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Feedback sheet

Please take a few minutes to tell us what you think about our services. Patient feedback is very important 
to us – it helps us make improvements to our services and the way people experience our care and our 
hospitals. We would be grateful if you would take a few minutes to fill in this questionnaire about your 
last visit to one of our hospitals.

Details about how to return it to us are available over the page.

1.   When was the last time you visited one of our hospitals?

 In the last month o In the last three months o In the last six months o 

 In the last year o	 More than a year ago o

2.   Which hospital did you visit?

 Royal Liverpool University Hospital  o	 			 Broadgreen Hospital o

 Liverpool University Dental Hospital  o

3.   Were you:

 An outpatient (attending an outpatient   o    A day case patient o
 appointment or diagnostic test e.g. x-ray)      (not staying overnight)

 An inpatient (staying overnight)  o    A visitor      o

 Accompanying a patient to an appointment o    Other       o

4.   Overall, how would you rate the care and attention that you received?

 Excellent o Good o	 	

 Fair o Poor o

 Very poor o

5.   Were you given enough privacy when discussing your condition with staff?

 Yes  o Not sure   o	                        No      o	

6.   Were you involved as much as you wanted to be in decisions about your care and treatment?

 Yes o No o
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7.   If no, how could you have been more involved in decisions about your care?

8.   Did you have confidence in the staff looking after you?

 Yes  o  No  o

9.   Overall, did you feel you were treated with respect and dignity when you visited our hospitals?

 Yes, always o	 Yes, sometimes o No o

10. Please tell us why you feel this way

11. How friendly and approachable did you find our staff during your visit? 

 Excellent  o	 Good  o Fair o

 Poor  o	 Very poor o

12. Were staff quick to respond to the needs of you or your family/friends?

 Yes   o	 No   o

13. How would you rate the cleanliness of the hospital during your visit?
 Excellent  o	 Good  o	 		 Fair o

 Poor  o Very poor o
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14.  Did you see the staff you came into contact with wash their hands and/or use antiseptic hand gel?

 Yes   o	 No   o	 		 Not applicable o

15.  How well did staff meet your individual needs (e.g. assistance with mobility)?

 Excellent  o	 Good  o	 		 Fair  o

 Poor  o Very poor o

16.  How would you rate the quality of your last visit to our hospitals?

 Excellent  o	 Good  o	   Fair  o

	 Poor  o	 Very poor o

17.  What would have improved your visit? (Tick more than one box if applicable).

 Better signposting to help you find your way around o  Improved accessibility o  

 More facilities (e.g. coffee bars, rest areas etc)   o  Shorter waiting times o

 Better information (please tell us what type of information would have improved your experience in the box below)

18.   Would you recommend this hospital to a relative / friend?

  Yes o	 No o

19.   Would you be happy to return to this hospital for treatment?

  Yes o	 No o
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20.   Do you have any other comments you would like to make about your visit to our hospitals? 

21.   What do you think about this annual report? 
   We would like to know what you think about the subjects covered, the layout, design and the way it is written. We’d  

  also like to know if there’s anything you would like to see in next year’s report. Please use the box below to tell us what 
you think.

Thank you for taking the time to complete this survey

Please return it to us by posting it to our freepost address (see below). 

   Freepost RRXJ-STLG-ELKY
   Communications and Marketing Department
   Royal Liverpool University Hospital
   Prescot Street
   Liverpool
   L7 8XP
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Overview

Chief executive’s summary

As we celebrated 70 years of the National Health Service 
this year, the nation proudly reflected on what an amazing, 
innovative, unique and cherished institution the NHS is. 
The NHS has faced many challenges and changes over the 
years. As the nation moves towards transformational times, 
the NHS will continue to meet its challenges with the same 
spirit of compassion and care that embodies the very best 
of the service.

The Trust also celebrated 40 years of service for the Royal 
Liverpool University Hospital. Similarly, as the Trust moves 
forward with its own programme of transformation and 
progress, we have met the many challenges and changes 
we have faced with that same spirit.

Our chairman, Bill Griffiths’ term of office came to an end 
this year and our previous chief executive, Aidan Kehoe, 
finance director John Graham and chief nurse and chief 
operating officer Lisa Grant have all moved on. We offer 
them all our best wishes in their next endeavours. 

Given our plans and the process for a proposed merger 
with Aintree University Hospital NHS Foundation Trust, 
we have made a number of interim board appointments, 
including my own. 

I have worked at the Royal and the Trust for many years, 
including serving as medical director since 2008. I am acutely 
aware of the healthcare needs of the local population. My 
colleagues on the Board and I are committed to working 
with our partners in the local health economy to provide 
the improvements needed across the system, to ensure the 
people of Merseyside receive the best healthcare in the 
world.

One of our objectives towards achieving this is the 
development of the new Royal and the Liverpool Health 
Campus. Whilst the new Royal has been delayed, due 
to the liquidation of Carillion in January 2018, work has 
restarted following the appointment of Laing O’Rourke as 
management contractor in November 2018. At the time of 
writing, Laing O’Rourke were working on a new timetable 
for completing construction.

In the meantime we continue to invest in and carry out 
essential maintenance to the current Royal to ensure 
we have a safe environment for our patients, visitors 
and staff. This year we have invested over £1m into the 
maintenance of the current Royal. We have carried out 
detailed assessments on the current estate to ensure that 
we are aware of the potential issues. From this, we have 
developed robust contingency plans, purchased equipment 
and spare parts and are tackling potential maintenance 
issues proactively, to reduce the risk of them occurring.  

The challenges the Trust faced following the liquidation 
of Carillion and in managing numerous issues with the 
infrastructure of the current Royal were featured in the 
excellent BBC Two Hospital documentary series. But as 
well as the problems, the documentary also featured the 
amazing dedication and hard work of our staff and those 
who work in facilities management in ensuring patient 
safety. The positive response of viewers towards those that 
work here, praising their diligence and compassion was 
truly touching. 

Despite the set-back with the new Royal, we have been 
using this additional time positively, to ensure we are as 
prepared as possible for when we move. We have begun to 
use the new stock of beds and mattresses and various items 
of equipment for the new Royal in our current hospital, 
replacing equipment that was nearing the end of its life. 

In February, we opened our new state of the art Central 
Sterile Services Department in purpose built premises at 
Broadgreen Hospital and moved the service from their 
deteriorating environment in the lower ground floor of the 
current Royal.

Another of our major objectives is the proposed merger 
with Aintree University Hospital NHS Foundation Trust. 
Clinicians across both organisations believe this will help 
to deliver better services and greater outcomes for our 
patients. 

Dr Peter Williams, 
interim chief executive
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Huge progress has been made on examining opportunities for 
teams to come together to share best practice and consider 
how they can work differently to deliver improvements. 
This has enabled us to identify what the benefits to patients 
could be and develop our clinical recommendation. 
We remain on track to merge in 2019/20. Throughout 
the year we have been engaging with staff across both 
trusts to understand the benefits integrating services will 
bring for patients. We have established a programme to 
understand the culture of both organisations, identifying 
where the similarities and differences are so that the two 
organisations can come together as seamlessly as possible. 
The Trauma and Orthopaedic teams, whose proposals to 
deliver emergency and urgent services at Aintree Hospital 
and planned procedures at Broadgreen Hospital, will be the 
first such integration.

Further work this year has included the development 
of a patients’ benefits case and a draft business case to 
be presented to NHS Improvement. We have also been 
preparing for public engagement activities to begin in May 
2019. This will be an opportunity for patients, the public 
and wider health partners to hear more about our merger 
proposal and what our trusts could achieve by working 
together. We will ask people to share their views on how we 
improve the services we have and make them work better 
for all our patients. The outputs from this engagement will 
inform future proposals for how we integrate our services. 
Like most of the NHS, the Trust continues to face 
significant increases in demands for its services that pose 
tough challenges for both our financial and operational 
performance. 

Our staff continue to find innovative ways to improve 
quality, efficiency and productivity, saving around £20m 
this year, whilst maintaining patient safety. We continue 
to work closely with our colleagues in neighbouring trusts 
and local authorities across Liverpool, Sefton and Knowsley 
as part of the North Mersey A&E Delivery Board. The 
aim of the Delivery Board is to ensure that organisations 
support one another effectively when spikes in demand 
create challenges to the delivery of emergency and urgent 
care. The Delivery Board has initiated a number of joint 
workstreams to improve emergency services, facilitate 
patient flow and reduce delays to discharging patients. It 
has been encouraging to see staff across each organisation 
focusing on the common goal of improving the lives of 
patients in delivering changes to their services.

Our Global Digital Exemplar (GDE) programme continues 
to develop innovative technologies to support patient care 
across Liverpool. This year we launched the first digital 
testing space of its kind in the NHS to test this latest 
digital technology. The ‘Livernerds Lab’, located in the Life 
Sciences Accelerator consists of two specialised areas a 
‘Smart Room’, which simulates a hospital bedroom, and 
a ‘Smart House’, which simulates a patient’s home. Both 
spaces are specifically adapted and fitted with the latest 
digital equipment including sensor technology, virtual 
reality, telehealth and health care. This technology is all 
enabled by high speed 5G connectivity as part of the £3.5 
million Liverpool 5G Health and Social Care pilot. Some of 
this technology is already being tested by the Trust, with 
telehealth being used to support appropriate respiratory 
and cardiology patients at home. This technology allows 
health care staff to monitor key daily observations, records 
ad hoc episodes that may be of concern, and triggers 
support within the patient’s home. It also empowers 
patients to manage their conditions better with access 
videos and advice on their condition. The Trust is also 
piloting the use of virtual reality as a distraction technique 
for pain management in palliative care and critical care.

Towards the end of the year, the Trust was inspected by the 
Care Quality Commission as part of its routine programme 
and their findings will be published during 2019-20. In 
their initial feedback, inspectors acknowledged the period 
of change for the Trust and observed that morale was good 
across the organisation and staff were passionate about 
patient care. These positive comments were reflective 
of the overwhelmingly positive feedback that we have 
received regarding our staff during the NHS 70 celebrations 
and throughout the broadcast of BBC Two’s Hospital. 

We are all incredibly proud of the spirit of our staff and 
their dedication to providing patients with the best possible 
care, despite the many challenges we have faced. I’d like 
to thank all our staff for their hard work and I’d also like 
to thank our patients and the people of Liverpool for the 
inspirational support and praise they have given us this year. 

Dr Peter Williams, 
interim chief executive
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About the Trust

The Trust was established in 1995 and manages three hospitals based on two sites: the Royal Liverpool 
University Hospital, Liverpool University Dental Hospital and Broadgreen Hospital. It is the major adult 
university teaching hospitals trust for Merseyside and Cheshire and our hospitals have often been at the 
forefront of medical breakthroughs. 

As one of the largest employers in the city, we employ 
around 8,300 people and our annual budget is over £530 
million.

The Trust provides a comprehensive range of specialist 
services to over 750,000 people each year within a total 
catchment population of more than two million people in 
Merseyside, Cheshire, North Wales, the Isle of Man and 
beyond. In the past year, we provided emergency and 
urgent care to an estimate of over 255,000 people, over 
95,000 of whom attended our emergency department. We 
cared for an estimated 117,000 day case and inpatients 
and provided over 600,000 outpatient appointments.

We are a major centre for the diagnosis, treatment, care and 
research of cancer. We provide a range of cancer services 
from our renowned Linda McCartney Centre. We are a 
regional cancer centre for pancreatic, urological, ocular 
(eye), testicular, anal, and oesophago-gastric cancers, 
specialist palliative care, specialist radiology, specialist 
pathology and chemotherapy cancer treatment services, as 
well as a national centre for ocular oncology. We also have 
excellent local cancer treatment services, including skin, 
breast, colorectal, head, neck and thyroid and lung cancer. 
We host a Macmillan Cancer Information and Support 
Service, with centres on both of our sites.

We also provide general hospital services to the adult 
population of Liverpool with one of the busiest emergency 
departments in the North West, where we provide care and 
treatment for patients who have life threatening injuries 
and serious illnesses such as strokes and heart attacks. We 
also provide care for patients with more routine illnesses 
and injuries, such as fractures.

The Liverpool University Dental Hospital supports dental 
teaching and provides specialist dental services and 
emergency care for the local community. 

Global Digital Exemplar
In September 2016, the Trust was named by the Department 
of Health as one of the first, ‘Global Digital Exemplar’ 
organisations. This means we are working to become 
internationally recognised for our use of digital technology 
and information in the way we provide care.

The aim of the Global Digital Exemplar (GDE) programme 
is to; join up and digitise health systems, to give clinicians 
more timely access to accurate information, give patients 
better access to their records and support improvements 
between now and May 2020. As a GDE, the Trust will 
receive up to £10 million of national funding to invest into 
technology and infrastructure to enhance staff training and 
digital technology. 

The Trust has made a number of significant developments 
in digital technology over recent years. These include:

• Progress to ensuring patient records are digitised

• Our whiteboard system that provides staff with 
information on which beds have been allocated to 
which patients and what assessments they have 
had to help manage their care more effectively. 
This was highlighted as outstanding in our 2016 
Care Quality Commission report.

• Enhancing electronic observations by using sensor 
technology to improve the way we monitor 
patients and reduce length of stay

• Our nationally recognised eSepsis programme for 
the screening and early recognition of sepsis. As 
well as saving up to 200 lives a year at the Trust, 
eSepsis was adopted as one of the GDE Blueprint 
programmes, included in the NHS Long Term Plan.
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Research and development
Our Trust has significant relationships with all the universities 
in Liverpool, but in particular the University of Liverpool’s 
medical and clinical schools and Liverpool John Moores 
University, with regard to nurse training.

As well as being the host organisation for the North West 
Coast Comprehensive Research Network, we are also a 
centre for clinical research and lead teaching and training 
for a variety of health professions. 

We have a dedicated Clinical Research Unit that is accredited 
by the Medicines and Healthcare products Regulatory 
Agency (MHRA) to perform first in human clinical trials. 
In collaboration with the University of Liverpool, we also 
have the only National Institute for Health Research (NIHR) 
funded Biomedical Research Unit in the UK, which is 
dedicated to research into pancreatic disease.

In recent years the Trust has been involved in a variety of 
ground-breaking research projects including:

• Pioneering clinical research studies to develop a 
Zika virus vaccine

• Numerous studies at the forefront of pancreatic 
cancer research

• Developing the use of personalised medicine

• Using big health data intelligently, drawing 
on masses of information, to transform the 
understanding of and treatment for rare genetic 
disorders, through involvement in the Rare 
Diseases Sprint Exemplar Innovation Project

Our future
We are working together with Aintree University Hospital 
NHS Foundation Trust and with NHS Improvement, to 
achieve a proposed merger of the two trusts in the next 
financial year. Clinicians at both trusts believe that by 
working as one organisation, they can deliver better clinical 
outcomes for patients. A combined organisation would 
also make Liverpool an attractive prospect for research 
funding, helping to ensure that our patients have access to 
the latest technologies and treatments. 

The Trust’s long-term plan is for the new Royal Liverpool 
University Hospital to provide state of the art emergency 
and complex care, as part of a health campus with access to 
some of the latest innovations in Life Sciences. Broadgreen 
Hospital would focus on providing the best non-emergency 
care, including specialist services for older people, elective 
surgical care and dermatology plus a range of outpatient 
services. 

The aim is to create a world leading hub for research and 
development in the city, creating thousands of jobs in the 
process. 

Three of the key developments within Liverpool’s Knowledge 
Quarter are based on the Royal Liverpool University Hospital 
site; the new Royal Liverpool University Hospital, the new 
Clatterbridge Cancer Centre being built alongside the 
new Royal and the Liverpool Life Sciences Accelerator, a 
collaboration between the Trust and Liverpool School of 
Tropical Medicine. The Accelerator brings together a range 
life science companies which support our research and 
development agenda and will allow our patients access to 
the latest healthcare innovations.
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Our strategy and objectives

The Royal Liverpool University Hospital and the Trust has been central to providing innovative care to 
the people of Liverpool for decades. The Trust is acutely aware of the challenging health issues that are 
a legacy of social deprivation in the city, but also the city’s rich academic and pioneering heritage in 
healthcare.

We recognise the strong link between this social deprivation 
and poor health, and the reverse; the opportunity to 
improve health through economic prosperity.

We therefore are determined to use our role and assets to 
contribute to the regeneration of Liverpool. 

We also recognise that the Liverpool NHS system has a large 
number of individual organisations none of which alone is 
big enough to fully compete on the national stage.  It also 
leaves us struggling to collaborate sufficiently to deliver the 
critical mass to attract the resources we need.

Our strategy puts the people of Liverpool and our patients 
at the heart of our future plans. That strategy is outlined 
below:

• See the completion of a state of the art new Royal 
Liverpool University Hospital, which will provide 
the world class environment to greatly improve 
services and make way for the redevelopment of 
the rest of the site.

• Redevelop the Royal Liverpool site as a health 
campus which will provide a comprehensive 
range of healthcare services, bringing together 
services that are currently fragmented. Its 
position next to the universities, the Royal College 
of Physicians’ northern HQ and within the 
heart of the Knowledge Quarter provides easy 
access to the academic expertise and research 
capability needed to develop new treatments and 
innovations. The economic boost to the city that 
this will provide, will improve the prosperity and 
health of its people.

• Reduce local competition in favour of 
collaboration in the interests of improving clinical 
services for the benefit of patients. This is the 
motivation behind our proposals to merge with 
Aintree University Hospital NHS Foundation Trust, 
along with our collaborations with Clatterbridge 
Cancer Centre to create a comprehensive cancer 
centre beside the new Royal and the Liverpool 
Women’s NHS Foundation Trust on their proposals 
to operate from the new Royal site.  

• Amidst all this change the Trust is also determined 
to remain focused on its core purpose - to 
continue striving to deliver the best possible 
treatment and care. We believe the key to doing 
this is to innovate and to find new ways to 
deliver quality services, in collaboration with local 
partners where necessary.

• Liverpool has some of the highest incidences of 
disease in the country. This makes it vital to invest 
in research to identify new treatments, to provide 
our patients now with access to clinical trials, 
and our future patients with new, more effective 
treatments. The Trust will continue to focus on 
maximising its use of resources through research, 
innovation and improvement activities to become 
more efficient and effective. It will also help us 
to develop the innovations we need to transform 
service delivery for the future. A key part of this is 
our commitment to digital transformation.
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Our vision statement summarises what we stand for, believe and strive for. We have a passionate belief that, in the face of an 
extremely challenging environment,  and to some extent because of it, our role is to focus on our patients, and doing all we 
can to improve their outcomes. Our vision statement is:

 

“Delivering the highest quality of healthcare driven by world class 
research for the health and wellbeing of the population.”

Our values
Patient centred

Professional

Open and engaged

Collaborative

Creative

Our corporate objectives 2018-19 are: 
• Deliver high quality care to all patients by improving the 

way we admit and discharge our patients 

• Deliver our financial plan and ensure we are as efficient 
as possible

• Complete the proposed merger with Aintree University 
Hospital and continue to work with our partners to 
improve care 

• To achieve international recognition for our research 
and innovation, bringing new therapies from the bench 
to the bedside

• Change the way we work to ensure we are ready for a 
successful move into the new Royal 

Enabled by: 

• Creating a great place to work for the benefit of staff 
and patients 

• Deliver excellent digital services to improve patient care

Our vision

Risks to delivering our objectives
Like any organisation there are risks to the Trust’s ability to 
deliver its objectives and ensuring patient safety. Defining 
these risks, analysing them and identifying how to mitigate 
against them is key to how the Trust manages risk. The 
most significant risks are reported to Board each month, 
along with actions to manage them and this information 
is available in the Trust’s Board papers on its website. More 
detail is available in the Annual Governance Statement on 
page 44.

The most recent reporting period at the time of production 
of this Annual Report was February 2019. The most 
significant risks reported to the Board at this time and 
mitigations against them, are detailed on the risk register 
in our board papers (pages 46 to 59), which are available 
online.
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How we manage our hospitals

The overall day-to-day management of all three of our hospitals and services is the responsibility of the 
team of executive directors, under the leadership of the chief executive and supported directly by other 
senior managers in various departments.

Our operational structure combines some of our clinical 
departments into care groups based on closely linked 
patient pathways. Each clinically led care group has a 
management team comprising a clinical director, general 
manager and matron. These in turn are managed by a 
director of operations who reports to the chief operating 
officer. 

Care groups are supported by corporate services, which 
include communications, estates, finance, governance, 
human resources, information, organisational development, 
quality, new Royal redevelopment, research, development 
and innovation and service excellence and improvement. 

We operate a board committee structure to ensure that 
we are well governed, managed effectively and scrutinised 
appropriately. The board of directors is responsible for 
formulating strategy, ensuring accountability and shaping 
a healthy culture. Key committees include finance and 
performance, audit and assurance, quality governance 
and new hospital. We continually refine our governance 
arrangements, ensuring that they are suitable for the 
effective running of our hospitals. A formal escalation 
framework is in operation to ensure that key issues and 
concerns are escalated through the committee structure 
for board attention where appropriate.

The skill, expertise and kindness of all the 
staff here is truly humbling. Liverpool is 

so lucky to have such a fantastic hospital. 
I cannot thank everyone here enough.
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Going Concern 

The Trust continues to adopt the going concern basis in preparing accounts following the Trust Board’s 
assessment after making reasonable enquiries and consideration of supporting evidence. 

We have assessed and considered key issues and risks about 
the reporting period and the future including twelve months 
from the date of signing the financial statements including: 

• The overall financial position for the reporting 
year and underlying deficit

• Negative operating cash flows 

• The level of support required to enable the Trust 
to meet its obligations as they become due 

• Commissioner contracts 

• Net assets and net current assets 

• Trade creditors 

• Major debt repayment 

• Cash flows arising since the 2017-18 Statement 
of Financial Position

• Key management arrangements

• Legal and statutory proceedings 

From our assessment we identified the following material 
uncertainties: 

Income & Expenditure Position

• The Trust’s initial plan for 2018/19 was for a £40m 
deficit and the 2018/19 retained NHS adjusted deficit 
was £39.7m on a control total basis. The income and 
expenditure position shows a deficit of £55.5m. 

• The Trust has made significant progress during 
the year in stabilising the financial position and 
this will be further supported by the appointment 
of a turnaround director in March to support the 
financial recovery process.  The key driver of the 
adverse financial position in 2018/19 relates to a 
shortfall in the delivery of the Quality Efficiency 
and Productivity programme, together with 
operational pressures.

Cash / Working Capital

• The Trust has worked closely with NHS 
Improvement and the Department of Health and 
Social Care during 2018/19 in agreeing the cash 
support requirements for the year.  In practical 
terms, each month, the Trust applies for working 
capital support and deficit funding in accordance 
with the Department’s process which considers 
applications. Confirmation of support is provided 
after the Department’s consideration of each 
monthly application. Without external support 
the Trust would not be able to meet its obligations 

as they become due throughout 2018/19 and 
2019/20. The Trust is in advanced discussions 
with NHS Improvement regarding the capital and 
revenue cash draw requirements for 2019/20. We 
are currently forecasting a requirement for cash 
support during 2019/20 of £30.1m in revenue 
cash support. The draw on cash in 2019/20 is a 
combination of the projected in-year deficit of 
£22.8m, together with cash support in advance 
of receiving Provider Sustainability Funding and 
Financial Recovery Funding.

• The Trust has a proposed capital spend of 
around £169m in 2019/20. The majority of 
this expenditure is required to complete the 
construction and associated projects on the new 
Royal hospital site. Construction costs to complete 
amount to £131m, which is assumed to be funded 
by Public Dividend Capital (PDC). £5.2m PDC 
is also expected to support project team costs, 
backlog maintenance on the existing hospital, 
and implications of the new Clatterbridge Cancer 
Centre beside the new Royal. A further £0.8m 
of PDC funding has been included in respect 
of IT Health System Led Investment. Internally 
generated resources are assumed to fund the rest 
of the capital programme.

Other material uncertainties

• The Trust Board has approved the submission of an 
outline business case relating to a transaction with 
Aintree University Hospital NHS Foundation Trust.

• The Trust is falling short of the Better Payment 
Practice Code targets but does not anticipate 
difficulties with creditors if cash support requested 
from the Department is secured.

• The PFI contract supporting the construction of the 
new Royal was terminated during 2018/19. At the 
time of writing, the Trust was progressing a business 
case with NHSI to finalise the funding required to 
complete the construction. The Trust is assuming 
that full funding in the form of PDC will be provided. 

Although these factors represent material uncertainties that 
may influence the going concern opinion, the Directors, 
having made appropriate enquiries, still have reasonable 
expectations that the Trust will have adequate resources 
to continue in operational existence for the foreseeable 
future. As directed by the Department of Health Group 
Accounting Manual, the Directors have prepared the 
financial statements on a going concern basis and have not 
included the adjustments that would result if it was unable 
to continue as a going concern.
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Measuring access to treatment

Our commitment National 
standard

2017-18 
full year 
figure

April 17 
to Jan 18

April 18 
to Jan 19

Difference 
From April 
to Jan 

Accident and emergency waiting times (all types):
Patients should be admitted, transferred or discharged 
within four hours of arrival.

95% or 
above

89.20% 89.56% 88.17% -1.39%

RTT - Most recent reporting period at time of writing 
was January 2018 so month on month comparison is 
provided

Figure 
reported 
in last 
year’s 
Annual 
Report 
(March 
2018)

Jan 17 Jan 18 Difference 
From Jan  
to Jan

Referral to treatment waiting times:
Patients should start treatment within 18 weeks of referral

92% or 
above

81.78% 83.20% 80.58% -2.62%

Cancer treatment waiting times:
Cancer waits – Most recent reporting period was 
April to December 

April 17 
to Dec 17

April 18 
to Dec 18

Difference 
from April 
to Dec 2017 
and 2018

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

93% or 
above

94.47% 94.24% 91.55% -2.69%

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

93% or 
above

95.60% 95.71% 97.13% +1.42%

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

96% or 
above

94.75% 96.99% 92.49% -4.50%

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

96% 96.67% 90.68% -5.99%

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

98% or 
above

99% 100% 100% -0.21%

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

85% or 
above

85% 86.05% 76.74% -9.31%

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

85% or 
above

94.51% 94.27% 93.10% -1.17%

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

90% or 
over

89.33% 90.59% 87.83% -2.76%

*Not a national standard.

Summary of our performance
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Measuring quality of care

Measure National 
standard

2017-18 
figure

April 17 to 
Jan 18

April 18 to 
Jan 19

Difference 
from April to 
Jan

Number of operations cancelled for non-
clinical reasons

Less than 
0.6% of all 
operations

0.89%, 
which is 458 
cases

0.77% (327 
cancelled 
ops)

1.04% (455 
cancelled 
ops)

-0.27%

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

95% 88.5% 87.87% 93.57% +5.70%

Stroke patients spending 90% or more of 
their spell in hospital on the Stroke Unit

80% 72.8% 70% 78.90% +8.90%

Cases of C.difficile per 1,000 bed days None 0.13 0.13 0.13 -0.01

Patient falls per 1,000 bed days None 6.35 6.30 5.6 -0.67

Pressure ulcers per 1,000 bed days (hospital 
acquired)

None 0.32 0.36 0.39 +0.03

Most recent reported SHMI for 2018/19 was October-September

Measure National 
standard

2017-18 Full 
year figure

Oct 17 -
Sept 17

Oct 18 -
Sept 18

Difference 
Oct/Sept 2017 
and 2018

Standardised Hospital Mortality Indicator
(SHMI)

100 105.02 104.12 104.44 +0.32

Measuring patient feedback

2017-18 April 17 
to Jan 18

April 18 
to Jan 19

Difference 
from 
2017/2018 
(Apr-Jan)

Patients who would recommend our outpatient department to 
friends and family

93.23% 92.98% 94.25% +1.27%

Inpatients who would recommend our service to friends and 
family

92.48% 92.59% 92.26% -0.33%

Patients who would recommend our emergency department to 
friends and family

82.41% 83.34% 80.87% -2.47%
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Performance Analysis
There are key performance measures that we are legally obliged to report upon both locally to our 
commissioners and nationally to other external bodies. These derive from the NHS England national 
standard contract, Commissioning for Quality and Innovation (CQUIN) and locally agreed measures with 
our local Clinical Commissioning Group (CCGs).

Key performance indicators (KPI) include performance 
against key areas including the following (not exhaustive) :  

• Emergency department performance

• Undertaking assessments against specific diagnoses

• Healthcare associated infections

• Serious incidents and never events

To help us understand how well we are doing, the Trust 
measures its effectiveness in delivering its priorities by 
monitoring and reporting performance data in three areas: 

• National Quality Standards

• Local outcome measures

• Financial performance

The Trust’s business intelligence function provides 
management information for performance reporting both 
internally and externally. With a few exceptions, data is 
quality assured and validated before being shared. We 
hold bi-monthly Clinical Quality and Performance meetings 
with the local Clinical Commissioning Groups to discuss 
performance as above. Quarterly CQUIN performance is also 
discussed.

Performance is managed through the Trust’s operational 
management arrangements with assurance provided 
through the committees and exception reporting is provided 
to Board. Where required, risk management is applied 
to areas where the Trust is not meeting specific KPIs or 
outcomes with exception reporting through the operational 
meetings, through to the committees and the Board. 

Would like to say a big thank you to all the 
staff on 2B for making it possible for my dad 
to be with my mum on 6x in her last hours. 

We will never forget what you have done for 
us, thank you so much. Wonderful, caring 

and professional staff.
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Like the majority of trusts, increased demands have presented a significant challenge with performance falling below the 
national standard on a number of measures. However, staff strive to provide the best care possible and in the vast majority of 
cases, patients receive timely care.

In order to understand the challenges facing the Trust’s operational performance, first it is necessary to outline our activity 
and understand the levels of acuity and complexity of the patients we care for. 

Operational performance

Activity
At the time of writing, financial year data had been collated up to January 2019. Therefore to enable a fair comparison with 
the previous year we have extrapolated same year to date data.

Activity Full year
2017-18

April 17 to 
Jan 18

April 18 to 
Jan 19

Difference from 
April to Jan

Emergency and urgent  attendances (all types) 245,627 204,185 215,326 +5.46% (11,141)

Attendances at emergency department (type 1) 92,021 77,113 81,725* +5.98% (4,612)

Attendances of patients age 75 or over 13,594 11,325 11,394 +0.61% (69)

Admissions from A&E 29,173 24,512 25,481 +3.95% (969)

Inpatients and day cases 114,165 95,123 98,272 +3.31% (3,149)

Planned admissions 8,051 6,781 6,516 -3.91% (265)

Unplanned admissions 40,025 33,271 35,761 +7.48% (2,490)

Day case procedures 43,173 35,752 37,284 +4.29% (1,533)

Outpatient appointments 609,911 509,745 504,225 -1.08% (5,520)

* In November the St Paul’s Eye Unit Emergency Department (where attendances were recorded as type 2) was reconfigured 
so that the reception and booking-in area was combined with the Royal’s main Emergency Department. Therefore 3,275 
emergency attendances at the St Paul’s Unit were included in Type 1 figures. These figures are reflected in the table above.

As can be seen from the activity table above the Trust has again seen increased demands on its services. In particular, emergency 
and urgent attendances increased by over 5% on the same period the previous year, similarly unplanned admissions increasing 
by over 7% with admissions from A&E rising by almost 4%.

Throughout the last year the Trust also experienced 
significant issues with the Royal Liverpool University Hospital 
estate. This building is scheduled for demolition and the 
Trust had expected to move into the new Royal last year. 
However the liquidation of construction company Carillion 
who had been leading the project meant an ongoing delay 
in completion and a longer than planned stay in the current 
Royal. During the year, a number of issues with the estate 
had a detrimental impact on our ability to provide care, in 
line with timely performance measures. These include:

• A leak in the roof water reservoir that caused 
flooding in theatres resulting in the brief 
cancellation of the elective programme

• Relocation of ward areas due to numerous floods 
and plumbing issues

• Failing water supply leading to the brief 
cancellation of endoscopy lists

• Electrical faults in theatres leading to a number 
of cancelled operations

Thanks to robust business continuity plans and the sheer 
determination and commitment of staff, patient safety was 
maintained and delays and cancellations were kept to a 
minimum. However, the experience for patients affected 
by these issues was poor and it undoubtedly added to the 
challenges to performance, faced by our teams. 

The Department of Health and Social Services has provided 
additional capital funding to maintain patient safety and 
ensure the Trust can continue to provide services in the 
existing Royal and we have spent over a million pounds this 
year on modernising the lifts, increasing maintenance for 
essential equipment and systems and on ensuring we have 
vital spare parts on-site for systems such as heating and 
ventilation. Our teams are also ready to respond quickly to 
any issues to make sure that disruption to patients is kept 
to a minimum. 
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Patient flow: Supporting patients in the 
emergency department

Patients in the emergency department are triaged according 
to how urgent their illness or injury is. Those in the most 
urgent need of care are seen first. 

The Trust continues to work as part of the wider health system 
to redirect those patients in the emergency department 
whose needs are not urgent to more appropriate services 
in the community. For some patients, following triage, they 
may be directed to the appropriate primary care services 
co-located within the emergency department or in the 
community. 

In addition the ambulatory care service has been expanded. 
This service is supporting patients in the emergency 
department to be seen quicker and in a more appropriate 
setting. Often these patients can be seen without the need for 
them to be admitted to hospital, with any necessary follows 
ups in a clinic or even over the phone at home. Up to 30 
patients a day are benefiting from this advanced service with 
an additional 25 patients a day being supported at home. 
This service has been enabled through enhancements to our 
Patient Dashboard tracking technology allowing clinicians in 
ambulatory care to access test results and patient details more 
efficiently. These clinicians can then contact the patient to 
inform them over the phone without them needing to come 
back into the hospital and a letter detailing the outcome is 
sent to their GP. 

The Frailty Unit located beside the emergency department 
provides rapid assessment and treatment for frail elderly 
patients.

This is aimed at enabling these patients to be medically fit 
as soon as possible to avoid staying in hospital any longer 
than necessary. These patients are then discharged with the 
support of an integrated frailty team, consisting of staff 
from the Trust, Liverpool Local Authority and Mersey Care 
NHS Trust.

Almost 750 patients were cared for and discharged from 
the Frailty Unit this year, an increase of around 150 patients. 
90% of those patients were discharged to their usual place 
of residence, an increase of 5%. The average length of stay 
on the unit was 5.6 days, a slight increase of 1 day.

Patient flow: Supporting patients’ discharge

The numbers of patients who remain in a hospital bed, yet 
are ready to be discharged remains high. Patients who are 
‘ready to be discharged’ are defined as patients who are 
well enough to leave the hospital but have not yet been 
discharged. These delays may be due to awaiting a care 
placement or package of care to be agreed or become 
available. The daily average number of patients who are ready 
to be discharged has been steadily increasing in recent years. 
Between April and January this year the average number of 
patients ready for discharge was 162 a day, which represents 
a significant portion of inpatient beds.

Daily Average Patients Ready for Discharge

The Trust continues to work alongside colleagues in social 
services and community care across Liverpool, Sefton and 
Knowsley as part of the North Mersey A&E Delivery Board, to 
reduce delays to discharge, and improve access to services in 
the community. This work includes the establishment of the 
Integrated Community Reablement and Assessment Service 
(ICRAS). 

ICRAS has been one of the schemes that has helped the 
Trust to reduce the length of stay for patients who have 
been in the Trust for seven days or more and 21 days or 
more. This year the Trust has implemented a process to 
robustly assess and review these long stay patients to 
understand their care plan and progress to the next stage 
of the plan as quickly as possible. The Trust works closely 
with the local authority and Mersey Care with the aim to 
support safe and effective discharge. In addition ‘Trusted 
Assessors’ have been appointed to support patients and 
families in assessing which care home placement would 
best suit the needs of the patient. The Trust can also use 
‘Home First’ which allows patients to be discharged earlier 
and have on-going assessments completed outside the 
hospital with support from the community services and the 
local authority.
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The reduction in these long stay patients can be seen in the graphs below and have been compared with the previous year:

During the year the Trust produced a comprehensive communications campaign for the North Mersey Delivery Board. The 
aims of the campaign were to make patients and carers aware of the importance of not delaying discharge and how they can 
support swifter discharges. It was also aimed at changing the behaviour and attitude of some staff to ensure they understand 
that prioritising discharges is acting in the patients’ best interests. These aims were informed through detailed research 
with patients and staff across the three adult acute Trusts within the delivery board. The campaign messages were delivered 
through comprehensive social media marketing, working proactively with local media outlets, a patient information booklet 
about the discharge process and through consistent internal communications to staff.

Access to treatment
In response to the pressures on emergency departments last winter, NHS England advised all hospital Trusts to cancel non-
urgent planned procedures. This had an inevitable impact on the Trust’s ability to meet the national standard that over 92% 
of patients should be treated within 18 weeks of referral. The impact of this continued during 2018/19 with a backlog of 
routine procedures and has therefore increased waiting times this year.  

Throughout winter, despite continuing to face increasing demand for urgent, unplanned procedures, every effort was made 
to ensure as many procedures went ahead as possible. It is anticipated that this will help to avoid a continued growth in the 
backlog of procedures in the next financial year. 

The graph below outlines the Trust’s performance against the 18 week referral to treatment standard over the last two years:
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Access to diagnostics
Fewer patients have waited more than 6 weeks for 
diagnostic tests this year as the charts below outline:
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From April to January, the Trust carried out over 1,200 more operations than the same period the previous year. The data in the 
performance summary reports an increase of 128 cancelled operations from April to January on the same period the previous year. In 
some cases the Trust has cancelled procedures due to issues with the infrastructure of the existing Royal Liverpool University Hospital. 

From April to December, the Trust has over 1,500 more patients being referred for appointments on suspected cancer pathways, 
which is an increase of nearly 14%. Unfortunately this has contributed to extended waiting times. The chart below shows the 
increases in patients with suspected cancer being seen within two weeks compared to the same months the previous year.   

Percentage month on month increase between 2017/18 and 2018/19 for total patients seen on two week wait cancer list: 

Improvement work is underway to ensure the standards for cancer care are met consistently over the coming year. This 
work includes reviews of all patient pathways, faster access to diagnostic testing and additional clinic appointments. We are 
working closely with our colleagues in primary care to ensure   general practitioners have the ability to speak to consultant 

teams for advice before referring a patient.
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The Trust has undertaken an improvement programme with 
the aim that no more than 1% of patients should wait more 
than 6 weeks for a diagnostic test. The Trust managed a 
steady reduction throughout the year reporting a position of 
1.3% in November 2018, however this position deteriorated 
and at February 2019 was just below the year’s starting 
position at 8.6%. This deterioration was due to challenges 
around the national shortages of qualified echophysiologists 
for echocardiology and also the fact that in December and 
January, the company brought in to support waiting times 
in endoscopy reduced its capacity by over 50%. We have 
worked hard to ensure these patients are seen.

The Trust has seen a sustained reduction in the number of 
times patients did not attend (DNA) their appointment. This 
means that services can be provided more efficiently. Last 
year the Trust introduced a new two-way texting service 
for outpatients to help reduce the DNA rate. This texting 
service along with improvements in written communication 
to patients and also evening and weekend clinics has helped 
to maintain this reduction as the graph below outlines:
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Patients’ views on the care they receive
As outlined in the performance summary, there are small 
variances in the percentages of patients who would 
recommend our services to friends and family, with a small 
increase for outpatient services and a small decrease for the 
emergency department.

From data collected by our Patient Advice and Liaison Service 
(PALS) the main themes that patient’s had complained 
about this year were:

• Patient care
• Access to treatment or medication
• Communication
• Values and behaviours
• Admissions and discharges 

Conclusion
In conclusion, the Trust’s performance has been impacted by 
a number of challenges this year. These include continued 
increasing demand on services, particularly in emergency, 
non-urgent care and in cancer care, and despite the best 
efforts of staff to maintain services, numerous issues with 
the failing infrastructure of the existing Royal Liverpool 
University Hospital (that is scheduled for demolition), have 
also had an impact on performance.  

The staff in the emergency department were 
so good, working professionally under such 

pressure. As were their colleagues in the 
CDU, particularly the member of staff who 

managed to rustle up much needed tea and 
sympathy. My treatment and follow up all 

explained with reassurance.
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Our financial performance
The Trust faced a difficult financial climate and worked extremely hard to stabilise its financial position 
this year.

The Trust’s income and expenditure position shows an 
adjusted deficit of £55.5m. This position is adjusted for 
technical items relating to the accounting treatment of the 
new hospital being brought onto the balance sheet of the 
Trust.  Specifically this involves adjustments to recognise 
the transfer of assets (shown as donated income of £108m) 
and impairments (of £92.8m) to provide an updated 
assessment of current value. 

Additional information regarding this matter can be found 
in Note 1.1b Additional Directions, Note1.6.1(New Royal), 
Note1.10 (Measurement), Note1.13 (Donated assets), Note 
4 (Other operating income), Note 7 (Impairment of assets), 
Note 15.3 and 15.5 (Property, Plant and Equipment).   This 
position compares to last year’s deficit of £26.2m (after 
adjusting for technical items). The Trust received £80,784k 
Public Dividend Capital (PDC), mainly to support the costs 
to complete the new Royal. 

The Trust’s net assets at 31 March 2019 were £289,429k. 
Non-current assets include £405,119k in respect of property, 
plant and equipment assets, reflecting investment during 
the year in the new Royal Liverpool University Hospital. 

Intangible assets have increased to £21,246k from 
£17,889k last year, reflecting the Trust’s investment in 
information technology including the Electronic Patient 
Record and investment as a Global Digital Exemplar.

Throughout the year, the Trust received loans from the 
Department of Health and Social Care to support its cash 
position. 

Improving quality, efficiency and productivity

The Trust has a duty to ensure value for money for the 
taxpayer, whilst also ensuring that patients are provided with 
a high quality service. To do this the Trust has established a 
Quality, Efficiency and Productivity (QEP) programme aimed 

at doing things right first time and identifying opportunities 
for improving quality, avoiding duplication, making savings 
and/or increasing income. The QEP programme is aimed 
at working with staff to support the improvements that in 
most cases, they have identified.

This year the Trust originally had a target of £31.4m to save. 
This was revised with agreement from NHS Improvement 
to £21m, in recognition of practical considerations relating 
to some areas, such as the requirement for system wide 
change. At the time of writing the Trust had saved almost 
£20.5m. Of these savings, £10.2million can be made year-
on-year, with £10.2 million from one off projects.

The following are among the QEP schemes established this 
year, that have helped to deliver significant savings:

• The Pharmacy team continually deliver savings 
from carefully managing the prescribing drugs 
and exploring new opportunities where the 
Trust may change a supplier to reduce costs. This 
approach saved over £400,000k this year, and 
this saving is recurrent.

• Better management and control of external 
agency staff usage and maximising the use 
of internal bank staff delivered £700,000k of 
savings this year. Using staff from the bank, is 
not only more cost effective, it improves safety 
as these staff are already familiar with the Trust’s 
values and policies and standards of care.

• Standardisation of shifts in clinical areas to 
ensure that variations are minimal has achieved 
consistency and fairness in allocating shifts. 
This has also improved staff satisfaction and 
experience, which is essential in delivering 
improved patient care. The project has delivered 
£650,000k of recurrent savings this year.
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Our commitments
Patient safety and duty of candour
The Trust encourages an open reporting and learning culture to identify trends in incidents and implement 
preventative action. 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 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

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 at a weekly 
patient safety meeting. Incidents of moderate harm, severe 
harm and death will result in a formal Root Cause Analysis 
Investigation (RCA).

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

All incidents at these levels will be shared with the patient 
and/or family in accordance with the Trust’s Duty of Candour 
Policy. This is a moral, ethical and legal requirement to act 
in an open and transparent way with patients and families. 

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 (or someone 
lawfully acting on their behalf). 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 
(or someone lawfully acting on their behalf) 
what further enquiries into the incident are 
appropriate, from both the patient’s and Trust’s 
perspective (informing the terms of reference for 
the investigation).

•  Include an apology.

Incidents can relate to moderate, 
severe harm or death

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

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

The tables below outline the number and rate of incidents 
at the Trust resulting in varying degrees of harm from none 
to death, for the two most recent reporting periods.

Between 1 April and 30 September 2018 the Trust reported 
7098 incidents to the National Reporting and Learning 
System (NRLS), which is a rate of 56.58 per 1,000 bed days. 
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Degree of Harm 01.4.18 – 30.9.18
 

None Low Moderate Severe Death

6185 734 171 6 2

% % % % %

87.1 10.3 2.4 0.1 0

In the previous reporting period, 1 October 2017 to 31 March 2018, the Trust reported 5335 incidents (rate of 41.09) 
incidents per 1,000 bed days during this period.

Degree of Harm 01.10.17 – 31.3.18

None Low Moderate Severe Death

4440 730 152 12 1

% % % % %

83.2 13.7 2.9 0.2 0
 

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

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

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

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

• A human factors training programme has been implemented to enhance team working in clinical areas. The 
human factors course raises awareness with staff of how the way in which they react to different situations, 
may contribute to improving quality and safety of patient care. This reinforces the importance of leadership, 
communication and an open culture of learning.

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

Never events
Never events are described by NHS England as serious incidents that are wholly preventable. Each never event has a potential 
to cause serious harm or death. However, serious harm or death is not required for the incident to be categorised as a never 
event. 

For the period 2018/19, the Trust reported three never events.

The Trust has taken the following actions to mitigate the risk of reoccurrence of never events:

• Improved surgery safety checklists.

• Human factors training course and rolled out for theatre staff alongside the introduction of Local Safety Standards 
for Invasive Procedures (LocSSIPs).

• Staff empowered to challenge areas of concern.

• Regular communication to staff through a weekly Patient Safety Bulletin to share lessons learned, trend analysis 
and share areas of good practice.

The Trust is committed to using Root Cause Analysis (RCA) to investigate adverse events, including never events. This approach 
is underpinned by the Trust’s commitment to ensuring an open and honest culture in which staff are encouraged to report 
any errors or incidents and encourage feedback in the knowledge that the issues will be fairly investigated and any learning 
and improvement opportunities implemented.
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Freedom to Speak Up

The Trust is committed to ensuring an open and honest 
culture where staff feel able to speak up about any 
concerns they have, particularly regarding patient safety. 
In line with the findings of Sir Robert Francis in the 
Freedom to Speak up Review (2015), trusts are required to 
evidence that they have robust arrangements in place to 
handle concerns including the appointment of a Freedom 
to Speak Up (FTSU) Guardian. The Trust appointed the 
Assistant Director of Patient Safety and Human Factors 
to the role of FTSU Guardian in June 2017, and also 
appointed five FTSU champions from various professional 
and ethnic backgrounds to enhance the approachability 
and accessibility of the FTSU team.

During 2018/19, the Trust has seen significant improvements 
in both the awareness and confidence of staff to raise 
concerns via the FTSU guardian as depicted in the below 
graph:

Each concern is actively managed by the FTSU guardian until 
the Trust has provided adequate assurance to the concern 
raiser that their issues have been adequately addressed. 
Since the start of this process a total of 50 concerns have 
been raised of which 31 have been addressed in full and 
closed.

Of the 42 concerns raised this year, 7 related to patient 
safety concerns with the remaining 35 related to the 
treatment and/or behaviour of staff. This has resulted in a 
number of cultural transformation work streams to improve 
local cultures and staff working lives. These include the 
gradual introduction of a behavioural standards framework 
to more effectively manage inappropriate behaviours 
within the workplace. 

Complaints

Patient safety is our priority and we are committed to 
ensuring all of our patients have a positive experience. 
However, we recognise that we do not always get it right 
first time. If our service has not been as good as it should 
be we will make sure we learn lessons and share them 
across the organisation. 

During the year, we have worked to improve the way we 
respond to and learn from complaints.

Informal complaints are complaints or concerns that are 
raised at ward or departmental level. This year, we received 
2,082 informal complaints. This compares to 1,742 the 
previous year, an increase of 16%. 
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The increase has occurred due to our referral system through 
online media applications and due to our goal to attempt to 
address as many complaints or concerns as possible at source.

All of these informal complaints were dealt with by Patient 
Advice and Liaison Service within the response target of 
five working days.

This year we addressed 331 formal complaints in line with 
our target of 25, 35 or 60 working days with a similar 
number the previous year. At the time of writing, we met 
our response time standard in 76% of cases.

Safeguarding human rights

The Trust is proactive in safeguarding human rights from 
both a patient and staff perspective. We have policies that 
are designed to ensure the emotional and physical safety of 
patients, staff and volunteers.

Human rights are respected in the organisation through 
effective management of safeguarding issues for patients 
and staff having access to a range of guidance and support, 
e.g. policy on bullying and harassment. There is an Equality 
and Diversity Sub Committee chaired by the Director of 
Workforce which oversees compliance with Human Rights 
issues. The Trust has recently contributed to the development 
of the impending Workplace Disability Equality Scheme.

In addition, our Modern Slavery Statement, is available on 
the Trust’s website at https://www.rlbuht.nhs.uk/about-
the-trust/trust-statements/  

Anti-Corruption and Bribery

NHS providers are required to ensure that NHS resources are 
protected from fraud, bribery or corruption. The Trust’s Anti-
Fraud Specialist (AFS) continues to focus on the key areas 
of activity as outlined by NHS Fraud Authority (previously 
NHS Protect). This includes an assessment of compliance 
with the standards issued by NHS Fraud Authority which 
form a part of the Annual Report to the Audit & Assurance 
Committee by the AFS.  

In 2017/18 the Trust revised its Standards of Personal and 
Business Conduct Policy. This was to comply with the model 
policy and guidance issued by NHS England for managing 
conflicts of interest and providing specific advice to staff and 
organisations about what to do in common situations in 
order to support good judgement about how conflicts should 
be approached and managed. The Trust has communicated 
the revised policy through a number of channels including 
senior management briefings cascaded to wider teams, staff 
bulletins and targeted messages to key staff. To support 
compliance, an online recording system for declarations 
of interest and recording of gifts and hospitality has been 
implemented. This has led to a significant increase in the 
number of staff completing declarations and will support 
improved oversight and reporting of compliance. 

During 2018/19 the AFS has continued to raise the profile 
of anti-fraud message through the delivery of training, 
bespoke communication messages, proactive prevention 
exercises as well as undertaking investigations which have 
resulted in a number of disciplinary and criminal sanctions. 
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Sustainability report summary
The Sustainable Development Unit (SDU), NHS Improvement and HFMA rated our sustainability reporting for 2017-18 as 
‘Excellent’, for the third year in a row. The Trust hosted a workshop in January 2019 to share best practice on sustainability 
reporting with other Liverpool City Region NHS trusts. Our Sustainability Plan 2019-20 can be accessed here:  
https://www.rlbuht.nhs.uk/about-the-trust/our-performance/annual-plan/ 

Sustainable Development Assessment Tool (SDAT)

The Trust uses SDAT to monitor our sustainability performance. We undertook our second assessment in January 2019, 
showing an increase in scores across nine sections. The increase in Adaptation was due to our continued work with the 
Local Resilience Forum and the creation of training for staff. The increase in Capital Projects was supported by the recent 
developments of the new Central Sterile Services Department at Broadgreen Hospital and the Life Sciences Accelerator on 
the Royal site. 

Our scores are in the table below and all ten SDAT sections are included within the Sustainability Plan 2019-20. In addition, 
SDAT shows us which UN Sustainable Development Goals (SDGs) the Trust is supporting. The SGDs were approved in 2015 
and the Trust has evidence that it is working towards all seventeen goals. The Trust submitted a case study to the UK 
Government in 2019, as part of their SDG Voluntary National Submission to the UN in July 2019. 
 

SDAT section 2019 score 2018 score SDGs supported

Corporate Approach 61.01% 49.06% Goals 1,4, 7,8, 9, 12, 13

Asset Management & Utilities 43.48% 37.68% Goals 6, 7, 8

Travel & Logistics 64.58% 47.92% Goals 7, 11, 12, 13, 17

Adaptation 75.64% 52.56% Goals 3, 12, 13, 17

Capital Projects 82.54% 49.21% Goals 7, 12, 13, 15, 17

Green Space & Biodiversity 17.39% 7.25% Goal 14

Sustainable Care Models 62.67% 54.67% Goals 3, 4, 10, 12, 16

Our People 66.67% 62.37% Goals 2, 3, 5, 8, 9, 16

Sustainable Use of Resources 50.00% 39.89% Goals 2, 6, 11, 12

Carbon / GHGs 47.75% 49.55% Goals 6, 7, 8

Carbon emissions

We report our carbon data a year behind, as the full information for 2018-19 is not collated before our annual report sign-off. 
Our total carbon footprint for 2017-18 has decreased slightly on the previous year. Scope 1 (gas and oil) and 2 (electricity and 
imported heat) emissions have remained relatively stable, although our electricity exports have decreased which has resulted 
in smaller negative scope 2 emissions. It is expected that the improved energy performance of the new Royal hospital will 
contribute towards meeting our energy targets in the future. 

Scope 3 emissions (including procurement, travel, waste and water) have decreased. Procurement emissions are calculated 
based on non-pay and capital spend. 

Other scope 3 emissions include from staff and patient travel, from water use and the waste that we produce. 2016/17 and 
2017/18 scope 3 emissions are larger than in previous years, as we are now able to include an estimate of emissions from 
patient and visitor travel. 

CO2 Emissions (tCO2e) 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18

Total 84,936 87,389 84,526 97,457 113,734 110,721

Scope 1 (gas and oil use) 34,505 33,528 31,991 33,697 33,825 34,517

Scope 2 (electricity and imported heat) -7,758 -7,027 -6,927 -7,644 -7,625 -6,662

Scope 3 (including procurement, travel, waste 
and water)

58,189 60,887 59,461 71,403 87,534 82,866

32



33



34



35



Corporate Governance Report

Bill Griffiths, Chairman

Bill has been chairman since January 2015. After a career in finance and international business 
mainly with Unilever and latterly with ICI, he gained non-executive experience with several 
government departments including Defra, DFID and DWP.  Bill is a qualified accountant 
(ACMA) with a BSc (Hons) in mathematics. 

As well as chairing the Trust Board, Bill also chairs the Nomination and Remuneration 
Committee and the Shadow Council of Governors meeting. Bill’s term of office ended on 31 
March 2019.

Neil Willcox, Non-Executive Director

Neil joined the Board in 2015 and is a chartered accountant. He began work in private industry 
before joining an international firm of chartered accountants as an audit senior and manager.

Neil is the managing director of a software hosted services and infrastructure company which 
supports medium and large organisations in the private and public sector. Neil has both 
executive and non-executive experience, the latter gained in the health sector.  

Neil is chair of the Audit and Assurance Committee and a member of the Finance and 
Performance Committee and the Nomination and Remuneration Committee. 

Directors’ report
The Trust Board consists of the chairman, plus five non-executive directors, two associate non-executive directors and five 
executive directors, including the chief executive as well as two executive directors, who are non-voting members. It is 
accountable for setting our strategic direction, monitoring performance against objectives, ensuring high standards of 
corporate governance and helping to promote links between the Trust and the local community.

NHS Improvement is responsible for appointing non-executive directors. The chief executive and executive directors are 
appointed through a competitive, open, recruitment and selection process by authority of the Trust Board. The purpose of the 
non-executive body is to ensure that we are governed effectively and hold the team of executive directors to account. Non-
executive directors bring independent challenge within the Board to the actions proposed and being taken by the executive 
directors.

There have been a number of changes to the Board and the executive team this year and a number of interim appointments 
have been made to provide continuity of leadership, whilst being cognizant of the proposed merger with Aintree University 
Hospital NHS Foundation Trust. 

Interim appointments include Interim Chief Executive, following the departure of Aidan Kehoe, an interim director of finance, 
an Interim Chief Nurse and an Interim Chief Operating Officer. The latter two follow the departure of Lisa Grant who had held 
the combined position of Chief Nurse and Chief Operating Officer and the new posts commence on 1 April 2019 (details of 
these will therefore be including in next year’s Annual Report). The Trust has also appointed an Interim Medical Director due 
to the existing Medical Director taking up the position of Interim Chief Executive. 

At the end of the financial year, chairman Bill Griffiths’ term of office ended and Mike Eastwood has been appointed interim 
chairman. 

Chairman and non-executives
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Mike Eastwood, Non-Executive Director

Mike joined the Board in 2013. Mike has been vice chair and was appointed interim chairman 
in April 2019. He is currently diocesan secretary (chief executive) of the Diocese of Liverpool 
as well as chief officer at Liverpool Cathedral. 

He has significant experience of working at director level in the third sector. He currently holds 
a number of voluntary positions supporting the church and local community development. He 
has a BA (Hons) in modern history.

Mike is the chair of Finance and Performance Committee and also the Charitable Funds 
Committee and the Nomination and Remuneration Committee.

Geoff Stewart, Non-Executive Director

Geoff joined the Board in 2012. Geoff began his career in the chemical industry with extensive 
experience in sales, business development and marketing. Geoff then held a number of roles in 
public sector economic development and regeneration including joint ventures and maximising 
investment opportunities. 

He has an established development and management consultancy whose principal activities 
include business review, strategic planning, corporate governance and project management.
Geoff is chair of the New Hospital Committee, a member of the Audit and Assurance 
Committee and the Nomination and Remuneration Committee.

Angela Phillips, Non-Executive Director

Angela joined the Board in 2016. She is a senior board member and finance professional with 
experience in both the public and private sector leading major change projects. Angela is a 
qualified chartered accountant.  Most recently Angela was employed as the director of finance 
at the University of Bradford. Angela has worked in different roles in NHS commissioning as 
well as senior roles in a private hospital group.  

Angela is the chair of the Workforce Committee and is also a member of the Audit and 
Assurance Committee and the Nomination and Remuneration Committee.

Professor Malcolm Jackson, Non-Executive Director

Malcolm joined the Board in 2016. He is a non-clinical biomedical scientist with a wide variety of 
managerial experience. He completed a PhD in 1980, was awarded a DSc in 1994 and FRCPath 
in 1997. Malcolm is currently associate pro-vice chancellor for research and impact for the Faculty 
of Health and Life Sciences at the University of Liverpool. He is also the director of the MRC-
Arthritis Research UK Centre for Integrated Research into Musculoskeletal Ageing (CIMA). 

Malcolm chairs the Quality Governance Committee and the Research, Development and 
Innovation Committee and the Nomination and Remuneration Committee.
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Executive Directors

Aidan Kehoe, Chief Executive

Aidan joined the Trust as chief executive in 2012, having previously been chief executive at 
Blackpool Teaching Hospitals NHS Foundation Trust. He started his career with the National 
Health Service as a Management Trainee and has over 20 years’ experience as an NHS Manager, 
having worked in trusts in Salisbury, Bournemouth, Birmingham, Salford. Aidan left the Trust 
in March 2019.

John Graham, Deputy Chief Executive and Director of Finance

John joined the trust as director of finance and business development in January 2011. He has 
around 30 years of NHS experience having worked for a variety of Trusts including, a strategic 
health authority and the Department of Health. John left the Trust in November 2018.

Lisa Grant, Executive Chief Nurse and Chief Operating Officer

Lisa started her career as a staff nurse at the Royal in 1998 and returned to the Trust as chief 
nurse in March 2014. She was previously director of nursing and modernisation at the Walton 
Centre from 2011 and has worked in various roles, gaining extensive experience, at Aintree 
University Hospital, Wirral Hospitals and the Christie Hospital. Lisa left the Trust in March 2019.

Dr Peter Williams, Medical Director and Interim Chief Executive

Peter has worked at the Royal and the Trust for many years, first as a research fellow and 
senior registrar between 1984 and 1992. With several years in Manchester as a consultant, he 
returned to Liverpool in 1997 as a consultant nephrologist. Peter has undertaken many roles 
at the Trust including clinical director for general internal medicine, divisional medical director 
and served as medical director since 2008. Recently Peter’s roles have included programme 
director for the proposed merger with Aintree University Hospitals and overseeing the planning 
of the move into the new Royal. Peter was appointed interim chief executive in March 2019, 
providing continuity to the executive team.

Debbie Herring, Executive Director of Workforce
Debbie joined the Trust in July 2017 from Alder Hey Children’s Hospital where she was director 
of strategy and development. Debbie has held various senior roles in the NHS including director 
of strategy, HR and organisational development at Liverpool Heart and Chest Hospital, director 
of HR and organisational development at Aintree University Hospital and director of HR and 
organisational development at Countess of Chester Hospital. Debbie is also the vice chair of 
NHS Employer’s Policy Board and chair of NHS Providers HR Directors Network.
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Paul Bradshaw, Interim Director of Finance

Paul has around 28 years NHS experience in financial management roles, with 20 years 
operating in board and deputy level roles in a number of NHS Trusts in the North West. He 
joined the Trust in 2014 as deputy director of finance from North West Ambulance Service, 
where he held the same position. Paul was appointed interim director of finance in 2018. Paul 
is a Chartered Institute of Management Accountants qualified accountant.

Dr Andrew Loughney, Interim Medical Director

Andrew was appointed interim medical director in March 2019 on secondment from Liverpool 
Women’s NHS Foundation Trust, where he had been medical director and deputy chief 
executive. Andrew retains clinical commitments at Liverpool Women’s Hospital, where he 
joined in 2016 having previously worked in Sunderland as consultant and associate medical 
director for clinical governance. Andrew has been practising in obstetrics and gynaecology 
since 1990. His first consultant post was at Newcastle upon Tyne where he was lead clinician 
for the delivery suite between 2000 and 2008 and he has practiced in maternal medicine up 
until 2012.

The team here at the Royal are magnificent. 
From the surgeons, one in particular who 
reassures me on an almost daily basis, the 
doctors and incredible nurses - they are 
amazing. I’ll never forget the help and 

support I’ve been given.



Non-voting board members

Dr James Kingsland, Associate Non-Executive Director
James joined the Board in 2016. He is a senior partner in general practice. He has significant 
experience of leading large primary care teams of clinicians, managers and administrators and 
has been a GP trainer and an undergraduate tutor for a number of medical schools.

James has held a wide range of senior leadership positions including National Practice Based 
Commissioning Clinical Network Lead, Vice Chair Wirral Health Authority, President National 
Association Primary Care as well as a number of roles with the Department of Health. He has 
previously served as a non-executive director for six years in a specialist NHS Foundation Trust.
James attends the Quality Governance Committee and the Research, Development and 
Innovation Committee.

Susan Young, Associate Non-Executive Director

Susan joined the Board in 2016. She is an experienced HR professional who has worked in 
both central and local government, and the NHS. Susan is a Chartered Fellow of the Chartered 
Institute of Personnel and Development with 16 years’ experience in HR, OD and broader 
transformation and change in the public sector.  Susan has significant board level experience 
in the public sector.

Susan attends the New Hospital Committee and Workforce Committee.

Helen Shaw, Director of Communications & Marketing

Helen has a degree in Business Studies and is a member of the Chartered Institute of Marketing. 
She has worked in a wide range of sectors including manufacturing and financial services 
and has established and managed communication and marketing teams in local authorities, 
emergency services and has been at the Trust since 2008.

David Walliker, Chief Information Officer

David joined the Trust in July 2016 as chief information officer. Prior to this he supported 
the Trust’s information services under an agreement with Liverpool Women’s Hospital NHS 
Foundation Trust, where he is also the chief information officer. David has over 14 years’ 
experience within the NHS. Within his current role David has accountability for Information 
Technology, Information Management and Patient Access Services and he is also the Senior 
Information Risk Officer (SIRO) for the Trust. David holds a MSc in Health Informatics.
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Declarations of interest
The board of directors make annual declarations of interest regarding the details of company directorship and other significant 
interests, where those companies are likely to seek or do business with the NHS. These are provided in the Trust Board papers 
for May which are published on the Trust website.www.rlbuht.nhs.uk/about-the-trust/who-are-we/trust-board-meetings/

Each director confirms to the audit and assurance committee that they know of no information which would be relevant to 
the auditors for the purpose of their audit report, and of which the auditors are not aware, and; they have taken all necessary 
steps to make themselves aware of any such information and to establish that the auditors are aware of it.

Fit and Proper Person Regulation
In accordance with the requirements of the ‘Fit and Proper Person Regulation (Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2014: Regulation 5) the Trust undertakes an annual assessment of all directors to ensure that they 
continue to meet the requirements of the regulations.  This is in addition to ensuring compliance during the selection process.  
The intention of the regulation is to ensure that people who have director level responsibility for the quality and safety of care, 
and for meeting the fundamental standards are fit and proper to carry out this important role.

Keeping Information Secure
The Trust takes the confidentiality and security of information very seriously and continues to invest in technology to keep 
it safe. We ensure our devices are encrypted and our network is protected from viruses and other threats. Staff are trained 
regularly and there are regular audits to provide assurance. The chief information officer regularly reviews information risks 
and acts as the Trust Senior Information Risk Owner (SIRO) and the Information Governance Group provides Trust oversight.

The Trust continues to maintain high standards for information governance. There are 10 sections within the new Data 
Security and Protection Toolkit (DSPT) which is submitted at the end of March each year. An audit has been conducted and 
has received ‘substantial assurance’ as a result.

The Trust received 695 Freedom of Information requests containing 6,897 questions.  88% were responded to within 20 days. 
Information is disclosed unless it is exempt under the terms of the Act, such as the protection of personal data.
There is a robust monitoring system for information security incidents.  The information incidents reported this year are minor 
(77), with one incident being reported to the Information Commissioner, with no further actions for the Trust.

I attended the day unit with my son who was extremely 
anxious about tooth extractions. The dental hospital have 

been patient and made attempts with gas and air, the offer 
of IV sedation and given the level of anxiety, provided a 

general anaesthetic. Each individual who provided care was 
thorough and gave lots of information and opportunities 

for questions. What was so important was the style of 
communication: warm, empathic and reassuring. The nurses, 
anaesthetic team and dentist were all excellent and we are 
very appreciative of their care and attention. Thank you.
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Statement of the chief executive’s responsibilities 
as the accountable officer of the Trust
The Chief Executive of NHS Improvement, in exercise of powers conferred on the NHS Trust Development Authority, has 
designated that the Chief Executive should be the Accountable Officer of the Trust. The relevant responsibilities of Accountable 
Officers are set out in the NHS Trust Accountable Officer Memorandum. These include ensuring that: 

• there are effective management systems in place to safeguard public funds and assets and assist in 
the implementation of corporate governance; 

• value for money is achieved from the resources available to the Trust; 

• the expenditure and income of the Trust has been applied to the purposes intended by Parliament 
and conform to the authorities which govern them; 

• effective and sound financial management systems are in place; and 

• annual statutory accounts are prepared in a format directed by the Secretary of State to give a 
true and fair view of the state of affairs as at the end of the financial year and the income and 
expenditure, recognised gains and losses and cash flows for the year. 

To the best of my knowledge and belief, I have properly discharged the responsibilities set out in my letter of appointment 
as an Accountable Officer.

……………………………………………………               11/06/2019  
Dr Peter Williams      Date 
Interim Chief Executive 
Royal Liverpool and Broadgreen University Hospitals NHS Trust  

Statement of directors’ responsibilities in respect of the accounts
The directors are required under the National Health Service Act 2006 to prepare accounts for each financial year.  The 
Secretary of State, with the approval of HM Treasury, directs that these accounts give a true and fair view of the state of affairs 
of the trust and of the income and expenditure, recognised gains and losses and cash flows for the year.  In preparing those 
accounts, the directors are required to:

• apply on a consistent basis accounting policies laid down by the Secretary of State with the approval 
of the Treasury;

• make judgements and estimates which are reasonable and prudent;

• state whether applicable accounting standards have been followed, subject to any material departures 
disclosed and explained in the accounts.

The directors are responsible for keeping proper accounting records which disclose with reasonable accuracy at any time the 
financial position of the trust and to enable them to ensure that the accounts comply with requirements outlined in the above 
mentioned direction of the Secretary of State.  They are also responsible for safeguarding the assets of the trust and hence 
for taking reasonable steps for the prevention and detection of fraud and other irregularities.

The directors confirm to the best of their knowledge and belief they have complied with the above requirements in preparing 
the accounts.

By order of the Board

11/06/2019  Date          .............................................................Interim Chief Executive

11/06/2019  Date          ............................................................ Interim Finance Director
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Annual governance statement 
1.  Scope of responsibility

1.1 As Accountable Officer, I have responsibility for maintaining a sound system of internal control that supports the 
achievement of the NHS trust’s policies, aims and objectives, whilst safeguarding the public funds and departmental 
assets for which I am personally responsible, in accordance with the responsibilities assigned to me. I am also responsible 
for ensuring that the NHS trust is administered prudently and economically and that resources are applied efficiently 
and effectively. I also acknowledge my responsibilities as set out in the ‘NHS Trust Accountable Officer Memorandum’.

2  The purpose of the system of internal control

2.1 The system of internal control is designed to manage risk to a reasonable level rather than to eliminate all risk of 
failure to achieve policies, aims and objectives; it can therefore only provide reasonable and not absolute assurance of 
effectiveness. The system of internal control is based on an ongoing process designed to identify and prioritise the risks 
to the achievement of the policies, aims and objectives of Royal Liverpool and Broadgreen University Hospitals NHS 
Trust, to evaluate the likelihood of those risks being realised and the impact should they be realised, and to manage 
them efficiently, effectively and economically. The system of internal control has been in place in the Royal Liverpool 
and Broadgreen University Hospitals NHS Trust for the year ended 31 March 2019 and up to the date of approval of 
the annual report and accounts.

3  Capacity to handle risk

Describe the key ways in which: 

• leadership is given to the risk management process; and

• staff are trained or equipped to manage risk in a way appropriate to their authority and duties. Include 
comment on guidance provided to them and ways in which you seek to learn from good practice

3.1  As Chief Executive I have overall responsibility and accountability for all aspects of risk management which I discharge 
through the Executive Team ensuring that the organisational structure and resources are in place to deliver our 
objectives. 

3.2  I have delegated executive leadership for risk management to the Chief Nurse/Chief Operating Officer (COO), who 
also acts as the Trust’s Chief Risk Officer. During 2018/19 the Chief Nurse/COO continued to provide oversight of the 
Trust’s risk management arrangements in accordance with the Trust’s Risk Management Policy.

3.3  Responsibility and leadership is delegated through directors in accordance with the Trust’s Scheme of Reservation and 
Delegation with assurance provided to the Board and its committees. This covers all aspects of governance relating 
to our service delivery including quality governance, infection control, clinical care, Care Quality Commission (CQC) 
and other regulatory and statutory requirements, finance, information technology, health and safety, research and 
development.

3.4 Risk reporting through the Committee structure has been strengthened throughout the year with an enhanced bespoke 
risk report being provided to the Finance and Performance, Workforce and the Quality Governance Committees. The 
aim of the reports is to provide assurance to Committee members with regards to the identification and control of 
risk. The report includes the current position of relevant risks with a rating of 12 and above to enable Committee to 
seek further assurance if required. The New Hospital Committee has also received a quarterly risk management report 
produced by the Redevelopment Team.

3.5 The Board receives a regular Committee Assurance Report which outlines the key risks, negative assurances and 
positive assurances from the meetings held. The minutes of the standing Committees are also made available to 
Board members. A risk register outlining risks with a rating of 15 and above is also reported to the Board through the 
standing Integrated Performance Report item. The Audit and Assurance Committee oversees the systems of internal 
control and overall assurance process associated with managing risk.
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3.6 Risk Management Training

3.7 Risk management training is provided to staff appropriate to their level. New employees are trained through an 
induction programme and specific training is targeted for individual roles appropriate to their responsibilities. The 
Trust’s mandatory training programme reflects essential training needs and includes risk management processes such 
as health and safety, clinical risk management, fire safety, conflict resolution, resuscitation, moving and handling, 
safeguarding patients, infection prevention, information governance and equality and diversity. Each of these is 
included within an e-learning programme available to staff.

3.8 Risk management training is provided to support the effective operation of the Trust’s risk management arrangements.  
Relevant staff and managers receive root cause analysis training which also incorporates duty of candour arrangements.  
Staff who require access to DATIX receive one to one training. Refresher training is also provided.  The Risk team 
provides a telephone help line to assist staff and managers with risk and DATIX related queries.

4 The Risk and Control Framework

Describe the key elements of the risk management strategy, including the way in which risk (or change
in risk) is identified, evaluated, and controlled. Include mention of how risk appetites are determined. 
Explicitly describe the key elements of the quality governance arrangements, including how the quality of 
performance information is assessed and how assurance is obtained routinely on compliance with CQC 
registration requirements. Explicitly include how risks to data security are being managed and controlled as 
part of this process. 

Include a brief description of the organisation’s major risks, including significant clinical risks, separately 
identifying in-year and future risks, how they are/will be managed and mitigated and how outcomes are/
will be assessed. Work performed to assess whether services are well-led under NHS Improvement’s well-
led framework will assist with this assessment and the trust should refer to well-led reviews as appropriate.

Describe key ways in which risk management is embedded in the activity of the organisation. For example, 
set out the ways in which equality impact assessments are integrated into core trust business or how 
incident reporting is openly encouraged and handled across the trust.

4.1  The Trust’s priority is to provide high quality services for patients and to ensure that patients are protected from harm.  
To achieve this it is essential that we are systematic in our reporting, reviewing and learning from incidents throughout 
the organisation creating a culture of improvement. Central to this aim is the Trust’s governance framework and this 
is supported by a risk management system that aims to deliver continuous improvements in safety and quality, and 
maximises opportunity for growth and development. 

4.2  The Risk Management Policy applies to all Trust employees, contractors or volunteers working at the Trust with specific 
roles and responsibilities for managing and escalating risk are defined within the Policy. The Policy is underpinned 
by a number of risk related policies and procedures which provide further information and guidance to staff in the 
management of risk. 

4.3  The Trust’s risk management framework provides a structure for the identification of risk, the coordination of the 
Trust’s response and the provision of a safe environment for staff and patients to raise concerns.  Risks are identified 
from many sources including risk assessments, incident reporting, audit data, complaints, legal claims, feedback from 
patients, members of the public, stakeholder/partnership feedback and internal/external assessments

 
4.4  Levels of risk are determined by assessment within Trust policies and procedures. Risks are assessed using an impact 

versus likelihood 5 x 5 matrix which produces a red-amber-green (RAG) rating for the risk. Risks rated 8 - 12 are rated 
amber (moderate) and risks rated 15 and above are rated red (high).

4.5  All care groups and corporate functions are required to undertake risk assessments in accordance with the Trust’s risk 
framework with regular reviews, the frequency dependant on the severity of the risk.

4.6  Strategic Risks

4.7  The principal risks to the delivery of the Trust’s strategic objectives are 

 •  Inability to effectively manage demand

 •  Failure to maintain financial viability 

 •  Failure to develop a sustainable local health system. 
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4.8  The Board Assurance Framework (BAF) provides assurance in relation to the principal risks to the delivery of the Trust’s 
strategic objectives (on page 9). The BAF is normally reviewed every quarter and considered by the Board’s committees 
including the Audit and Assurance Committee, the executive team and the Board.

4.9  The Trust has a Programme Management Office which provides an integrated programme management structure to 
support the delivery of the Trust’s over-arching change programme.  Progress with the delivery of the Trust’s strategic 
projects within the overall change management programme is reported to the Trust Board on a monthly basis.

 
4.10  The Board considered a review of the Trust’s risk management processes in March 2018.  The review focussed on 

how the Trust could enhance the assessment and control of strategic risks and specifically those attached to strategic 
change programmes. 

4.11  A number of recommendations were accepted by the Board with a view to improving the way risks are managed, 
strengthening existing controls and providing greater assurance.  This included the introduction of a Collaborative Risk 
Management working group and delivery of portfolio risk management training for all project and programme teams; 
operational and corporate senior managers.

4.12  The Collaborative Risk Management working group has reviewed the reporting of risks to committees and identified 
a number of risks to be realigned to a different committee.  Work is continuing with lead officers to improve the 
reporting of risks and this has resulted in the changes outlined in paragraph 3.4.

4.13  The Board has recognised that there are key areas of focus that independently carry risk with many interdependencies 
between them. It is the aggregation of these risks that can have an impact on the Trust’s ability to deliver its corporate 
objectives and strategic aims. In response to this, the Trust has developed an aggregated risk report which considers 
the timings and interdependencies of highest scoring organisational risks.

4.14  Matters relating to strategic developments are highlighted to the Board in the Chief Executive Summary of the 
Integrated Performance Report. Updates are provided on the progress being made in relation to the Cheshire and 
Merseyside Partnership (‘Partnership’ – previously known as Cheshire and Merseyside STP). My predecessor was the 
representative for acute trusts on the System Management Board for the Partnership (until March 2019). The objectives 
of the Partnership are to play a lead role in system management and to drive the development of place based care. A 
report was received in February 2019 which provided an overview to the Board on the governance of the Partnership, 
the achievements made to date and the future plans. Action is planned to ensure that the Trust continues to have a 
role to play in the Partnership.

4.15  The Board is committed to the development of a city centre teaching campus bringing together health and academia 
on the Royal site to contribute to the development of sustainable hospital services to address unacceptable health 
outcomes for the population of Liverpool. The Trust also recognises its role in improving the broader regeneration, 
employment and education opportunities in the city. The Trust has representation on key strategic bodies such as the 
Knowledge Quarter, Science Park and Health and Life Sciences Boards. The Trust is a founder member of the Northern 
Health Science Alliance and has Board representatives on the AHSN (Innovation Agency) and Liverpool Health Partners. 
The Trust also hosts the North West Coast Clinical Research Network.

4.16  The Trust is working with commissioners, neighbouring hospital trusts and community care partners to shape the 
future of local healthcare provision. We have worked with Aintree University Hospital NHS Foundation Trust to develop 
a comprehensive business case to demonstrate the benefits of creating a new single acute provider to deliver improved 
patient care and ensure sustainable services for the future. This is scheduled to be submitted to NHSI in the summer of 
2019. The vanguard of the proposed merger is a proposal for improving orthopaedic services through the development 
of a city-wide Liverpool Orthopaedic and Trauma Service. 

4.17  A ‘provider alliance’ has been established which is chaired by the Chief Executive of Mersey Care in which we are closely 
involved to set priorities for integrated working and support the design of clinical pathways. 

4.18  The Trust currently has a risk rating of 3 on NHSI’s Single Oversight Framework meaning that the Trust receives 
mandated support from NHSI for significant areas of risk.
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4.19  Risk Appetite

4.20  An updated risk appetite statement was agreed at the October 2016 Board and its relevance was discussed and 
reaffirmed at a Board development session in December 2018. It was confirmed that the Trust places an absolute 
priority on patient safety.  The Trust has a low appetite for risk on patient safety and this principle overrides all other 
considerations at all times.

4.21  Further work is planned in 2019/20 to enhance the relationship between different risk reports and how the risk 
appetite statement to support effective discussion and decision-making.

4.22  Clinical Risks

4.23  The most significant clinical risks are caused by failure to: 

 • treat patients in a timely manner as a result of demand exceeding available resources resulting in delays in  
 treatment in A & E, the provision of diagnostic tests and referral to treatment.   

 • respond to serious incidents and never events in a timely way and ensure lessons are learnt across the Trust.

 • maintain appropriate safe staffing levels with suitably skilled and experienced staff.

 • follow best practice guidance. 

4.24  Sharing the learning from incidents, complaints and claims is an essential component to maintain an effective risk 
management culture within the Trust. Learning is shared through divisional governance structures and Trust wide 
forums such as the Quality Governance Committee.  Learning is acquired from a variety of sources which include:

 • Analysis of incidents, complaints, claims and investigations.

 • Internal and external audit reports.

 • Clinical audits.

 • Best practice / benchmarking reports. 

4.25  The Trust also produces a ‘Patient Safety Newsletter’ which is circulated to all staff. This highlights pertinent patient safety 
issues and also outlines the key learning points from incident reporting.

4.26  The Board has recognised the deteriorating building fabric of the Royal Liverpool University Hospital as carrying a risk 
of impacting the quality of care. During 2018/19 the Trust experienced significant flooding and electrical disruption. 
Valuable lessons were identified and communication was an area where it was noted that improvements could be 
made. In order to address this, the Trust has purchased radios for critical areas to provide backup support to telephony 
and electronic communications which will enable incident managers to communicate more effectively.

4.27  Additionally, some staff reported not being aware of what actions they should take whilst waiting for power to be 
restored. The Trust has provided opportunities for staff to familiarise themselves with emergency plans including 
departmental business continuity arrangements. It is expected that this will continue to be an area of challenge and 
risk into 2019/20.

4.28  Governance arrangements for health and safety have been revised with a view to strengthening reporting through to the 
Workforce Committee with items escalated to the Board through the Committee Report as necessary. The Board will also 
receive an annual report on progress against the identified health and safety objectives. 

4.29  The Trust has legal obligations as a Category 1 responder under the Civil Contingencies Act 2004 (CCA 2004) to 
ensure it has robust business continuity management and emergency preparedness arrangements in place. Both of 
these are tested with an annual assurance report provided to the Board.

4.30 One of the key benefits of the proposed merger is the potential to reduce risks to patients. The development of better 
integrated city-wide services will simplify and improve patient pathways and provide the opportunity to develop new 
services in the future (e.g. liver transplantation).
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4.31  Data Quality Risks

4.32 There are systems and processes in place for the collection, recording, analysis and reporting of data which are focused 
on securing data which is accurate, valid, reliable, timely, relevant and complete.  Data which is reported to external 
bodies is supported by a Standard Operating Procedure (SOP) which is subject to audit and review.

4.33 Roles and responsibilities in relation to data quality are defined and incorporated, where appropriate, into job 
descriptions. The Chief Information Officer (CIO) provides executive leadership for data quality. The Trust undertakes 
an annual data quality audit which forms part of the Data Protection and Security Audit. Risks associated with data 
quality are included in the Trust risk register. 

4.34. The Trust delivers training to staff to ensure they have the skills for the effective collection, recording, analysis and 
reporting of data.  Data quality standards are subject to regular audit with the results reported to the Information 
Governance Group.

4.35 The Trust’s Information Quality Assurance Strategy includes an objective to improve the quality of data through 
development of an information quality kite mark to demonstrate the level of assurance for data produced by the Trust 
with results reported to the Information Governance Group. The initial results of this work have been reported to the 
Board through the monthly Integrated Performance Report. The performance dashboard section includes a rating of 
data quality.

4.36 Staff Risks

[New for 2018/19] Describe the key ways in which the trust ensures that short, medium and long-term 
workforce strategies and staffing systems are in place which assure the Board that staffing processes 
are safe, sustainable and effective. Describe how your trust complies with the ‘Developing Workforce 
Safeguards’  recommendations.

4.37 The Board approved a Workforce Strategy 2018-21 in November 2018 which outlines the future vision and priorities 
for our workforce to ensure that we attract and retain the best healthcare workers. It also seeks to respond to 
the national and regional context emphasising service reconfiguration, the imperative for new and efficient ways of 
working, technological and demographic change and delivers the best value use of our future healthcare resources. 
It is aligned to the priorities outlined in the Trust corporate objectives and the National Health and Care Workforce 
Strategy. The strategy is underpinned by a delivery plan with key performance indicators, which are submitted to 
Workforce Committee for on-going monitoring.

4.38 The Workforce Strategy provides a long term strategic framework under which a number of more detailed projects 
address specific challenges and emerging priorities. The Trust manages medium term staffing risks and priorities 
through a workforce plan. The workforce plan was approved by the Board in February 2018 with an update provided 
to the Workforce Committee In November 2018. Assurance was provided that workforce modelling had taken place 
to determine safe staffing for the new hospital, together with a financial analysis to establish where further workforce 
efficiencies could be made, subject to quality impact assessments. An update on the workforce plan is scheduled for 
consideration by the Board in Quarter 1 2019/20.

4.39 A monthly report is received by the Board on safe staffing levels which responds to the requirements of the National 
Quality Board (NQB) recommendations for publishing safe staffing figures. Assurance is provided on staffing levels and 
fill rates by the Chief Nurse and any potential risks associated with nurse staffing are highlighted. The report provides 
an assessment of the resilience of the Trust’s safe staffing processes and notes any performance exceptions. 

4.40 Using the Association of UK University Hospitals (AUKUH) ‘Safer Nursing Care Tool’ (SNCT), the Trust measures the 
acuity and dependency of all inpatients over a four week period, twice each year, during a winter and summer period.  
During each study the data is collected Monday-Friday to allow for the capture of data during periods of increased 
surgical activity. This information informs safe staffing establishment numbers and is reported to the Board on a bi-
annual basis (April and October during 2018).
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4.41 The proposed merger of the Trust and Aintree University Hospital NHS Foundation Trust will represent a period of 
significant organisational change. Typically such programmes of change lead to feelings of uncertainty for employees. 
Accordingly, one of the key priorities has been to ensure that all staff are supported through the organisational 
workforce change process and that there is no impact to the service and level of care delivered to patients. In particular 
plans have been developed to address key workforce implications relating to the proposed merger, including:

 • The development of a single positive culture

 • An Organisational Development (OD) plan to support the new merged Trust to become a consistently high- 
 performing organisation

 • The approach to workforce transition, including organisational restructuring and the TUPE transfer of staff  
 into the new merged Trust

 • The creation of a consistent Education and Training offer to support the development of staff across the  
 merged Trust.

4.42 CQC Registration Requirements

4.43 The Trust is fully compliant with the registration requirement of the Care Quality Commission (CQC).

4.44 The Quality Governance Committee has responsibility for monitoring compliance with the CQC registration 
requirements. The Trust has developed a quality monitoring system and assessment tool, mirroring CQC’s inspection 
methodology to assess compliance with the CQC’s Fundamental Standards. The safety and quality outcomes outlined 
by CQC continue to be met.

4.45 The Trust was subject to a planned CQC inspection in March 2016 and the formal report was received in June 2016, 
which confirmed an overall rating of ‘good’. Three regulatory actions formed part of the report, which the Trust has 
addressed.  

4.46 In December 2016, CQC provided feedback that they were satisfied with the action taken by the Trust and progress 
made against the suggestions contained within the action plan.  Progress against the CQC action plan has continued 
to be monitored by the Quality Governance Committee with the final report considered in November 2017.   

4.47 Internal audit reviewed the systems and processes to ensure ongoing compliance with CQC outcomes during 2017/18 
and provided significant assurance based on the controls and their operation.  Internal audit also reviewed the detailed 
action plan which was developed in response to the 2016 inspection.  They reviewed evidence against 21 areas within 
the plan and met with key stakeholders.  The review confirmed that the Trust had established systems and processes 
to ensure ongoing compliance with CQC standards and effective arrangements were in place to provide ongoing 
assurance up to the Board. 

4.48 The CQC have changed the way they inspect provider organisations. The Trust uses the information from the CQC 
repository (Insight) to inform improvement activity.   The Trust provides assurance to the CQC that areas of risk are 
being appropriately addressed during relationship meetings between the Chief Nurse and the CQC Inspector. 

4.49 The Trust was subject to a CQC inspection during January and February 2019. The final report is expected in Quarter 
1 2019/20.

4.50 Well-Led 

4.51 As part of NHSI’s support and assurance processes an independent review of governance and leadership at the Trust 
was commissioned. The review was undertaken by Deloitte LLP during August and September 2018 and focussed on 
the following key lines of enquiry from the Well-Led Framework:

 • Board leadership capacity and capability;

 • Board effectiveness;

 • Information and reporting;

 • Interaction with operational leadership and governance structures;

 • Improving financial performance at pace;

 • Driving large-scale transformation; and

 • Stakeholder engagement.
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4.52 The review reported positively on the way that the Trust was handling a number of the challenges whilst also recognising 
a number of areas for improvement.  The Improvement Action Plan contains 35 recommendations, with seven key 
recommendations.

4.53 Lead officers have been agreed for each recommendation.  Progress against the actions is reported to the Board on a 
monthly basis. Progress with the improvement action is also monitored by NHSI at monthly performance meetings.

4.54 The Integrated Performance Report received by the Board on a monthly basis includes a summary of the Trust’s 
performance against the well-led domain. This includes detailed finance and workforce sections, a high level risk 
register and case studies of service improvement and innovation work.

4.55 Throughout 2018/19 the Trust has continued to develop and strengthen the Freedom to Speak Up function. The 
Trust’s Freedom to Speak Up Guardian reports to the Board on a bi-annual basis to provide specific examples of 
concerns raised by staff during the reporting period and actions taken to effectively mitigate the risks associated with 
the concerns raised. The Trust has also provided training to staff on the human factors approach which will influence 
procurement processes and system design. 

4.56 Validity of Corporate Governance Statement

[Include a description of the principal risks to compliance with the NHS provider licence ,   condition 4 and 
actions identified to mitigate these risks, particularly in relation to:

• the effectiveness of governance structures,
 

• the responsibilities of directors and subcommittees;

• reporting lines and accountabilities between the board, its subcommittees and the executive team;

• the submission of timely and accurate information to assess risks to compliance with the conditions of 
the licence; and

• the degree and rigour of oversight the board has over the trust’s performance.]

4.57  In making its corporate governance statement for 2018/19, the Trust will have assured itself of the validity of the 
statement through identification of the information and evidence available to support each part of the statement.

4.58 The Board, through the established governance assurance processes of the organisation, maintains on-going oversight 
of compliance with those principles, systems and standards of good corporate governance which would be reasonably 
regarded as appropriate for a supplier of health care services to the NHS.

4.59 In determining ongoing compliance the Board has, through its Audit and Assurance Committee, continued to review 
the effectiveness of its internal control systems. As a result of the controls in place, the Trust has not identified any 
significant risks to compliance with the NHS FT condition 4 (FT Governance).

4.60 Register of Interests

4.61 The Trust has published an up-to-date register of interests for decision-making staff within the past twelve months, as 
required by the ‘Managing Conflicts of Interest in the NHS’ guidance. This is published on the following link: https://
www.rlbuht.nhs.uk/about-the-trust/our-performance/trust-registers-of-interest/ 

4.62 NHS Pension Scheme

4.63 As an employer with staff entitled to membership of the NHS Pension Scheme, control measures are in place to ensure 
all employer obligations contained within the Scheme regulations are complied with. This includes ensuring that 
deductions from salary, employer’s contributions and payments into the Scheme are in accordance with the Scheme 
rules, and that member Pension Scheme records are accurately updated in accordance with the timescales detailed in 
the Regulations.

4.64 Equality and Diversity

4.65 Control measures are in place to ensure that all the organisation’s obligations under equality, diversity and human 
rights legislation are complied with.
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4.66 The Equality and Diversity sub-committee has oversight of the Workforce Race Equality Standard (WRES). Bi-annual 
reports on WRES action reports are provided to the Workforce Committee for assurance and scrutiny purposes. The 
2018 report concluded that progress has been made in developing race equality over the past 12 months. However, 
the Trust has further work to do to achieve its goal of being representative of the local community for BME across all 
staff groups, and banding structures, by 2020. 

4.67 Furthermore, there is an immediate and long term challenge around addressing a range of cultural and organisational 
factors which culminate in BME people experiencing poorer employment prospects and experiences than their white 
counterparts in the Trust. 

4.68 The following next steps have been identified for 2019:

 • The results of the WRES 2018 report to be discussed with the BME staff focus group and will be shared with 
  all staff.  Managers will provided with training by HR to support changing behaviours.

 • A pool of BME staff / lay people will be trained to participate in interview panels for large scale recruitment.

 • Monitoring of diversity of recruitment panels will take place to ensure inclusion of BME staff.  

4.66 The Board has identified an Equality and Diversity Champion (Non-Executive Director) who ensures that Equality and 
Diversity issues are considered and are embedded in the decision-making of the Board. A particular focus has been to 
ensure that policies and service changes being presented to the Board have an Equality Impact Assessment included. 

4.67 Sustainable Development

4.68 The Trust has undertaken risk assessments and has a sustainable development management plan in place which takes 
account of UK Climate Projections 2018 (UKCP18). The Trust ensures that its obligations under the Climate Change 
Act and the Adaptation Reporting requirements are complied with.

4.69 The Trust has a Sustainability Plan 2018/19 incorporating workstreams for Climate Change Adaptation, Environmental 
Management System, Social Value KPIs, Food, and Staff Engagement including long-term targets and objectives, 
aligned with external requirements and internal drivers.

5  Review of economy, efficiency and effectiveness of use of resources

Describe the key process that has been applied to ensure that resources are used economically, efficiently 
and effectively, including some comment on the role of the board, internal audit and any other review or 
assurance mechanisms.

5.1 Reflecting the significant challenge for the Trust in relation to its financial sustainability, the Trust has worked with 
external advisers to support the drive to achieve financial stability and improved sustainability.  This has included 
strengthening the financial information reported to Finance and Performance Committee and the Board including 
improved clarity of the assumptions / sensitivities and the risks associated with them.  

5.2 The Trust has also worked with external advisers to improve the effectiveness of the Trust’s arrangements for delivering 
its quality and efficiency plans (QEP), with oversight of the plans provided through a weekly Financial Improvement 
Programme meeting, chaired by the Chief Executive or an Executive Director with reporting through to Finance and 
Performance Committee and the Board. The Trust is making use of service line reporting and patient level costing 
systems to benchmark services and to identify opportunities for efficiencies. The Trust has worked closely with the NHSI 
Operational Productivity team throughout 2018/19 to ensure transparency in financial reporting and the improvements 
being made.

5.3 The Trust is also participating in the ‘Getting it Right First Time’ (GIRFT) programme. A steering group has been 
established to monitor implementation plans. Support is provided by the Service Improvement team who liaise with 
the North West hub on timelines for specific projects. Work is ongoing to review litigation and clinical coding within 
the organisation as both are recurring themes that have been identified from the GIRFT reviews undertaken.  

5.4 The Audit and Assurance Committee receives a report on losses and special payments throughout the year and 
assurance is sought that action is being taken to minimise these costs. Additional reports have been received through 
2018/19 on the effectiveness of the Trust’s mechanisms to reclaim costs from overseas visitors. The Audit and Assurance 
Committee also receives assurance in relation to the mechanism and processes in place for the approval of tender 
waivers.
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6. Information governance

Describe any serious incidents relating to information governance including data loss or confidentiality 
breach. As a minimum this should include details of any incidents classified as Level 2 in the Information 
Governance Incident Reporting Tool. For these cases the trust should also disclose whether these cases have 
been reported to the Information Commissioner’s Office (ICO) and detail any action taken by the ICO.
 

6.1 In 2018/19 there were 63 level one information security incidents reported by the Trust, a slight increase from 2017/18 
(52). There was one reportable incident to the Information Commissioner’s Office (ICO) and NHS Digital (via the toolkit) 
in 2018/19, but no further action was taken against the Trust.

6.2 The Trust receives regular communications from NHS Digital which supports notification of potential information 
security incidents and has previously taken steps to reduce the risks posed by cyber-attacks. The Trust has identified 
vulnerabilities following a penetration test and work continues to address all of these issues with action plans and 
review through the governance structure.

6.3 All incidents are reviewed by the Information Governance (IG) team and liaison with the handlers to identify outcomes 
and lessons learnt recorded.  Anonymous examples are used in training sessions to highlight the issues that affect the 
Trust.

6.4 The Trust continues to maintain high standards for information governance. Completion of the new Data Security and 
Protection Toolkit (DSPT) was completed this year, and the Trust continued to maintain high standards for information 
governance and information security. The 10 assertions are based on the National Data Guardian’s data security 
standards, and there are 100 mandatory and 49 non-mandatory sub-assertions.  In its first year of operation, the 
Trust has been focused on completing the mandatory (sub) assertions, although a couple of the non-mandatory sub-
assertions have also been completed.  The Trust has consistently achieved compliance and the DSPT score for the year 
was assured as ‘substantial’ by MIAA for the 4 assertions audited. The assessment was submitted on time.

6.5 IG training is delivered electronically with an expectation that 95% of staff are trained in year up to 31st March 2019.  
There were additional face-to-face training sessions at the end of the year to encourage more staff to complete their 
training.  The Trust declared a 94.32% compliance level for delivery of IG training in year.

6.6 The Trust takes the confidentiality and security of information seriously and continues to invest in technology to 
maintain security.   Mobile devices are encrypted and the Trust network is protected from viruses and other threats. 
Staff are trained regularly with regular audits to provide assurance.

6.7 The role of Senior Information Risk Officer (SIRO) is undertaken by the Trust’s Chief Information Officer (CIO). The 
CIO regularly reviews information risks.  Oversight is provided by the Information Governance Group which reports to 
Clinical and Cost Effectiveness Sub Committee and Quality Governance Committee.

6.8 25th May 2018 saw the implementation of the new General Data Protection Regulations and the UK’s Data Protection 
Act 2018. The Trust appointed a Data Protection Officer (DPO) through MIAA, who is active in the governance process, 
overseeing Data Protection Impact Assessments and giving lawful advice and guidance in issues associated with the 
eight rights of access. The DPO acts as the point of contact with the ICO. There have been no issues raised to the ICO.

7. Annual Quality Account

Brief description of steps which have been put in place to assure the board that the Quality Account 
presents a balanced view and that there are appropriate controls in place to ensure the accuracy of data
In particular this should explain how the trust assures the quality and accuracy of elective waiting time data, 
and the risks to the quality and accuracy of this data

 

7.1 The directors are required under the Health Act 2009 and the National Health Service (Quality Accounts) Regulations 
2010 (as amended) to prepare Quality Accounts for each financial year. 

7.2 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;   

 • the performance information reported in the Quality Account is reliable and accurate;   
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 • 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, is subject to appropriate scrutiny and 

  review; and the Quality Report has been prepared in accordance with national guidance (which incorporates 
  the Quality Accounts regulations) as well as the standards to support data quality for the preparation of the 

 Quality Account.  

7.3 The following steps are in place to assure the Board that the Quality Account presents a balanced view and that there 
are appropriate controls in place to ensure the accuracy of the data.

7.4 The Chief Nurse is responsible for the Quality Account. The Board receives a monthly integrated performance report 
which reports progress on the metrics which support the quality objectives. A more detailed quality performance report 
is considered by the Quality Governance Committee with assurance provided to the Board through the Committee 
Assurance Report.

7.5 The Trust has fully engaged with its CCGs, Healthwatch and local stakeholders to ensure that its key quality priorities fit 
with local and national priorities. The Trust has also engaged with other stakeholders to ensure that its quality priorities 
as outlined in its Quality Account have been considered and agreed. Each of the key quality priorities can be mapped 
back to the NHS definition of quality, i.e. patient experience, clinical outcomes and patient safety.

7.6 The Quality Account includes information on both good performance and areas for improvement which provides a 
balanced picture of the Trust’s performance.

7.7 The Trust has policies and procedures to ensure the provision of high quality data.  These documents are subject to audit 
to ensure compliance. The policies and procedures that relate to the quality of the data in the Quality Account are:  

 • Risk management policy  

 • Information quality assurance policy

 • Incident reporting policy 

 • Clinical coding procedure 

 • Records management policy 

 • Data protection guidance

 • Information security policy 

 • Information quality assurance policy. 

7.8 All Trust policies and procedures are reviewed periodically and updated in accordance with the Trust’s policy 
management arrangements. Staff are informed of all policy changes via a weekly In Touch email communication and 
further supported by other methods including a weekly Patient Safety Bulletin, monthly team brief with significant 
policy changes supported by targeted and bespoke communication.

8 Review of effectiveness 

Describe the process that has been applied in maintaining and reviewing the effectiveness of the system of 
internal control, including some comment on the role and conclusions of: 

• the board

• the audit committee

• if relevant, the risk/ clinical governance/ quality committee/risk managers/risk improvement manager

• clinical audit

• internal audit and

• other explicit review/assurance mechanisms.

Include an outline of the actions taken, or proposed to deal with any significant internal control issues and 
gaps in control, if applicable

8.1 As Accountable Officer, I have responsibility for reviewing the effectiveness of the system of internal control. My review 
of the effectiveness of the system of internal control is informed by the work of the internal auditors, clinical audit 
and the executive managers and clinical leads within the NHS trust who have responsibility for the development and 
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maintenance of the internal control framework. I have drawn on the information provided in this annual report and 
other performance information available to me. My review is also informed by comments made by the external auditors 
in their management letter and other reports. I have been advised on the implications of the result of my review of the 
effectiveness of the system of internal control by the Board, the Audit and Assurance Committee as well as other Board 
Committees and a plan to address weaknesses and ensure continuous improvement of the system is in place. 

8.2 The Trust Board has met 10 times in 2018/19. The Trust Board consists of a Non-Executive Chair, five Non-Executive 
Directors and five Executive Directors (including the Chief Executive). The Board is routinely attended by a number 
of additional directors, including both associate non executives and directors, who bring additional capability and 
capacity to the Board.  Further details about Board members and changes to Board membership during the year can 
be found in the Directors’ Report and the Remuneration Report. 

8.3 The Trust undertakes an annual assessment of all directors to ensure that they continue to meet the requirement of the 
fit and proper person’s regulation. The outcome of the assessment is reported to the Nomination and Remuneration 
Committee.  This is in addition to the checks undertaken during the selection process. 

8.4 The governance structure aligns the Trust’s quality, risk and performance management arrangements. The committees, 
sub committees, groups and individuals have defined responsibility to ensure delivery of the Trust’s strategic goals and 
objectives, via compliance with performance and quality indicators and monitoring of associated risks. 

8.5 The Board is supported by eight committees:

 • Audit and Assurance

 • Nomination and Remuneration 

 • Research, Development and Innovation

 • Quality Governance

 • Finance and Performance 

 • Workforce

 • Charitable Funds

 • New Hospital 

8.6 The Audit and Assurance Committee has overarching responsibility for ensuring that risk is managed effectively within 
the organisation including the evaluation of the effectiveness of the risk management and control systems. This is 
further supported by the Board’s committees that oversee risks relevant to their role.  The risk management framework 
provides for the effective management of risk across the Trust, including escalation from the ward to the Board 
through the performance management framework. ‘Perfect ward’ meetings address issues at ward level with visibility 
through to the Board via the monthly ward quality dashboard and safe staffing reports. 

8.7 The Audit and Assurance Committee provides the Board with an independent and objective view on its financial 
systems, financial information and compliance with laws, guidance and regulations governing the NHS.  The focus 
of the Committee is upon the establishment and maintenance of an effective system of integrated governance, risk 
management and internal control.

8.8 The Nomination and Remuneration Committee decides and keeps under review the terms and conditions of office 
of the Trust’s executive directors and senior managers on local pay including  all aspects of salary, provision of other 
benefits and arrangements for termination of employment and other contractual terms in accordance with national 
guidance. 

8.9 The Quality Governance Committee provides assurance to the Board that high quality care is provided and that 
appropriate governance arrangements are in place to promote safety and excellence in patient care.  The Committee 
oversees the prioritisation and management of risk arising from clinical care, ensuring effective and efficient use of 
resources through adoption of evidence based clinical practice and promotion of wellbeing for patients.

8.10 The Finance and Performance Committee provides assurance to the Board in relation to the financial and corporate 
performance of the Trust, monitoring delivery against targets and objectives.  

8.11 The Workforce Committee provides assurance to the Board on the delivery of the workforce strategy and ensuring 
compliance with statutory requirements and legislation relating to the employment of staff. The Committee also 
oversees delivery of plans to ensure that the Trust’s workforce has the capacity and capability to deliver the Trust’s 
objectives through effective management, leadership and development, workforce planning and organisation 
development. A quarterly report is received by the Committee to provide assurance in relation to compliance with the 
Trust’s H & S obligations and delivery of its objectives and identification of any significant risks. 
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8.12 The Research, Development and Innovation Committee provides direction and oversight of research, development and 
innovation to advance the effective care and management of patients.

8.13 The Charitable Funds Committee oversees the management, investment, and effective use of charitable funds, on 
behalf of the Board in accordance with its delegated powers, statutory requirements and best practice as required by 
the Charity Commission.

8.14 The New Hospital Committee continues to oversee the Trust’s plans, service transformation and redesign projects 
directly linked to the effective transition to the new hospital.  The liquidation of Carillion in January 2018 has created 
significant uncertainty and further delay regarding completion of the new hospital.  The Committee is reviewing the 
governance arrangements of the continued management of the new hospital construction process following the 
termination of the PFI contract in October 2018.

8.15 The Trust monitors attendance of members and regular attenders at each Board and Committee meeting and also 
reviews attendance as part of the annual review of the Board and its committees.   

Meeting Attendance 2018/19 (target 75%) 

Trust Board 84%

Audit and Assurance 88%

Quality Governance 73%

Finance and Performance 74%

Research Development and Innovation 59%

Nomination and Remuneration  87%

Charitable Funds 75%

New Hospital 83%

Workforce 53%

8.16  The Board reviewed the performance and effectiveness of the Board and its committees in January 2019. The review 
concluded that the Committees were effectively discharging their role with a series of minor recommendations made. 
These included the strengthening of reporting to provide enhanced focus on the ‘so what’ question, improved clarity 
of risk reporting and a consistent approach to administration (templates, action trackers etc.) A detailed action plan 
for each Committee has been developed and this will be discussed in meetings with the respective Chairs and Lead 
Executives to inform practice for 2019/20.

8.17  The Trust’s corporate governance framework is defined by its Standing Orders (SO), Standing Financial Instructions (SFI) 
and Scheme of Reservation and Delegation (SORD). These were last reviewed and approved by the Board in October 
2018.

8.18  The responsibilities of Directors are reviewed through individual performance appraisal and as part of the assessment 
of the skills and experience of the Board.  

8.19  Internal Audit

8.20  An annual audit plan is prepared by the Trust’s internal audit provider for discussion and approval by the Audit and 
Assurance Committee. A summary of internal audit reports is considered by the Audit and Assurance Committee and 
support the Director of Internal Audit’s Opinion. Substantial assurance was provided by the Head of Internal Audit for 
2018/19 which means that there is a generally sound system of internal control designed to meet the Trust’s objectives, 
and that controls are generally being applied consistently. 

8.21  During 2018/19 the Trust received one internal audit which provided limited assurance. This related to the Ward 
Quality Assessment process. Action plans in response to limited assurance audits are overseen by the Audit and 
Assurance Committee with independent assurance provided by way of a follow up audit by internal audit.  The above 
audit identified weaknesses in design and/or operation of control with no significant internal control issues or gaps in 
control identified.  An action plans has been prepared in respect of the above audit.
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8.22  The following internal audit reports provided moderate assurance:

 • Establishment Reporting

 • Mandatory Training Reporting

 • Quality Spot Checks (1 ward)

 • EPR Project Management

 • Cyber Security

 The Committee received follow up reports for these areas and evidence that actions plans were in place.

8.23  The following internal audit reports provided substantial assurance: 

 • Duty of Candour

 • Complaints and Incidents (Lessons Learnt)

 • Quality Spot Checks (7 wards)

 • Activity Data Capture (62 day Cancer)

 • General Ledger

 • Accounts Payable

 • Accounts Receivable

 • Treasury Management

 • Asset Management

 • Budgetary Control

 • Data Protection and Security

8.24  Clinical Audit

8.25  The clinical audit programme is overseen by the Clinical and Cost Effectiveness Sub Committee which reports through 
to the Quality Governance Committee.  The clinical audit programme integrates national mandatory audits, audits of 
the Trust’s mortality and morbidity alerts and audits of aspects of clinical care which relate to the Trust’s strategic aims.

8.26  During 2018/19, 54 National Clinical Audits (NCAs) and Clinical Outcome Review Programmes and other quality 
improvement projects covered NHS services that the Royal Liverpool and Broadgreen University Hospitals NHS Trust 
provides.  During this period, the Trust participated in 96% of national clinical audits and 100% of outcome review 
programmes which it was eligible to participate in.  During the year, two reports were published that omitted Trust 
level data; the National Inpatient Diabetes Audit (NaDIA) and the National Ophthalmology Database (NOD) Cataract 
audit. Subsequent investigation revealed submission to NaDIA had been made however a corrupted file had prevented 
inclusion in the final report. In regards to NOD, a continued IT issue prevented submission, however during 2018/19 
this issue was resolved, all clinicians eligible are now registered to submit data on the database and, as at March 2019 
in excess of 1,700 records have been created for validation. 

8.27  The Trust has reviewed our internal arrangements.  In addition to capturing confirmation of submission digitally, a 
member of the central team now telephones the national body to request assurance they have received all data.  This 
contact is captured on the audit database.  

8.28  44 national audits reports were reviewed during 2018/19; 35 of which required actions plan, 100% of which have 
been received. 

 
8.29 Audit returns for all mandatory audits are reviewed by the Associate Medical Director for Clinical Audit and assigned 

an assurance rating taking in to consideration outcomes, emergent risk, number of audit cycles and quality of the 
action plan.

8.30 Incident Reporting and Access Targets

8.31 The Patient Safety Sub Committee monitors the completion of the investigation and the action plan in response to 
never events, serious incidents and high level investigations ensuring actions are complete.

8.32  The Trust Board considers the Annual Report on Serious Incidents and Never Events which identifies trends and lessons 
learnt.  
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8.33 In 2018/19 the Trust reported 16 serious incidents (with one stood down).  There were 3 never events. All serious 
incidents are subject to a root cause analysis (RCA) with lessons learnt shared across the Trust.  79 local RCAs and 
198 Post Infection Reviews (PIRs) were requested following moderate/high harms which were reviewed through the 
weekly Patient Safety meeting. The Trust has completed 86% of all RCAs and 97% of all PIRs and where appropriate 
has undertaken its duty of candour responsibilities with sharing learning with our patients and families. The remainder 
of our investigations are on-going.

8.34 The Trust has been challenged in year to maintain required performance levels for A&E waiting times, the 18 week 
RTT pathways standard and the Cancer 62 days Urgent GP Referrals target. Detailed improvement plans are in place 
to ensure that required improvements in performance are achieved including both internally driven improvements as 
well as actions required by commissioners and other providers.  The Trust continues to work with the Emergency Care 
Improvement Programme (ECIP) to optimise the use of the SAFER care bundle within the Trust. 

8.35 Summary

8.36 The governance framework provides assurance that arrangements are in place for the effective discharge of the Trust’s 
statutory functions and that the Trust is compliant with its statutory responsibilities. In addition the framework helps 
to ensure that the Trust’s strategic objectives continue to be met and risks of not achieving the objectives are closed, 
mitigated or controlled.

9 Significant Issues

9.2 Through 2018/19 the Trust has continued to be challenged by the significant number of patients who are ready for 
discharge from hospital but with no onward package of care available.   Given the challenges with regard to wider 
urgent care system resilience, delivery of effective patient flow, the A&E target remains a key challenge and priority, 
delivery of which requires a whole system focus and joint working.  The Trust continues to work to improve patient 
flow both internally within the hospital and externally across the system through the A&E Delivery Board.  This includes 
work to ensure sustainability of the SAFER model and further development of ambulatory care. 

9.3 An impact of this work has been to reduce the length of stay with fewer patients staying in the Trust for seven days 
or more and 21 days or more. This year the Trust has implemented a process to review these long stay patients to 
ensure they are assessed in order to understand what their care plan is and what is next on that plan, to speed up the 
process. Alongside these reviews the Trust works closely with the local authority and Mersey Care NHSFT with the aim 
to support safe and effective discharge.

9.4 The Trust recognises that delivery of the Trust’s financial plan is increasingly challenging, which is reflected nationally 
across the NHS provider sector.  The Trust has strengthened both its financial reporting arrangements and governance 
structure to drive the achievement of the unprecedented saving challenge which is predicated on improved quality to 
ensure efficiency.  We continue to explore every opportunity to improve the financial sustainability of the organisation.  

9.5 As a consequence of the financial challenge the Trust has been in receipt of cash support and has been in regular 
dialogue with NHSI and the Department of Health and Social Care (DHSC) regarding the need for continued working 
capital support during 2018/19. In 2018/19 this amounted to c£44m for revenue (c£36m net) and c£14m for capital 
(c£12m net). The Trust is forecasting an on-going requirement for cash support from DHSC in 2019/20 which is driven 
by the underlying revenue deficit and the Trust will continue regular dialogue with NHSI and DHSC regarding this 
support.

9.6 The Trust has submitted a financial plan for 2019/20 which accepts the control total set for it by NHSI. This reflects the 
stabilisation of the underlying financial position of the Trust during 2018/19.  

9.7 The capital programme required to complete the new Royal Hospital project and related schemes is significant and the 
Trust is developing a detailed business case with the costs outlined for submission to the DHSC in 2019/20.

9.8 Whilst the new Royal has been delayed, due to the liquidation of Carillion in January 2018, work has restarted 
following the appointment of Laing O’Rourke as management contractor in November 2018. At the time of writing, 
Laing O’Rourke is working on a new timetable for completing construction, though we expect to move into the new 
Royal in 2021.

9.9 In the meantime we continue to invest in and carry out essential maintenance to the current Royal to ensure we have 
a safe environment for our patients, visitors and staff. This year we have invested over £1m into the maintenance of 
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the current Royal. We have carried out detailed assessments on the current estate to ensure that we are aware of the 
potential issues. From this, we have developed robust contingency plans, purchased equipment and spare parts and 
are tackling potential maintenance issues proactively, to reduce the risk of them occurring.  

9.10 There were a number of changes to the Board, Executive and Senior Management Team during 2018/19. Aidan Kehoe 
(Chief Executive) and Lisa Grant (Chief Nurse / Chief Operating Officer) both left the Trust in March 2019. In addition, 
the Chairman Bill Griffith’s term of office ended on 31st March 2019. 

9.11 Given our plans and the process for a proposed merger with Aintree University Hospitals NHS Foundation Trust, we 
have made a number of interim executive director appointments, including my own.  For my previous role of medical 
director, we have appointed Dr Andrew Loughney, medical director and deputy CEO of the Liverpool Women’s NHS 
Foundation Trust, as interim medical director on secondment.

9.12 In addition, following the departure of Lisa Grant, we have appointed our director of nursing/deputy chief nurse 
Colin Hont as interim chief nurse and Dr Paul Fitzsimmons, deputy medical director has been appointed interim chief 
operating officer. From 1 April 2019, Mike Eastwood, vice chair of the Trust will act as interim chair for the immediate 
future. 

10 Conclusion

State either that no significant internal control issues have been identified or make specific reference to 
those significant internal control issues which have been identified in the body of the AGS above

10.1 My overall opinion is that, taking account of the items referred to above and the mitigations put in place, that there 
 is an adequate system of internal control designed to meet the Trust’s objectives and that controls are generally being 
 applied consistently. I can confirm that the system of internal control has been in place for the year ended 31 March 
 2019 and up to the date of approval of the annual report and accounts.

 ……………………………………………………   11/06/2019   
 Peter Williams       Date 
 Interim Chief Executive 
 Royal Liverpool and Broadgreen University Hospitals NHS Trust  

Big thanks to the lovely staff at 
Broadgreen Hospital’s Surgical Day Case 

Unit for looking after my mum today. 
Lovely to hear her experience of caring 

and compassionate staff.
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Remuneration policy
The Trust has a Nomination and Remuneration Committee which is established by the Board of Directors whose purpose is to 
oversee the development of the policy of Executive terms and conditions and to apply and monitor its application. The aim 
is to ensure that there is a transparent process for determining pay for the Chief Executive, Executive Directors and senior 
staff on Trust terms and conditions as there is no national framework which applies to executives (VSMs). The remit covers 
salary, benefit and contracted terms of employment. The Trust’s policy is based on a wide consideration of local/national 
market rates and benchmarking with comparable trusts. The last benchmarking exercise led by an independent expert was 
undertaken in 2014. The ranges were set at 90% to 110% of the public sector/not for profit benchmarking data with a view 
to attracting and retaining high calibre executive directors through the provision of a competitive salary comparable with 
comparable organisations in terms of size and complexity. 

The level of remuneration paid to the chair and non-executive directors is set by the Secretary of State for Health, banded in 
accordance with the turnover of the Trust. 

Executive team changes

There have been a number of changes to the Executive Team.  The Chief Nurse/ Chief Operating Officer, Lisa Grant left the 
Trust on 31st March 2019. The Chief Executive, Aidan Kehoe left on the 21st March 2019.  The Trust’s Executive Director of 
Finance, John Graham, left the Trust on 30th November 2018. 

Peter Williams was previously the Trust’s Medical Director until his appointment to the role of interim Chief Executive on 
22nd March 2019. Dr Andrew Loughney was appointed to the role of interim Medical Director from 22nd March 2019. 
Paul Bradshaw was acting as the Director of Finance to cover a period of absence  and was formally appointed in an interim 
capacity from 1 December 2018. 

The Trust’s Chairman, Bill Griffiths, term of office expired on 31st March 2019.

Executive Performance and Remuneration.

The Nomination and Remuneration Committee considered a report at its meeting in July 2017 which set out the principles 
underpinning executive pay. The Committee confirmed that the principles were valid and would continue to be applied to 
executive pay. 

All executive directors participate in the annual appraisal process which incorporates assessment of performance against 
agreed objectives, demonstration of behaviours in line with the Trust’s values and the agreement of any development needs.  
The chairman is responsible for agreeing the personal objectives of the Chief Executive and undertaking the annual appraisal, 
the outcome of which is reported to the Nomination and Remuneration Committee. 

VSM remuneration policy

• Director pay is determined according to job size, market rates and performance. All director roles have been evaluated 
independently and benchmarked to NHS Improvement approved salary range. The Committee approves the salary range 
for each post with the actual point on the salary range agreed by the Chief Executive or in the case of the Chief Executive, 
determined by the Chairman.  

• Director job roles were last independently reviewed and evaluated in  2014. New roles that have been created since have 
been subject to independent audit.  

• Progression through the pay scale is not automatic but pay should be reviewed annually with regard to national guidance. 
Performance for directors will be assessed upon their appraisal and achievement of their objectives. 

• Director pay awards should as far as possible mirror existing practices for the pay of other non-medical staff across the 
NHS paid within the nationally agreed Agenda for Change framework.  

When reviewing salary the Committee will also consider national remuneration benchmarking data, as a reference 
point only and will take into account the above factors as well as individual circumstances. 

Remuneration report
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Nomination and Remuneration Committee

The Nomination and Remuneration Committee operates in accordance with its terms of reference. It is chaired by Bill Griffiths, 
Chair of the Trust and consists of all the non – executives. The Chief Executive is invited to attend the Committee in relation 
to discussions about Board succession planning and remuneration of Executive Directors. The Chief Executive is not present 
during discussions relating to his own performance, remuneration and terms of service. The Executive Director of Workforce 
provides advice and guidance to the Committee and withdraws from the meeting when discussions about his/her own 
remuneration and terms of service are held. The Trust’s Associate Director of Corporate Affairs/Trust Secretary acts as secretary 
to the Committee.    

The following tables and fair play multiple, which are subject to external audit, show Directors’ remuneration for the year. 

Cash Equivalent Transfer Values

Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a 
member at a particular point in time. The benefits valued are the member’s accrued benefits and any contingent spouse’s 
pension payable from the scheme.  A CETV is a payment made by a pension scheme or arrangement to secure pension 
benefits in another pension scheme or arrangement when the member leaves a scheme and chooses to transfer the benefits 
accrued in their former scheme. 

The pension figures shown relate to the benefits that the individual has accrued as a consequence of their total membership 
of the pension scheme, not just their service in a senior capacity to which disclosure applies. The CETV figures and the 
other pension details include the value of any pension benefits in another scheme or arrangement which the individual has 
transferred to the NHS pension scheme. They also include any additional pension benefit accrued to the member as a result 
of their purchasing additional years of pension service in the scheme at their own cost. CETVs are calculated within the 
guidelines and framework prescribed by the Institute and Faculty of Actuaries. 

Real Increase in CETV

This reflects the increase in CETV effectively funded by the employer.  It takes account of the increase in accrued pension 
due to inflation, contributions paid by the employee (including the value of any benefits transferred from another scheme or 
arrangement) and uses common market valuation factors for the start and end of the period. Where an employee has held a 
post with the Trust for part of the year, the real increase in CETV is calculated on a pro rata basis. 

I broke my wrist and I can’t thank 
the staff enough. From the nurses, 

radiographers, plaster technicians to 
the reception staff and doctors... on 
both of my visits, they were patient, 

kind and reassuring. Thank you!
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Directors’ remuneration
The table below records the remuneration, pay and benefits in kind of Trust directors for the year 2018/19, pro-rated for each 
director. The aspects of the remuneration report subject to audit are:

• Benefits of senior managers (and related narrative notes) the table of salaries and 
allowances of senior managers (and related narrative notes)

• The table of pensions

Salary and allowance table for the year 
ended 31 March 2019

Name & Title

Salary 
(Bands of 
£5,000)

Taxable 
expenses 
including the 
provision of 
cars (see Note 
b) to nearest 
£100

Performance 
pay and 
bonuses 
(Bands of 
£5000)

All pension 
related 
benefits 
(Bands of 
£2,500)

Total 
(bands of 
£5,000)

Executive Directors: 

A Kehoe 
Chief Executive (to 21 March 2019)

200-205 800 0 200-205

P Williams 
Medical Director (to 21 March 2019)
Interim Chief Executive (from 22 March 2019) 

110-115 0 110-115

J Graham (see Note C) 
Director of Finance (to 30th November 2018) 

185-190 5,100 2.5-5 195-200

P Bradshaw (see Note C)
Interim Director of Finance (from 7 June 2018)

100-105 95-97.5 195-200

D Herring 
Director of Workforce 

125-130 4,000 157.5-160 285-290

L Grant
Chief Nurse and Chief Operating Officer (to 31 
March 2019) 

135-140 300 135-140

D Walliker (see Note A) 
Chief Information Officer

65-70 7,200 17.5-20 95-100

A Loughney 
Interim Medical Director (from 22 March 2019)

0-5 0-5

H Shaw 
Director of Communications

95-100 20-22.5 115-120

Chairman & Non-executive Directors:

B Griffiths  Chairman 40-45 40-45

M Eastwood  Non-executive Director 5-10 5-10

M Jackson  Non-executive Director 5-10 5-10

G Stewart  Non-executive Director 5-10 5-10

S Young  Non-executive Director 5-10 5-10

J Kingsland  Non-executive Director 5-10 5-10

N Willcox  Non-executive Director 5-10 5-10

A Phillips  Non-executive Director 5-10 5-10

Note A – where senior managers have undertaken work for another organisation and salary is recharged, the recharged 
amount is excluded from the table. Salary before recharges would be in the band £120k-£125k

Note B –  where a senior manager has a salary sacrifice scheme (i.e. for leased cars), the amount sacrificed is reported under 
the taxable benefits column rather than salary. The Trust meets the tax liability for NEDs in relation to ‘home to 
office’ expenses under a  ‘Special Arrangement’ for NHS bodies approved by the Inland Revenue. 

Note C –  Paul Bradshaw acted as Director of Finance from 7th June 2018 to cover absence. The salary for John Graham 
includes payment for accrued annual leave and payment in lieu of notice.
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Salary and allowance table for the year ended 31 March 
2018               

Name & Title

Salary 
(Bands 
of 
£5,000)

Taxable 
expenses 
include 
the 
provision 
of cars 
(see Note 
B) to the 
nearest 
£100

Performance 
pay and 
bonuses 
(Bands of 
£5000)

All 
pension 
related 
benefits 
(Bands 
of 
£2,500)

Total 
(bands 
of 
£5,000)

Executive Directors: 

A Kehoe 
Chief Executive

200-205 4,600 0 205-210

J Graham 
Director of Finance 

135-140 11,900 0-2.5 150-155

D Herring 
Director of Workforce from 31 July 2017 

75-80 1,400 7.5-10 85-90

S Clayton
Acting Director of Workforce (to 30 July 2017)

35-40 5-7.5 40-50

L Grant 
Chief Nurse and Chief Operating Officer 

130-135 10,000 140-145

P Williams  
Medical Director

140-145 140-145

D Walliker (see Note A) 
Chief Information Officer

70-75 5,800 75-80

D McLaughlin
Director of Operations (to 2nd April 2017) 

0-5 0-2.5 0-5

H Shaw (see Note A) 
Director of Communications 

60-65 20-22.5 85-90

Chairman & Non-executive Directors:

B Griffiths  Chairman 40-45 40-45

M Eastwood Non-executive Director 5-10 5-10

M Jackson  Non-executive Director  5-10 5-10

G Stewart  Non-executive Director 5-10 5-10

S Young Non-executive Director 5-10 5-10

J Kingsland  Non-executive Director  5-10 5-10

N Willcox  Non-executive Director 5-10 5-10

A Phillips  Non-executive Director 5-10 5-10

Note A where senior managers have undertaken work for another organisation and salary is recharged, the recharged 
amount is excluded from the table. Salary before recharges would be in the band £120k-£125k for D Walliker and 
in the band £90k-£95k for H Shaw. 

Note B where a senior manager has a salary sacrifice scheme (i.e. for leased cars), the amount sacrificed is reported under 
the taxable benefits column rather than salary From April 2018, all leased cars for senior managers are under the 
Salary Sacrifice Scheme. 

*Performance related pay for medical staff includes local and national clinical excellence awards. National Clinical Excellence 
awards are funded by the Department of Health. 

Salaries are reviewed on an annual basis, and for 2018/19 a 2.06% increase was applied to each director’s salary which 
followed national guidance on director salaries. 

In addition during 2018/19 the Nomination and Remuneration Committee supported an increase in remuneration for the 
Executive Director of Workforce to reflect the postholder’s performance and additional responsibilities undertaken.  
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Pension table for 
the year ended 31 
March 2019

Name & title 

Real 
increase in 
pension at 
retirement 
age

Real increase 
in lump 
sum at 
retirement 
age related 
to real 
increase in 
pension

Total 
accrued 
pension at 
retirement 
age at 31 
March 2019

Lump 
sum at 
retirement 
age related 
to accrued 
pension at 
31 March 
2019

Cash 
Equivalent 
transfer 
value at 
31 March 
2018

Real 
increase 
in cash 
equivalent 
transfer 
value

Cash 
Equivalent 
transfer 
value at 
31 March 
2019

Employers 
contribution 
to 
stakeholders 
pension

Banding 
£2500

Banding 
£2500

Banding 
£5000

Banding 
£5000

£000s £000s £000s £000s

J Graham 
Director of 
Finance

0-2.5 0-2.5 20-25 70-75 475 60 549 0

D Herring 
Director of 
Workforce

7.5-10 15-17.5 40-45 115-120 684 233 938 0

P Bradshaw 
Interim Director 
of Finance *

5-10 10-15 35-40 95-100 548 179 744 0

H Shaw 
Director of
Communication

0-2.5 N/A 15-20 N/A 222 52 281 0

D Walliker
Chief 
Information 
Officer

0-2.5 N/A 20-25 45-50 256 58 322 0

Pension table for 
the year ended 31 
March 2018

Name & title 

Real 
increase in 
pension at 
retirement 
age

Real increase 
in lump 
sum at 
retirement 
age related 
to real 
increase in 
pension

Total 
accrued 
pension at 
retirement 
age at 31 
March 2018

Lump 
sum at 
retirement 
age related 
to accrued 
pension at 
31 March 
2018

Cash 
Equivalent 
transfer 
value at 
31 March 
2017

Real 
increase 
in Cash 
Equivalent 
Transfer 
Value 

Cash 
Equivalent 
transfer 
value at 
31 March 
2018

Employers 
contribution 
to 
stakeholders 
pension

Banding 
£2500

Banding 
£2500

Banding 
£5000

Banding 
£5000

£000s £000s £000s £000s

A Kehoe 
Chief Executive 
(left scheme) 

J Graham 
Director of 
Finance

0-2.5 2.5-5 20-25 65-70 428 43 475 0

D Herring – 
Director of 
Workforce (from 
31 July 2017)

0-2.5 0-2.5 35-40 95-100 628 33 684 0

S Clayton  
Acting Director 
of Workforce (to 
30 July 2017) 

0-2.5 2.5-5 45-50 140-145 993 79 1081 0

H Shaw
Director of 
Communications

0-2.5 N/A 15-20 N/A 189 32 222 0
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Fair pay disclosure (Subject to Audit)
Reporting bodies are required to disclose the relationship between the remuneration of the highest-paid director in their 
organisation and the median remuneration of the organisation’s workforce. 

The banded remuneration of the highest-paid director in the Trust in the financial year 2018-19 was £200-205k (2017-18: £200-
205k). This was 7 times (2017-18, 8 times), the median remuneration of the workforce, which was £28,050 (2017-18: £26,565).

In 2018-19, 2 employees (2017-18: 1) received remuneration in excess of the highest-paid director. Remuneration ranged 
from £12,222 to £211,558 (2017-18: £15,404 to £213,057). 

Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind, but not severance payments. 
It does not include employer pension contributions and the cash equivalent transfer value of pensions. 

Group 
2018-19

Group 
2017-18

Band of highest paid directors total remuneration 200-205 200-205

Median total remuneration £28,050 £26,565

Ratio 7 8

Staff numbers (Subject to Audit)
Average Whole Time Equivalent staff numbers for 2018-19 were:

Average Staff Numbers 2018-19
Total Number 

2017-18 
Total Number 

2018-19
Total Costs
£000s

2017-18
Total Costs 
£000s

Medical and dental 876 865 89,795 86,377

Ambulance Staff - - 43 144

Administration and estates 1,567 1,849 54,436 67,216

Healthcare assistants and other support staff 1,074 802 34,953 27,582

Nursing, midwifery and health visiting staff 1,888 1,938 81,797 81,922

Scientific, therapeutic and technical staff 1,469 1,411 49,946 35,879

TOTAL 6,874 6,865 310,970 299,120

Staff costs
Permanent

£000 

Other

£000 

2018/19
Total
£000

2017/18
Total
£000

Salaries and wages 258,060 - 258,060 255,684

Social security costs 20,850 1,641 22,491 20,574

Apprenticeship levy 1,148 - 1,148 1,131

Employer’s contributions to NHS pensions 27,596 - 27,596 26,834

Pension cost - other 27 - 27 13

Other post-employment benefits - - - -

Other employment benefits - - - -

Termination benefits 238 - 238 501

Temporary staff - 4,310 4,310 6,544

NHS charitable funds staff - - - -

Total gross staff costs 307,919 5,951 313,870 311,281

Recoveries in respect of seconded staff - - - -

Total staff costs 307,919 5,951 313,870 311,281

Of which

Costs capitalised as part of assets 2,900 - 2,900 3,565
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Expenditure on consultancy 

The Trust spent £1,923k on consultancy during the year (2017/18: £1,028k). 

Off payroll engagements

Table 1: Off-payroll engagements longer than 6 months

Off-payroll engagements as of 31 March 2019, for more than £245 per day and that last longer than six months: 

No. of existing engagements as of 31 March 2019 6

Of which...the number that have existed

for less than one year at time of reporting. 0

for between one & two years at time of reporting. 3

for between two and three years at time of reporting. 1

for between three and four years at time of reporting. 0

for four or more years at time of reporting. 2

Table 2 : New off-payroll engagements, 

For all new off-payroll engagements between 1 April 2018 and 31 March 2019, or those that reached six months in duration during 
the year, for more than £245 per day and that last longer than six months: 

No. of new engagements, or those that reached six months in duration, between 1 April 
2018 and 31 March 2019

6

Of which

No. assessed as caught by IR35 0

No. assessed as not caught by IR35 6

No. engaged directly (via PSC contracted to the entity) and are on the departmental payroll 0

No. of engagements reassessed for consistency / assurance purposes during the year. 5

No. of engagements that saw a change to IR35 status following the consistency review 0

Number of off-payroll engagements of board members, and/or senior officers with signifi-
cant financial responsibility, during the year

0

Number of individuals that have been deemed ‘board members, and/or senior officers with 
significant responsibility during the financial year’. This figure includes both off-payroll and 
on-payroll engagements

0

All off-payroll arrangements are in respect of Mersey Internal Audit Agency which is hosted by the Trust. 
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Exit packages (Subject to Audit)

Redundancy and other departure costs have been paid in accordance with the provisions of the Mutually Agreed Leavers Scheme. 
Exit costs in this note are the full costs of departures agreed in the year. Where the Royal Liverpool and Broadgreen University 
Hospitals NHS Trust has agreed early retirements, the additional costs are met by the Royal Liverpool and Broadgreen University 
Hospitals NHS Trust and not by the NHS Pensions Scheme. Ill-health retirement costs are met by the NHS Pensions Scheme 
and are not included in the table.

This disclosure reports the number and value of exit packages agreed in the year. Note: the expense associated with these 
departures may have been recognised in part or in full in a previous period.

Table 1: Exit packages

Exit 
package 
cost band 
(including 
any 
special 
payment 
element)

Number of 
compulsory
redundan-
cies

Cost of 
compulsory
redundan-
cies

Number 
of other 
departures 
agreed

Cost of 
other 
depar-
tures 
agreed

Total 
number
of exit 
packages

Total cost 
of exit 
packages

Number of
departures 
where 
special 
payments 
have been 
made

Cost of
special 
payment 
element 
included 
in exit 
packages

Whole 
number

£s Whole 
number

£s Whole 
number

£s Whole 
number

£s

Less than 
£10,000

0 0 0 0 0 0 0 0

£10,000 - 
£25,000

1 22,935 1 18,702 2 41,637 0 0

£25,001 - 
£50,000

2 67,826 3 128,238 5 196,064 0 0

£50,001 - 
£100,000

0 0 1 93,725 1 93,725 0 0

£100,001 - 
£150,000

0 0 0 0 0 0 0 0

£150,001 - 
£200,000

0 0 0 0 0 0 0 0

>£200,000 0 0 0 0 0 0 0 0

Totals 3 90,761 5 240,665
Agrees to 
A below

8 331,426 0 0

 

Table 2: Analysis of Other Departures

Agreements 
number

Total value of 
agreements £000s

Voluntary redundancies including early retirement 0 0

Mutually agreed resignations (MARS) contractual costs 4 146,940

Early retirements in the efficiency of the service contractual costs 0 0

Contractual payments in lieu of notice* 1 93,725

Exit payments following Employment Tribunals or court orders 0 0

Non-contractual payments requiring HMT approval ** 0 0

Total 5 240,665

Agrees to total in Table 1 
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Staff report
The Trust currently employs around 8,300 people and in addition has temporary bank staff (internal temporary agency) 
workers, all delivering our services. The following charts provide a breakdown of our workforce based on the number of 
people employed, referred to as headcount and the contracted hours referred to as full time equivalent (FTE).

Our overall workforce numbers are illustrated below segmented into the pay scale bandings used in the NHS. As the graph 
shows the largest staff groups are qualified staff at band 5, which is the qualified entry grade for clinical staff such as a trained 
nurse and support staff at band 2: 

Staffing data was collated prior to March 2019 when a number of new executive appointments were made

Among our staff, the Trust employs around 200 senior managers and/or technicians (in roles 8b or above). This equates to 
around 2% of the workforce (based on headcount). The number of senior managers within the organisation by band is 

illustrated below:
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Looking at how staff are assigned to roles the graph below outlining the employment status of our workforce shows the 
overwhelming majority are on permanent contracts:

Looking at the type of roles that our staff have, the chart below outlines the workforce by staff group (staff group is 
derived using the NHS Digitals NHS Occupational Code Manual). This shows that the majority of our staff are in nursing or 
administrative and clerical roles.

73% of staff at the Trust are female. How gender is split across seniority is illustrated below. N.B This data was collated prior 
to new appointments to the executive team in March 2019. 

Gender split by headcount:
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The Trust has reported a gender pay gap of 24.8% which is consistent with other comparable NHS organisations.  The gap 
can largely be accounted for by additional payments, or “bonus payments” which at the Trust relates to clinical excellence 
awards. The pay gap has fluctuated slightly and reduced over the last 12 months. A number of steps are planned to better 
understand the gap and put measures in place to begin to address it. This includes the development of an action plan in 
partnership with union and staff representatives, a review of our approach to talent management and career progression and 
further investigation of the balance of male and female employees at different levels in the Trust.
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Bonus Payments
Average Pay (£) Medium Pay (£)

Female 9641.27 8294.00

Male 11,497.03 8294.00

Difference 1855.76 0

Pay Gap % 16.14 0

Employees Paid Bonus
(Number)

Total Relevant Employees 
(Number)

Pay Gap
%

Female 34 5855 0.58

Male 117 2030 5.76

The breakdown of the declared ethnic origin of staff at the Trust shows that the majority are ‘white, British’. It also shows 
that more members of staff do not state their ethnic origin than belong to any other ethnic group. The Trust is working to 
encourage staff to declare their ethnicity and has an active Black, Asian and minority ethnic (BAME) staff focus group and a 
BAME mentoring scheme. However, the Trust recognises that it still has some way to go towards achieving its goal of being 
representative of the local community for BAME across all staff groups and banding structures by 2020.

Sickness absence

Trusts are also required to report on staff sickness. The information below reflects recorded sickness from April to January. 
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The Trust has a sickness absence support team in place to work with both managers and individuals to support staff through 
their sickness to a healthy return to work. 
 
The Trust also has a staff therapy service with staff able to self-refer to a physiotherapist or occupational therapist on a fast-
track basis. There is also a confidential staff support service providing a free counselling service, 24/7.
 
In addition there is a range of health and wellbeing initiatives for staff. These include physical activity, health awareness sessions, 
weight loss challenges, flu vaccination and mental health support programmes.

Managers receive regular information regarding sickness levels and cases within their departments. These are discussed 
at monthly meetings with the Trust human resources team. Recently a central log of reasonable adjustments has been 
established. The Trust actively provides good practice in relation to these and mental health cases.
  
The Sickness Absence Improvement Plan is underpinned by the Trust Health and Wellbeing Strategy (2018-2020). This has the 
aim of creating a culture where staff feel valued and engaged leading to improved clinical outcomes and patient satisfaction.

Engaging with staff

Each year the views of our staff are surveyed as part of the national NHS Staff Survey. In addition, we ask staff for their views 
on key topics. One key topic we asked staff about this year was the proposed merger with Aintree and to do so we undertook 
a cultural assessment across both organisations. 

The staff survey was delivered by the external organisational development specialists ‘Clever Together’ who also delivered 
the survey for Aintree Hospital NHS Foundation Trust. This enabled direct comparison of data between the two organisations 
which will facilitate our merger proposal.

It also facilitated a quicker analysis of results and an overview is included in the Annual Report for the first time.
 
Whilst the response rate dropped from 48.8% to 41.3%, overall the survey demonstrated an improvement from the previous 
year in 51 of 79 questions. These questions have been presented in the form of ten main themes:

1. Equality, diversity and inclusion

2. Health and wellbeing

3. Immediate managers (which includes providing support and feedback)

4. Morale (a new area for 2018)

5. Quality of appraisals

6. Quality of care

7. Safe environment - bullying and harassment

8. Safe environment - violence

9. Safety culture 

10. Staff engagement
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Performance across these areas is illustrated in the graph below, which also benchmarks the Trust’s performance nationally:
Staff scored the Trust on or slightly above the national average on all but one of the ten themes. Areas of improvement since 
last year include appraisal and managers’ behaviour. Areas of deterioration relate to staff having adequate materials to carry 
out their roles (perhaps indicative of the deterioration of the current Royal Liverpool Hospital) and staff experiencing violence 
from colleagues, which the Trust is concerned about and is addressing proactively.

An action plan has been developed with 11 key actions. Care groups and departments have developed their own local action 
plan templates to address their own areas of concern. 

As part of the work on the merger proposals, Clever Together has undertaken an initial cultural assessment with a view 
to informing the organisation development plan for the new merged organisation. The assessment was conducted using 
existing staff survey results as well as workshops with a small number of staff and with organisational leaders. This has shown 
that the two trusts share many of the same challenges. This creates real opportunities to co-create new standards, values and 
organisational development plans for the future.
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Engaging with trade unions

The Trust has an active trade union membership and has a partnership agreement which sets out how we work with trade 
union colleagues and the underpinning arrangements for employee relations within the Trust. This agreement also describes 
how we recognise trade unions and what facility time is available for accredited representatives.

There are 22 employees who were relevant union officials during the reporting period. The breakdown of their time spent 
on facility is below:

Percentage of paybill spent on facility time: 0.04%

Time spent on paid trade union activities as a percentage of total paid facility time: 7,914.72

Staff policies 

The Trust has a range of policies which our staff have access to via the Trust intranet and the Trust induction programme. The 
Trust also has training for managers in the application of employment policies. 

As part of the preparation for the proposed merger, the Trust is working collaboratively with Aintree University Hospital NHS 
Foundation Trust to develop a suite of employment policies to ensure they are consistent and fair across both organisations. 

The policies include Equality and Diversity in Employment, including a Reasonable Adjustments Policy.

Around 2% of staff at the Trust have declared a disability. The Trust continues to support the Two Ticks standard of guaranteeing 
an interview to any disabled applicant who meets the minimum requirement of the person specification, making reasonable 
adjustments available on request. The right to request adjustments is made clear in recruitment documentation. Where staff 
acquire a disability whilst in employment, the Trust provides guidance and support to these individuals with expert input from 
our Occupational Health Service, our Staff Support Service and our Staff Therapies Service, including specific Occupational 
Therapy advice which can identify necessary adjustments. All steps are taken to make any required reasonable adjustment, 
including access to training, development and temporary or permanent redeployment were required. The Trust analyses its 
employment data such as staff survey results, to take account of differences in experience by staff from different minority 
groups and develops plans to address any discrepancies.

We value our staff and have an annual appraisal process which applies to all non-medical staff and a specific medical appraisal 
process is also in place.

 

Percentage of Working Hours 
Spent on Facility Time 

1 to 50% of working hours

100% of working hours
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Independent auditor’s report to the Directors of the Royal Liverpool and 
Broadgreen University Hospital NHS Trust

Opinion

We have audited the financial statements of Royal Liverpool and Broadgreen University Hospital NHS Trust (the ‘Trust’) and its 
subsidiary (the ‘group’) for the year ended 31 March 2019, which comprise the Statement of Comprehensive Income, the Statement 
of Financial Position, the Statements of Changes in Taxpayers Equity Group and Trust, the Statement of Cash Flows and notes to 
the financial statements, including a summary of significant accounting policies. The financial reporting framework that has been 
applied in their preparation is applicable law and International Financial Reporting Standards (IFRSs) as adopted by the European 
Union, and as interpreted and adapted by the Department of Health and Social Care Group Accounting Manual 2018-19 and the 
additional directions issued by the Department of Health and Social Care to the Trust on 5 June 2019 (the “Additional Directions”).

In our opinion the financial statements:

• give a true and fair view of the financial position of the group and of the Trust as at 31 March 2019
 and of the group’s expenditure and income and the Trust’s expenditure and income for the year then
 ended; and

• have been properly prepared in accordance with International Financial Reporting Standards
 (IFRSs) as adopted by the European Union, as interpreted and adapted by the Department of Health
 and Social Care Group Accounting Manual 2018-19 and the Additional Directions; and

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

Basis for opinion

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

Emphasis of Matter – accounting treatment for the transfer of the New Royal Hospital

We draw your attention to the disclosures in note 1.1b to the financial statements. This note describes the accounting 
treatment applied for the transfer of the New Royal Liverpool Hospital to the Trust in 2018/19 based on the Additional 
Directions issued by the Department of Health and Social Care (DHSC). The Directions required the Trust to treat this asset 
as part purchased and part donated.

As stated in note 1.1b the Trust utilised construction cost certificates to derive the cash price equivalent at the time of transfer 
and derived the donated element by subtracting the capitalised cost of the Trust’s cash contributions. The cumulative certified 
construction cost of the new hospital was £268 million, the capitalised costs £118 million and £42 million, and the derived 
donated element £108 million. The new Royal Liverpool Hospital was then revalued at 31 March 2019 at £214 million and a 
£92.8 million impairment was recognised at that date.

Notes 4, 7 and 15.3 and 15.5 reflect the accounting entries and disclosures that result from the application of these Additional 
Directions. Our opinion is not modified in respect of this matter.

Material uncertainty related to going concern

We draw attention to note 1.6.1 in the financial statements, which indicates that the Trust incurred aretained deficit of £33.4 
million for 2018/19 and a retained NHS adjusted deficit of £55.5 million.

As stated in note 1.6.1, the Trust is falling short of the Better Practice Code Targets but does not anticipate difficulties with 
creditors if cash support requested from the DHSC is secured. The Trust’s 2019-20 plan submission includes £28.9 million of 
working capital support in the form of loans and £137.1 million of Public Dividend Capital to support the costs to complete 
the New Royal Liverpool Hospital.

Audit of the Financial Statements
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These events or conditions, along with the other matters as set forth in note 1.6.1, indicate that a material uncertainty exists 
that may cast significant doubt about the group and Trust’s ability to continue as a going concern. Our opinion is not modified 
in respect of this matter.

Other information

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

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

We have nothing to report in this regard.

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

Under the Code of Audit Practice published by the National Audit Office on behalf of the Comptroller and Auditor General 
(the Code of Audit Practice) we are required to consider whether the Annual Governance Statement does not comply with 
the guidance issued by NHS Improvement or is misleading or inconsistent with the information of which we are aware from 
our audit. We are not required to consider whether the Annual Governance Statement addresses all risks and controls or that
risks are satisfactorily addressed by internal controls.

We have nothing to report in this regard.

Opinion on other matters required by the Code of Audit Practice

In our opinion:

• the parts of the Remuneration and Staff Report to be audited have been properly prepared in
 accordance with IFRSs as adopted by the European Union, as interpreted and adapted by the
 Department of Health and Social Care Group Accounting Manual 2018-19 and the Additional
 Directions and the requirements of the National Health Service Act 2006; and

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

Matters on which we are required to report by exception

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

• we issue a report in the public interest under Section 24 of the Local Audit and Accountability Act
 2014 in the course of, or at the conclusion of the audit; or

• we refer a matter to the Secretary of State under Section 30 of the Local Audit and Accountability
 Act 2014 because we have reason to believe that the Trust, or an officer of the Trust, is about to
 make, or has made, a decision which involves or would involve the body incurring unlawful
 expenditure, or is about to take, or has begun to take a course of action which, if followed to its
 conclusion, would be unlawful and likely to cause a loss or deficiency; or 

• we make a written recommendation to the Trust under Section 24 of the Local Audit and
 Accountability Act 2014 in the course of, or at the conclusion of the audit.

We have nothing to report in respect of the above matters.
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Responsibilities of the Directors and those charged with governance for the financial statements

The Directors are responsible for the preparation of the financial statements in the form and on the basis set out in the 
Accounts Directions, for being satisfied that they give a true and fair view, and for such internal control as the Directors 
determine is necessary to enable the preparation of financial statements that are free from material misstatement, whether 
due to fraud or error.

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

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

Auditor’s responsibilities for the audit of the financial statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material 
misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance 
is a high level of assurance, but is not a guarantee that an audit conducted in accordance with ISAs (UK) will always detect a 
material misstatement when it exists.

Misstatements can arise from fraud or error and are considered material if, individually or in the aggregate, they could 
reasonably be expected to influence the economic decisions of users taken on the basis of these financial statements.

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

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

Adverse conclusion

On the basis of our work, having regard to the guidance on the specified criterion issued by the Comptroller and Auditor 
General in November 2017, because of the significance of the matters described in the basis for adverse conclusion section 
of our report, we are not satisfied that, in all significant respects the Royal Liverpool and Broadgreen University Hospital NHS 
Trust put in place proper arrangements for securing economy, efficiency and effectiveness in its use of resources for the year 
ended 31 March 2019.

Basis for adverse conclusion

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

• The Trust incurred an adjusted financial performance deficit of £55.5 million for the year ended
 31 March 2019 against an initial plan for a £40 million deficit. The principal cause of the deficit
 being higher than planned was the Trust delivered efficiency savings of £21 million, compared
 to a planned target of £31 million;
• the Trust is forecasting that it will incur a further deficit of £44.6 million in 2019/20 assuming
 delivery of a total of £15 million of efficiency savings;
• the Trust is reliant on receiving loans of £28.9 million from the Department of Health and Social
 Care in 2019/20 to support its planned revenue expenditure.

These matters identify weaknesses in the Trust’s arrangements for strategic financial planning, including setting a sustainable 
budget with sufficient capacity to absorb emerging cost pressures and developing and delivering required levels of efficiency 
savings plans.

They are evidence of weaknesses in proper arrangements for sustainable resource deployment in planning finances effectively 
to support the sustainable delivery of strategic priorities and maintain statutory functions.
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Responsibilities of the Accountable Officer

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

Auditor’s responsibilities for the review of the Trust’s arrangements for securing economy, efficiency and effectiveness in its use 
of resources. We are required under Section 21(1)(c) and Schedule 13 paragraph 10(a) of the Local Audit and Accountability 
Act 2014 to be satisfied that the Trust has made proper arrangements for securing economy, efficiency and effectiveness in 
its use of resources and to report where we have not been able to satisfy ourselves that it has done so. We are not required 
to consider, nor have we considered, whether all aspects of the Trust’s arrangements for securing economy, efficiency and 
effectiveness in its use of resources are operating effectively.

We have undertaken our review in accordance with the Code of Audit Practice, having regard to the guidance on the 
specified criterion issued by the Comptroller and Auditor General in November 2017, as to whether in all significant respects, 
the Trust had proper arrangements to ensure it took properly informed decisions and deployed resources to achieve planned 
and sustainable outcomes for taxpayers and local people. The Comptroller and Auditor General determined this criterion as 
that necessary for us to consider under the Code of Audit Practice in satisfying ourselves whether the Trust put in place proper 
arrangements for securing economy, efficiency and effectiveness in its use of resources for the year ended 31 March 2019, 
and to report by exception where we are not satisfied.

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

Report on other legal and regulatory requirements - Certificate

We certify that we have completed the audit of the financial statements of Royal Liverpool and Broadgreen University Hospital 
NHS Trust in accordance with the requirements of the Local Audit and Accountability Act 2014 and the Code of Audit Practice.

Use of our report

This report is made solely to the Directors of the Trust, as a body, in accordance with Part 5 of the Local Audit and Accountability 
Act 2014. Our audit work has been undertaken so that we might state to the Trust’s Directors those matters we are required 
to state to them in an auditor’s report and for no other purpose. To the fullest extent permitted by law, we do not accept or 
assume responsibility to anyone other than the Trust and the Trust’s Directors, as a body, for our audit work, for this report, 
or for the opinions we have formed.

John Farrar
John Farrar, 
Key Audit Partner
for and on behalf of 
Grant Thornton UK LLP, 
Local Auditor
Manchester

14 June 2019
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