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cultural resurgence” . There are significant strengths and huge potential in innovative and globally-1

competitive sectors including Advanced Manufacturing, Digital and Creative, Financial and 
Professional Services, Health and Life Sciences, Low Carbon Energy, Maritime and Logistics, and 
the Visitor Economy.  

At the same time, Liverpool experiences amongst the highest levels of poor health outcomes and 
health inequalities, both within the city, and compared to the rest of the country. Modern medicine 
has changed; increasing sub-specialisation has improved care and outcomes but this means that 
care for an individual patient is often multi-disciplinary and needs to be delivered by several 
specialist teams working together.  

The configuration of hospital services across Liverpool is highly fragmented with multiple providers, 
meaning that care is also fragmented and variable. This in turn makes it challenging to provide care 
being provided in a multi-disciplinary joined up way resulting in the sub-optimal outcomes and 
inequalities experienced by the North Mersey population. The fragmented hospital landscape also 
drives up cost and inefficiencies due to duplication and overlaps in services.  

Care is compromised, expense is increased, efficiency is reduced, and delays result 

Meanwhile, there is a huge academic opportunity cost due to the lack of a co-ordinated NHS voice 
for research collaboration with the University of Liverpool, meaning neither Aintree University 
Hospital NHS Foundation Trust (AUHFT) nor Royal Liverpool and Broadgreen University Hospitals 
NHS Trust (RLBUHT) fulfils its research potential. This means fewer patients benefit from access to 
innovative new treatments or clinical trials. 

But Liverpool has a clinically driven plan to address this 

The proposal to merger AUHFT and RLBUHT is not new. A strong collaboration has existed 
between the organisations for many years, with both trusts already working together to deliver a 
range of services, including vascular and major trauma care. What is new is the greater 
understanding of the benefits that a merger can bring for patients and staff and of the longer term 
sustainability of clinical services that can be achieved to enable the delivery of responsive and 
effective care for a growing and aging population. 

The merger, which is clinically led, represents an exciting proposition for both trusts, who recognise 
the benefits of consolidating their current strengths to play a fuller role in creating healthier, happier, 
fairer lives and enhancing their influence in the wider health system. 

We will do this in partnership 

This vision for healthcare is part of the greater vision for the Liverpool city region with the new Royal 
Hospital being built adjacent to the University of Liverpool in the city’s Knowledge Quarter. The 
Knowledge Quarter brings together the city’s key partners to collaborate in a creative environment 
and close the economic gap with London. It is home to the largest cluster of science, health, 
education, digital and cultural expertise in the region and in addition to the new Royal Hospital will 
be home to the new Clatterbridge Cancer Centre and the new headquarters for the Royal College of 
Physicians. As a key partner in Liverpool Health Partners (LHP), a strategic partnership of nine NHS 
organisations and three Higher Education Institutions, creating an Academic Health Science System 
(AHSS) for the Liverpool city region, the merged Trust would further support the alignment of biomedical 
and applied health research strengths across academia and the NHS. These strengths are being 
focussed to address local population health needs and to support inward investment for Liverpool and 
the wider region.  

 Liverpool City Region. Building our Future. Liverpool City Region Growth Strategy 2016. 1
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We will learn from each organisation and others 

The “lessons learnt” as presented in the NHS Improvement (NHSI)  guidance are reflected in the 2

Trust’s planning for the merger, recognising the need to balance the strategic rationale with the day 
to day planning and execution of the change. This merger brings together the recognised strength 
of leadership and performance across the organisations, creating the confidence that the 
transaction will deliver the identified benefits. In order to ensure opportunities are not lost, 
integration support is in place to realise benefits within the planned timescales.  

The trusts are aware of the challenges of merging but have concluded that the benefits it would 
create are significant and could not be achieved without the change to organisational form. The 
scale and pace of change required would not be achieved without merging. In the knowledge that 
merger is challenging, demanding and intense, the business case presents a compelling case for 
change and detailed descriptions of how clinical and corporate services will be improved as a result. 

1.1. Developing the Business Case 

A Strategic Outline Case (SOC) was developed in 2015, in which the trusts examined in detail the 
rationale for change and the options to achieve that. The evaluation of the options ranked merger as 
a new single Trust significantly ahead of the other options. The appraisal found that although some 
benefits could be delivered through collaboration short of merger, it would not create the 
organisational alignment and momentum needed to create clinically sustainable services capable of 
delivering improved health outcomes. 

Following discussion of the SOC, the Trust Boards signed a Memorandum of Understanding in 2016 
agreeing to work together to deliver a merger as the preferred organisational form to facilitate the 
delivery of a clinically led reconfiguration of hospital-based care across the city. 

An Outline Business Case (OBC) was developed in 2017, which built on the work of the SOC and 
created the foundations for the Full Business Case (FBC). The FBC was developed in a dynamic 
and inclusive way with clinical Integrated Planning Teams (IPTs) supported by executive led working 
groups and external support in areas where additional capacity or specialist advice was required.  

A Transaction Programme Board was established to provide oversight and scrutiny of the 
preparation of the OBC and FBC, in accordance with NHSI guidance, alongside oversight of the 
preparation of the associated Patient Benefits Case submission for the Competition & Markets 
Authority (CMA). Trust Boards receive regular feedback on progress of the transaction programme. 
Senior members of staff from both Trusts worked closely together to build strong relationships, a 
good understanding of business risks and a cohesive picture of the change.  

Following a competitive procurement exercise, consultancy and legal advisors were appointed to 
provide support in the following areas: 

• KPMG: due diligence, competition and integration planning support including the delivery of 
the Post Transaction Integration Plan (PTIP);  

 Mergers in the NHS: lessons learnt and recommendations’. NHS Improvement, 20172
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• Hempsons (and subsequently Browne Jacobson following the transfer of staff from 
Hempsons during the period of advising the Trusts’ transaction): legal advice and legal due 
diligence;  

• Clever Together: culture assessment;  

• Ernst Young: demand and capacity modelling support; 

• Gatenby Sanderson: executive recruitment advice and support for the appointment of the 
Interim Shadow Board. 

The process for the development of the FBC is summarised below. 

 

2. Strategic context and the case for change 

2.1 Background 

AUHFT and RLBUHT are both acute university hospital Trusts in Liverpool. The Trusts are amongst 
the largest employers in the region. They are the main providers of general hospital services to 
adjacent catchments in Liverpool, which together cover a population of approximately 700,000 
people, and deliver a portfolio of specialist services to a regional population of over two million.  

AUHFT is co-located with the Walton Centre NHS Foundation Trust (WCFT) for Neurology and 
Neurosurgery in the suburb of Fazakerley in North Liverpool. It provides a full range of adult general 
hospital services to a local population of 330,000 people in Liverpool, South Sefton and Knowsley 
and provides specialist services, e.g. major trauma, for patients in Merseyside, Cheshire, North 
Wales and the Isle of Man.  
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RLBUHT comprises of the Royal Liverpool University Hospital (RLUH) and the Liverpool University 
Dental Hospital which are located in the city centre next to the University of Liverpool, whilst 
Broadgreen Hospital (BGH) is co-located with Liverpool Heart and Chest Hospital NHS Foundation 
Trust (LHCHFT) in a suburb to the east of the city. The hospitals serve a Liverpool population of 
403,400 for general hospital adult services and provide specialist services, e.g. renal 
transplantation, for Merseyside, Cheshire, North Wales, the Isle of Man and beyond. 

The trusts already share some clinical services, for example vascular surgery, major trauma 
services, clinical laboratory services, as well as sharing many of the same key partners e.g. 
ambulance service, Clinical Commissioning Group’s (CCG’s), Deaneries and community providers 
and are part of the NHS Cheshire and Merseyside Health and Care Partnership (formerly 
Sustainability and Transformation Partnership – STP). This is important because it makes 
collaboration as a single Trust and change easier to effect. For example, the shared Deanery 
facilitates rotation of the training workforce and creation of new and innovative posts and a single 
ambulance service supports delivery of pathway changes to achieve patient benefits. 

AUHFT and RLBUHT host a number of recognised centres of excellence which attract research and 
innovation into the city.    

These are: 

• Behçet’s Centre (AUHFT) 

• Linda McCartney Centre for Innovative Breast Treatment and Care (RLBUHT) 

• Major Trauma Centre (AUHFT) 

• Neuroendocrine Unit (RLBUHT) 

• Roald Dahl Haemophilia Comprehensive Care Centre (RLBUHT) 

• St Paul’s Eye Unit (RLBUHT) 

The table below provides an overview of each Trust. 

2017/18 Annual Plans AUHFT RLBUHT

Hospital sites 1 2

Local catchment population 330,000 403,400

Key specialist services
Major Trauma Centre, Complex 
Respiratory, Head & Neck Surgery, 
Liver Surgery

Pancreatic Surgery, Renal 
Transplantation, Vascular, 
Infectious Diseases

Income 2017/18 £351m £530m

Employees 4,900 7,600

Annual admissions 93,215 114,122

A&E attendance (all types) 167,791 245,657

Outpatient attendance 421,501 607,309
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Services provided by the trusts have evolved over time largely independently to the development of 
services at the other Trust and at times in competition. There are currently more than 20 services 
duplicated, with differences in how these services are delivered and the range of services available. 
There is a pressing need to address the compelling workforce challenges necessary to deliver high 
quality services seven days a week in an increasingly competitive market for many staff groups. 

Both trusts deliver financially efficient services; despite this both are facing difficult financial 
positions and struggle to create the economies of scale necessary, both from a financial and 
workforce perspective, to provide high quality sustainable healthcare.  

2.2 National context 

The FBC was developed in the context of the NHS being in the process of large scale 
transformational change in response to the significant demographic changes and to financial 
constraints  and in the period which saw the production of the NHS Long Term Plan . 3 4

The challenge faced by the NHS, and indeed by every healthcare system, is to deliver better health 
care and, at the same time, to contain costs. This is at a time when people are living longer, 
increasing the likelihood of more people living with long term conditions. In order to deliver high 
quality services, there is a fundamental need to transform services, giving back control to patients 
and improving integrated care.  5

Demands on the NHS continue to rise. More people are attending emergency departments and the 
population is ageing; this leads to longer hospital stays and more admissions.  This rising demand 6

for services and a continued efficiency requirement has resulted in significant operational and 
financial challenges across the NHS. The current challenges faced and those projected over the 
next 5 years require radical change in the way health services are provided if the NHS as a whole 
and individual organisations are to be financially viable and clinically sustainable. 

2.3 Local context 

Vision “To be a leading provider of the 
highest quality health care”

“Delivering the highest quality of 
healthcare driven by world-class 
research for the health and well-
being of the population”

2017/18 Annual Plans AUHFT RLBUHT

 Derived from: The Long-term Sustainability of the NHS and Adult Social Care, Select Committee on the Long-term Sustainability of the 3

NHS: Report of Session 2016-17 - published 5 April 2017 - HL Paper 151.

 NHS Long Term Plan, NHS 20194

 We are living longer – fact.  Blog by Martin McShane. NHS England. 20145

 Derived from: Current Official Statistics publications. NHS England. 20176
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The city of Liverpool and the North Mersey area, which includes the catchment areas of both 
AUHFT and RLBUHT, are part of the Cheshire and Merseyside footprint, which is served by 19 
providers; seven acute trusts, two integrated acute and community providers, five specialist trusts, 
two integrated mental health and community service providers, one mental health provider and two 
community service providers, with hospital sites being geographically very close. There are large 
numbers of specialist providers located in Merseyside, including separate trusts providing 
neurological and neurosurgical services, tertiary cardiology and cardiac surgery, obstetrics and 
gynaecology, paediatric services and oncology (including all radiotherapy and cancer 
chemotherapy). 
The number of specialist hospitals makes for a complex pattern of tertiary flows, which for patients 
means care can be fragmented and often delivered in different hospitals.  

There are twelve CCGs across the footprint and nine local authorities, served by one ambulance 
service, the North West Ambulance Service (NWAS).  

In 2015, NHS England introduced Sustainability and Transformation Plans (STPs) to enable 
healthcare transformation, to support local innovation and to develop new models of care and new 
ways of working . In 2015, NHS Cheshire and Merseyside set out their STP plans which recognised 7

that wide variation in the quality of care exists across Cheshire and Merseyside . They also 8

recognised that the current acute configuration within its footprint was unsustainable, with the 
number of tertiary providers in Merseyside presenting an atypical challenge as well as an 
opportunity – as outlined in the Healthy Liverpool Programme. As part of the delivery of the plans 
Local Delivery Systems (LDS) were set up, with AUHFT and RLBUHT falling under North Mersey 
LDS (NMLDS). 

NMLDS builds upon and joins up Healthy Liverpool with STP plans from commissioners within the 
Cheshire and Merseyside footprint to develop a place based, whole system approach. In March 
2018, Liverpool CCG published “One Liverpool”, the city integrated place based strategic plan 
2018-21, with the aim of achieving sustainable and standardised acute and specialist services to 
improve health outcomes as originally set out in “Healthy Liverpool”. NHS Cheshire and Merseyside 
have included the merger of AUHFT and RLBUHT within their plans as a requirement to drive and 
deliver improved equality of care and changes in existing care models. 

Given this backdrop, it is crucial that healthcare services are optimally configured in the city in order 
to serve patients with complex and challenging needs. Even if a merger might not address the 
underlying incidence rates of health conditions in the Liverpool population, it would provide a once 
in a generation opportunity to reconfigure services in a way that provides the best healthcare 
services to the city, and as a result improve the quality of care that patients receive and the 
subsequent outcomes for patients who are treated. 

The proposal to merge was announced in the OBC in 2016 with an expectation that the transaction 
will be executed in October 2019. The merger is aligned to national policy and the NMLDS plan, 
which recognises the opportunity to reduce duplication, improve health inequalities by providing 
equitable access to standardised high quality services and to make best use of resources to 
improve care for patients. 

 Delivering the Forward View: NHS Planning Guidance 2016/17 – 2020/21. NHS England. December 2015.7

  Cheshire & Merseyside Sustainability and Transformation Plan. NHS Cheshire & Merseyside. 2016.8
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2.3 Case for change 

There are six clear identified reasons for change: 

• The needs of the population are changing and services need to be more responsive to 
managing the need for complex healthcare that long-term conditions bring, as well as the 
necessary acute interventions. Doctors, nurses and health professionals across the trusts 
have been working increasingly closer, as patients often have multiple health needs that 
require care by specialist services. However, being two separate organisations can mean 
there are issues with the timeliness of sharing patient information or transferring care from 
one trust to the other. 

• Recruiting and retaining staff is challenging in a competitive market. Both trusts need 
the right number of doctors, nurses and health professionals with the right skills, in the right 
places, to provide high quality, safe care. This becomes difficult when local trusts are 
competing to attract the same staff and is made worse by national shortages in some 
professions. Being able to find and retain the best staff will be supported by more flexible 
ways of working and the ability to work in larger teams, offering opportunities for sub-
specialisation. The ability to attract the ‘brightest and best’ will be furthered by the creation of 
a credible plan (PTIP) to create an environment in which healthcare professionals can thrive 
in providing the best possible care for patients. 

• Meeting standards set for quality care requires services to treat greater volumes of 
patients. All services have standards that are set to ensure they deliver quality care. Clinical 
standards, set by the Royal Colleges and the NHS nationally, mean many highly specialist 
services are often only available in one hospital in a region. This is because all the evidence 
indicates that highly complex and specialist procedures are more successful when teams 
are performing them more often. This can only be achieved by having specialist centres that 
provide services to a wider group of patients. Both trusts struggle to meet the identified 
patient volumes for specialist services.   

• Services need to run seven days a week and care needs to be delivered consistently 
each day, regardless of where or when a patient is treated. At the moment care is not spread 
equally across the trusts. To ensure that all patients have access to the very best care, more 
flexible ways of working are required to make best use of the workforce and remove 
variation. 

• Research potential is not maximised. For a Trust to be chosen to undertake clinical 
research trials, the number of patients it can recruit into trials is an important criterion. Given 
AUHFT and RLBUHT’s relatively small patient cohorts as standalone organisations, 
compared to other trusts in other similarly sized urban areas, the opportunities for clinical 
research are more limited. RLBUHT currently ranks 14th in the country  in terms of the 9

number of patients recruited for clinical trials, while AUHFT ranks 89th.  The new heath 
campus, which is beginning to take shape surrounding the site of the new Royal Hospital, 
will be a focus for research and development and by merging, the trusts can use this 
development to attract new investment in clinical expertise and new technologies, creating 
opportunities for cutting edge treatments and clinical trials which will benefit our patients. 

 Numbers may vary year on year particularly if there are high volume observational studies as part of the annual return. In the most 9

recent year 2017/18 RLBUHT recruited large numbers of patients to a study of diabetic retinopathy which means that this Trust ranks 
substantially higher than in previous years – for instance, in FY 2014/15, RLBUHT ranked 36th.
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• Fragmentation of services contributes to health inequalities. Prior to the ‘Healthy 
Liverpool’ and ‘One Liverpool’ vision, there has not been a coordinated approach to planning 
acute service provision across the trusts and for the city as a whole. This has led to a lack of 
coordination, fragmentation and services being duplicated across the trusts. A number of 
services are offered by both AUHFT and RLBUHT, with comparatively small activity volumes. 
This creates a number of problems including lack of sub-specialisation, lack of sustainability, 
and workforce challenges. A merger will bring departments together and increase the patient 
volumes seen by the combined department. This allows clinical staff to sub-specialise, using 
their expertise more frequently thereby maintaining specialist skills to deliver improved 
patient outcomes and attracting and retaining staff who want to develop and maintain their 
chosen specialism.  

• Removing duplication offers more value for money. At the moment, the same services 
are delivered by the trusts. This means there is duplication, which creates unnecessary 
waste and delays to care. The NHS needs to make sure services are efficient, if it is to 
protect them for the future.  

3. Delivering clinical services 

In bringing together AUHFT and RLBUHT as a single organisation, a number of key principles have 
been agreed to form the basis of clinical service models. These principles were developed based on 
system feedback, alongside feedback from patient and the public, either as part of the Healthy 
Liverpool Programme, One Liverpool, the Shaping Sefton plan, or insights gathered from local 
communities and feedback from patients regarding their experiences of care.  
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3.1 Clinical vision 

The clinically led work of the IPTs for the case for change has focused on nine clinical specialties. 
The nine specialty areas were subject to a detailed service model development and integration 
planning process, as outlined in the clinical IPT ‘deep dive’ process outlined below. 

The nine specialties are: 

Trauma and Orthopaedics (T&O); General surgery; ENT; Stroke; Nephrology; Radiology, 
Gastroenterology, Haematology and Dermatology. 

Clinical IPT ‘deep dive’ process 

Clinical service design principles 

Movement of patients between sites needs to be avoided wherever possible on the basis that it 
increases cost and length of stay and offers poor patent experience. 

Outpatients are best managed locally. 

Single on-call rotas are required to avoid duplication of processes and better utilise capacity. 

Clinical teams should operate single services, delivered across hospital sites, central where 
necessary and local where possible. 

Care will be standardised within a service, reducing unwarranted variation wherever possible, in 
order to embrace best practice and evidence based approaches and innovations. 

Teaching, training and research activities will be maximised to support continuous service 
improvement and recruitment of the highest quality staff. 

Opportunities for patients to enter clinical trials will be maximised. 

A&E services will be retained on existing sites.

 11



 

The specialties were chosen because they are the areas where the merger is central to delivering 
change and where changes to service delivery models are expected in the first years following the 
merger. They also provide an illustration of the general drivers of patient benefits, which will be 
delivered across a broader range of specialties in the longer term. 

A series of workshops, regular meetings and working sessions were held between February and 
October 2018 for each of the clinical deep dive specialties to help develop and refine the IPT’s 
clinically recommended service models for the merged organisation.  

The IPT workshops also included broader representation from the specialty workforce including 
medical, nursing and allied health professionals (AHPs) and provided an opportunity for the wider 
staff groups within the specialty/service area to contribute to the development of the models. This 
also included finance, human resources (HR) and business manager representatives. 

During June 2018, patients with experience of using the services of each of the deep dive 
specialties at either AUHFT or RLBUHT were invited to a workshop to share their feedback on the 
services. The outputs from the sessions were collated and triangulated with other sources of patient 
insight to offer a high level overview of opportunities that may exist from a patient perspective. This 
then helped ensure that service user feedback was incorporated into the IPT’s development of the 
recommended future service models.  

While changes to clinical services will be minimal on day one of the merged Trust, from this work it 
is evident the merger would bring together departments, providing a consolidated pool of staff and 
would enable sharing of best-practice and expertise. Where departments that provide care in the 
same specialty have developed different sub-specialist expertise, this would be retained and made 
available to patients across the merged Trust. 

Creating single services would lead to a decrease in unwarranted variation between the merging 
trusts, with patients with the same condition receiving the same timely and high-quality care. This 
would be driven by a range of changes, such as centralising care for certain conditions onto one 
site, aligning pathways to be the same across the merged Trust and removing the need for referrals 
between the organisations. For example, patients currently accessing ophthalmology services at 
AUHFT cannot have vitreo-retinal surgery performed as this service is only provided at RLBUHT 
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and would therefore have to be referred there; at the same time, patients accessing ophthalmology 
services at RLBUHT cannot have ocular plastic surgery performed as this service is only provided 
at AUHFT and would therefore have to be referred there. Post merger a combination of smaller 
scale operational changes, combined where necessary with configuration changes would 
significantly enhance care. 

The current specialisations and good practice developed at each Trust will be extended across the 
merged organisation, leading to the merged Trust providing care, at a minimum, at the best level 
currently seen at one of the trusts, as described in some of the examples below. Moreover, in the 
longer term, the merged Trust would more likely be able to improve outcomes above and beyond 
those seen by either of the trusts at the moment, due to the greater scale of the organisation and 
flexibility in deploying workforce and reconfiguring the use of estates. 

There are also areas where one Trust has developed significant expertise and serves as a regional 
hub for treatments within that particular clinical area. Post-merger, patients across the catchment 
area would benefit from being treated at the relevant site in the first instance, rather than having to 
wait to be referred. Examples of this include: 

• Nephrology – In addition to the complementary areas of expertise at each of the trusts, 
there are specialist services which exist at RLBUHT but not AUHFT. The key example is the 
provision of kidney transplants, which are provided only at RLBUHT, and patients from 
AUHFT’s catchment who receive kidney transplants are first referred for nephrology care to 
that Trust, and then onwards to RLBUHT. Clinical evidence suggests that patient outcomes 
are better for those who receive a pre-emptive kidney transplant, i.e. before commencing 
dialysis, and hence the earlier a patient can receive a kidney transplant the better for them;  

• Haematology – The Roald Dahl Haemostasis and Thrombosis Centre at RLBUHT is one of 
just 26 nationally accredited Haemophilia Comprehensive Care Centres. It is a reference 
centre for Merseyside and North Wales and accepts referrals from across the whole area for 
patients with bleeding disorders; 

• Ophthalmology - St Paul’s Eye Unit, at the RLUH site, provides an ophthalmic service not 
only to the community of Liverpool but also to regional, national and international referrals;.  

• Weight Management – the Weight Management team based at AUH provides four 
specialist services, including a level 4 service to patients outside Liverpool with complex 
medical conditions, a level 3 obesity support service for patients based in Liverpool, a level 3 
weight management service for Cumbria and Lancashire residents and a level 4 specialist 
weight management service for the population of Ashton, Leigh and Wigan. 

Services that are currently at risk of being decommissioned would be stabilised by consolidation, 
which would provide the critical volume of patients needed to effectively provide services within 
commissioner specifications, as well as the workforce and estates capacity needed to deliver these 
services. Examples include the severe asthma service at AUHFT and the dermatology allergy 
service at RLBUHT. Additionally, consolidation would lead to more robust departments that would 
allow for new services to be provided at the merged Trust, for instance liver transplant surgery. 

The merger would overcome a number of clinical challenges in the delivery of services across the 
trusts. These changes would be the key drivers of a set of far-reaching patient benefits that are 
crucial to improving patient outcomes. As a merged organisation, the new Trust would be in a much 
better position to tackle the poor health outcomes and inequalities prevalent in the city. These 
positive changes are the first step in achieving the vision set out by the Liverpool CCG in the 
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Healthy Liverpool blueprint of a centralised university teaching hospital campus with single service, 
city-wide delivery. 

In summary, the clinical drivers of the anticipated patient benefits are: 

• the achievement of a critical volume of patients;  

• reconfiguration of estates and workforce;  

• consolidation of services to share best practice and standardise care; and enabling local 
access to services currently at risk of decommissioning or unavailable in Liverpool 
altogether. 

The overarching clinical opportunities identified are summarised in the table below, along with the 
practical examples of how the opportunities could be enacted, the impact on patients and the impact 
on sustainability. 

Opportunity Example of 
opportunity

Impact on patients Impact on 
sustainability

Create single specialist 
services across the 
hospital sites, to achieve 
a critical volume of 
patients. This will enable 
delivery of improved 
patient outcomes.

Standardising 
pathways for 
emergency surgery 
(based on the 
current model at 
AUH). Based on 
current patient 
volumes this would 
lead to around 
1,500 general 
surgery patients 
currently seen at 
RLH spending 
between them, 
around 1,700 fewer 
days in hospital.

Better health outcomes 
as result of improved 
specialisation. 

Improved clinical 
outcomes and best 
access to 7 day specialist 
input. 

Access to the same high 
quality of care regardless 
of where patients live or 
are treated. 

Improved experience of 
care.

Improved resilience of 
specialist services. 

Achievement of critical 
mass. 

Reduced intensity of on-
call rotas. 

Optimal use the of hospital 
estate. 
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Maximise existing clinical 
trials and create a 
coordinated voice to bring 
more research and 
clinical trials into 
services.

Post-merger all ENT 
in patients would 
benefit from being 
treated at the AUH 
site where the ENT 
department is part 
of the Head and 
Neck Centre – the 
biggest centre of its 
kind in the UK in 
relation to patient 
volumes and a 
centre of treatment 
and research 
excellence. 

Patients from across the 
merged Trust will have 
access to the same 
clinical trials, meaning 
that additional patients 
would benefit. 

Improved health 
outcomes. 

The benefits for the 
specific ENT examples 
would be that all patients 
would be cared for in 
dedicated ENT beds, with 
access to regular 
consultant review and 
approximately 1,600 
admitted patients 
currently seen at 
RLBUHT would benefit 
from having improved 
access to treatment and 
clinical trials at a 
specialist centre.

Ability to attract and retain 
the best staff through 
delivery of innovative 
treatments and a 
reputation for excellence.

Improved capacity by 
separating urgent and 
planned services onto 
“hot” and “cold” sites, 
where beneficial. 

For trauma and 
orthopaedic 
services separating 
urgent from planned 
services would 
enable delivery of 
more efficient 
services. 

Planned services 
would be provided 
from a ’cold‘ site 
(BGH) where 
capacity can be 
protected to reduce 
the risk of 
operations being 
postponed at the 
last minute if more 
urgent cases come 
in. Managing 
complex, urgent 
care on a separate 
’hot‘ site (AUH) 
would allow the trust 
to provide improved 
trauma assessment 
and improved 
access to specialist 
care, so that 
patients have better 
access to the right 
expertise at the right 
time.

Fewer operations 
postponed last minute 
due to more urgent cases 
coming into the hospital. 

Improved experience of 
care. 

Better health outcomes 
as result of improved 
specialisation. 

Responsive and resilient 
to emergency pressures in 
the system at any one 
time. 

Improved utilisation of 
existing facilitates and skill 
sets. 

Supports management of 
surges in referrals through 
bets use of capacity 

Reduces waiting times.
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The merger is key to delivering the benefits identified, as neither hospital can deliver the full range 
of benefits alone. This is because the clinical expertise and resource to deliver the benefits can only 
be achieved through collaboration or changing how services operate. In reality this can only be 
achieved by a merger as it will remove the individual organisational barriers.  

Balancing pace with planning and consultation will be critical to the success of the merged Trust. 
Co-designed recommendations which have been identified through clinical integration planning as 
bringing significant benefit will be subject to further engagement and or consultation processes, 
refined as appropriate and implemented as practical. 

For integration of clinical services to be genuinely clinically led, it is important that clinical leaders 
are provided with the support and autonomy necessary to determine how best to do this at service 
level. In line with this principle, the trusts anticipate that services will achieve full integration at 
varying paces, depending on current level of synergy. This has been mapped into the PTIP and full 
integration of services is expected to take five years. 

  

4. The financial benefits 

The decline in the financial position for AUHFT and RLBUHT over recent years is a result of meeting 
the financial challenges faced through reductions in the national tariff, the impact of unavoidable 
cost inflation and response to national/local quality initiatives, all against a backdrop of increasing 
demand, particularly around urgent care provision, national shortages in core workforce, the need to 

Improved integration with 
primary care and 
community services

Post-merger, as a 
single service and 
through improved 
integration with 
community, the 
nephrology service 
have an opportunity 
to provide more 
access to home 
dialysis as a first 
choice of treatment 
for patients when 
dialysis. 

The number of patients 
reliant on ‘in centre’ 
dialysis would reduce. 

Home dialysis can be a 
much more convenient 
option for patients, and 
provides them with a 
higher quality of life, 
significantly improving 
emotional as well as 
physical well-being. 

Patients on home 
haemodialysis have a 
decreased risk of death 
compared with those 
being dialysed as 
outpatients: a 42% lower 
mortality risk for dialysis 
at home versus at a 
dialysis centre.

Allows development of skill 
sets suited to complex 
patient needs. 

Reduced risk of services 
being overwhelmed. 

Manages growth of 
gaining population without 
same rate of growth in 
inpatient demand. 

Reduced waiting times. 

Optimal use the of hospital 
estate 
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maintain performance targets and delivering the quality agenda. This has resulted in provider 
organisations tackling efficiency challenges of between 4% and 5% per annum, a challenge that has 
lately proved undeliverable. 

Despite continuing efforts to stabilise the financial position through Quality, Efficiency & Productivity/
Cost Improvement Programme (QEP/CIP) , aligned to Lord Carter, Model Hospital, Getting It Right 
First Time (GIRFT) and Commissioner Rightcare benchmarking, both AUHFT and RLBUHT have 
been unable to continue to deliver the level of savings required on a recurrent basis to deliver 
financial balance.  

The delivery of patient benefits through a merger and the development opportunities to be realised 
from a merged workforce would enable the Trust to achieve the most efficient use of resources to 
improve its financial position. The new organisational form would unlock benefits that would not be 
released at the same scale or pace under the current organisational structures. Greater service 
collaboration through merger is essential to deliver single city wide services and avoid duplication 
across the system, thereby releasing costs. 

5. A workforce for the future 

5.1 Future vision and workforce strategy 

The aim of the merged Trust’s Workforce Strategy is to make the new organisation the best place 
to train, work and live for healthcare professionals in Liverpool and the North West. Its people 

Key messages 

• The vision for the new Trust ensures leadership is a key priority and a key part of the Trust 
strategy. 

• Workforce principles mirror the clinical principles of ‘taking the best of both’ to build a new 
organisation with high performing teams that will deliver high standards of performance, 
quality services and innovation. 

• Integration of corporate services will support and enable clinical service transformation. 

• The aim of the merged Trust’s Workforce Strategy is to make the new organisation the 
best place to train, work and live for healthcare professionals in Liverpool, the North West 
and beyond. Its people are critical to its success and are the ambassadors of high quality 
care. 

• The focus of the workforce plan is creating the right culture for staff to thrive, ensuring 
positive staff engagement and visionary transformation.
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are critical to its success and are the ambassadors of high quality care and safety. This vision will be 
underpinned by a set of organisational values developed in conjunction with the staff which 
emphasise the commitment to patients, staff and service users.  

The Workforce Strategy for the combined organisation sets out eight priority areas that will enable 
staff to provide the highest quality effective care to patients. These include: 

i) organisational design and cultural development - creating an aligned culture for the merged 
organisation, built on shared values and behaviours to help integrate and motivate teams to 
deliver world class healthcare for the people of North Mersey; 

ii) workforce profile and planning to build an effective and affordable joint workforce that 
embraces new roles and ways of working to meet the needs of current and future demand 
for services; 

iii) effective recruitment and retention strategies to attract and retain the very highest calibre of 
staff; 

iv) creating a leading NHS multi professional education, development and research 
programme, enhancing Liverpool’s reputation as a place to come,  to train and to work; 

v) use of digital technology to streamline patient pathways and remove barriers to providing 
excellent patient care; 

vi) a set of clearly defined roles and responsibilities that reflect the changing future healthcare 
landscape and allow people to work across existing boundaries; 

vii) an equal and fair pay structure and access to opportunities; 
viii) a single set of clear policies and procedures making it easy for people to do the right thing, 

embedding a culture of accountable leadership and personal accountability. 

The anticipated merger benefits realised from workforce improvements are in the areas of improved 
recruitment and retention, reduced workforce intensity, improved staff engagement and improved 
education, training and development. 

5.2 Improved recruitment and retention 

  

The merged Trust would recruit as a single organisation and manage the two Trusts’ combined 
workforce. This would reduce the current challenges caused by each trust competing against the 
other to attract staff and the movement of employment between AUHFT and RLBUHT. 

Retention is expected to improve post-merger with initial improvements set to achieve the better of 
peer average performance and best performance at the merging trusts leading to an additional 205 
Whole Time Equivalent (WTE) clinical staff (medical, nursing and AHPs) retained in total. However, 
given the step change that the merger would bring and the aspiration of the merging trusts, this may 
improve far and above beyond this, and as such, is a conservative estimate of the additional staff 
that will be retained post-merger. 
Adopting a single approach for the measurement of vacancies would also enable the combined 
organisation to develop a better understanding of vacancies across sites and staff groups, and help 
support workforce planning and decision-making for the combined organisation. 
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5.3 Reduced workforce intensity 

The intensity of current workloads is one of the key challenges impacting the workforce. For 
example, both trusts have high Consultant Programmed Activities (PAs) levels. By consolidating 
rotas and eradicating duplication, the aim is to reduce these to eleven  and six Programmed 
Activities (PAs) for full time and part time staff respectively, without reducing clinical capacity. Similar 
changes to on-call rotas would help to create a sustainable workforce and improve work-life 
balance. 

5.4 Improved staff engagement 
  

The Trusts will use the opportunity of the merger to develop the culture of the merged Trust and 
focus on improving culture through staff engagement and ensuring that the merged Trust capitalises 
on the workforce opportunities afforded by the merger. The ambition of the merged organisation is 
to be in the top quartile of acute trusts in the country for staff engagement – based on 2017 results, 
this would be a score of 3.88 . The emerging vision for the new merged Trust developed through 10

Board to Board discussions of “building healthier lives together” will be used to engage with staff, 
building on each organisation’s narrative around vision and values to ensure that staff retain a 
sense of belonging from the history of each organisation to transition to the future. 

5.5 Improvements in education, training and development 

  

For nursing and AHP staff, a full review of the multi-professional workforce will be completed to 
ensure that, where required, new roles are embedded into care provision. This would provide the 
opportunities for career progression that currently lead to challenges in recruitment and retention for 
nursing and AHP staff. Initial steps have already been taken, where new positions have been 
recently developed, for example, the role of medical support worker who functions alongside the 
medical colleagues to perform core skills, such as venepuncture and cannulation.  

The merger also offers a significant opportunity to expand the merged Trust’s apprenticeship 
programme. Through the merged education function, there will be an opportunity to become an 
apprentice provider within the city, further enhancing the development of apprentice roles. These 
factors combined would result in at least 235 apprentices at the merged Trust. 

Having a clear plan in place for merger, from a staff engagement, education and HR perspective, 
will give staff confidence in the process and would enable both Trusts to capitalise on the benefits of 
a joined up workforce, e.g. greater opportunities for career development, progression and talent 
management supporting its vision to the best place to train, work and live for healthcare 
professionals. 

 Calculated based on organisational weighted data provided at http://www.nhsstaffsurveys.com/Page/1064/Latest-Results/2017-Results/ 10
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6. Corporate support 

6.1 Integrated governance 

The new organisation will be supported by new governance and reporting structures, which will 
enable delegated leadership to be both effective and meaningful. The new Trust will be bound by 
certain statutory requirements, which include development of a new Foundation Trust Constitution 
that appropriately reflects the revised catchment area and combined portfolio of services to be 
delivered, appointment of the new Trust Board and the Governors as well as implementation of 
statutory reporting arrangements. 

6.1.1 Council of Governors 

At the point of merger, AUHFT’s Council of Governors will continue to be in place until the new 
Council of Governors are elected and appointed, which will be as soon as possible following 
authorisation of the new Trust. As described in the table below, it is proposed that Governor posts 
will be allocated by dividing Liverpool into two regions (City Region North and City Region South) 
based on postcode boundaries. Distributing posts in this way would result in proportional 
representation for patient populations. 

Council of Governor posts 

6.1.3 Operational structure 

An indicative new organisation and operating structure has been developed through a wide 
engagement process to ensure optimum delivery of quality, safety, performance standards and 
financial delivery for all services in the merged Trust. It is proposed that the principle of clinical 
leadership would be maintained. The new operational arrangements seek to maximise the 
integration of both clinical and shared services across the full operation of the new organisation 
through three care groups, supported by robust site based operational management. 

6.2 Information management and technology 

Public (16 posts) Appointed (7 posts) Staff (8 posts)

‘City Region North’ x7 

‘City Region South’ x7 

Surrounding Areas in NW 
England/North Wales x2

Sefton Council 
Liverpool City Council 
Knowsley Council 
Liverpool University  
Edge Hill University  
John Moores University  
Voluntary Sector

Nursing x2 
AHPs & Scientists x 2 
Medical x 2 
All Other Staff/Non Clinical 
Staff x 2 

Total 31 
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Investment in technology and digitisation is key to delivering clinical standardisation and more 
efficient working with the new Trust and across the health and social care economy with partners. 
There is an opportunity for the new larger organisation to embrace the digital revolution, working 
with clinicians, academics, health partners, citizens and patients to deliver better care solutions that 
empower and embrace new care models.  

The NHS Long Term Plan  aims to make better use of data and digital technology: 11

 

The Digital Liverpool Strategy at RLBUHT would be adopted across the merged Trust to exploit 
these opportunities, with this strategy being aligned to both the North Mersey Local Digital 
Roadmap and STP Digital plans. RLBUHT have achieved HIMSS7 (one of only 2 sites in the 
country), paper-free medical records, bedside electronic observations, and developments such as 
e-sepsis and whiteboard. 

The merger of RLBUHT and AUHFT would more readily enable both organisations to realise the 
benefits of existing and future technologies and implement these at a greater pace through a larger 
team of complimentary skill sets, rather than operating as individual organisations. These include:  

• move towards ‘intelligence led healthcare’ by utilising advanced analytics, greater industrial 
partnership and engaging Information Governance as a structure for safe development rather 
than a blockage to progress; 

• move away from ‘off the shelf’ technology towards integrated R&D development with academic 
and industrial partners specifically around assistive technology and sensor development 
designed to address NHS issues; 

• build on the work of the North West Coast Genomic Medicine Centre to embed and normalise 
genomic medicine into heath and care services. 

The vision will be to “support better health and care for the North Mersey population by maximising 
the benefits of digital technology and innovation” this will be delivered for example by: 

• progress towards intelligence led services using a device agnostic intelligence centre to deliver 
patient telemetry and wider service intelligence allowing care to be delivered in the most efficient 
and effective manner;  

• standardised predictive analytics tools allowing for the identification of high resource users 
across the economy and early identification of episodes of care at a patient level;  

• emerging partnerships with the city region’s universities allowing the development of increased 
digital skills through curriculum development for new clinicians and accessible training courses 
for experienced clinicians;  

“We will provide more convenient access to services and health information for patients, with the 
new NHS App as a digital ‘front door’, better access to digital tools and patient records for staff, 
and improvements to the planning and delivery of services based on the analysis of patient and 
population data”. 

 NHS Long Term Plan 2019 - https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/ 11
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• use of sensor technologies to allow monitoring of people in their own homes, both for the 
purpose of remaining out of hospital and also for improving their health;  

• closer working relationships with academia and industry to take advantage of new, cutting edge 
innovation and expertise; 

• implementation of an Electronic Patient Record (EPR) which supports regional and national 
strategies, ensuring access to patient records for both clinicians and patients, which would 
enable clinical services across Liverpool to optimise patient activation initiatives and improve 
links with primary and community colleagues. 

7. Post Transaction Integration Plan (PTIP) 

A detailed PTIP is submitted as part of the approvals process to the Trust Boards and NHSI. The 
PTIP presents the process and detailed plans to take AUHFT and RLBUHT from their current form 
to a merged and integrated legal entity, managing any risks identified through the due diligence 
process. It is a ‘live’ document which will be used by the Integration Programme Management Office 
to monitor the progress of the merger. In turn this will provide assurance to the new Trust Board, 
Council of Governors, Regulators and other stakeholders that: 

• There is a robust and comprehensive plan for the safe integration of the two Trusts; 

• All material risks have been identified and are being appropriately mitigated, with any 
emerging risks mitigated through a rigorous management process; 

• Benefits of the merger have been identified and will be realised; and 

• The integration process is resourced and there are robust governance arrangements in 
place to ensure its delivery. 

The Trusts recognise that the successful implementation of the proposed integrated models 
together with the wider cultural integration of the combined organisation will take time, requiring 
dedicated focus and support to realise the patient and organisational benefits anticipated from the 
merged organisation.  

A structured integration programme has been developed to deliver this, supported by robust and 
comprehensive integration plans that will help implement the transformational changes involved 
using a quality improvement methodology. This will also provide the resilience required to implement 
change whilst managing business as usual activities and other large Trust programmes. 

8. Securing approvals 

8.1. The approvals process 
Currently, AUHFT is a Foundation Trust and RLBUHT an NHS Trust. As there are technical barriers 
to the merger of a Foundation Trust and a non-Foundation Trust, the Trusts have agreed that 
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merger by statutory acquisition (by AUHFT of RLBUHT) is the legal route that would be followed. 
This involves the preparation of a new constitution for the enlarged new entity and preparation of 
legal Heads of Terms and a Business Transfer Agreement. In all other ways, the collaboration will 
be approached as a merger between two equal partners, effectively forming a new organisation as 
a result. The Trusts are committed to pursuing a true partnership of equals. 

8.2 The path to transaction 

Both Trusts will continue their preparations for merger while the FBC is under review by NHSI. The 
overarching focus is ensuring patient safety is not compromised at any time while planning that the 
benefits in this business case are achievable as soon as possible. 

The following timeline illustrates the key milestones required to achieve the transaction. The actual 
timings will depend on the completion of the CMA and the NHSI review processes. 

The key steps required to complete the transaction are:  

• CMA pre-notification: CMA’s preparation period that precedes the formal Phase 1 review 
(described below), during which it will raise queries and request further information from the 
Trusts. The pre-notification period is likely to take a minimum of 4 weeks, but may take 
longer.  

• CMA Phase 1 review: This is a fixed duration of 40 working days, although the CMA can 
pause the process if deemed necessary. It will conclude with a decision on whether the 
transaction can proceed or if a Phase 2 review is required.  

• NHSI transaction review: NHSI will review the FBC, PTIP and various further submissions 
and will conduct a series of meetings with the Trusts and key stakeholders. The transaction 
will be allowed to proceed if NHSI issues an amber or green risk rating.  

• Independent reporting accountant’s review: The Trusts will engage an independent 
accountant to conduct reviews on the merged Trusts’ working capital, financial reporting 
procedures, quality governance and the PTIP. These reviews are required in order for the 
Boards to make the formal declarations relating to these areas to NHSI.  

• Finalise the BTA: The BTA sets out the legal terms of the merger.  
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• TUPE transfer process: RLBUHT staff to AUHFT 

• Ongoing monitoring of organisational risks: Risks to each Trust identified through the 
due diligence process will be monitored and reported to Trust Boards in the period leading 
up to the merger. 

9. Conclusion 

The FBC has built on the SOC and OBC to demonstrate the patient benefits identified by the 
proposed merger of the two Trusts. The new organisation will minimise variations in the quality of 
services, which arise from the current duplication across AUHFT and RLBUHT, to deliver high 
quality and effective acute healthcare. 

The vision for healthcare is part of a greater vision for the Liverpool City Region, including 
development of the Knowledge Quarter and a transformed city centre healthcare campus. The 
developments will attract clinicians, scientists and entrepreneurs to the city, generate wealth and 
increase employment. Liverpool has great need for this investment as it has been shown that the 
health of a population is strongly associated with the wealth of that population. 

The FBC demonstrates significant patient benefits, major workforce opportunities and an improved 
and sustainable financial position for the merged organisation, compared to the standalone 
positions, recognising that in the current NHS context, the merged organisation will not achieve 
financial balance at the time of the merger. 

There are significant risks associated with not proceeding with a merger which are similar for both 
organisations. These risks impact on the long term clinical and financial sustainability and ongoing 
viability of the Trusts, adversely impacting on population health, including mortality and health 
inequalities.  

The proposed merger is key to delivering the benefits as neither Trust can individually deliver the 
benefits alone. The merger will remove the organisational barriers to service improvement for the 
benefit of Liverpool and the wider North Mersey population. 
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