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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 the Trust’s 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 

(2022/23) 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 events 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 

 

Welcome to Liverpool University Hospital’s NHS Foundation Trust’s (LUHFT) Quality Account 

2021/22.  

 

The last two years have been incredibly challenging, not only for us at LUHFT, but across the 

NHS.  Throughout 2021/22, we continued to be dominated by the response to the pandemic, 

which has had a significant impact on our staff and the patients we serve.  Our attention is 

now turning to re-establishing LUHFT’s credentials as a Trust focussed on progressive 

improvement to our service standards and assuring that we provide a great place for our staff 

to work.  

 

On behalf of the Board, I want to express our deep and sincere gratitude to colleagues working 

across the organisation for their unwavering dedication to tackle the unprecedented 

challenges they have faced over the last two years.  So many staff worked tirelessly, under 

immense pressure, as a result of responding to the unrelenting demands of the Covid-19 

pandemic.  

 

We know that staff who feel cared for and valued will provide better care to our patients. We 

were then deeply saddened by the 2021 National Staff Survey results, which made for difficult 

reading and emphasised to us the importance the improvement journey we are on.  On behalf 

of the Board of Directors, I apologise to anyone who has had an unsatisfactory experience of 

working at LUHFT.  To succeed, we will listen to and learn from our staff so that they know 

that their contribution really matters. 

 

Despite the shadow of the pandemic, we continued to progress as a newly merged Trust and 

we are proud to introduce Our Future Together, which is our three-year  strategy which sets 

out the goals for the Trust focussed on our four strategic priorities: great care, great people, 

great research & innovation and great ambitions.  

 

We look forward to opening the new Royal Hospital in Autumn 2022, which, together with 

services on our other sites, will secure the future provision of high-quality health services for 

the local population, together with specialised services for Cheshire, Merseyside and beyond. 

Our improvement is expressed in the redesign of a number of clinical services, including: the 

reconfiguration of our Emergency Surgery, Vascular, Stroke, Urology, Nephrology, Breast, 

Liver and Colorectal services.   

 

We welcomed Sir David Dalton as interim Chief Executive and Dame Elaine Inglesby-Burke, 

as interim Chief Nurse, in Autumn 2021.  They joined us at a time when the need for change 

was crucial, as outlined in the findings from the Care Quality Commission (CQC) inspection 

undertaken during the Summer.   

 

As a Trust, we accept the shortcomings identified within the CQC report, which are outlined 

within this report. Our response has been swift and decisive with the production of a 

comprehensive Improvement Plan.  This commits the Board of Directors to delivering high 

standards of care, reliably, and to build the best patient safety culture in the NHS. You will see 

later in this report the content of our Improvement Plan which is summarised in our driver 

Part 1: Statement on quality 
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diagram.  This illustrates the range of activities that we will be pursuing over the next 3 years.  

At the core of our plans is the acceptance of the principles which are adopted by organisations 

who want to achieve ‘high reliability’ in their service provision. These include the following 

commitments: 

• to leaders being situationally aware of the problems which staff encounter when they 

try to provide great care; 

• to supporting the ‘middle’ of the organisation and moving decision-making closer to 

where care is provided e.g. our ward managers; 

• to involving staff in generating and testing their ideas for improving care and supporting 

them in spreading best practice across the whole organisation. 

 

We want our staff to have a new sense of pride in LUHFT.  Where they are engaged and 

involved in our new Learning Collaboratives.  Where they agree the measures by which they 

themselves can monitor improvement.  It is very early in our improvement journey but already 

our staff can sense the change in our priorities:  

• on being able to identify our patients most at risk of harm and deterioration and act to 

prevent it occurring; 

• on new methods to reduce the risk of patients experiencing the harm from pressure 

ulcers, infections or falls; 

• to improve the experience of patients at the end of their lives and to support their loved 

ones; and  

• to make incremental improvement to those patients who live with dementia or delirium. 

 

As we move into 2022/23, we will strive to build on the foundations that Sir David and Dame 

Elaine have helped us build.  Our improved structures, systems and processes will deliver a 

better culture - ensuring that our patients receive safe and reliable care  

 

There has been so much to be proud throughout 2021/22, however we know that we have a 

lot of work to do.  This is a pivotal point in our development, and we are hopeful that we have 

a platform upon which we can build improvement together.  We know that there are no quick 

fixes, and that change takes time.  We will build on the sense of ‘togetherness’ that we have 

worked hard to foster so that each and every one of our colleagues who embody our values 

can help us deliver better care for our patients to ensure happier, healthier and fairer lives.   

 

 

Signed  
 

 
 
 
 
James Sumner 
Chief Executive                                  Date: 29 June 2022 
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About the Trust 

Liverpool University Hospitals NHS Foundation Trust (LUHFT) was created in October 2019 

following the merger acquisition (referred to as merger) between Aintree University Hospitals 

NHS Foundation trust and the Royal Liverpool and Broadgreen University Hospitals NHS 

Trust, including 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 created one of the largest university teaching Trusts in the country, with more than 

more than 13,000 staff, and a £1.1 billion turnover, bringing lots of ambitious and exciting 

opportunities to transfer our services and organisation, to deliver our collective vision of 

enabling HEALTHIER, HAPPIER, FAIRER LIVES.  

We are now one of the largest acute Trusts 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.  

 

We are 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 living these values on a daily basis will help us to meaningfully 

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

strategy:  

• Great Care – To achieve outstanding healthcare services 

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

• Great Research & Innovation – To become an outstanding 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.  We play a lead role both within the local health and care system and through working 

with partners, to take a population health management approach. This means using 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.   
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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 across the 

various hospital sties.:  

• Surgery 

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

• Acute & Emergency Medicine 

• Diagnostics and Support Services 

• Specialist Medicine. 

 

We introduced new governance arrangements in January 2022, in response to the 
governance review commissioned by NHS England/Improvement (NHSE/I) in December 
2020.  
 
Between 31 March 2021 and 31 December 2021, the following Committees were included 
within the former structure:  
 

• Quality & Safety Committee  

• Finance & Performance Committee 

• Workforce & Education Committee 

• Research & Innovation Committee  
 
The membership for each of the former Committee’s had at least two Non-Executive Directors, 
including the Committee Chair.   
 
A significant change to the governance arrangements from January 2022 included the 
implementation of a new committee structure.  As part of the new structure, the Board has 
established the following Committees which undertake detailed consideration of specific areas 
of reporting:  
 

• Audit Committee 

• Nominations & Remuneration Committee 

• Charitable Funds Committee 

• New Hospital Committee  

• Executive Assurance & Risk Committee. 
 
The membership for each Committee, apart from the Executive Assurance & Risk Committee, 
has at least two Non-Executive Directors.  The Audit, Nominations & Remuneration, 
Charitable Funds and New Hospital Committees are chaired by a Non-Executive 
Director.  The Executive Assurance & Risk Committee and Strategic Advisory Group is chaired 
by the Chief Executive.   
 
To support this, the Board has established the following Groups as part of the new Committee 
structure; these undertake detailed consideration of specific areas of reporting and are 
accountable to the Executive Assurance & Risk Committee: 
 

• Quality & Safety Group  

• Clinical Effectiveness Group  

• People & Organisational Development Group  

• Operational Performance Group 

• Finance & Digital Group  

• Research & Innovation Group.  
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The work of the previously established Committees set out earlier was incorporated into the 
new Groups. Each Group is chaired by an Executive Director, in line with their particular 
operational responsibilities.  All Non-Executive Directors are invited to attend meetings of the 
Groups. 
 
The establishment of Hospital Site Leadership Teams seeks to strengthen site leadership 
arrangements to focus on improving patient flow, moving autonomy and decision-making from 
the Executive Team to enable decisions to be made at a local-level across the Trust. It also 
sees us retain cross-site integrated clinical service improvement and development and an 
enhancement of the importance of clinical reliability and clinical effectiveness.   
 
A key element of our exciting future will be the completion of the new Royal Liverpool 

University Hospital, and work continues on the building at pace.  During 2021/22, progress on 

site continued despite the social distancing measures required to operate safely during the 

Covid-19 pandemic.  The Board continues to monitor progress of the construction itself and 

also the move preparation plans via its New Hospital Committee.  The latest programme dates 

indicate a likely completion of the construction work and handover to the Trust by the end of 

Summer 2022.   Plans continue to be developed with a view to opening the new Royal 

Liverpool Hospital safely by Autumn 2022.   

The move towards the New Hospital and integration and reconfiguration of eight of our 

services is not being progressed in isolation.   Plans to integrate Nephrology, Breast, Liver, 

Colorectal, Urology, Stroke and Emergency Services across both the Aintree Hospital and the 

Royal hospital sites are progressing at pace.   

Since the formation of LUHFT we have been working with and listening to our patients, public, 

staff and partners to shape what our new organisation stands for, what we want to achieve 

and the role that we need to play, as part of the health and care systems within our region, in 

order to make a real difference to the lives of people within the communities that we serve. 

The overwhelming response from everyone that took part in our ‘Big Conversation’ was that 

togetherness is central to what we do and represent. 

Our journey together began when our clinical leadership identified that by merging, we could 

better serve our local population - a population with poor indicators of health and wellbeing, 

and the second lowest life expectancy of English core cities. They made the case that by 

coming together through merger we could make better use of human and psychical resources 

to achieve better health outcomes, reducing the variation in service and inequalities 

experienced by the North Mersey population. Already, we are witnessing the key benefits of 

service integration and joint working. 

Our Future Together is our three-year strategy and sets the direction for how we continue to 

work together to tackle the healthcare challenges of our local population and achieve our 

vision of building healthier, happier, fairer lives. 

Our strategy has been informed by and aligns with the One Liverpool Strategy 2019-2024, 

which has the vision ‘Healthier, Happier, Fairer Liverpool for all’. In uniting our vision we 

commit as an organisation, within a broader healthcare system, to work together to tackle 

health inequalities and respond to what matters most to people in terms of improving their 

health and wellbeing across all stages of life – starting well, living well and ageing well. This 

simple vision statement clearly communicates that our strategies look beyond service 

improvement to harness the influence of the whole health and care system to improve 

population health and equity for everyone. 
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We believe that our strategy it is ambitious, yet realistic, enabling us to build upon what we 

are already doing well across each of our four sites and within our community settings. 

Our Future Together focuses on four strategic priorities – great care, great people, great 

research and innovation, and great ambitions. By realising these priorities, we believe that we 

can deliver outstanding healthcare for our patients. 

It is only by living our values, to be caring, fair and innovative, that we will be able to achieve 

all that we have set out to do. Striving to make things better for our patients is already deep-

rooted in our DNA, so our focus on continuous improvement will ensure that we are always 

learning and consciously thinking about what we can do better. 
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Part 2.1 Priorities for Improvement 2022/23 

 

Between 29 June and 26 July 2021, the CQC inspected services at LUHFT. On 19 August 
2021, a Section 31 enforcement notice was served in regard to immediate safety concerns in 
Urgent and Emergency Care. An action plan has been put in place in regard to the section 31 
that includes both immediate actions to mitigate any patient safety risks and medium-term 
actions to create reliable systems for flow, quality, and safety. 
 
On 27 October 2021, the CQC published the full inspection report which rated the Trust as:  

 
 
Given the concerns raised within the CQC inspection report, the Trust has been given a Single 
Oversight Framework rating in segment 4. This requires an Improvement Board to be 
established by NHSE/I via the national intensive support team. The Improvement Board will 
monitor the extensive action plan that the Trust has put in place. 
 
This action plan addresses both the ‘Must’ and ‘Should’ do recommendations but is set out 
thematically rather than by location or division. The priorities identified in this action plan, and 
agreed with the System Improvement Board, will form the Trusts priorities for 2022/23, they 
are: 
 

• Clinical quality and safety 

• Operational and performance management 

• Systems of assurance, risk, governance, and learning 

• Integrated organisational development 

• New hospital integration 

 
 
 
 
 
 
 

Part 2: Priorities for improvement  
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LUHFT Improvement driver diagram  
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How we measure our improvement? 
 
Measurement of our improvements will be fundamental to ensuring sustainability and reliability 
of our care.  We have reconfigured our Integrated Performance Report to reflect our current 
priorities and this will function as the dashboard that measures success of the Improvement 
Plan.  
 
We will assure our improvement plan through our Board of Directors and Executive Assurance 
Groups and deliver the improvements through a series of work programmes, these are: 
 
 

Theme Work 
Programme 

Assurance 
Group 

Projects/Scope 

Quality and 
Safety 

Safety 
Improvement 

Quality and 
Safety 

Fundamentals of Care 
Collaborative – Ward 
based quality and safety 

Deteriorating Patients 
Collaborative – focus on 
early recognition and 
response to patient 
deterioration, NEWS2 

Safety in Procedures – 
Focus on Nasogastric 
tube insertion and 
Theatre safety practices 

Dementia and delirium 
care 

Medicines Safety 

Clinical 
Reliability 
Groups 

Clinical 
Effectiveness 

Roll out a Trust-wide 
process for specialty 
review and improvement 
of clinical effectiveness 
in patient pathways 
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Deteriorating Patients Collaborative 

 

The Deteriorating Patient Collaborative is cited within the Quality and Safety strategy as one 
of a suite of projects and is also referenced in the CQC Improvement plan in response to the 
concerns that were raised. The collaborative will be the first of its’ kind held since the merger. 
The project aims are twofold: 

1. To achieve reliable care for deteriorating patients by improving the identification of, 
and the response to/management of deterioration and. 

2. To build capability and capacity in Quality Improvement methodology and skills 
amongst front line staff, giving teams the tools and permission to resolve issues at the 
point of care delivery. 
 

The collaborative will be modelled on the Institute for Healthcare Improvement’s Breakthrough 
Series Collaborative model. It will be delivered and driven by a clinically led faculty with the 
support of an expert group which includes the Quality Improvement Team. In line with the 
collaborative model, three learning sessions will be facilitated which will focus on empowering 
the collaborative areas with the knowledge, tools and support to make improvements in their 
areas. 
 
The first Learning Session took place in March. A total of 26 ward teams across LUHFT were 
invited and 105 staff attended across multiple professions. Staff feedback from the session 
was incredibly positive and staff left the day feeling motivated and equipped to make 
improvements in their area. A key message throughout the day was that staff had permission 
to make changes in their area and will receive support from the QI and Senior Leadership 
team to progress with their tests of change. Initial tests of change mainly focused on timely 
observation rounds. This has already had a positive impact on NEWS2 compliance across the 
Trust which is highlighted in the analysis below.  
 
The next Learning Session is due to take place in June 2022, and teams will have the 
opportunity to share their successes and what they have learned whilst testing. There has 
been increased compliance with eNEWs (see below) on almost all collaborative wards, this 
positively impacts their ability to identify deteriorating patients in a timely manner. The aim of 
the next session will be to focus on the appropriate management of deteriorating patients.  
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Data has been collected from existing reporting measures. Several key measurement areas 

are currently being considered by the expert group including: 

• Cardiac arrest numbers and rates 

• Medical Emergency Team (MET) calls (both number of calls and number of repeat 

calls within 48 hours) 

• Timely observation completion (NEWS 2) 

• DNACPR orders 

LUHFT Fundamentals of Nursing Care 

 

 

 
 

 

In March we launched LUHFT’s Fundamentals of Nursing Care. We aim to deliver one module 
every two months to our Ward Manager’s and will work intensively on improving the specific 
topic area. There will be a consistent feedback loop via the Ward Manager’s and best practice 
will be shared rapidly. This is bottom-up improvement where staff in our wards are supported 
as the experts in delivering sustainable improvement. 
 
As with the Productive Ward, that was launched in 2007, our aim is to -  

‘enable frontline staff in acute hospitals to take ownership 
of their ward and improve the ways in which it worked’ 

 

• The three foundation modules are for all wards across LUHFT over the next few 
months (March – September 2022) 

• We will develop a standard approach to how we deliver our Fundamental Nursing Care 
across LUHFT 

• We will empower our teams to take pride in the care they provide and the wards they 
provide it in  

• We want to eradicate the harm that our patients are currently receiving due to our 
processes and environment 
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2.2.1 Review of Services  
 

During 2021/22, 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)      
 

 
£991,928k was the Income for patient care activities for LUHFT for 2021/22.  
 
2.2.2 Participation in Clinical Audits and National Confidential Enquiries 
 
A clinical audit aims to improve patient care by reviewing services against agreed standards 
of care and making changes where necessary. National confidential enquiries investigate an 
area of healthcare and recommend ways to improve it. 
 
We are committed to participating in relevant national clinical audits and national confidential 

enquiries to monitor the quality of the healthcare provided and drive improvement in the quality 

and safety of its services. 

During 2021/22, we participated in 93% (40 out of 43) of national clinical audits and 100% (4) 

of national confidential enquiries that it was eligible to participate in. 

The National Clinical Audits and national confidential enquiries that LUHFT was eligible to 

participate in and the submission status during 2021/22 can be found in Appendix A. 

 
 
2.2.3 Research 

 
Participation in Clinical Research 
 
People living in Cheshire and Merseyside benefit from a rich research environment at LUHFT 
with over 552 research studies across our specialties. Recently, the Trust has been successful 
in being awarded £5.3 million by the NIHR to renew our Clinical Research Facility (CRF). 
 
Our Clinical Research Facility supports the delivery of early translational and experimental 
medicine research, from studies testing new treatments in patients for the very first time (first-
in-human trials) through to early safety and efficacy trials (Phase IIa trials). On our wards and 
in the outpatient setting we deliver later phase trials (Phase III and IV) comparing new 
treatments with existing on larger cohorts of patients. Our clinical trials facilities, allow us to 
test new treatments for some of the most common diseases and health problems affecting 
people in the region. We have a portfolio of commercial and non-commercial studies 
investigating the benefits of new drugs and medical devices.  
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We made a significant contribution to the Covid-19-19 research recruiting in excess of 10,000 
patient and participants into drug trials, healthcare worker trials and vaccine trials during 20/21 
and the work continues with the addition of Long Covid-19 trials.  
 
The literature suggests that patient who participate in research have better outcomes, so 
quality of care and research are intrinsically linked and our recruitment into clinical research 
demonstrates our commitment to improving the health of our population. Research matrons 
are now embedded within the clinical teams driving quality and research.  During 01/03/2021 
– 28/02/2022 we have recruited 7357 patients which equates to an average per month 613.       
 
2.2.4 Goals agreed with Commissioners 
 
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 

As a Trust, we are required to register with the Care Quality Commission (CQC) and its current 
registration status, at the end of 2021/22, is registration with conditions on the registration. 
 
The CQC has taken enforcement action against LUHFT during 2021/22, and imposed the 
following conditions as a result of their enforcement notice:  
 
1a. By 4pm on 9 September 2021 the registered provider must implement an effective system 
in Accident and Emergency Departments at University Hospital Aintree and Royal Liverpool 
University Hospital. The system must cover the following areas:  

i. Ensure there is effective local oversight, timely provision of safe care and treatment 
and management of risk.  

ii. Ensure there is effective oversight from senior management of performance and risk 
management in the emergency departments.  

iii. Ensure medical and surgical in-reach is monitored appropriately and audited weekly.  
iv. Ensure ICE referrals and times of service user review are monitored appropriately.  
v. Ensure there is a reduction in delays in assessment and treatment from initial triage 

so that service users receive timely and appropriate care and treatment based on both 
clinical need and national performance standards.  

vi. Proactively manage and respond to immediate risks in relation to patient access and 
flow through the emergency department including any audits and monitoring data.  

  
1b. Commencing from Tuesday 14 September 2021 and thereafter on a monthly basis, the 
registered provider must report to the Commission on the system it has put in place under 1(a) 
and provide the Commission with any monitoring data and audits.  
 
2a. By 9 September 2021, the registered person must review the current actions in 
improvement plans related to the emergency departments.  

i. Details of a revised improvement plan with a clear rationale for timescales of 
each action.  

ii. Details of the immediate mitigations it intends to put in place pending the 
implementation of medium to longer term actions.  
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b. By 14 September 2021, the registered provider must produce and provide the Commission 
with report which includes:  
 
c. Commencing from Tuesday 14 September 2021 and thereafter on a monthly basis, the 
provider must update the Commission on the progress it is making with the improvement plan. 
 
In accordance with the conditions the Trust has put in place a system to comply in full. This 
system focuses on a small number of reliable and effective interventions supporting the Trust 
to keep patients safe today and mitigating the risk of harm. Examples of these interventions 
include a local dashboard providing staff with live data on flow and safety, reliable and effective 
board rounds and intentional rounding. The interventions put in place by the Trust receive 
regular review to ensure that they continue to be reliable and effective.  
 

 
 
LUHFT has not participated in any special reviews or investigations by the CQC during the 
reporting period. 
 
2022 System Inspection 

The CQC carried out a system-wide inspection across Cheshire & Merseyside health services 

focusing on urgent and emergency services, patient flow and safe and effective discharge of 

patients. Inspections were carried out at both of the Trust’s Emergency Departments, at the 

Royal and Aintree Hospital sites on 22 and 23 March 2022. This was then followed by a further 

inspection of Aintree Hospital on 30 March 2022.  This inspection was part of a.  

 

Immediate feedback acknowledged the work that had been undertaken since the CQC’s 

previous visit. However, the Trust was issued with notification of possible enforcement action 

under Section 31 of the Health & Social Care Act in response to 4 key issues identified at 

Aintree Hospital’s Emergency Department (safe care, ineffective processes, safe staffing, 

digital systems). The Interim Chief Executive responded to this letter on 13 April 2022. 

 

We continue to meet monthly with the CQC and Clinical Commissioning Group (CCG) to 

discuss safety in the emergency departments, in line with one of the conditions of registration. 

Oversight of delivery of this work is through the Executive Quality & Safety Group and reported 

through to the Board of Directors. 
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2.2.6 NHS Number and General Medical Practice Code Validity  

 

During 2021/22, we submitted records to  the Secondary Users Service for inclusion in the 
Hospital Episode Statistics which are included in the latest published data. The percentage of 
records in the published data: 
 
-which included the patient’s valid NHS number was: 

▪ 99.9% for admitted patient care.  
▪ 100% for outpatient care, and  
▪ 99.2% for accident and emergency care.  

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

▪ 100% for admitted patient care, 
▪ 100% for outpatient care, and 
▪ 100% for accident and emergency care. 

 

APC Total 
Missing NHS 
Number 

Generic GP 
Practice Code 

Missing GP 
Practice Code 

APC        

LUHFT Episodes 184,653 153 4 0 

OP         

LUHFT Schedules 934,081 255 48 28 

A&E         

LUHFT 
Attendances 191,122 1,523 12 0 

 
 
2.2.7 Information Governance Toolkit  
 
The Data Security and Protection Toolkit (DSPT) is a mandated submission.  The toolkit is 
provided by NHS Digital in accordance with the National Data Guardian’s (NDG) data security 
standards. The toolkit allows organisations to measure their compliance against legislation 
and central guidance, and identifies areas of full compliance, partial compliance, and non-
compliance.   

Submission of the toolkit is June and February each year.  Therefore, this report straddles 2 
submissions of the toolkit, 2020/21 (end of year) and 2021/22 (baseline). 

Evidence for 110 mandatory assertions must be provided to achieve the following standards:  

1. Personal confidential data 
2. Staff responsibilities 
3. Training 
4. Managing data access 
5. Process reviews 
6. Responding to incidents 
7. Continuity planning 
8. Unsupported system 
9. IT protection 
10. Accountable suppliers 
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End of Year DSPT 2020/21 

The end of year submission of the DSPT was submitted on 30th June 2021. There were 110 
mandatory assertions and 14 non-mandatory assertions that were completed in year.  

Baseline DSPT 2021/22 

The baseline submission of the DSPT was submitted on 28th February 2022 when there were 
45 out of 110 mandatory assessments completed.  At the time of writing, there are now 83 
(out of revised 109) assessments completed, that being over 76% compliance. The Trust is 
on track to submit all 109 assessments by end of June 2022. 

 

 

 

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 

 
LUHFT was not subject to the Payment by Results clinical coding audit during 2021/22.  
The overall accuracy of clinical coding audited was very good with performance exceeding the 
requirements of Assertion 1.7 of the Data Security and Protection Toolkit (DSPT) set out by 
NHS Digital, for the 2021/2022 Clinical Coding Staff Audits.   

Complete
Work in 

Progress

Evidence 

Required
Sub Total

Non 

Mandator

y

Total % In Place

Standard 1 IG 13 8 0 21 2 23 61.9

Standard 2 IG 1 1 0 2 1 3 50

Standard 3 IG 6 1 0 7 0 7 85.71

Standard 4 Cyber 2 11 0 13 5 18 15.38

Standard 5 Cyber 0 1 0 1 3 4 0

Standard 6 Cyber 4 10 0 14 2 16 28.57

Standard 7 Cyber 3 4 2 9 3 12 33.33

Standard 8 Cyber 0 12 0 12 4 16 0

Standard 9 Cyber 16 11 1 28 6 34 57.14

Standard 10 IG 0 3 0 3 6 9 0

Totals 45 62 3 110 32 142

Percentage 40.91 56.36 2.73

LUHFT

Owner

Coding Field 
Internal Audit results 
2021/22 

Comparison with 
2020/21 
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Coding and Clinical Validation 
 
A regular validation programme was conducted for a proportion of 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 2021/22 that included: 
 

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

• Signs and Symptoms (R Codes) for emergency medical and surgical wards 

• 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 

• 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 and focused audits were carried out in 2021/22 for the following areas: 
 

• Secondary diagnoses (Co morbidities) 

• Breast 

• Trauma & Orthopaedics 

• Colorectal 

• General Medicine 

• General Surgery 

• Robotics 

• UGI  
 
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 
2022-2023 and will be closely monitored. 
 
 
 
 
 
 

Primary Diagnosis   97.0% +4% 

Secondary 
Diagnosis  

93.6% 
+2.6% 

Primary Procedure 
  

96.7% 
+5.7% 

Secondary 
Procedure  

93.7% 
+1.7% 
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2.2.9 Learning from Deaths 
 
During 2021/22, 3540 of LUHFT patients died. This comprised the following number of deaths 
which occurred in each quarter of that reporting period: 

• 840  in the first quarter; 

• 850 in the second quarter; 

• 989 in the third quarter; 

• 861 in the fourth quarter. 
 
A process for reviewing deaths has been in place at the Trust for over ten years.  LUHFT 
commenced the review of deaths in a structured way that met the Learning from Deaths 
Guidance published in March 2017.  
 
By March 2022,1902 case record reviews and 34 investigations have been carried out in 
accordance with the Learning from Deaths Guidance in relation to 3540 of the deaths 
referenced in the introduction.  In 21 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; 

• 522 in the first quarter 

• 515 in the second quarter 

• 542 in the third quarter 

• 336 in the fourth quarter 
 
6 of the patient deaths reviewed during the reporting period (2021/22) are judged to be more 
likely than not to have been due to problems in the care provided to the patient.  In relation to 
each quarter, this consisted of: 
 

• 1 representing, 0.12% of 840 of deaths which occurred for the first quarter; 

• 4 representing, 0.47% of 850 of deaths which occurred for the second quarter; 

• 1 representing, 0.00% of 989of deaths which occurred for the third quarter; 

• 0 representing, 0.1% of 861 of deaths which occurred for the fourth quarter 
 
These numbers have been estimated using a version of the Royal College of Physicians 
Structured Judgement Review methodology supported by the Learning from Deaths 
Guidance.  A summary of what LUHFT has learnt from case record reviews and investigations 
conducted in relation to deaths identified above is as follows:   
 

1. End of life care: Do not attempt CPR (DNACPR) decisions are not always made in a 
timely manner. The involvement of the Palliative Care team could be earlier in some 
cases. Communication with relatives could be improved and recognition of the dying 
patient is not as timely as it should be. 

2. Delayed investigations: ECG investigations are not always performed in a timely 
manner. 

3. Failed Discharge / re-admission: Patients in some of the cases reviewed were 
discharged only to be re-admitted within 24 hrs. 

4. Medication Issues: In one or two cases reviewed, medication was not prescribed, 
signed for or administered in a timely manner. 

5. Mental Capacity Assessment: There was no evidence of a mental capacity 
assessment having been undertaken prior to sedation being administered for agitated 
patients. 

 
A description of the actions that we have 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: 
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1. The organisation has recently launched its strategy for end of life care.  
2. The SWAN model for end of life care and bereavement will be launched this year. 
3. Training for specialist nurses to undertake mortality reviews will commence within the 

next 3 months. 
4. Analysis of 30-day re-admission rates to be commissioned and presented at the 

Mortality Assurance Group. 
5. The Medication safety Improvement plan will be underway in the coming months 
6. Familiarisation of completing mental capacity assessments has begun 

 
An assessment of the impact of the actions described above which were taken by LUHFT 
during the reporting period. 
 
 
2.2.10 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 its response to the Gosport Independent Panel Report, the Governance committed to legislation 

requiring all NHS Trusts to report annually on staff who speak up.  Ahead of such legislation NHS 

Trusts are required to provide details of ways in which staff can speak up, and how it is ensured that 

staff do not suffer detriment as a result of speaking up.     
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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. 
 
We promote and encourage our staff to 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 our 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-19 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 action 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 FTSU Guardian are reported 
quarterly to the Board of Directors, Biannually to Workforce and Education Committee and 
quarterly to the NGO. 
 
The following demonstrates some of the data relating to concerns raised to FTSU Guardians 
during 2020/21 
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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 
 

 
 
 
New Cases by Professional Group 

 

 

2020-212020/21 
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.  
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2.2.11 NHS Doctors in training 
 
This section is intended to illustrate the number of exception reports raised against the 
vacancy rate by the grade of 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):      
 707 
Number of doctors and dentists in training on 2016 Terms and Conditions of Service (total):
 707 
Annual vacancy rate among this staff group:       
 5.99% 
 
Annual data summary 
 

2021/22 

Accident and 
Emergency 

General 
Practice 

Medicine Surgery Grand Total 

Qtr 1 2   44 29 75 

Qtr 2 1 5 101 85 192 

Qtr 3 2   58 86 146 

Qtr 4     79 56 135 

Grand Total 5 5 282 256 548 
 
 
Issues arising  
 
There has been an unprecedented demand on the health services over the last 24 months 
which has continued to impact service delivery as services manage absence and increased 
inpatient activity. 
 
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 upon 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 require improvement, and the Royal site is due to be demolished when the new 
hospital is built. To ensure the trust is a world class education service it is essential it has a 
state of the art facilities available on all sites.  
 
Actions taken to resolve issues 
 
The actions taken to resolve these issues were as follows: 
 
Staffing issues in terms of recruitment continues to be at the forefront across the NHS, in an 
attempt to mitigate against this the trust has undertook the following actions; 
 

• Medical Education sought early financial approval for the recruitment of Post 
Foundation Fellows to support trainee rotas. Recruitment has been underway since 
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January 2022 for these roles to take up post from August 2022 across all departments 
and sites.  
 

• Delivered multi-professional workshops to support divisions looking at alternative rotas 
to support rota gaps. Active recruitment of physicians associates following this work is 
currently taking place.  
 

• Currently working with Divisions to support the transformation plans for the merge of 
services.  Mapping out proposed integration rotas will allow for early identification of 
any shortfall in department and general on-call rotas, that can then be addressed with 
the methods above.  
 

To support the Medical Education function; 
 

• Med Ed structure reviewed - Phase 1 for clinical staff embedding key roles in the 
service that improve the education offering providing resilience and support to our 
learners. The admin staff also underwent a workforce change the outcome of which 
meant narrower portfolios for better dedicated focus to services and adding service 
improvement/ data to improve quality which is monitored by our external stakeholders.  

 
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 
 
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. 

 

Mortality 

 

Mortality

Highest: RM1 - NORFOLK AND NORWICH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST

SHMI Score: 119.49

Lowest: RQM - CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION TRUST

SHMI Score: 71.61

Highest: R1F - ISLE OF WIGHT NHS TRUST

Percentage of admissions with palliative care coding: 3.65%

Rank: 1

Lowest: RK5 - SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST

Percentage of admissions with palliative care coding: 0.60%

Rank: 122

The percentage of patient deaths with palliative 

care coded at either diagnosis or speciality level 

for the Trust.

National Acute Trusts: 

Percentage of 

admissions with palliative 

care coding:  1.93%

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

December 2020 - 

November 2021

Percentage of admissions with palliative care coding:  

2.88%

Rank: 9 of 122

National Average Benchmarking

Summary hospital-level mortality indicator (SHMI) 

for the Trust.

Expected number of deaths: 3,294.51

Number of patients discharged who died in hospital or 

within 30 days: 3,359

SHMI Score: 101.96

Indicator Reporting Period Performance

December 2020 - 

November 2021
National:  100
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PROMS 

 

 

 

Best:

- EQ-5D Index: RAS - THE HILLINGDON HOSPITALS NHS FOUNDATION TRUST: 0.27

- EQ-VAS: RR7 - GATESHEAD HEALTH NHS FOUNDATION TRUST: 26.16

- Oxford Hip Score: RL1 - THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST): 28.18

Worst:

- EQ-5D Index: RL1 - THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST: 0.64

- EQ-VAS: RNS - NORTHAMPTON GENERAL HOSPITAL NHS TRUST: 5.6

- Oxford Hip Score: RAN - ROYAL NATIONAL ORTHOPAEDIC HOSPITAL NHS TRUST: 18.94

Best:

- EQ-5D Index: RL1 - THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST): 0.48

and RVW - NORTH TEES AND HARTLEPOOL NHS FOUNDATION TRUST: 0.48

- EQ-VAS: RD8 - MILTON KEYNES UNIVERSITY HOSPITAL NHS FOUNDATION TRUST: 14.08

- Oxford Knee Score: RL1 - THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST: 22.68

Worst:

- EQ-5D Index: RXP - COUNTY DURHAM AND DARLINGTON NHS FOUNDATION TRUST: 0.16

- EQ-VAS: RXP - COUNTY DURHAM AND DARLINGTON NHS FOUNDATION TRUST: -0.26

- Oxford Knee Score: RXP - COUNTY DURHAM AND DARLINGTON NHS FOUNDATION TRUST: 11.41

Patient Reported Outcome Measures Scores (PROMs)

Hip Replacement Surgery 2020/2021 (finalised)

Adjusted Average Health Gain (England)

- EQ-5D Index: 0.47

- EQ-VAS: 14.8

- Oxford Hip Score: 22.97

Comments: 

Data extracted from HED (Healthcare evaluation Data) Benchmarking Tool - Module for Clinical Quality, Patient Reported Outcome Measures (PROMs)

Indicator Reporting Period Performance National Average Benchmarking

Knee Replacement Surgery

Insufficent data

Adjusted Average Health Gain (England)

- EQ-5D Index: 0.31

- EQ-VAS: 6.98

- Oxford Knee Score: 16.81

Insufficent data2020/2021 (finalised)
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Responsiveness to personal needs 

 

 

 

 

 

 

 

 

 

 

 

 

RLBUH: 77.4 Best:  The Clatterbridge Cancer Centre NHS Foundation Trust: 88.94

AUH: 88.4 Worst:  Barts Health NHS Trust: 71.84

RLBUH: 77.4 Best:  Queen Victoria Hospital NHS Foundation Trust: 88.44

AUH: 88.4 Worst:  North Middlesex University Hospital NHS Trust : 68.51

NHS Adult Inpatient Survey 2020 LUHFT please see comments N/A

Responsiveness to Personal Needs

The Trust’s responsiveness to the personal needs of its 

patients.

NHS Adult Inpatient Survey 2017/18 78.4

NHS Adult Inpatient Survey 2018/19 76.2

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.

Indicator Reporting Period Performance National Average Benchmarking
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Readmission rates 

 

 

 

Lowest: RHQ - SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

Readmission Rate: 3.46%

Rank: 1

Highest: RJE - UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST

Readmission Rate: 18.56%

Rank: 124

Lowest: RRV - UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST

Readmission Rate: 7.21%

Rank: 1

Highest: RA9 - TORBAY AND SOUTH DEVON NHS FOUNDATION TRUST

Readmission Rate: 21.10%

Rank: 124

Readmission rates

Acute Trusts only

Spells: 1,262,779

Readmissions: 142,284

Readmission rate 11.27%

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

January 2021 - December 

2021

Spells: 7

Readmissions: 1

Readmission rate 14.29%

Rank: 109

Comments: 

Extracted from HED (Healthcare evaluation Data) Benchmarking Tool - Module for Operational Efficiency. 

Patient Classification - Ordinary. Admission Method - Elective and non-elective (excludes daycase and regcase).

January 2021 - December 

2021

Spells: 87,143

Readmissions: 14991

Readmission rate 17.20%

Rank: 114 of 124

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

Indicator Reporting Period Performance National Average Benchmarking

Acute Trusts only

Spells: 6,573,985

Readmissions: 924,371

Readmission rate 14.06%

Lowest: RRV - UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST

Readmission rate: 7.13%

Rank: 1

Worst: RA9 - TORBAY AND SOUTH DEVON NHS FOUNDATION TRUST

Readmission rate: 20.02%

Rank: 124

Extracted from HED (Healthcare evaluation Data) Benchmarking Tool - Module for Operational Efficiency.  

Patient Classification - Ordinary. Admission Method - Elective and non-elective(excludes daycase and regcase).

Acute Trusts only

Spells: 7,836,764

Readmissions: 1,066,655

Readmission rate 13.61%

Comments: 

The percentage of patients readmitted to the Trust as an 

emergency within 30 days of being discharged.

January 2021 - December 

2021

Spells: 87,150

Readmissions: 14,992

Readmission rate 17.20%

Rank: 122 of 124

Indicator Reporting Period Performance National Average Benchmarking

Readmission rates
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Friends and Family Test (Staff) 

 

 

 

 

 

 

Best: Northumbria Healthcare NHS Foundation Trust

Percentage Recommend for work: 77.65%

Rank: 1

Worst: United Lincolnshire Hospitals NHS Trust

Percentage Recommend for work: 77.65%

Rank: 126

Best: Alder Hey Children's NHS Foundation Trust

Percentage Recommend for care: 89.47%

Rank: 1

Worst: United Lincolnshire Hospitals NHS Trust

Percentage Recommend for care: 43.55%

Rank 126

Data obtained form NHS Staff Survey results for 2021. 

https://www.nhsstaffsurveys.com/results/local-results/

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.

2021

National average for pecentage recommend 

as a place for work: 58.4% 

Comments:  

I would recommend my organisation as a place to work - % of 

staff selecting Agree or Strongly Agree

 

Percentage Recommend for work: 48.05% down from 2020 

(64.21%)

Rank: 116 of 126

If a friend or relative needed treatment I would be happy with 

the standard of care provided by this organisation - % of staff 

selecting Agree or Strongly Agree

 

Percentage Recommend for treatment: 60.34% down from 

2020 

Rank: 93 of 126

National average for pecentage recommend 

as a place for care: 66.9% 

Indicator Reporting Period Performance National Average Benchmarking
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Venous Thromboembolism (VTE) 

 

Clostridium Difficile (CDiff) 

 

 

 

RLBUH 94.05%

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%
Data extracted from HED (Healthcare evaluation Data) Benchmarking Tool - Module for Clinical Quality. Data for January 2020 onwards is not yet avaiable nationally (submission was 

suspended for April 2020 onwards) 

Venous Thromboembolism

The percentage of patients who were 

admitted to the Trust and were risk 

assessed for venous thromboembolism.

Apr 2019 - Sep 2019 95.55%

Indicator Reporting Period Performance National Average Benchmarking

The VTE data collection and publication is currently suspended to release capacity in providers and 

commissioners to manage the COVID-19 pandemic. This was communicated on 28th March 2020.

Best: RDU - FRIMLEY HEALTH NHS FOUNDATION TRUST

CDiff rate per 100,000 HES bed days: 5.47

Rank: 1

Worst: RGT - CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION 

TRUSTc

CDiff rate per 100,000 HES bed days: 49.53

Rank: 124

Clostridium difficile (C. difficile )

February 2021 - 

January 2022

Acute Trusts only

HES Bed Days: 33,205,230

CDiff Occurrence: 5,714

CDiff rate per 100,000 HES bed days: 17.21

HES Bed Days: 479,853

CDiff Occurrence: 88

CDiff rate per 100,000 HES bed days: 18.34

Rank: 78 of 124

The rate per 100,000 bed days of 

cases of CDT infections reported 

within the Trust.

Comments: 

Data extracted from HED (Healthcare evaluation Data) Benchmarking Tool - Module for Clinical Quality, Infection Control (Based on HES Spells)

Indicator Reporting Period Performance National Average Benchmarking
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Patient Safety Incidents 

 

 

  

 

 

Best: BLACKPOOL TEACHING HOSPITALS NHS FOUNDATION TRUST

Percentage of incidents with severe harm or death: 0.03%

Rank: 1

Worst: COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST

Rate of harmful incidents per 1000 bed days: 2.80%

Rank: 118

Patient Safety Incidents

April 2021 - March 

2022

National (Acute Trusts only):  

Percentage of incidents with 

severe harm or death: 0.44%

Percentage of patient safety incidents 

reported within the Trust. What 

proportion resulted in severe harm or 

death.

Incidents: 19,662

Incidents with severe harm or death: 47

Percentage of incidents with severe harm 

or death: 0.24%

Rank: 25 of 118

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. NRLS data has now switched to annual reporting, a change from the previous bi-annual. 

Indicator Reporting Period Performance National Average Benchmarking

Best: KINGSTON HOSPITAL NHS FOUNDATION TRUST

Rate of harmful incidents per 1000 bed days: 4

Rank: 1

Worst: COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST

Rate of harmful incidents per 1000 bed days: 1.08

Rank: 118

Data extracted from HED (Healthcare evaluation Data) Benchmarking Tool - patient safety - NRLS Patient Safety Incidents per 1,000 bed days. NRLS data has now switched to annual reporting, a 

change from the previous bi-annual. 

Indicator Benchmarking

Beddays: 433,522

Incidents with severe harm or death: 47

Rate of harmful incidents per 1,000 bed 

days: 0.10

Rank: 46 or 125

The total number and rate of patient 

safety incidents reported within the Trust. 

What proportion resulted in severe harm 

or death.

April 2021 - March 

2022

National (Acute Trusts only):  

Rate of harmful incidents per 

1,000 bed days: 0.24

Comments:

Reporting Period Performance National Average
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DMO1 

 

 

2018/19 2019/20 2020/21 2021/22

Mar-19 Mar-20 Mar-21 Mar-22

Numerator 5,051 5,249 4,725 1,137

Denominator 5,096 6,054 5,079 6,488

Indicator 99.12% 86.70% 93.03% 17.52%

Numerator 4,821 4,788 5,598 774

Denominator 5,021 5,809 6,484 7,210

Indicator 96.02% 82.42% 86.34% 10.74%

Numerator 9,872 10,037 10,323 1,911

Denominator 10,117 11,863 11,563 13,698

Indicator 97.58% 84.61% 89.28% 13.95%

99% 99% 99% 99%Maximum 6-week wait for diagnostic procedures (Threshold=99%) 

Indicator

Combined / LUHFT

Royal Liverpool and 

Broadgreen

Aintree

Diagnostic Procedures 

(All Commissioners)

2018/19 2019/20 2020/21 2021/22

Mar-19 Mar-20 Mar-21 Mar-22

Numerator 4,898 5,096 4,590 1,137

Denominator 4,943 5,888 4,943 6,389

Indicator 99.09% 86.55% 92.86% 17.80%

Numerator 4,764 4,727 5,562 764

Denominator 4,963 5,740 6,437 7,141

Indicator 95.99% 82.35% 86.41% 10.70%

Numerator 9,662 9,823 10,152 1,901

Denominator 9,906 11,628 11,380 13,530

Indicator 97.54% 84.48% 89.21% 14.05%

Maximum 6-week wait for diagnostic procedures (Threshold=99%) 99% 99% 99% 99%

Aintree

Royal Liverpool and 

Broadgreen

Combined / LUHFT

Diagnostic Procedures 

(English only Comissioners)

Indicator
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DM01 V2 

 

 

 

Best: THE WALTON CENTRE NHS FOUNDATION TRUST

Percentage of patients waiting 6 weeks or greater: 0.31%

Rank: 1

Worst: CORNWALL PARTNERSHIP NHS FOUNDATION TRUST

Percentage of patients waiting 6 weeks or greater: 75.93%

Rank: 148

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. NRLS data has now switched to annual reporting, a change from the previous bi-annual. 

Indicator Reporting Period Performance National Average Benchmarking

Patient Safety Incidents

Diagnostic Procedures waiting times

(All Commissioners)
March 2022

Patients waiting 6 weeks or greater: 1,911

Total patients waiting: 13,9698

Percentage of patients waiting 6 weeks or 

greater: 13.95%

Rank: 55 of 148

National:

Patients waiting 6 weeks or greater: 729,098

Total patients waiting: 3,028,384

Percentage of patients waiting 6 weeks or 

greater: 24.08%

Comments:

Best: THE WALTON CENTRE NHS FOUNDATION TRUST

Percentage of patients waiting 6 weeks or greater: 0.36%

Rank: 1

Worst: CORNWALL PARTNERSHIP NHS FOUNDATION TRUST

Percentage of patients waiting 6 weeks or greater: 75.93%

Rank: 148

Diagnostic Procedures waiting times

(English Comissioners)
March 2022

Patients waiting 6 weeks or greater: 1,901

Total patients waiting: 13,530

Percentage of patients waiting 6 weeks or 

greater: 14.05%

Rank: 53 of 148

National:

Patients waiting 6 weeks or greater: 724,136

Total patients waiting: 3,014,966

Percentage of patients waiting 6 weeks or 

greater: 24.02%

Comments:

Data extracted from HED (Healthcare evaluation Data) Benchmarking Tool - patient safety - NRLS Patient Safety Incidents per 1,000 bed days. NRLS data has now switched to annual reporting, a change from 

the previous bi-annual. 

Indicator Reporting Period Performance National Average Benchmarking
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Performance against priorities identified for improvement in 2021/22 
 

We agreed a number of priorities for improvement in 2021/22 published in last year’s Quality 
Report. Performance against these indicators can be found below -  
 

Care that is safe 

Priority 1 

A reduction in the number of falls causing moderate/severe harm 

Priority 2 

A reduction in the number of 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 with expected parameters for Clostridium Difficile (CDiff) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Part 3: Other Information  
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Priority 1 

Falls causing moderate/severe harm  

Commitment/measure 20/21 21/22 

Falls causing moderate/severe harm  41 79 

 

 

SPC chart highlighting number of falls causing moderate/severe harm  

There has been an increase in falls resulting in harm in 2021/22 compared to the previous 
year.  
 
Falls prevention forms a specific element of the Fundamentals of Care Programme. During 
the diagnostic phase of this element, it was evident that the data collected via Datix falls 
reporting does not lend itself to data for improvement collecting in the main how a patient fell 
and not why a patient fell. As a result, a parallel piece of work was undertaken collaboratively 
with governance leads, clinical leads, falls specialist nurses, Quality Improvement lead who 
engaged with therapists, ward staff and medical staff to create a new datix reporting form 
which aligns to the Falls Risk Assessment Document. The outputs of this data set will enable 
wards to more easily access their falls data and identify themes and trends for their areas. It 
will also enable the Divisional and Trust wide leadership team to have a deeper understanding 
of wider themes and direct improvement support and specialist teams to where it will have the 
greatest impact.  
 
This has been a particularly successful piece of work not only because of the data it will 
produce, but because of the engagement that has taken place which has directly informed the 
changes that the clinical teams needed, not least eradicating duplication of data which keeps 
staff away from their patients for longer. 
 
In the absence of the reliable data required, a review of the incidents resulting in harm has 
revealed that there has been an increase in falls resulting in harm related to toileting and loss 
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of balance, potentially linked to strength and deconditioning, as well as inconsistent Intentional 
Rounding processes. These themes will be the focus of the immediate falls improvement work 
commencing with a focus on falls day on 8 June 2022. 
 
Further improvement work is ongoing in relation to the quality of the investigation into falls and 
other harms, to ensure it is robust and consistent across the organisation with tangible actions 
that promote learning and continuous improvement. 
 
 
Priority 2 and 3 - A reduction in the number of Category 2 pressure ulcers and zero 

tolerance of Category 4 pressure ulcers 

Pressure Ulcers 

Commitment/measure 20/21 21/22 

Number of category 2 pressure ulcers 202 289 

Number of category 3 pressure ulcers 22 38 

Number of category 4 pressure ulcers 0 0 

 

 

Chart highlighting number of Category 2 pressure ulcers  
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Chart highlighting number of Category 3 pressure ulcers 

Category 2 and 3 pressure ulcers have not seen any improvement in the previous 2 years with 
both seeing a spike in recent months which is outside of statistical process control. 
 
As with falls, pressure ulcer improvement forms a specific element of the Fundamentals of 
Care Programme. The diagnostic work undertaken for falls has now commenced for the 
recording of pressure ulcers to ensure we are able to access reliable data that directs our 
improvement efforts to the right place. 
 
In addition to the datix diagnostic work, a review of grade 2 and 3 pressure ulcers is currently 
taking place with a specific focus on the impact of long lies in the ED and also prior to 
admission whilst patients await ambulance arrival.  
 
The focus on reliable data for both harms has been a positive step for LUHFT in the drive to 
use data for improvement. 
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Priority 4 and 5 - Zero  tolerance of Methicillin Resistant Staphylococcus Aureus 

(MRSA) and remain within expected parameters for Clostridium Difficile (C Diff) 

Infection Prevention and Control 

Commitment/measure 20/21 21/22 

MRSA cases 3 2 

Remain within expected parameters for 
CDiff 

114 133 

 

Chart highlighting number of cases of MRSA 

 

Chart highlighting number of cases of CDiff 
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There was a decrease in the number of MRSA within 2021/22, when comparing against 

2020/21.  

There continues to be zero tolerance to bacteraemia with lapses in care; there has been 2 
cases in 2021/22 compared to 3 cases in 2020/21.  
 
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. 
 
C diff 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. 
  
NHSE/I set a national threshold of </= 148 for all healthcare associated cases. There were 
133 cases within the Trust, therefore the Trust achieved this threshold.  
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Care that is effective 

Priority 1 

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

Priority 2 

Trustwide compliance with observations taken on time 

 

 

SPC chart highlighting Mortality SHMI NHSE/I published (rolling 12 month) performance 

The Trust remain within expected parameters for SHMI. 

 

SPC chart highlighting performance for Trustwide compliance with taking observations on time 
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There has been a significant increase in compliance with eNEWS (electronic National Early 

Warning Score) within 2022 as a result of the work undertaken in the Deteriorating patient 

improvement collaborative mentioned above.  

 

Caring 

Priority 1 

Improvement in Friends and Family Test (FFT) recommendation rates across all 
three domains (inpatient, outpatient and ED) 

 

 

SPC chart highlighting FFT ED performance 

 

SPC chart highlighting FFT outpatient performance 
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SPC chart highlighting FFT inpatient performance 

Information on the various initiatives and projects in place to improve patient experience can 

be found below. 
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Performance 

have taken to continue to offer timely access to care for patients in the context of 
Covid-19 pressures and staff absences and how we have prioritised     those 
patients with Cancer, those who are clinically urgent and those who have waited 
the longest for treatment. 

 

(i) Covid-19 related 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              Covid19 pandemic has presented. 

 
Covid-19-19 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 4,000 Covid-19-19 positive inpatients; with the highest number 
of Covid-19- 19 positive inpatients at 360 on 17 January 2022. 

• Managed bed occupancy consistently above 98% on our Aintree and Royal sites 
since October 2021. 

• Maintained access to over 12,500 operations for patients with cancer or who are 
clinically urgent. 

 

Performance against Accident & Emergency Waiting times 1 April 2021 to 31 
March 2022 

 

Accident and Emergency Waiting Times: 

Commitment/measure National standard 
LUHFT                      
1 April 2021 to 31 
March 2022 

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

95% or above 68.65% 

Emergency and urgent attendances (all 
types) 

N/A 291,173 

Attendances at emergency department (type 
1) 

N/A 210,521 

Attendances of patients age 75 or over N/A  

Admissions from A&E N/A 63,686 

The number of patients attending the Accident & Emergency (A&E) Departments 
at Aintree Hospital and the Royal Hospital has remained high over the course of 
the year.  From an initial rise in attendances seen in April 2021 both departments 
have recorded highest ever daily attendances through the year.   

 

This has put a pressure on the ability to admit, discharge or transfer patients within 
the national 4-hour standard and has required different ways of working.  While, 
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this has resulted in less patients being admitted from A&E to a hospital bed, 
patients who are admitted to an inpatient bed are often sicker and have required a 
longer stay in hospital.  This, along with pressures in community and social care, 
has put pressure on bed availability and resulted in high levels of occupied beds 
for a sustained period from October 2021 onwards. 

 

(i) Access to urgent care 

 

The Trust has designed and implemented several initiatives to ensure patients 
are treated in the environment and location best suited to their clinical needs.  
These have included the expansion of NHS 111 pathways, the implementation of 
electronic triage across all urgent care providers in Liverpool and extended 
streaming to GP advice at the front door of A&E.   

 

The Trust has received targeted support to identify ways to improve timely triage 
at the front door of A&E, reduce the turnaround times for patients arriving by 
ambulance, the development of direct conveyancing to assessment areas which 
reduces the time spent in A&E and optimizing same day emergency care 
pathways to reduce the need for hospital admission. 

 

(i) Cancer care 
 

Performance against Cancer Care standards 1 April 2021 to 31st March 2022 
 

Cancer Care: 

Commitment/measure National standard 
LUHFT                      
1 April 2021 to 31 
March 2022 (*) 

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

93% or above 82.26% 

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

93% or above 61.09% 

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

96% or above 93.08% 

Maximum 31 day wait for subsequent surgical 
treatment 

94% or above 81.40% 

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

98% or above 99.59% 

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

85% or above 62.04% 

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

85% or above 81.93% 

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

90% or above 58.20% 

 

(*) Up to 28th February 2022 
 

The Trust has continued to receive high volumes of referrals for patients with a 
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suspicion of cancer. This has been most noticeable in Breast, Colorectal and 
Dermatology services.  This has put significant pressure on timely access to first 
appointments, particularly in Breast services.  The increase in the number of clinics 
provided has continued as has the access to diagnostics.  Plans are underway to 
recruit key staff to ensure the increase in services to meet patient need can be 
sustained. 

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

 

• Expanding patient rehabilitation in colorectal, urology and 
pancreas; improving cardiovascular fitness, reducing hospital 
length of stay and improving patient psychological wellbeing. 

 

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

 

• Implementation of FIT testing to triage patients who may require further 
investigation such as endoscopy; focus on surveillance patients. 

 
 

(ii) Elective Care  
 

Performance against Elective Care Access targets 1st April 2021 to 31st March 2022 
 

Elective Access: 

Commitment/measure National standard 
LUHFT                      
1 April 2021 to 31 
March 2022 

Patients should start treatment within 18 weeks 
of referral 

92% or above 58.73% 

Number of operations cancelled for non-clinical 
reasons 

Less than 0.6% of 
all operations 

 

Number of 
cancelled ops 

 

Inpatients and day cases N/A  

Planned procedures N/A  

Unplanned procedures N/A  

Day case procedures N/A  

Outpatient appointments N/A 837,417 

 

 
The impact of the management of patients with Covid-19-19 on the elective 
programme has continued this year with the volume of elective patients accessing 
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surgery reducing as Covid-19-19 inpatients have increased. 
 
Since December 2021, theatres on the Royal and Broadgreen sites have returned 
to full capacity.  Aintree site continues to experience staffing challenges which 
impacts the number of theatres that can be used.   
 
The Trust has continued to prioritise patients with Cancer or who have been 
assessed as Clinically Urgent.  By March 2022, the Trust had also been able to 
significantly reduce the number of patients waiting over 104 weeks and 78 weeks 
for surgery, in line with national guidance. 

 
The ways in which we have been supporting patients this year has included: 

 

• Continuing to offer virtual outpatient appointments where it is clinically 
appropriate for patients. 

 

• Expanding Patient Initiated Follow Up to reduce the volume of unnecessary 
clinic attendances.   

 

• Introducing two-way text reminders for outpatient clinics and reducing the 
volume of wasted slots where patients may no longer be able to attend. 

 

• Making best use of all theatre capacity across our sites including the 
temporary transfer of Breast surgery to Broadgreen Hospital. 

 

• Working closely with independent sector providers to treat long wait low 
complexity patients in Ophthalmology, General Surgery, ENT and 
Orthopaedics. 

 

This has resulted in delivering patient new outpatient clinics and elective surgery 
to the levels planned at the beginning of the year.  The delivery of follow up clinics 
has positively benefitted from the expansion of Patient Initiated Follow Up. 
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(i) Clinical Performance Indicators 
 

Clinical Performance Indicators 
 

Commitment/measure 
National 
standard 
(21/22) 

LUHFT                      
1 April 2021 to 31 
March 2022 

LUHFT 
1 April 2020 to 31 
March 2021 

Standardised Hospital Mortality 
Indicator (SHMI) 

100 
Dec 21 – Nov 21 – 
101.96 

 
104.1 

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

95% 93.3% 

 
 
93% 

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

N/A 93.3% 
 
93.9% 

*Inpatients who would recommend 
our service to friends and family 

N/A 91.6% 
 
92.1% 

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

N/A 61.4% 
 
84% 

Cases of Clostridium Difficile 
(CDiff) 

148 133 
114 

Cases of MRSA N/A 2 
3 

Cat 2 Pressure ulcers N/A 289 
202 

Cat 3 Pressure ulcers N/A 38 
22 

Cat 4 Pressure ulcers N/A 0 
0 

No. of falls causing 
Moderate/Severe harm  

N/A 79 
41 

 

(*) Non submission at the AUH site in May due to transition to paperlite notes system 
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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. 
 
Our services must meet the needs of the communities we serve and we use a wide range of 
methods to capture the voice of patients, families and carers to understand how are we are 
meeting their needs at department, site and Trust wide basis. 
 
Examples of Patient Experience initiatives/projects include: 
 

• Co-production of Carer Passport receiving regional award and national recognition of 
best practice 

• Successful pilot of Compassionate Companion (Shadowing) Patient Experience 
Programme to provide meaningful feedback on the patient journey 

• Automation of inpatient surveys to provide monthly accessible patient feedback for 
Matrons and Ward Managers 

• Development of specialist patient experience surveys for 9 departments across the 
Trust, uploaded to provide real-time patient feedback 

• Co-production of accessible FFT surveys to optimise participation and increase 
accessibility 

• Launch of Patient Experience “What matters most to me” project across wards on all 
sites  

 
Friends and Family Test (FFT)  
 
The FFT Satisfaction Score is the nationally recognised metric for measuring patient 
experience and allows organisations to identify any trends or variations. 
 
As highlighted above, there has been a slight deterioration in the annual scores when 
comparing 20/21 and 21/22. The themes from the feedback for each domain can be found 
below.  
 

Inpatient  

Top 5 Positive Themes Top 5 Negative Themes 

• Staff attitude 

• Implementation of care 

• Environment 

• Clinical treatment 

• Communication 

• Staff attitude 

• Environment 

• Implementation of care 

• Communication 

• Clinical treatment 
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These issues are included in our local surveys developed for ongoing monitoring and data 
received is sent directly to the Matron, Ward Manager and Deputy Ward Manager to action 
each month. The themes have been further explored through a project led by the Patient 
Experience Team on every inpatient ward across all 3 sites of the Trust to review “what matters 
most” to patients.  
 
Individualised patient experience surveys have been developed for Critical Care areas in 
collaboration with Service leads to collate and monitor patient feedback in these specialties 
across sites. To support staff and patient experience, the Compassionate Companion 
programme has been rolled out across all sites, with staff trained on patient shadowing 
methodology so that they see things through patients’ perspective and use this learning to 
drive improvements. 
 
To improve experience on wards, the Patient Experience Team have worked in collaboration 
with Matrons and Ward managers to use charitable funds to provide resources to support 
patients. This has included provision of nightclothes, toiletries, individual radios, activity books, 
phone chargers and earphones have been purchased and will be distributed to patients as 
required. In addition, in response to themes highlighted we have purchased lounge suits and 
warm blankets for patients to wear on discharge via ambulance. 

 

Outpatient  

Top 5 Positive Themes Top 5 Negative Themes 

• Staff attitude 

• Implementation of care 

• Environment 

• Clinical treatment 

• Communication 

• Staff attitude 

• Environment 

• Waiting time 

• Communication 

• Implementation of care 

 
In the absence of a National Outpatient Survey, a task and finish group has been developed 
to design a local outpatient survey to further monitor the themes identified in FFT feedback. In 
addition, individualised, local surveys have been developed in a range of outpatient and 
diagnostic services including liver services, haematology, radiology and a range of oncology 
services for deeper understanding of issues for specific patient cohorts.  
 
Innovative services have been developed to enhance patient experience in response to the 
pandemic, including a drive through phlebotomy service meaning that patients are not required 
to enter the hospital for blood tests and investigations. Patient experience has been incredibly 
positive especially from patients who are clinically vulnerable or disabled and the service has 
now been extended and integrated as a core service at the Trust. In addition, the long Covid-
19 service was established as a regional hub for patients with ongoing symptoms following a 
Covid-19 diagnosis and patient experience feedback was collected and monitored to review 
and improve the service.                                                      
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ED 
 

Top 5 Positive Themes Top 5 Negative Themes 

• Staff attitude 

• Communication 

• Implementation of care 

• Environment 

• Clinical treatment 

• Waiting time 

• Staff attitude 

• Environment 

• Communication 

• Implementation of care             

 
 
 
FFT themes are included in ED local surveys for ongoing monitoring. Surveys are completed 
by the Team and trained volunteers and feedback data is sent to the AED Leads each month 
for action. As part of the Covid-19 recovery plans for the Volunteer Service, we have also 
reintroduced volunteers into the ED to provide support including refreshment provision and 
support directing patients through the minor injuries departments. 
 
The NHSE/I funding for body worn cameras has enabled the Trust to support AED areas 
where incidents of violence and aggression have also escalated in the last 12 months. The 
use and effectiveness of the cameras will be monitored and reviewed as the project 
progresses, including monitoring of incidents and feedback from patients and staff. 
 
We have continued to work closely with each local Healthwatch organisation to monitor and 
improve patient experience in ED areas. Healthwatch case studies have been shared with ED 
Leads to identify themes and used to develop and implement action plans, examples include 
adherence to PPE and social distancing requirements which have been incorporated into local 
surveys for ongoing monitoring and assurance. Healthwatch Leads for Liverpool, Knowsley 
and Sefton are meeting with ED Service Leads to develop further links and future collaborative 
working to identify presenting themes and improvements required. 
 
 
Engagement Activity 
 
During the pandemic, most engagement activity has been facilitated virtually to comply with 
Covid-19 restrictions. MS Teams has provided an effective mechanism to continue with 
engagement exercises, however; the Team is aware of potential accessibility limitations due 
to digital exclusion and this is an issue we are exploring as part of the ongoing Patient 
Engagement Framework and our priority to engage with under-represented groups. 
 
Engagement Events during 2021/22 have included: 

 

• The development of a Carers Passport as the Lead Organisation in collaboration with 
Heads of Patient Experience from Trusts across the Merseyside & Cheshire Region. This 
has included extensive engagement with Carer Organisations and Carers Vision- to 
understand the needs of carers themselves. This engagement culminated in the launch 
of a Regional Carer Passport in November 2021 which has received National 
Endorsement from the HOPE Network.  In collaboration with St Helens and Knowsley 
Hospital Trust, the project was awarded First Prize at the Sharing Best Practice Event 
(Cheshire and Merseyside, Nursing, Midwifery and AHP’s In Health and Social Care) the 
Team have also been asked to present to showcase the co-production and engagement 
at the National HOPE webinar in April 2022.  
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• Engagement Event with SURF (Dementia Patient and Carer Support Group) to further 
understand their needs and to raise awareness of the Carer Passport and how this may 
support them.  

 

• Engagement event in collaboration with the Brain Charity to co-produce easy read FFT 
survey to ensure patient experience surveys are accessible and inclusive.  

 

• Engagement with St Paul’s Eye Research Patient and Carer Group, to co-produce 
patient experience surveys that are accessible to patients with different forms of visual 
impairment.  

 

• Engagement with Afghan refugee community in collaboration with the Department of 
Work and Pensions and third sector agencies to explore needs and awareness of Trust 
services.  

 

• Engagement event in collaboration with the Trust Procurement team for Integrated 
Patient Experience (IPE) and digital wayfinding systems for the new hospital.  
Engagement was facilitated with Trust Governors, volunteers and Healthwatch 
volunteers.   

• Development of a patient representative group for patients with a range of disabilities 
provide their feedback on a range of service developments and quality improvements at 
the Trust. Projects, including environmental considerations, patient information and 
developments to service delivery and design.   

 

• Establishing a working group to work towards Veteran Awareness accreditation for both 
patient and workforce groups. This complements ongoing work to support the Armed 
Forces community through the Gold award with the Defence ERS and NHS Employers 
Step into Health programme with plans to submit the application for accreditation in the 
next 3-6 months. 

                

Healthwatch Engagement 

 

We have worked with Healthwatch to explore different ways to collect patient feedback in the 
absence of listening events, which were suspended due to Healthwatch’s own policy and IPC 
restrictions.  We have shared our local survey methodology to support Healthwatch in the 
development of surveys with QR code to optimise participation.  These have been displayed 
across all sites of the Trust.   
 

There is an ongoing engagement programme facilitated in conjunction with Healthwatch 
members from Liverpool, Knowsley and Sefton.  Joint engagement activity with Healthwatch 
has included: 
 

• Engagement with bereaved relatives and members of Healthwatch in the co-
production of DNACPR patient information 

• Engagement with Trust Volunteers and members of the Healthwatch community in a 
variety of workstreams for the new Royal Liverpool Hospital including communications 
strategy and the procurement of integrated patient experience systems. 
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Infection Prevention and Control 

The Trust has an IPC Group and is held bi-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 provide a 7-day service including Bank Holidays.  

 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 prevention and control precautions for each case and monitors 
overall trends. 

In addition to the submitting data to support the national HCAI objectives; MRSA 
bacteraemia’s, Clostridioides difficile (C diff) infections and Gram-negative blood stream 
infections (including Escherichia Coli, Klebsiella spp and Pseudomonas aeruginosa), the 
Trust also submits data to UKHSA on;  

• Meticillin Resistant Staphylococcus Aureus (MRSA) 
• Meticillin Sensitive Staphylococcus Aureus (MSSA) 
• Vancomycin Resistant Enterococcus (VRE) 

  
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. 
 
The NHS Standard Contract 2021/22 was released on 12th July 21 and included the national 

HCAI thresholds for 2021/22. It included quality requirements for NHS trusts to minimise rates 

of both C. diff and of gram-negative bloodstream infection (GNBSIs) to threshold levels set by 

NHS England and NHS Improvement. The requirement includes a reduction of all healthcare 

associated C.diff and GNBSIs including;  

• Hospital onset hospital associated (HOHA) - Positive result on or after day 2, day 0 is 
day of admission  

• Community onset hospital associated (COHA) - Positive result on day 0 or day 1, and 
has an inpatient stay in LUFT within the last 28 days 

The thresholds were derived from a 2019 calendar year baseline to avoid capturing the impact 

relating to the Covid-19-19 pandemic  

Clostridioides difficile (C diff) infections 
  
C diff 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. 
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NHSE/I set a national threshold of </= 148 for all healthcare associated cases. There were 
133 cases within the Trust, therefore the Trust achieved this threshold.  
  
Gram negative bacteremia  

• E Coli  

E. coli bloodstream infections represent approximately 55% of all gram negative blood stream 
infections. In 2021/22 the Trust achieved the national threshold to have </=233 cases with a 
total of 203 cases. 

• Klebsiella spp bacteraemia  

Klebsiella species are commonly associated with a range of healthcare-associated infections, 
including pneumonia, bloodstream infections, wound or surgical site infections and 
meningitis. In 2021/22 the Trust did not achieve the national objective to have </=78 cases 
with a total of 89 cases; in 73% of cases there were no lapses in care identified.  

•  Pseudomonas spp bacteraemia  

Pseudomonas is a type of bacteria that is found commonly in the environment, including soil 

and in water. Of the many different types of Pseudomonas, the one that most often causes 

infections in humans is called Pseudomonas aeruginosa, which can cause a number of 

significant infections.   

  

In 2021/22 the Trust achieved the national objective to have </=30 cases with a total of 24 

cases.   

 
MRSA bacteraemia 
  
There continues to be zero tolerance to bacteraemia with lapses in care; there has been 2 
cases in 2021/22 compared to 3 cases in 2020/21.  
 
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. 
 
Covid-19 
 

On 31 December 2019, the World Health Organization (WHO) was informed of a cluster of 

cases of pneumonia of unknown cause detected in Wuhan City, Hubei Province, China. The 

World Health Organization declared the outbreak a Public Health Emergency of International 

Concern on 30 January 2020, and a pandemic on 11 March 2020. The first case in the UK 

was confirmed on 31 January and between then and the end of March 2022 the UK recorded 

over 21 million cases and approximately 175,000 deaths. 
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UK cases of Covid-19 

Like previous pandemics the SARS-CoV2 pandemic has presented in ‘waves’ of infection. 

LUHFT and the surrounding community have witnessed 5 distinct waves of infection often 

associated with modifications, or variants, of the original ‘wild-type’ virus. 10,307 patients have 

been identified with Covid-19 infection in LUHFT between March 2020 and March 2022. 

 

 

 

 

 

 

 

 

 

 

 

LUHFT cases of Covid-19 

Although the majority of patients with Covid-19 cared for at LUHFT were admitted with the 

infection some patients acquired the infection in hospital having been admitted with an 

unrelated condition. Hospital Onset Covid19 infection (HOCI) is categorised by time of onset 

from admission against national criteria which were introduced in the summer of 2020. 

• Community-Onset (CO) - positive specimen date <=2 days after hospital admission or 
hospital attendance; 

• Hospital-Onset Indeterminate Healthcare-Associated (HO.iHA) - positive specimen 
date 3-7 days after hospital admission; 

• Hospital-Onset Probable Healthcare-Associated (HO.pHA) - positive specimen date 8-
14 days after hospital admission; 
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• Hospital-Onset Definite Healthcare-Associated (HO.dHA) - positive specimen date 15 
or more days after hospital admission. 
 

The peaks of nosocomial infection mirrored the peaks of local prevalence of the disease. It 

should be noted that the national testing strategy varied throughout the pandemic making 

direct comparisons between the first and subsequent peaks unreliable. 

 

Community and Hospital Onset Covid-19 

 

Throughout the pandemic the Trust implemented national guidance both on PPE (to ensure 

the safety of staff) and infection control to reduce the risk of transmission in the hospital. The 

IPC team worked closely with other stakeholders (Infectious diseases, emergency 

department, respiratory, critical care, and surgical colleagues) in the formation of a Co-flow 

Group (subsequently CPAG – Covid-19 Pathways Advisory Group) to devise pathways for the 

safe placement of patients. The pathways, and ward designations were varied according to 

local prevalence. The infection control team developed new policies on managing patients 

with Covid 19, the management of contacts, the use of PPE, screening and ventilation. An 

audit tool was utilised to measure and improve compliance and cases where the infection was 

hospital acquired were subject to a post-infection review process.  

1195 (11.6%) and 717 (7.0%) of the 10,307 patients with confirmed Covid19 were categorised 

as HO.dHA and HO.pHA respectively. The proportion of patients with HOCI varied by month, 

there was a sustained increase in the patients with HOCI in the fourth  quarter of 2021-2022. 
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Proportion of positive patients by time of diagnosis  

 

38 outbreaks of Covid-19 infection were recognised and reported to the national reporting 

system between April 2021 and March 2022. All outbreaks were managed in line with national 

guidance and meetings were held with representatives from the CCGs, PHE and NHSE/I to 

ensure all appropriate actions were being implemented. There was an increase in outbreaks 

identified associated with the omicron variant. 

 
COVID19 outbreaks  
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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 

 
Throughout 2021/22, 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 2022/23. 
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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. 
  
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 hospital 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. 
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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. 
  
LUHFT reported 24574 incidents to NRLS covering the period 1 April 2021 to 31 March 2022. 
  
Degree of Harm 01.04.21 – 31.03.22 
  

None Low Moderate Severe 
Death (directly 
attributable to the 
incident 

Death (not caused 
by a patient safety 
incident) 

19722 3807 346 70 29 66 

80,25% 15.49% 1.40% 0.28% 0.11% 0.26% 

  
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 governance meetings 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 
 
Every Never Event is treated as a serious incident, discussed with commissioners and 

regulators, and a comprehensive investigation completed.  Lessons learned from the 

investigations are shared through local ward and department meetings, at Hospital and 

Divisional Weekly Safety Meetings and within the Trust’s monthly ‘Safety First’ newsletter, 

which is issued to all clinical staff across all Trust sites. Notable improvement work this year 

has included the commissioning of an external review into the Trust’s nasogastric tube 

processes and the instigation of a Theatre Safety Improvement plan. 

 

A total of 9 Never Events were declared by the Trust in 2021/22, in comparison to 6 Never 

Events declared in 2020/21.  The events that occurred were as follows:  
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Never Event Type Never Event 
Incident Date 

Harm Level  

Wrong Site Surgery 19/04/2021 Moderate harm 

Retained foreign object 02/06/2021 No harm 

Retained foreign object 11/06/2021 Severe harm 

Misplaced naso- or oro-gastric tubes 12/09/2021 No harm 

Misplaced naso- or oro-gastric tubes 17/09/2021 Moderate harm 

Retained foreign object 17/05/2021 No harm 

Retained foreign object 13/12/2021 Severe harm 

Misplaced naso- or oro-gastric tubes 15/01/2022 No harm 

Retained foreign object 08/02/2022 Moderate harm 

 

 
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. 
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Staff Survey 2021 

Fieldwork for the 2021 annual national NHS Staff Survey took place in October-November 

(2021). 2021 marks the first year where the questions have been aligned to the seven 

themes of the National People Promise: 

 

The survey also continues to report on two of the previously reported themes – Staff 

Engagement & Morale.  

A total of 117 questions were asked: 

• 18 questions link to demographic data 

• 36 questions were new to the 2021 survey; no comparison data is available 

 

Response Rates 

Uptake of the survey was poor compared to previous years, despite an increased level of 

communication and engagement before and during the fieldwork period.  

2020 2021 Comparable Benchmarked median 

43.9% 
5,245 responses 

32% 
4,089 responses 

46%  
(up 1% on the previous year) 

 

Overall Trust Results   

The graph below indicates at Trust level the scores (out of 10) for each of the nine key 

thematic areas of the survey.  

• Across each of the nine themes, our Trust results all report below the national 

average. 

• The best scoring theme for the Trust is We are compassionate and inclusive 

(score of 6.9). 

• The worst scoring theme for the Trust is We are always learning (score of 4.3). 

• Under the theme of we are always learning the Trust score is at the same score as 

the worst national score of 4.3.  

• Across both the previously reported themes of Staff Engagement and Morale, a 

national decline can be observed, with a 0.2 drop in the national average staff 

engagement score and a 0.5 drop in the morale score. This compares to Trust 

decline of 0.4 (higher than average) for staff engagement and 0.5 for morale (same 

as average). 



 

67 
 

 

Key Indicators 

The table below shows the year on year movement in staff engagement scores from 2018 – 

22. 2018 – 2019 AUH and RLBH data is included to show engagement score trends pre-

merger for individual trusts and then collective scores as LUHFT (2020 scores reflect Covid-

19 period). 

Please note: The questions selected are NHS e/i cultural indicator questions so have been 

selected for this reason 

National Staff Survey Indicator 2018 Result 2019 Result 
2020 

Result 
2021 

Result 
Improvement/ 
decline 

  Aintree Royal Aintree Royal LUHFT LUHFT   

Response Rate 38% 41% 51% 44% 44% 32% 12% 

My immediate manager takes a 
positive interest in my health and 
wellbeing  65% 68% 67% 69% 67% 62% 5% 

I would feel secure raising concerns 
about unsafe clinical practice 69% 70% 71% 69% 70% 71% 1% 

I would recommend my organisation 
as a place to work 61% 64% 65% 63% 64% 48% 16% 

If a friend or relative needed 
treatment I would be happy with the 73% 74% 74% 74% 75% 60% 15% 
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Performance at Divisional and Directorate Level 

 

The key insights at divisional level are: 

Theme Trust 
Aintree 

Broadgreen 
Hospital LCL 

Royal 
Liverpool 

We are compassionate and 
inclusive 6.9 6.9 7.2 6.7 7.0 

We are recognised and rewarded 5.5 5.5 5.7 5.4 5.6 

We each have a voice that counts 6.4 6.3 6.8 6.3 6.5 

We are safe and healthy 5.8 5.8 6.2 5.9 5.9 

We are always learning 4.3 4.3 4.9 4.5 4.3 

We work flexibly 5.6 5.6 6.0 5.4 5.7 

We are a team 6.3 6.3 6.6 6.0 6.3 

Staff engagement 6.4 6.4 6.8 6.4 6.5 

Morale 5.5 5.5 6.0 5.2 5.5 

Key 

Higher than the trust score 

The same as the trust score 

Below the trust score 
 

• Scores across each of the themes don’t vary significantly compared to the overall 

Trust average, although slight variations can be observed.  

• The themes with the greatest degree of variation include: 

o We are always learning (+ significant difference of 0.6 between the Trust 

score and LCL) 

o Morale 

o Staff Engagement 

• Aintree and Royal Liverpool score similarly across each theme.  

• Broadgreen scores the most positively across each theme.  

• LCL scores the least positively across each theme. LCL does score higher than the 

trust in the themes we are safe and healthy and we are always learning.  

 

Experiences of BAME and disabled staff 

The Staff Survey continues to demonstrate that BAME and disabled staff have a different 

experience to white and non -disabled staff. The data indicates a higher prevalence of 

harassment, bullying or abuse/experiences of discrimination across all categories. A 

summary of these differences is outlined below: 

  

 

standard of care provided by this 
organisation  
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 Percentage of staff 
experiencing 

harassment, bullying 
or abuse from 

patients, relatives or 
the public in last 12 

months 

Percentage of staff 
experiencing 

harassment, bullying 
or abuse from staff in 

last 12 months 

Percentage of staff 
believing that the 

organisation provides 
equal opportunities for 
career progression or 

promotion 

Percentage of staff 
experienced 

discrimination at work 
from manager / team 

leader or other 
colleagues in last 12 

months 

 2020 2021 2020 2021 2020 2021 2020 2021 

White: 
LUHFT 

21.7% 25.3% 21.7% 24.0% 55.6% 51.8% 5.8% 7.1% 

BME: 
LUHFT 

24.9% 26.8% 28.9% 25.5% 40.7% 38.5% 17.9% 20.4% 

White: 
Average 

25.4% 26.5% 24.4% 23.6% 59.4% 58.6% 6.1% 6.7% 

BME: 
Average 

28.0% 28.8% 29.1% 28.5% 45.2% 44.6% 16.8% 17.3% 

 

 

The results of the National Survey 2021 provide a current snapshot of the climate and culture 

of the Trust. In the current organisational context of significant change and scrutiny as a result 

of the recent CQC inspection, the results reflect the impact of this alongside ongoing 

challenges associated with the Covid-19 pandemic, and the merge which took place shortly 

before. The results therefore do provide a reflective summary and provides a level of 

validity/baseline from which to start to measure improvements against.  

Based on this, work in the Trust has already begun pre-survey to address the culture and 

leadership in the Trust. Actions taken to date include: 

1. The delivery of a board development workshop focussed on Culture  

2. The development of the integrated OD plan aligned to the key cultural indicators 

Furthermore, the following work is planned to further drive the agenda: 

1. The creation of a culture guiding group  

2. Development of Trade Union groups through the development of a TU guiding group 

3. Alignment of the Integrated OD Plan with Quality Improvement Strategies and 

Collaboratives 

4. A greater focus placed on how the Trust listens to staff 

5. Plans to drive improved engagement and capability of leaders, driving a greater level 

of accountability and compassionate leadership.  

In addition, in specific response to the National Survey 2021: 

1. The OD Team will facilitate workshops with each Hospital Leadership Team to explore 

their results and identify the priorities for the next 12 months. Each HLT will also be 

provided with a range of dashboards/materials to enable them to have meaningful 

conversations with their teams about the results.  

2. The Integrated OD plan will serve as the Trust response and will be supported by local 

plans and priorities.  

The Trust has also been selected to be a pilot site for the upcoming People Promise exemplar 

programme. This programme provides an extra level of support and drive towards the 

improvement of each of the people promise pledges, ensuring that plans are making a 

difference.  
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How will we know we have improved? 

Throughout the year, we will continually measure each people promise pledge at quarterly 

intervals through the pulse survey. This will provide a regular measure of progress and 

enable the Trust to see the impact of key actions and interventions.  

Additionally, we will also be introducing the Team Engagement & Development Tool (TED) 

which will provide a framework to measure cultural indicators at a local/team level, enabling 

us to better identify any key hotspot areas across the Trust, whilst supporting and enabling 

teams to create the best cultural conditions to enable them to thrive.  

Specifically, in relation to New Hospital and Integration of Services, we will continue to 

deliver Big Conversations, including the measurement of climate through two key gateway 

questions: 

1. How positive/optimistic do you feel? 

2. How ready/prepared do you feel? 

Whilst not direct indicators of culture, they will be a great addition in terms of tertiary data.  

We will also see improvements in traditional HR metrics, including but not limited to sickness 

absence and turnover.  

We would also look to identify any key improvements correlated with the improvement of 

culture and staff experience with the experiences of our patients and service users, through 

patient feedback and patient outcome data.  
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Appendix A 

Participation in Clinical Audits  

Name of Audit Participation Stage/ % of cases 
submitted 

Case Mix Programme (CMP) - Intensive Care National 
Audit & Research Centre (ICNARC) 

Yes Continuous Data 
Collection 

Chronic Kidney Disease Registry Yes Continuous Data 
Collection 

Elective Surgery (National PROMs Programme) Yes Continuous Data 
Collection 

Emergency Medicine QIPs - Pain in Children (Care in 
emergency departments) 

No Insufficient numbers 
to participate 

Emergency Medicine QIPs  - Severe sepsis and septic 
shock (Care in Emergency Departments) 

NA Cancelled at national 
level 

Falls and Fragility Fracture Audit Programme (FFFAP) - 
National Audit of Inpatient Falls  

Yes Continuous Data 
Collection 

Falls and Fragility Fracture Audit Programme (FFFAP) - 
National Hip Fracture Database (NHFD) 

Yes Continuous Data 
Collection 

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

No Service not 
commissioned 

Inflammatory Bowel Disease (IBD) Audit Biological 
Therapies Audit 

Yes Continuous Data 
Collection 

LeDeR - Learning Disabilities Mortality Review Yes Continuous Data 
Collection 

National Adult Diabetes Audit (NDA) - National Diabetes 
Foot Care Audit 

Yes Continuous Data 
Collection 

National Adult Diabetes Audit (NDA)  - National Diabetes 
Inpatient Audit Harms (NaDIA-Harms) 

Yes Continuous Data 
Collection 

National Adult Diabetes Audit (NDA) - National Diabetes 
in Pregnancy Audit 

Yes Continuous Data 
Collection 

National Adult Diabetes Audit (NDA) National Core -
Diabetes Audit 

Yes Continuous Data 
Collection 

National Asthma and COPD Audit Programme (NACAP) -
Adult asthma secondary care 

Yes Continuous Data 
Collection 

National Asthma and COPD Audit Programme (NACAP) -
Pulmonary Rehabilitation 

Yes Continuous Data 
Collection 

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

Yes Continuous Data 
Collection 

National Audit of Breast Cancer in Older People 
(NABCOP) 

Yes Continuous Data 
Collection 

National Audit of Cardiac Rehabilitation Yes Continuous Data 
Collection 

National Audit of Care at the End of Life (NACEL)  Yes 100% 

National Audit of Dementia (NAD) - Care in general 
hospitals 

No Pilot only. Trust did 
not participate in 
pilot 

National Cardiac Arrest Audit (NCAA) Yes Continuous Data 
Collection 
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Name of Audit Participation Stage/ % of cases 
submitted 

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

Yes Continuous Data 
Collection 

National Cardiac Audit Programme (NCAP)  -National 
Audit of Cardiac Rhythm Management Devices and 
Ablation  

Yes Continuous Data 
Collection 

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

Yes Continuous Data 
Collection 

National Cardiac Audit Programme (NCAP) - National 
Heart Failure Audit  

Yes Continuous Data 
Collection 

National Child Mortality Database (NCMD) Yes Continuous Data 
Collection 

National Comparative Audit of Blood Transfusion 2021 
Audit of Blood Transfusion against NICE Guidelines 

Yes Continuous Data 
Collection 

National Early Inflammatory Arthritis Audit (NEIAA) Yes Continuous Data 
Collection 

National Emergency Laparotomy Audit (NELA) Yes Continuous Data 
Collection 

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

Yes Continuous Data 
Collection 

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

Yes Continuous Data 
Collection 

National Joint Registry Yes Continuous Data 
Collection 

National Lung Cancer Audit Programme Yes Continuous Data 
Collection 

National Prostate Cancer Audit (NPCA) Yes Continuous Data 
Collection 

National Vascular Registry Yes Continuous Data 
Collection 

Respiratory Audits - National Outpatient Management of 
Pulmonary Embolisms Audit  

Yes 100% of eligible 
cases (6) 

Respiratory Audits - 
National Smoking Cessation Audit 

Yes submitted 

Sentinel Stroke National Audit Programme (SSNAP) Yes Continuous Data 
Collection 

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

Yes Continuous Data 
Collection 

Society for Acute Medicine Benchmarking Audit (SAMBA)  Yes 100% 

Transurethral REsection and Single instillation intra-
vesical chemotherapy Evaluation in bladder Cancer 
Treatment (RESECT) Improving quality in TURBT surgery. 

Yes Continuous Data 
Collection 

Trauma Audit & Research Network (TARN) Yes Continuous Data 
Collection 

Urology Audits - Management of the Lower Ureter in 
Nephroureterectomy Audit 

Yes submitted 

Urology Audits Cytoreductive Radical Nephrectomy Audit NA Data collection 
closed December 
2020 
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National Confidential Enquiries (NCEPOD) Participation Stage/ % of cases 
submitted 

Community Acquired Pneumonia NA Not yet commenced 
 

Crohn’s Disease Yes In progress 
 

Epilepsy Study Yes  
90% (10/11) 

Dysphagia in Parkinson’s Disease NA Data collection 
closed in 2020 

Physical Health in Mental Health Hospitals  Yes Patient Identification 
only (peer review 
not applicable to 
Trust) 
 

Transition from child to adult health services 
 

Yes In progress 

 

 

The reports of 36 National Clinical Audits were reviewed by the Trust in 2021/22. Some 

of the actions to be taken by the Trust to improve the quality of care are as follows; 

Title Action required to achieve change 

National Inpatient Falls Comparable performance with national average. Actions to 
include; Implementation of electronic post falls form to 
document checks for injuries before moved, safe manual 
handling and medical examination post fall. Inclusion in 
delirium care plan 

National Prostate Cancer 
Audit 

Overall results were comparable or better than the national 
average. The main improvement made at the Royal site is the 
routine implementation of transperineal prostate biopsy under 
local anaesthetic. This has reduced the requirement for GA 
and improved biopsy rates for anterior tumours. Systemic 
chemotherapy treatment for metastatic prostate cancer is 
increasingly being recommended by SMDT 

National Heart Failure 
Audit 

Local performance noted reducing admissions, improved 
compliance with heart failure reduced ejection fraction (HFrEF) 
therapies and access to echo and specialist care.  However, 
there was low uptake of rehabilitation. Action to meet with 
cardiac rehabilitation team to understand barriers and how 
they can be overcome. 

National Audit of Care at 
the End of Life (NACEL) 

Our results showed a higher percentage of patients were 
informed that they were dying by a member of staff, and the 
families were involved in the individualised plan of care, this 
was higher than the national result. However, our results show 
slightly lower than the national average regarding the patient’s 
hydration and nutritional status and a high percentage of 
families did not receive a discussion regarding prescribed 
medications/risk of drowsiness. 
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Title Action required to achieve change 

Actions to take include; Tailored communication skills training 
for senior medical staff around challenging conversations. The 
development of carer facilities on and off the ward.  review role 
essential training across relevant staff groups. ensure carer 
assessment forms part of the LUFT EOL Strategy 

National Emergency 
Laparotomy Audit (NELA) 

Seven areas were highlighted as in line or above average. 
However, issues with CTs reported by consultant radiologists 
and perioperative assessment by a consultant geriatrician 
remain an issue. Action in place to review job planning and 
service provision and business case to be developed to 
support. 

 

The reports of 156 local clinical audits were reviewed by the Trust in 2021/22 and 

examples of actions to be taken by the Trust to improve the quality of healthcare 

provided are as follows: 

Audit Title Action required to achieve change 

Upper GI Supra MDT - Nutritional 
assessment via telephone clinic (Therapies) 

Initial audit found virtual assessment 
successful however there was a gap in 
assessment for cohort of patients, for 
example inoperable patients. Following the 
audit funding for a specialist Upper GI 
Dietitian from Cancer Alliance to develop this 
service has been provided to LUHFT. Audit 
will be undertaken to assess impact in 
coming year. 

Re-audit of the Management of Pelvis and 
Acetabulum Fracture Against BOAST 
guidelines (Trauma and Orthopaedics) 

Continued low compliance with guidelines 
for GU examination and documentation plus 
NV status. Action: Introduction of BOAST 
pelvic fracture checklist that has been 
agreed by Major trauma department. 
Supplementation of checklist onto 
Orthopaedic documentation page within 
Major trauma booklet. Re audit in progress. 

Radiographic review of implants placed in 
the Maxiofacial Prosthodontic Department 
(Dental) 

98% of patients received a placement and/or 
baseline loading radiograph, meeting the 
absolute minimum standard. Action; Signs 
displayed in clinic to remind clinicians of the 
3 important times radiographs of implants 
should be taken and include a prompt for 
clinicians to check placement patient has 
had placement radiographs taken LA 
surgical LocSSIP form updated to include 
reminder for radiographs to be taken on the 
day of implant placement.  

Prescription of Induction agents in Renal 
Transplant Recipients (Renal Transplant) 

Risk of prescribing errors has led the team to 
design a paper chart in consultation with the 
MDT Paper charts redesigned with Simulect 
on one side and Campath induction 
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prescription on opposite side to avoid 
confusion. Uploading of charts on PENS 
Audit discussed at every monthly 
governance meeting and changes discussed 
implemented. 

Management of acute pancreatitis at a 
tertiary centre. (Surgery) 

Targets not met for nutrition review, 
prescribing of IV antibiotics and timely CT 
scans. Action to review facilities to optimise 
USS scanning out of hours and at weekends 
and education package for surgical juniors 
with regards to better managements of 
nutrition and prescribing.  
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Appendix B 

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 2021/22 

 

• 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  
 

 
 
James Sumner 
Chief Executive 
 
 
Date: 29 June 2022 
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Appendix C 

 

Feedback from Local Commissioners, Healthwatch, Local Authority 
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Royal Liverpool University Hospitals NHS Trust – Quality Account 2021/22 
 
As Chair of Sefton Council’s Overview and Scrutiny Committee (Adult Social Care 
and Health), I write to submit a commentary on your Quality Account for 2021/22. 
 
I met informally with the co-opted members of the Committee from Healthwatch 
Sefton on 14 June 2022 to consider your draft Quality Account, and the Vice-Chair of 
the Committee was given the opportunity to contribute too. We welcomed the 
opportunity to comment on your Quality Account and I have outlined the main 
comments raised in the paragraphs below. 
 
We had chosen to comment on the Trust’s draft Quality Account as we were 
conscious of the amalgamation of Aintree and the Royal Liverpool Hospitals, and 
some concerns had been raised following the most recent CQC report. 
 
We were conscious that construction work has been on-going at the Trust site for 
some time, and that A&E is under pressure, with patients not always advised of how 
long waits are likely to be. The work of the Elective Care Centre and Eye Centre 
were praised. We felt that the amalgamation of Hospital Trusts is still not working as 
well as it could, as there appear to be a lot of changes around governance, etc. 
 
Overall, we considered that the Quality Account is somewhat “corporate”, that it 
could be a little more “public-facing” and user-friendly, perhaps using a few 
photographs to “soften” the presentation. Whilst we noted examples of learning with 
partners, we felt that the tables included were not as detailed as they could be and 
that further explanations were required in order to provide greater transparency. We 
wondered if your Trust might benefit from learning from Clatterbridge Cancer NHS 
Trust and their Quality Accounts, particularly their willingness to address existing 
problems and to engage. 
 
Our Healthwatch representatives advised us that despite work to provide information 
on Healthwatch throughout the patch, only 6 posters with QR codes have been 
provided across the patch, which we found disappointing. 
 
Specific comments on the document included the following:- 
 

• Page 35 – information for the Venous Thromboembolism indicator states that 
the “Data for January 2020 onwards is not yet available nationally (submission 
was suspended for April 2020 onwards”. There is nothing to indicate when 
this data will continue or if it is being considered for continuation. 

 

• Page 49 indicates Performance against Cancer Care standards, and we 
noticed a gap with national standards, with no explanation of why waiting 
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times fall below standards and what can be done to improve, which we found 
concerning. This also appeared to be the case for Performance against 
Elective Care Access on page 50. 

 

• Page 70 - How will we know we have improved? We considered that this 
section was lacking in information on how the Trust will know if it has 
improved and how this could be measured. Information provided on the pulse 
survey appeared to be vague. 

 
There appeared to be differences in opinion regarding waiting times, staff attitude, 
and environment, as all these factors appear in both compliments and complaints. 
We wondered if the differences occur between different sites and different staff 
members, and if any work is being undertaken to address apparent differences in 
performance for these factors. 
 
We felt concerns regarding how the Trust will work post-July 2022, with the new 
Integrated Care System approach coming into effect, bringing different pressures 
and priorities for health and social care. As yours is such a major Trust covering 3 
huge areas, we would have liked to see some evidence of future planning for this. 
 
We very much appreciated the opportunity to scrutinise your draft Quality Account 
for 2021/22 and I hope you find these comments useful and recognise Scrutiny’s role 
as the “critical friend” in this process. 
 
Please accept this letter as Sefton OSC’s formal response to your Quality Account 
and I look forward to seeing the published Quality Account, together with our 
submission. 
 
Yours sincerely, 
 
 
 
 
Councillor Carla Thomas 
Chair of Sefton Council’s Overview and Scrutiny Committee (Adult Social Care 
and Health) 
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Liverpool University Hospitals NHS Foundation Trust.   

 

Healthwatch Sefton would like to thank the trust for presenting the Quality Accounts 

for comment.  

 

In reading the report, it was easy to follow but the use of graphs isn’t always easy to 

interpret from a public facing perspective and a number of the tables included were 

also hard to view. It would have been great to have seen some images/ pictures 

included within the report which would have enhanced readability. There is a section 

on the Trust’s work with local Healthwatch organisations and this is welcomed as many 

other local quality accounts have omitted this partnership work. 

 

Within the introduction to the account, we noted the reference to the 2021 National 

Staff Survey results (the results being below the national average across all nine 

themes) and the comment about them making for difficult reading. It was heartening 

to see the public apology to those staff who has had an unsatisfactory experience of 

working at the Trust and the plans to listen to and learn from staff so that they know 

their contributions really matter. When looking at the Friends & Family test, the trust 

ranks 116 of 126 for the staff question; ‘I would recommend my organisation as a place 

to work’.  

 

We also noted in terms of the staff survey that BAME and disabled staff have a 

different experience to white and non-disabled staff, there being a higher prevalence 

of harassment, bullying or abuse/experiences of discrimination across all categories.  

 

A good engagement session with Trust volunteers and members of Healthwatch 

Sefton took place during this period, with a number of our volunteers and Community 

Champions attending and offering support in developing the communications strategy 

for the new Royal Hospital, which is due to open in Autumn 2022.  

 

The establishment of hospital site leadership teams, is welcomed but in the review of 

governance, this has meant that for the latter part of the year, the Trusts two patient 

experience meetings have not been held. We would like to emphasise though, the 

commitment of the Head of Patient Experience and his team, in keeping us involved 

and updated by the introduction of informal catch up meetings which have been 

extremely beneficial. The team has also been supporting us to liaise with the 

complaints team, particularly on the Aintree Hospital site. We welcome the plans to 

improve complaints management within the improvement plan as the negative impacts 
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on complainants which we have witnessed due to poor management need to be 

addressed immediately.  

 

In terms of monitoring and scrutiny, we note the establishment of an improvement 

board by NHSEI following concerns raised by the Care Quality Commission (CQC). 

The inspections by CQC focusing on urgent and emergency services, patient flow and 

safe and effective discharge of patients were important in acknowledging the work that 

had been undertaken since the CQC’s previous visit. It was disappointing to note that 

Trust was issued with notification of possible enforcement action under Section 31 of 

the Health & Social Care Act in response to 4 key issues identified at Aintree Hospital’s 

Emergency Department (safe care, ineffective processes, safe staffing, digital 

systems). 

 

We however appreciate the unprecedented volume of patients attending the Accident 

& Emergency (A&E) departments and note that both departments have recorded their 

highest ever daily attendances throughout the year. In looking at the initiatives 

referenced to support with this, the expansion of NHS 111 pathways is cited. From our 

own work, we know that the pilot introduced through NHS 111 to support patients 

within the departments was not as effective as planned and look forward to hearing 

about future initiatives and the wider work with system partners.  

 

In looking at unplanned care, the percentage of patients readmitted to the Trust as an 

emergency within 30 days of being discharged was 13.61%, the trust ranked 122 of 

124. Work needs to be undertaken to look at this further.  

 

We shared a report with the trust which detailed case studies and feedback on local 

patient experience of accessing care and treatment at the Aintree emergency 

department. The Trust used our work to identify themes and it supported with the 

development and implementation of action plans, including adherence to Personal 

Protective Equipment (PPE) and social distancing requirements which were 

incorporated into the trusts surveys for ongoing monitoring and assurance. Results 

from the surveys were shared with us on a monthly basis.  

 

When reading about ‘The Deteriorating Patient Collaborative’, we would like to 

highlight end of life care and Do not attempt CPR (DNACPR) decisions. It states that 

decisions are not always made in a timely manner and the involvement of the Palliative 

Care team could be earlier in some cases. Communication with relatives could also 

be improved and recognition of the dying patient is not as timely as it should be. An 

online session with local Healthwatch was held during this period which focussed on 

this and following an overview of DNACPR and listening to patient and community 

understanding of the process, there were a number of reflections and learning from 

the session. We look forward to hearing about the improvement works over the next 

12 months.  
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There has been an increase in falls resulting in harm compared to the previous year 

and it was interesting to read that following a review of the incidents, there has been 

an increase in falls related to toileting and loss of balance, potentially linked to strength 

and deconditioning, as well as inconsistent ‘Intentional Rounding’ processes. This was 

really disappointing to read, as this was a risk area which a previous Director if Nursing 

was working with us on many years ago and seeing this continue to occur is worrying.  

 

It was good to see that no category 4 pressure ulcers had been reported, however, 

category 2 and 3 pressure ulcers have not seen any improvements in the previous 2 

years, both seeing a spike in recent months. We would welcome an update on this.  

 

9 Never Events were declared by the Trust in 2021/22, in comparison to 6 the previous 

year. We note the reviews which took place and hope that there will be plans in place 

to ensure zero tolerance in the coming year.  

 

When reading about progress within elective care, we note that the Aintree site 

continues to experience staffing challenges which impacts the number of theatres that 

can be used. The prioritisation of patients with Cancer or who have been assessed as 

Clinically Urgent is welcomed and it is positive to see that by March 2022, the Trust 

has also been able to significantly reduce the number of patients waiting.  

 

The Trust supported Healthwatch in the development of surveys with QR codes to 

ensure we could collect independent feedback whilst not being able to engage face to 

face on Trust premises. Unfortunately, the Trust only agreed to us having 6 posters, 

which were displayed across all sites of the Trust but it was an innovative way of us 

working together.  

 

Healthwatch Sefton would like thank the Trust for their supportive and collaborative 

approach to working with us as a critical friend and in listening and responding to the 

stories and feedback from patients, carers and families. We know the next 12 months 

will provide both opportunities and challenges and we look forward to working with the 

trust moving forward.  

 

Healthwatch Sefton.  
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Liverpool University Hospitals NHS Foundation Trust (LUHFT), Quality Account 2021/2022 

Comments from Healthwatch Liverpool 

Healthwatch Liverpool welcomes the opportunity to comment on LUHFT’s Quality Accounts for 

2021-2022. We find the document to be honest and realistic in its assessment of the difficulties the 

Trust has faced over the past 12 months. The issues noted largely reflect the feedback that we have 

received from patients and family members over the same period.  

We recognise that the impact of the ongoing Covid-19 pandemic has been significant on service 

delivery, patient experience and satisfaction, staff sickness levels, retention, and morale. It has 

doubtless contributed to the disappointing results of the annual staff survey. We also note that the 

wider impacts of the pandemic on patient access to primary care, and social care beds, have had a 

clear impact on A&E services and waiting times, and have increased rates of delayed discharge from 

inpatient care. Changes at senior management level have also been noted.  

However, these factors notwithstanding, there are a number of disappointing aspects to note in this 

year’s Quality Accounts, some of which we touch on below. 

In terms of LUHFT’s performance against its 2021-2022 priorities for improvement we are 

disappointed that falls causing moderate to severe harm have almost doubled, and that Category 2 

pressure ulcers have also increased. Whilst C. diff cases remain within the agreed threshold, they 

have still increased, and this is also a concern. We note, however, that work is ongoing to improve 

reliable data collection and help to address these issues, and we look forward to seeing 

improvements in the figures next year. We believe that LUHFT is correct to continue to prioritise a 

reduction in falls and pressure ulcers, along with improvements to quality and safety across the 

Trust, throughout 2022-2023. 

A&E waiting times remain a significant issue. We note the increase in numbers attending, and the 

measures that have been taken to address the situation and to improve patient experience, and 

patient and staff safety. Again, we hope to see significant improvements outlined in next year’s 

Quality Accounts. 

Other issues of concern for Healthwatch Liverpool, and the patients who contact us with their 

feedback about LUHFT, include cancer care standards and elective care ‘referral to treatment’ times.  

Feedback that we have received over this year also indicates that clear communication with patients 

and families by staff across the Trust remains a key issue of concern, and that the Patient Advice and 

Complaints Team (PACT) needs to be maintained at full capacity to support this. An ongoing focus on 

Equality, Diversity and Inclusion (EDI) remains important for both patients and staff. 

As always, we encourage and support a) the close involvement of patients and family members in 

the planning and design of services, through ongoing engagement and consultation, and b) the use 

of patient feedback – both positive and negative – in the development of the best possible care and 

patient experience. A return to greater inclusion of Healthwatch in Patient Experience governance 

structures would also be welcome.  
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From Healthwatch Liverpool’s perspective, we would like to have access to feedback from LUHFT’s 

Long Covid Clinic patients, as this would assist with our ongoing work with other local Healthwatch 

organisations to improve access to Long Covid support locally. We would also like to see 

Healthwatch patient feedback posters (with QR codes) placed in an increased number of key 

locations across all Trust sites, to improve patient and family access to independent information and 

support.  

On a positive note, we welcome the work of the Fundamentals of Care collaborative and the ways in 

which this is being used to improve care and empower ward teams and departments to make 

changes to improve safety ‘from the ward up’ as well as ‘from the Board down’. We are also pleased 

to see the hard work that has been put into the introduction of the Carers’ Passport.  

Once again, we look forward to working with LUHFT staff, patients and family members over the 

coming year, and to working in partnership to respond to patient and family feedback. We hope that 

the Trust’s improvement plan and the changes outlined in this document will lead to greater stability 

and improved outcomes and experiences for patients over the next 12 months, as the new Royal 

building becomes operational, and a range of services are re-aligned across Trust sites. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


