP)
• Sentinel Stroke National Audit programme (SSNAP)
• Serious Hazards of Transfusion (SHOT): UK National haemovigilance scheme
• Society for Acute Medicine's Benchmarking Audit (SAMBA) - Acute Internal Medicine / General Internal Medicine
• Surgical Site Infection Surveillance Service
• Trauma Audit & Research Network (TARN)
• UK Registry of Endocrine and Thyroid Surgery
• UK Renal Registry
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LUHFT participated in 92% of national clinical audits and national confidential enquiries which it was eligible to 
participate in.

The national clinical audits and national confidential enquiries that LUHFT participated in, and for which data 
collection was completed during 2020/21, are listed below alongside the number of cases submitted to each 
audit or enquiry as a percentage of the number of registered cases required by the terms of that audit or enquiry. 

Project Name LUHFT Submission

BAUS Cytoreductive Radical Nephrectomy Audit 0% * no eligible 
operations took place

BAUS Renal Colic Audit 100% (30)

British Spine Registry Continuous Data 
Collection

Case Mix Programme (CMP) Continuous Data 
Collection

Elective Surgery (National PROMs Programme) Continuous Data 
Collection

Emergency Medicine QIPs  - Fractured Neck of Femur (care in emergency 
departments)

100%

Emergency Medicine QIPs  - Infection Control (care in emergency departments) 100%

Falls and Fragility Fractures Audit programme (FFFAP) - Fracture Liaison Service 
Database

Continuous Data

Falls and Fragility Fractures Audit programme (FFFAP) - Fracture Liaison Service 
Database / Vertebral Fracture Sprint Audit

Continuous Data 
Collection Collection

Falls and Fragility Fractures Audit programme (FFFAP) - National Audit of Inpatient 
Falls 

Continuous Data 
Collection

Falls and Fragility Fractures Audit programme (FFFAP) - National Hip Fracture 
Database

Inflammatory Bowel Disease (IBD) Service Standards Continuous Data 
Collection

Inflammatory Bowel Disease (IBD) Biological Therapies Audit Continuous Data 
Collection

Learning Disabilities Mortality Review Programme (LeDeR) Continuous Data 
Collection

Mandatory Surveillance of HCAI Continuous Data 
Collection

National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit 
Programme (NACAP) - Adult Asthma Secondary Care 

0% suspended due to 
clinical pressures

National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit 
Programme (NACAP) - Chronic Obstructive Pulmonary Disease (COPD) Secondary 
Care

tbc

National Audit of Breast Cancer in Older People (NABCOP) Final position awaited

National Audit of Cardiac Rehabilitation Continuous Data 
Collection

National Cardiac Arrest Audit (NCAA) Continuous Data 
Collection

National Cardiac Audit Programme (NCAP) - National Audit of Cardiac Rhythm 
Management (CRM)

Final position awaited

National Cardiac Audit Programme (NCAP) - Myocardial Ischaemia National Audit 
Project (MINAP)

Final position awaited

National Cardiac Audit Programme (NCAP) - National Heart Failure Audit Final position awaited

National Cardiac Audit Programme (NCAP) - National Congenital Heart Disease  
(CHD)

Continuous Data 
Collection
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National Diabetes Audit - Adults  - National Diabetes Foot Care Audit Continuous Data 
Collection

National Diabetes Audit - Adults  - National Diabetes Inpatient Audit (NaDIA) 
-reporting data on services in England and Wales

In progress

National Diabetes Audit - Adults  - NaDIA-Harms - reporting on diabetic inpatient 
harms in England

In progress

National Diabetes Audit - Adults  - National Core Diabetes Audit In progress

National Diabetes Audit - Adults  - National Pregnancy in Diabetes Audit Submitted by Liverpool 
Womens Hospital

National Early Inflammatory Arthritis Audit (NEIAA) Final position awaited

National Emergency Laparotomy Audit (NELA) Final position awaited

National Gastro-intestinal Cancer Audit Programme (GICAP) - National 
Oesophago-gastric Cancer (NOGCA)

Final position to be 
confirmed

National Gastro-intestinal Cancer Audit Programme  - National Bowel Cancer 
Audit (NBOCA)

Final position to be 
confirmed

National Joint Registry (NJR) tbc

National Lung Cancer Audit (NLCA) Submitted by Liverpool 
Heart & Chest Hospital

National Ophthalmology Audit (NOD) - Adult Cataract surgery Final position awaited

National Prostate Cancer Audit (NPCA) Final position awaited

National Vascular Registry Continuous Data 
Collection

Perioperative Quality Improvement Programme (PQIP) Continuous Data 
Collection

Sentinel Stroke National Audit programme (SSNAP) Continuous Data 
Collection

Serious Hazards of Transfusion (SHOT): UK National haemovigilance scheme Continuous Data 
Collection

Society for Acute Medicine's Benchmarking Audit (SAMBA) - Acute Internal 
Medicine / General Internal Medicine

100% (80)

Surgical Site Infection Surveillance Service Continuous Data 
Collection

Trauma Audit & Research Network (TARN) Continuous Data 
Collection

UK Registry of Endocrine and Thyroid Surgery Continuous Data 
Collection

UK Renal Registry Continuous Data 
Collection

Medical and Surgical Clinical Outcome Review Programme  Physical Health in 
Mental Health Hospitals

Data Collection not yet 
started

Medical and Surgical Clinical Outcome Review Programme  Dysphagia in 
Parkinson’s Disease

8 (100%)

The reports of 11 National Clinical Audits and Clinical Outcome Review Programmes and other quality improvement 
projects were reviewed by the Trust in 2020/21. This is lower than previous years and is attributed to significant 
pressure on clinical capacity to review reports due to the COVID pandemic. 

For the following, it was thought the Trust performed comparably or better than nationally: Liverpool University 
intends to take the following actions to improve the quality of healthcare provided:
 - National Cardiac Arrest Audit
 - MINAP 2018-19 
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Liverpool University intends to take the following actions to improve the 
quality of healthcare provided:

CAMS ID Title Action required to achieve change

8118
National Ophthalmology 
Audit

The local complication rates are reducing and results are now 
within the national level for visual outcomes. However there will 
be continued monitoring of results, with regular updates to the 
Clinical director and Operations to ensure the complication level 
does not rise again.

8255
National: Breast Cancer 
in Older People 2018

Measure the number of patients who have triple assessment 
complete on the same day. Record frailty score, abbreviated mental 
and any indication of whether the patient has an established 
diagnosis of dementia and other severe comorbidities.

8185
National Diabetes 
programme - Diabetes 
Footcare

During the Covid-19 pandemic crisis, the opportunity arose to increase 
the shared care arrangements with community teams for "routine" 
reviews of existing diabetic foot patients. This released appointment 
times for new patients to be seen in a more timely manner. 

Currently new patients are being seen either on the day of referral 
or within 48 hours unless circumstances dictate that patients are 
unable to attend earlier (mobility issues or patients decline earlier 
appointments).

It is hoped that post-Covid this new way of working will continue 
to ensure that patients are seen in a timely manner so as to 
optimise clinical outcomes. 

9810 (RLH) & 
9985 (AUH)

NELA (Data period: Dec. 
2017 - Nov. 2018)

Improve mortality - Continue to improve all KPIs especially  BPT KPIs

Improve consultant surgeon presence in theatre for high risk cases 
- Communication with surgical team via quarterly feedback

Improve consultant surgeon presence in theatre for high risk cases 
- Communication with surgical team via quarterly feedback

7195 SAMBA 20
14hr Consultant review on all patients remains a challenge. 
Discussions already taking place about how to reshape the on-call 
Consultant Team in Acute Medicine

8152
National: Hip Fracture 
Database

Add the AMTS (or equivalent) cognitive assessment tool Our Best 
Practice (BP) rate has declined from 77% in 2015 to 50% in 2019. 
Our ranking has declined from being in the top quarter (37/163) 
to being in the bottom quarter (122/158) of hospitals. The main 
reason for missed BP is late surgery and late geriatrician review.

Need more capacity for prompt surgery and geriatrician review.

Add the Single Question in Delirium (SQiD) to the new electronic 
medical assessment tool.

7802

National Audit of 
Dementia: Spotlight 
Audit on 'Prescription 
of psychotropic 
medication'.

Add the CAMS to the new electronic medical assessment tool.

Add delirium assessment to DATIX
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The reports of 107 local clinical audits were reviewed by the provider in 2020/21 and examples of 
actions to be taken by the Trust to improve the quality of healthcare provided are as follows:

- Methotrexate Regional Audit Aintree 2019 - Section included on methotrexate pre-treatment checklist for 
medication history.

- Audit of post-take ward round documentation on the Emergency General Surgery Unit the auditors have 
designed the PTWR proforma on the new system in a bid to improve documentation of key decisions. The 
team aims to re-audit the department's completion of these documentation points over a 28 day period once 
the system has gone live.

- Therapeutic Handling Training - Care Handling is now embedded as part of the on-going preceptorship 
program. Project commencement to develop feasible roll out program for the wider staff body. Development 
of online training module detailing effects of deconditioning and how effective staff handling can help. 
Rename therapeutic handling preceptor training to ‘Reablement Handling’. Increasing activity and preventing 
deconditioning on ward 20/21 and the reablement project is part of that workstream.  Looking at working 
with the staff on ward 20 initially and with volunteers to increase activity levels on the ward.

- Medical Microbiology and Virology Phone Call Documentation Audit -  Update Customer Care team e-mail 
with Grade/Role Virology to start recording clinical advice in patient notepad. Policy required for recording of 
Clinical Advice in Medical Microbiology and Virology

- Evaluating the referral pathway to access the Clinical Health Psychology Ventilation Service before and during 
COVID-19. Information leaflet to promote understanding of referral process to psychology

- Elective Pre-Operative COVID-19 Swab - the protocol for swabbing patients pre-operatively who are due to be 
operated on a Tuesday has been changed. Re-audited.

- Direct Access Audiology Treatment Plan and Safety Standard of Record Keeping and Data Quality re audit - 
Audiologists are to improve letters sent to GP to 100%. To send a GP letter at completion of appointment. 
Audiologists to improve signposting patients to 100%. Audiologists now using journal templates which 
prompts the signposting of patients.

- Evaluation of artefacts present on chest x-rays - tape in each room to secure jewellery out of the primary field. 
Tape is now available in all x-ray rooms

- Trauma Clinics at before and after Virtual Clinic Set Up - Structured patient information leaflets for simple 
stable fractures. Dedicated telephone service for patients discharged with simple stable fractures from ED.

- 1st Shoulder Dislocation Post Liverpool Hospitals Mega Merger - Clear referral protocol and pathway from ED 
and VFC. This should be followed on a regular basis to make sure that patients are sent to the correct clinic

- Adherence to GI surveillance patient protocol (patient tracking) and patient satisfaction with GI surveillance 
service - Assess appropriateness of surveillance intervals - Identify number of inappropriate surveillance 
intervals.

- Benchmark Mental Capacity Act Implementation - review of capacity and best interest documentation 
to be included in monthly matron audit tool. This will look specifically for BI decision documentation and 
process. Amend current training package to strengthen MCA information for front line staff. Audit tool to be 
strengthened to include specific review of capacity and best interest documentation

- Evaluation of ENT Referrals in the CoViD Era: Appropriate CoViD Documentation - Alteration of ICE ENT 
referral forms

- A Clinical Audit of the referrals sent to LUDH through the COVID referral pathway Implementation of a new 
triage proforma. Providing staff training to allow for more understanding of the triage process and referral 
guidance
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- Angioplasty data submission to the National Vascular Registry (NVR) - Add a process whereby surgeons 
performing angioplasties in the trust can easily and clearly report cases to the NVR, in order to improve 
recording to the database. Create a copy-and-paste a template into ICE with the appropriate information.

- Indications for CT imaging in major trauma - Radiologists reporting CT trauma scans to be able to view all 
clinical information in the scan request. - Liaise with CRIS/IT team to access this information. Requesting 
clinicians to be aware of RCR criteria and requirement to include MOI and visible/suspected injuries on request. 
Present audit findings at Trauma Governance meeting.

- Patient Satisfaction Survey - Mindful Eating Group To incorporate new MB-EAT training and condense from 
12 to 8 week session group. Plus offer a monthly MB-EAT drop-in online session for patients that have 
completed the MB-EAT programme. Putting together 1.5-2hr Mindfulness taster session to include physical 
(chronic conditions, pain, relationship with food) and psychological (stress, low, eating triggers) benefits of 
practice incl. sing-posting to resources and practice in session. Reflect on MB-EAT 12wk virtual pilot, compare 
outcomes to 8-week Mindful Eating Group (MEG) offering a combined MEG & MB-EAT programme with 
practical sessions and home practice. Currently offering online, will offer combination of online and f2f as able 
(keeping list of pt's that only want f2f group). Keeping a list of patients unable to attend during the day, to 
consider demand for evening clinic.

- Stroke Blood Completion in Aintree Stroke Ward - Add stroke bloods onto stroke order set on sigma OR 
ensure that stroke nurse clinicians / stroke AED team add these manually in the meantime

- Thromboprophylaxis in Lower Limb Injury (SI Ref: 2019/7886)  - Amend foot and ankle pathway to have tick 
box for following thromboprophylaxis assessment guideline Include thromboprophylaxis guideline in education 
program for staff grade and associate specialists Identify process/ lead to ensure that the Aintree. Emergency 
Department Thromboprophylaxis Guideline is easily accessible and visible in minors area of department

- A service evaluation of patients presenting with sweats to the general medical clinic - To develop a diagnostic 
tool to aid clinicians in their investigations and to signpost referrals to dermatology where secondary causes 
have been excluded.

- Appropriate use of bedrails and the attitudes and knowledge from staff regarding bedrail use.  - Increase 
knowledge about indications and contraindications for bedrails, including paperwork to be completed.

- AUH CSF Xanthochromia Turnaround Time Audit -  CSF protein and CSF glucose analysis is still being performed 
at AUH but because we are now on a single LIMS the xanthochromia sample is sent to RLH lab without waiting 
for CSF protein and glucose results because if required for xanth interpretation they can be accessed from 
LIMS easily. The laboratory at Aintree now have a transport service in place which runs until 8pm weekdays, 
replacing the previous 5pm and until 4:30 weekends, replacing the previous 12pm.
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Statement of Directors Responsibilities in respect of the Quality Account  

The Department of Health has issued guidance on the form and content of annual Quality Accounts, (which 
incorporates the legal requirements in the Health Act 2009.  Amendments were made in 2012, such as the 
inclusion of quality indicators according to the Health and Social Care Act 2012 and the National Health Service 
(Quality Accounts) Regulations 2010, (as amended by the National Health Service (Quality Accounts) Amendment 
Regulations 2011).

In preparing the Quality Account, Directors are required to take steps to satisfy
themselves that:

• The Quality Account presents a balanced picture of the Trust’s performance over the period covered 
2020/21

• The performance information reported in the Quality Account is reliable and accurate

• There are proper internal controls over the collection and reporting of the measures of performance 
included in the Quality Account, and these controls are subject to review to confirm that they are 
working effectively in practice

• The data underpinning the measures of performance reported in the Quality Account is robust and 
reliable, conforms to specified data quality standards and prescribed definitions, and is subject to 
appropriate scrutiny and review; and

• The Quality Account has been prepared in accordance with Department of Health guidance. The 
Directors confirm to the best of their knowledge and belief they have complied with the above 
requirements in preparing the Quality Account.

The Board of Directors confirm that to the best of their knowledge and belief that they have complied with the 
above requirements in preparing the Quality Account.
By order of the Board 

Chairman

Date: June 2021

Chief Executive

Date: June 2021
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Healthwatch Liverpool Comment on LUHFT Quality Accounts 2020/21

Healthwatch Liverpool welcomes the opportunity to 
provide comments on this report which documents 
what has been an unprecedented period for staff and 
patients, particularly given LUHFT’s short existence as 
a merged Trust.

Overall, the Trust’s response to the pressures and 
challenges of three waves of the Covid-19 pandemic 
has been impressive. The impact of the pandemic has 
clearly been felt by staff as well as patients and family 
members and has led to new ways of providing care, 
communicating with patients and families, working 
with other health and care providers, and working 
across sites and divisions within the Trust. It is hoped 
that the best of these innovations – as identified both 
by patients and staff – will be retained, and that the 
experiences of the past year will lead to continued 
improvements in working practices, communications 
(both between staff and with patients and families) 
and outcomes for patients. From a patient perspective, 
whilst there could be positive aspects to some of the 
changes that were made out of necessity (e.g. video 
consultations for those who were not digitally or 
otherwise excluded) others did have a negative impact 
in many cases (e.g. not being able to have visitors for 
long periods) and future consultations/engagement 
with patients should reflect this.

Covid-19 has had a clear impact on every aspect of 
LUHFT’s work from data collection, clinical audits and 
the ability to report against core indicators, to A&E 
attendance and the provision of elective care, as well 
as on staff training and deployment, and the number 
of concerns and complaints handled. It is good to see 
a reduction in formal complaints in this period but we 
know from the feedback we receive from patients that 
this doesn’t mean that they have no concerns, and 
it will be interesting to monitor whether the number 
of complaints rises now that Covid restrictions have 
been lifted to some extent.

It is heartening to see that LUHFT’s commitment to a 
service that is safe, effective and caring has remained 
central to its work throughout this period and will 
do so in the future. The Safety First agenda remains 
crucial and it is good to see that work is ongoing to 
increase reporting of patient safety incidents and a 
reduction in Never Events. We are pleased that a full-
time Freedom to Speak Up Guardian is now in post, 
and we welcome all initiatives to improve the safety of 
patients and staff members. 

We would particularly like to highlight the work of the 
Family Liaison Service, the work done to ensure that 
urgent elective care and cancer care have been able to 
continue (the increase in cancer clinics after the first 
wave of Covid-19, and the introduction of Community 
Navigators have been particularly welcome), the 
procurement of PPE and the partnership/mutual aid 

work undertaken with other health and care providers. 
We are also encouraged by the levels of patient 
recruitment to research studies (including national 
Covid-19 studies), and by LUHFT’s involvement in the 
Covid vaccination programme. 

During this period Healthwatch Liverpool has continued 
to work productively with the Trust’s Patient and Family 
Experience and PACT staff, and to be welcomed to 
Patient Experience Functional and Operational Groups 
and the Trust’s Equality, Diversity and Inclusion Group. 
We will continue to explore new ways of engaging 
with patients in safe and inclusive ways. 

In terms of feedback that we have received from the 
public, we would particularly encourage all initiatives 
to improve communication with patients and family 
members, including those with additional or specific 
language support or cultural needs. Communication, 
and responding to patient concerns and complaints in 
a timely manner, has become increasingly important 
during the pandemic and has been once of the 
biggest issues/concerns raised by the public over this 
reporting period.

The Trust’s performance against its 2020/21 quality 
priorities has been mixed but we are delighted that the 
5% reduction in falls causing moderate/severe harm 
(e.g. through one-to-one assessment with patients 
on admission, along with mobile falls alarms and ‘bay 
tagging’ to ensure vulnerable patients are closer to 
staff), and the zero tolerance of G4 pressure ulcers 
targets have been met. There is still further work to 
be done in relation to C Diff and G2 pressure ulcers, 
although we understand that in the latter case, the 
increase has been Covid-related with patients needing 
to be kept in a prone position to aid breathing and 
ventilation support.

We would also like to see strong evidence that the 
actions identified in recent Care Quality Commission 
(CQC) inspection reports are being addressed, and 
that improvements in relation to depth of coding are 
closely monitored. Improvements to Friends and Family 
Test (FFT) results are also always to be welcomed.

Healthwatch Liverpool thanks all LUHFT staff for their 
hard work and commitment to patient care and safety 
during this extremely difficult time. The impact of 
the past year will be felt for some time to come and 
there will be a considerable mountain to climb for the 
whole health sector, with long waiting times and the 
impact of delayed treatment on patient health and 
wellbeing to be tackled. LUHFT will be at the forefront 
of this and Healthwatch Liverpool looks forward to 
continued partnership work with the Trust in support 
of high quality, safe and inclusive care for all.
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Liverpool University Hospitals NHS Foundation Trust. 

Healthwatch Sefton would like to thank the Trust for 
sharing their Quality Account with us. The majority of 
the report was easy to read and understand, however 
as a public facing document, a number of the tables 
were hard to understand as were the graphs but we 
appreciate how difficult it is to present some data sets. 

We were not involved in the ‘quality improvement 
and engagement’ events which took place between 
January and March 2021 but we held a trust specific 
listening event during December 2020 and the trust 
confirmed that feedback shared would help to set 
the priorities for patient feedback which will be a key 
feature within the trust’s ‘Quality Strategy’.

We would like to support the messages which open 
the document and thank all those staff members 
who worked under immense pressures to continue 
to provide services for the local patient population. 
Innovation was key. For example, the trust established 
a community drive through facility for Phlebotomy, 
which has supported one of the key issues patients tell 
us hinder their experience; travelling to the hospital 
site and trying to park in order to access services. 
There has been extensive work to ensure that positive 
experiences are experienced and this can be seen 
when the trust set up its ‘family liaison service’ which 
supported the delivery of over 37,000 virtual visits.

Locally, the trust was one of the first acute providers 
who during the pandemic, made plans to engage 
us, requesting that we re-attend patient experience 
meetings. We have a seat on both the patient 
experience operational and functional groups and we 
are an active member. There are regular agenda items 
for us for share our feedback and it is important to 
note the development and expansion of the patient 
experience team during this period to support it in 
its work to strengthen experience across the board. 
The introduction of the engagement framework and 

toolkit for staff and the support being offered by the 
engagement team should be noted as good practice.  

As previously cited, we held an online engagement 
session in December, to capture Sefton resident’s 
experiences of care and treatment during the 
pandemic. Aintree hospital scored an average 
Healthwatch Sefton rating of 4.3 out of 5 stars and 
overall, scoring 5 out of 5 stars for quality of treatment. 
A number of areas for consideration were shared with 
the trust. Safety in relation to Covid-19 was raised 
within this report including: social distancing, staff 
attitude towards Covid-19 / safety and PPE not worn 
appropriately. The Trust in hearing about the concerns 
included additional questions into the onsite survey to 
capture more feedback on safety. 

Within our feedback report, we asked for an update 
on actions being taken following the further focussed 
inspection by the Care Quality Commission during 
October. We note that within the account, the 
trust shares how it is working on all of the areas of 
improvement identified in the reports. We would very 
much like to be part of this and review all of the work 
being undertaken. 

It is great to see the improvements to estates, 
particularly the tower block on the Aintree site which 
has required some investment for some time now and 
the Trust are engaging with all local Healthwatch on 
the move towards the completion of the new ‘Royal 
Liverpool Hospital’. 

We note the work to progress the PaperLite project, 
which will put in place a single patient record platform 
across all of the trusts sites, but we are aware of the 
pressures, its introduction have had on the accident 
and emergency department on the Aintree site and 
the delays for patients when booking in for triage and 
treatment. 
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In reviewing the safety first programme, we will be 
keen to see how the improvement plans for reducing 
the number of falls and the number of hospital 
acquired pressure ulcers impact on individual patient 
care. We know that patient falls have risen and there 
need to be robust plans in place to support patients 
who are receiving care and treatment during inpatient 
stays. 

5 patient deaths (judged to be more likely than not 
to have been due to problems in the care provided 
to the patient) are 5 preventative deaths which need 
not have occurred. We note the outcome of reviews 
and recommendations which have taken place and 
specifically the issues relating to multiple ward moves, 
communication with families, capacity assessments 
and assessments of falls. We will be monitoring these 
areas over the coming year given the improvement 
plans which have already been put into place.  

Maintaining Cancer care for patients has been 
something we have been interested in monitoring 
over the period and we have been aware that referrals 
decreased at the height of the pandemic. We note 
that referrals are now higher than they were pre 
pandemic and that additional clinics and access to 
diagnostic tests have been put in place. This area 
of work is something we would like to continue to 
receive updates on. 

The 4 cases of MRSA (an increase of one from the 
previous year) were observed against the overall aim 
of a target of 0. 

In reviewing the trust merger and integration of 
services, we read about the Trusts aspirations to be an 
anchor organisation within the region, but we would 
like to ensure that there is equitable service provision 
across sites. We are aware from our work with the 
trust that there are some inequitable services across 

differing sites but also acknowledge that this is an 
issue which is being reviewed. 

We have read within the account about the 
engagement of staff, and although the percentage 
rate for staff recommending the trust as a provider to 
care to their family and friends was high, there was a 
large number of staff who didn’t engage. This could 
be due to pandemic pressures and we acknowledge 
this. In reviewing support to staff, we welcome that 
one of the immediate actions from the staff survey is 
for the experience of disabled and BAME staff to be 
captured and we welcome updates on this. 

Finally, we are aware as we write this commentary 
that both of the trusts ‘accident and emergency 
departments’ are under immense pressure. We 
have received feedback about experiences of care 
and treatment when attending the department on 
the Aintree site and have recently submitted 2 case 
studies to support in trust learning. One of the care 
studies shares how the NHS 111 First pathway hasn’t 
worked for one of our residents. 

Thank you again for sharing your commentary and 
we look forward to working with the Trust over the 
coming 12 months. 

Healthwatch Sefton

Sefton CVS, 3rd Floor, Suite 3B, North Wing, 
Burlington House, 

Crosby Road North, Waterloo, L22 0LG

Tel: 0800 206 1304/ 0151 920 0726 ext 240 

Mobile: 07434810438

info@healthwatchsefton.co.uk, 

www.healthwatchsefton.co.ukHealthwatch 

Sefton Company Ltd by 

Guarantee Reg. No: 8453782
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NHS Liverpool Clinical Commissioning Group

Quality Account Statement 2020-21

Liverpool University Hospitals NHS Foundation Trust

NHS Liverpool, South Sefton, and Knowsley CCGs welcome the opportunity to jointly comment on the 
Liverpool University Hospitals NHS Foundation Trust Draft Quality Account for 2020-21. It is acknowledged 
that the submission to Commissioners was draft and that some parts of the document require updating. 
Commissioners look forward to receiving the Trusts final version of the Quality Account.

It is also acknowledged that the Trust has had 
an unprecedented year with the merger and 
establishment of Liverpool University Hospitals NHS 
Foundation Trust in October 2019 and the onset of 
the COVID-19 pandemic in early 2020.We would like 
to take this opportunity to thank the Trust and its staff 
for the work it has undertaken through the different 
waves of the pandemic to adapt and deliver care in 
unprecedented times.

We have worked closely with the Trust throughout 
2020-21, at CQPG and other forums to gain assurances 
that the services they delivered were safe, effective, 
and personalised to service users. The CCGs share 
the fundamental aims of the Trust and support their 
strategy to deliver high quality, harm free care. The 
account reflects good progress on most indicators.

This account indicates the Trust’s commitment to 
improving the quality of the services it provides 
and supports the key priorities for improvement of 
quality during 2020-21. Commissioners note the 
priorities reflect the Trusts on-going plans based on 
four strategic priorities, which underpin a three-year 
strategy:

• Great Care - To achieve outstanding health and 
care services

• Great People - To become the North West 
healthcare employer of choice

• Great Research and Innovation - To become an 
outstanding centre for researchand innovation

• Great Ambition - To be a sustainable, valued, and 
innovative partner

This is a comprehensive report, which is honest, reflective, 
and clearly demonstrates progress and ambition within 
the Trust. It identifies where the organisation has done 
well, where further improvement is required and what 
actions are needed to achieve these goals, in line with 
the Trust Quality Strategy.

Through this Quality Account and on-going quality 
assurance process the Trust clearly demonstrates their 
commitment and ambition to improving the quality of 
care and services delivered.

The Trust places significant emphasis on its safety 
agenda; demonstrating commitment to continuous 
evidence-based quality improvement, research, 
audit, and promotion of a fair and just culture. This 
is reflected in the work that the Trust has undertaken 
towards the target of achieving zero never events, 
reducing avoidable hospital admissions and reducing 
harm from pressure ulcers and falls. The approach of 
making ‘the patient and family voice central to how 
we work’ will be key in quality improvement.

The work that the Trust has undertaken to improve 
outcomes on the following work streams are of 
particular note;

• The response, redeployment, and support of staff 
during the COVID-19 pandemic

•  Links to COVID-19 national research and vaccination 
programme and lessons learnt from wave one 
implemented in wave two.

• The setup of the Family Liaison Service to allow 
virtual contact for patients through the pandemic.

• The development of the Trusts first three-year 
strategy ‘Our Future Together’
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• The Trust’s work striving to embed a safety culture 
and empowering staff to raise concerns.

• The development of eight core improvement areas

• The reduction of 21% in falls causing moderate/
sever harm.

•  12% reduction in G3 pressure ulcers. Zero tolerance 
of G4 pressure ulcers

•  Reduction from the previous year of Never Events

The CCGs acknowledge the Trust’s work with 
commissioners and the continued involvement of 
patients and carers in developing options for the 
future, based on strong clinical evidence and the most 
rigorous standards of quality. CCGs would like the 
Trust to demonstrate a greater focus on responsiveness 
to complaints in 2021-22

The CCGs further acknowledge the work undertaken 
in clinical validation and waiting lists assurance and 
would like to ensure this work continues in 2021-22

Commissioners are aspiring through strategic 
objectives and five-year plans to develop an NHS 
that delivers great outcomes, now and for future 

generations. This means reflecting the government’s 
objectives for the NHS set out in their mandate to us, 
adding our own stretching ambitions for improving 
health and delivering better services to go even further 
to tailor care to the local health economy. Providing 
high quality care and achieving excellent outcomes 
for our patients is the central focus of our work and is 
paramount to our success.

It is felt that the priorities for improvement identified 
for the coming year are reflective of the current issues 
across the health economy. We therefore commend 
the Trust in taking account of opportunities to further 
improve the delivery of excellent, compassionate and 
safe care for every patient, every time.

Jane Lunt
Chief Nurse
NHS Liverpool CCG
25.06.2021

Signed on behalf of the chief Nurses for Liverpool, 
South Sefton, Southport & Formby and Knowsley CCGs
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