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1.1 Trust Vision and Strategy

 The Trust’s Vision is: 

  World class services and hospitals that are recognised as those of choice for the people of Merseyside, 
  Cheshire and beyond
 
 The key elements for achieving this are:

  - A new Royal to replace the existing hospital  - Providing excellent, safe care across all   
  on part of the existing site  our services

 
  - Improving the way we provide care – providing a  - Improving our responsiveness to GPs   

  more streamlined patient experience with fewer   and patients
   delays, more joined up care and new services closer 
   to home with community and primary care, with 
   evidence based clinical pathways
  
  - Developing the hospital’s role as a specialist centre  - Development and training for staff to help them 

  for cancer, including providing radiotherapy on site  provide care around individual patients’ needs 
     and preferences

  - Treating more patients at Broadgreen - Close working with other local NHS organisations  
    to ensure services are as efficient and effective 

     as possible

  - A growing role as a centre for research within a  - Stepping up a gear in the efficiency of our 
   BioCampus on the Royal site  own operations

1.2 Progress in 2010-11

 Key areas of progress last year included: 

  New Royal Outline business case approved, and competitive dialogue commenced with three bidders

  Improving the Established a hyper acute stroke service, redesigned specialist services for older people,  
 way we provide care set up Productive Operating Theatre project, centralised medical records

  Cancer Started an acute oncology service at the Royal, began breast screening age extension,  
  appointed professor of clinical oncology

  Broadgreen Increased range and safety of surgery provided at Broadgreen, agreed plans for 
   refurbishing and extending the dermatology department

  Research Prepared bid for Liverpool Lifesciences Technology & Innovation Centre at the Royal,   
  underwent successful MHRA visit, developed support for innovation

  Excellent, safe care Met infection targets, opened fractured neck of femur unit, retained level 2 NHSLA 
   accreditation, became Patient Safety Express host

  Responsiveness to  Developed Quality Strategy, interpretation and translation pilot, improved information  
 GPs and patients for GPs

1. Executive Summary
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  Staff New leadership and management development programmes, work with Staff Side, 
   health and wellbeing initiatives, improved continuity of nurse staffing 

  Local NHS QIPP work with local PCTs and trusts, Memorandum of Understanding with Aintree, 
   award for safeguarding team

  Efficiency Met cost improvement target of £14 million, established transformational improvement 
   and savings programmes

1.3 Future Plans
 The Trust’s priorities for 2011-12 are:
	 •	 the	procurement	of	the	new	Royal,
	 •	 the	service	changes	and	performance	improvements	underpinning	the	new	hospital,
	 •	 the	cost	improvement	programme,
	 •	 patient	safety,	and
	 •	 patient	experience.

 Key objectives and developments for the coming year include: 

  New Royal Select a preferred bidder to design and build the new hospital

  Improving the way  Service redesign and improvement across the Trust, new outpatient delivery models,
  we provide care transfers to PCT’s new treatment centre at Garston, implementation of clinical portal

  Cancer Business case on cancer centre relocation, appointment of two senior lecturers in 
    clinical oncology, maintain excellent treatment time standards

  Broadgreen Improve throughput within the treatment centre, transfer rheumatology from the Royal,  
   implement new pathways/relocation of Liverpool Community Health services

  Research Apply for renewal of Biomedical Research Centre and Biomedical Research Unit, firm up  
   plans for Liverpool Lifesciences Technology & Innovation Centre

  Excellent, safe care Roll out enhanced recovery, open additional trauma theatre, meet new CQUINS targets,  
   launch Quality Strategy

  Responsiveness to  Outpatient improvement programme including clinic booking/environment/standards
  GPs and patients of service, further improvements on Care Quality Standards on access to health care for  

   people with a learning disability, pilot patient portal

  Staff Skill mix review in admin & clerical areas, launch Health and Wellbeing Strategy, staff 
    engagement events

  Local NHS Cheshire and Merseyside vascular review, development of improved model for laboratory  
   services with Aintree, better transition care with Alder Hey

 
  Efficiency Cost improvement programme of £16 m

1.4 Governance
 The Trust is applying for NHS foundation trust status this year, expected to take effect from autumn 2011. This will  

bring patients and the community into the running of the Trust as members and governors. We have already  recruited 
over 11,000 public members, open to anyone living in the north west of England or north Wales.
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For everyone working in the NHS today, this is a time of considerable uncertainty. 
The Coalition Government’s Health and Social Care Bill will, subject to Parliament, 
fundamentally change the environment and the legal framework that we operate 
in. At the same time, we will all have to make substantial cost savings towards the 
total national requirement of £20 billion over the next four years. 

We are as a Board, though, determined that these challenges and constraints should 
not affect the quality of care we provide for our patients - indeed you will see in 
this Annual Plan many ways in which we intend to improve our services this year.

We are also maintaining our focus on the future of health care for Liverpool, and 
the much needed and long awaited new hospital to replace the Royal. By the end 
of this financial year we should have selected the winning design from the three 
experienced PFI consortia which are currently bidding to build the new Royal.

We will by then have become the Royal Liverpool University Hospitals NHS 
Foundation Trust - a new name for a new era for our hospitals, in which we will 
be accountable to our members rather than the Secretary of State, and will have 
greater freedom over our decisions and resources.

It will be a busy year, and a tough year, but I am confident that we shall leave it as 
a stronger organisation, providing better care for our patients.

2.  Chair’s foreword

Judith Greensmith
Chair
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3.  Trust profile

3.1.1 Role

 The Royal Liverpool and Broadgreen University Hospitals NHS Trust is the major adult acute university teaching hospital 
for Merseyside and Cheshire. It has four main roles:

	 •	 To	provide	general	hospital	services	to	the	adult	population	of	Liverpool
	 •	 To	provide	specialist	health	services	including	cancer	services	for	Merseyside,	Cheshire	and	beyond
	 •	 To	be	a	centre	for	biomedical,	clinical	and	health	services	research
	 •	 To	support	teaching	and	training	in	the	health	professions.

3.1.2 Services

 The Trust offers high quality treatment and diagnostics across more than 20 specialties. It provides several nationally 
and internationally regarded services such as ophthalmology, pancreatic surgery, gastroenterology, pathology, vascular 
surgery and interventional radiology, together with specialist centres for nephrology, renal transplantation, nuclear 
medicine, haematology, lithotripsy, dermatology, urology and dental services.

 The Trust is a major centre for diagnosis, treatment, care and research in cancer. It is a regional cancer centre for 
pancreatic, urology, haematology, ocular oncology, testicular, anal, oesophago-gastric, specialist palliative care, 
specialist radiology, specialist pathology and chemotherapy. In addition it has excellent local cancer treatment services, 
including skin, breast and colorectal, head, neck and thyroid and lung cancer. The Trust also hosts a Macmillan Cancer 
Information and Support Service with centres on both sites.

 The Royal Liverpool University Hospital focuses on emergency and complex care. It includes a range of cancer services 
from the renowned Linda McCartney Centre and support for dental hospital teaching and specialist dental services 
and emergency care for the local community from the Liverpool University Dental Hospital. Broadgreen Hospital has 
a complementary role focusing on non emergency care, including specialist services for older people, elective surgical 
care in the new surgical treatment centre, dermatology and a range of outpatient services.  

 The Trust has an annual turnover of circa £400m and is the host organisation for the North Mersey Health Informatics 
Service, the Comprehensive Local Research Network for Cheshire and Merseyside and the Human Resources transaction 
service for Liverpool PCT and Liverpool Community Health. The Trust’s catchment area extends beyond Merseyside 
and Cheshire to cover the North West region, with some patients in other areas of the country also using the Trust’s 
more specialist services on occasion. 

3.1.3 Research & Development and Education & Training

 The Trust is a major teaching hospital and has significant relationships with all the universities in Liverpool, but in 
particular the University of Liverpool and its medical and dental schools. The Trust has an impressive record in research, 
notably in cancer, infection, haematology, pharmacology, ophthalmology, gastroenterology/digestive system, oral 
health and diagnostics, and currently has 475 studies under way. It hosts a national Biomedical Research Centre in 
Microbial Disease, in collaboration with the University of Liverpool and Liverpool School of Tropical Medicine, and 
a Biomedical Research Unit in Pancreatic Disease, in collaboration with the University of Liverpool. The Liverpool 
Experimental Cancer Medicines Centre is also located at the Royal. The Trust is committed to ensuring these 
developments support translational research activity across the North Mersey area and we aim to secure repeat 
funding for both of these important areas of research. The Trust’s total income in 2010-11 for R&D and education & 
training was £7.0 million and £38.1 million respectively.
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3.1.4 Organisation and Resources

 The Trust is managed through three Divisions. Within the Divisions are 25 Clinical Directorates. The Trust has a record 
of strong clinical engagement in its activities and works closely with primary care and other NHS Trusts in the North 
Mersey area and beyond.  

 The Trust has 854 beds across its two sites, with 722 at the Royal Liverpool University Hospital and 132 at Broadgreen. 
Annually the Trust treats over 500,000 outpatients, provides services to some 46,000 elective inpatients and day 
cases, manages 38,000 emergency admissions and assesses and treats 110,000 patients in its three emergency 
departments.



8

4.  Trust Vision and Strategy

4.1 Mission, Vision and Values

 The Trust’s Mission, Vision and Values are summarised in Figure 4.1.

 Figure 4.1: Trust Mission, Vision & Values

   Mission
   To improve the quality of life for patients by providing excellent, safe and accessible health care, supported by 
   teaching, learning and research

   Vision
   World class services and hospitals that are recognised as those of choice for the people of Merseyside, Cheshire 
   and beyond

   Values

	 		•	Patients first •	Quality  •	Teamwork

   •	Learning and development •	Innovation  •	Value for money

4.2 Trust Strategy

4.2.1 Implementing the Trust’s Vision

 The Trust’s strategy has been derived from identifying the specific outcomes and work necessary to deliver its Vision.

 In support of its Vision, the Trust is focused on the following tangible outcomes over the next three years:

	 •	 Excellent	secondary	and	tertiary	clinical	services

	 •	 Underpinned	by	R&D	and	innovation

	 •	 Networked	with	primary	care	through	whole	system	pathways

	 •	 Comprehensive	cancer	centre	at	the	Royal

	 •	 Patient	focused	elective	care	centre	at	Broadgreen

	 •	 World	class	environment

	 •	 Contributing	to	the	regeneration	of	Liverpool

 The major themes for the development work required to make this a reality are: 
 

•	 service	redesign	and	continuous	improvement,	with	a	focus	on	performance	improvement	to	continue	to	deliver	
the capacity profile set out in the outline business case for the new Royal and the Integrated Business Plan

•	 workforce	 and	 organisational	 transformation,	 underpinned	 by	 staff	 engagement,	 to	 facilitate	 change	 and	
productivity improvement

•	 an	emphasis	on	and	ownership	of	quality	-	both	patient	safety	and	patient	experience	–	throughout	the	organisation,	
including ensuring that our high service quality is recognised and understood by the public

•	 close	relationships	with	GPs	-	anticipating/responding	to	their	requirements,	improving	their	understanding	and	
support for our services and collaborating with them on service development
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•	 becoming	more	forward	looking	-	understanding	the	market,	identifying	our	service	priorities	and	developing	a	
more entrepreneurial approach to get ahead of the competition

•	 developing	wider	partnerships	within	Liverpool	and	the	city	region,	to	become	seen	as	the	pre	eminent	health	
organisation in the area and a player within the corporate life of the city

4.2.2 Trust Strategic Overview

 The Trust’s strategy is therefore built around the following themes:

•	 A	new Royal to replace the existing hospital on part of the existing site

• Improving the way we provide care – providing a more streamlined patient experience with fewer delays, more 
joined up care and new services closer to home with community and primary care

•	 Developing	the	hospital’s	role	as	a	specialist	centre	for	cancer, including providing radiotherapy on site

•	 Treating	more	patients	at Broadgreen

•	 A	growing	role	as	a	centre	for	research within a biocampus on the Royal site

•	 Providing excellent, safe care across all our services

•	 Improving	our	responsiveness	to	GPs and patients

•	 Development and training for staff to help them provide care around individual patients’ needs and preferences

•	 Close	working	with	other	local NHS organisations to ensure services are as efficient and effective as possible

•	 Stepping	up	a	gear	in	the	efficiency of our own operations

4.2.3 Implementation Framework

 On a day to day basis, the Trust manages implementation of its strategy around a set of Strategic Objectives (Figure 4.2) 
and Enablers (figure 4.3), which provide alignment with internal accountabilities and form the basis of its performance 
management framework:

 Figure 4.2: Strategic Objectives

 Strategic Objectives

 Clinical excellence  To provide excellent care to all our patients

 Patient safety and outcomes  To ensure the safety and effectiveness of our  
 services

 Patient experience  To deliver a high quality patient experience

 Productivity  To ensure we make best use of our people, physical 
    and financial resources

 Research & development and innovation To support high quality research and development  
 for the benefit of patient care
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Figure 4.3: Enablers

  Enablers 

	 •	IM&T

	 •	Organisational	development

	 •	Stakeholder	engagement

	 •	Workforce

	 •	Financial	support

	 •	Sustainability/good	corporate	citizenship
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5.  Progress in 2010-11

5.1 Chief Executive’s Overview

5.1.1 New Royal

 We received Government approval for our outline business case (OBC) 
for   the new Royal in April 2010, and this was confirmed in June by the 
new Government following its review of spending decisions. Three bidder 
consortia were shortlisted in July, but the formal competitive dialogue 
process for developing their proposals was unable to commence until a 
legal challenge against the Government’s approval decision was dropped in 
February. An intensive programme of bidder meetings is now under way.

5.1.2 Improving the way we provide care

 We further strengthened our excellent stroke services. We are now a 
designated hyper acute stroke centre, providing 24/7 thrombolysis, stroke 
consultant and specialist nurse cover, and CT scanning. To support this, we 
expanded our stroke bed base and extended the TIA (transient ischaemic 
attack) service to 7 days a week. Now 90% of our stroke patients spend 
over 90% of their time in hospital in a dedicated stroke unit, a key indicator 
of specialist care. Specialist services for older people have also redesigned 
their services, improving average length of stay by 12%. We established the 
Productive Operating Theatre project to improve utilisation and throughput 
in our theatres. Dermatology were successful in a tender to provide the

   ICATS service – community based care for routine referrals, integrated with the main department at Broadgreen. 
To improve the efficiency of the service, the Trust’s medical records have been centralised in a new store off site. 
Excellence through Leadership projects have included the neck breathers project, which has taught clinical staff about 
resuscitation for patients who are neck breathers thereby potentially saving lives.

5.1.3 Cancer

 Cancer services are an area of particular strength for the Trust. In the past year, we have introduced an acute oncology 
service at the Royal to improve the care of cancer patients admitted as emergencies, and we have put plans in place 
to begin to extend the breast screening programme to women aged between 47-73 from April. The University of 
Liverpool has appointed to a new post of professor of clinical oncology; the new professor will have clinical sessions 
at the Royal.

5.1.4 Broadgreen

 We have enhanced the level of middle grade surgical cover at Broadgreen to improve the range and safety of 
procedures on the site. In urology, stone surgery has been transferred to Broadgreen. A design has been agreed for 
refurbishing and extending the dermatology department, to improve patient flow and facilities, increase surgical 
capacity and accommodate the allergy service.

Tony Bell OBE
Chief Executive
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5.1.5 Research & development and innovation

 A business case has been prepared for developing the Liverpool Lifesciences Technology & Innovation Centre on the Royal 
site. This would provide incubator and grow on space and support for new biomedical companies, as a first phase of the 
BioCampus. An application for funding from the European Regional Development Fund has been submitted. Branding for 
the BioCampus has been developed, and the opportunities and concept promoted at the Shanghai World Expo.

 The Trust underwent a successful inspection by the Medicines and Healthcare Products regulatory Agency. Both an 
Industry Liaison Group and an Innovation Group have been established and meet monthly. The Trust has commissioned 
an external organisation to map and scope current innovation, and identify opportunities for commercialisation.

5.1.6 Excellent, safe care

 We achieved our infection targets – 8 (against 9) for MRSA and 108 (154) for Clostridium difficile. To provide better 
more streamlined care for trauma patients, including shorter times to surgery, a fractured neck of femur unit has 
been opened and a second clean air theatre is being installed at the Royal. Following a review by the NHS Litigation 
Authority, we retained our Level 2 accreditation for its Risk Management Standards. Significant improvements were 
made against the CQUIN indicators, notably for venous thromboembolism (VTE) assessments, which rose from 10% 
to 90%. The Trust successfully applied to be a host site for Patient Safety Express, a network of leading organisations 
in patient safety. Teams within the Trust received five external awards for patient safety. 

5.1.7 Responsiveness to GPs and patients

 Our staff responded magnificently to the cold weather and the upsurge in flu cases which peaked in December. We 
held a successful event with staff and patients to develop our Quality Strategy, which will bring together and add 
impetus to our existing wide ranging efforts to improve the quality of our services. The Trust Board invited one or 
more patients to its meetings on a quarterly basis to speak about their experiences and began walkabouts in clinical 
departments. We successfully piloted a change in the arrangements for interpretation and translation within the Trust, 
which has enabled us to access interpreters for patients more quickly. We established a cancer services website to 
improve the information available to our patients. We also introduced a GP newsletter and improved the Directory of 
Services to ensure GPs have comprehensive and up to date information on our services and how to access them. 

5.1.8 Staff

We commenced a number of Leadership and Management Development Programmes that have been rolled out to 
first line managers, middle managers and clinicians.  Two of these programmes were accredited by the Institution of 
Leadership and Management and a rolling programme has been established. We have been working in partnership 
with Staff Side and have increased the number of communication forums with them to reflect the current climate. 
We have rolled out a number of health and wellbeing initiatives for staff over the last year, including health and 
wellbeing workshops, Pilates classes, a staff choir, healthy eating events and 24/7 counselling services. There has been 
an increase in the uptake of mandatory training and other training specified in personal development plans, and this 
has been evidenced by the results of the Staff Survey; an increase in the uptake of appraisals has also been evidenced 
by the Staff Survey. We have also assured continuity of care for our patients by increasing the numbers in our nursing 
workforce and decreasing the numbers of bank staff used on wards
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5.1.9 Local NHS

 We continued to work with local PCTs and trusts on the North Mersey Quality, Innovation, Productivity and Prevention 
programme, including whole system clinical pathways. We agreed a Memorandum of Understanding with Aintree 
Hospitals NHSFT on collaboration on clinical services. The Trust’s safeguarding team, based in A&E and working with 
Liverpool Community Health and Social Services, won a Nursing Times award for establishing a 24 hour/365 day 
service to support homeless and other vulnerable people, ensuring these patients are never discharged to the street.

5.1.10 Efficiency

 Our cost improvement target for the year was £14.0 million, which we achieved in full. Recognising that conventional 
cost improvements are becoming increasingly challenging, we have developed a three-year forward plan for savings. 
This has included establishing six transformational programmes aimed at redesigning major areas of the Trust’s 
operations so as both to improve the service and release substantial savings over the next few years.  



14

5.2 Operational Performance

 Operational performance is geared to a combination of Monitor Compliance Framework indicators (marked [M] 
below), Care Quality Commission targets and the Trust’s own migration path to the new Royal as set out in the OBC, 
which gives annual productivity improvement targets to 2015-16.

5.2.1 Activity

 The tables below indicate Trust activity, against plans for 2010-11 for inpatient and outpatient activity, and compared 
with 2009-10 for accident and emergency activity. 

Inpatient

 2010-11 Plan 2010-11 Actual Variance against Plan % Variance

  Elective 10,890 10,178 -712 -6.5%

  Non Elective 37,641 37,871 230 0.6%

  Day Case 34,660 35,911 1,251 3.6%

  Total 83,191 83,960 769 0.9%

Outpatient

 2010-11 Plan 2010-11 Actual Variance against Plan % Variance

  New 121,040 125,345 4,305 3.6%

  Follow Up 277,596 291,980 14,384 5.2%

  Outpatient Procedure 100,464 94,102 -6,362 -6.3%

  Total 499,100 511,427 12,327 2.5%

Accident & Emergency - New

 2009-10 2010-11 Variance % Variance

  Emergency Department 88,064 88,620 556 0.6%

  St Paul’s Eye Unit 15,939 15,693 -246 -1.5%

  Dental Hospital 7,014 6,277 -737 -10.5%

  Total 111,017 110,590 -427 -0.4%

5.2.2 Patient Safety and Outcomes

 Continued focus on infection control has meant that the Trust is achieving its targets to date in reducing healthcare 
associated infections. In addition the Trust mortality ratio for the HSMR (Hospital Standardised Mortality Rates) basket 
of diagnoses is better than the national average. 
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   Indicator 2010-11 Target Comment

   Mortality – HSMR basket of diagnoses 83.0* Relative Risk <=100 

   Mortality – all diagnoses 82.2* Relative Risk <=100 

   HCAI – MRSA [M] 8 9 Total MRSA cases reduced  
   by over 40% compared   
   with 2009-10.

    HCAI – CDT [M] 108 154 Total CDT cases reduced by  
   over 50% compared with  
   2009-10.

   MRSA screening – elective inpatients [M] 3:1 >= 1:1 

 *Latest available Dr Foster data (April 2010 to February 2011). 

5.2.3 Patient experience

 Excellent performance has been attained on waiting time standards, with all components of the cancelled operations 
and 18 weeks target being met. Amendments to the 2010-11 Operating Framework updated the national A&E 
waiting times target to 95%. It should be noted that as a stretch target the Trust still aims to achieve 98%, and has 
achieved this based on the national definition (Health Community, including walk-in centres) for 2010-11.

    Indicator 2010-11 Target Comment

   A&E waiting times (Health Community) [M] 98.8% >=98% 

   Delayed transfers of care 1.1% <=2.1% -

   Cancelled operations 0.5% <=0.8% 

   Cancelled operations 28 day breaches 4.4% <=5% 

  18 week – admitted [M] 93.9% >=90%

  18 week – not admitted [M] 96.3% >=95%

  18 weeks – median and 95th percentile waits All All 
 pathways pathways  
 within within 
 defined defined
  thresholds thresholds

   Two week waits (urgent suspected cancer  94.0% >=93%
   referrals) [M]  

  Two week waits (breast symptomatic  94.2% >=93%
   referrals)  

  31 day diagnosis to treatment  97.7% >=96%
  (first treatment) [M]

  31 day second/ subsequent (surgical) [M] 97.3% >=94%

  31 day second / subseq. (anti cancer drug) [M] 99.3% >=98%

  62 day referral to treatment (urgent GP) [M] 86.3% >=85%

  62 day referral to treatment (upgrades) 92.0% >=85%
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   62 day referral to treatment (screening) [M] 98.6% >=90% 

  GUM waiting times 100% 100% 

  Acute stroke patients spending >=90% of 83.6% >= 80%
  time on a stroke unit  

5.2.4 Productivity

 The Trust missed its targets for reducing length of stay, new to follow up ratio and DNA rates. However, it continued 
to improve the proportion of the Audit Commission basket of procedures carried out as day cases, to 80.2%.

  Indicator 2010-11 Target Comment

  Average length of spell – Elective 4.8 4.0 

  Average length of spell – Non elective 6.3 6.2

  Day case basket procedures % 80.2%* >=69%
   
  New to follow up ratio 2.3 <=2.0 A review of appointments  
   is in progress to ensure the  
   correct recording of new 
   and follow up 
   appointments.

  DNA rates 13.5 <=11.4% Implementing reminder         
   software, with initial roll-out 
   to pilot areas commencing 
   in March 2011.

*Latest available Dr Foster data (April 2010 to February 2011)

5.2.5 People

 The Trust missed its target for sickness absence, with a 12 month rolling average sickness absence rate to February 
2011 of 4.8%. 

   Indicator 2010-11 Target Comment

   Sickness absence 4.8% 4.0% 
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5.3 Financial Performance

5.3.1 2010-11 Income & Expenditure Position

Overall, the Trust performed well financially in 2010-11, improving the planned surplus from £2.9m to £4.045m 
(excluding impairments).

The income and expenditure position for 2010-11 is summarised in Figure 5.1.

Figure 5.1: Income & Expenditure Position 2010-11

  Income & Expenditure 2010-11 Full Year 2010-11 Actual Variance
 Plan    (£000) (£000) (£000)
   

  Income   
  NHS Clinical Income 312,131 324,183 12,052
  Non NHS Clinical Income 2,106 2,687 581
  Other Income 85,560 95,404 9,844

  Total Income 399,797 422,274 22,477
   
  Expenditure   
  Pay Costs (228,243) (240,556) (12,313)
  Drug Costs & Other Clinical Supplies & Services (87,100) (87,124) (24)
  Other Costs (56,557) (66,496) (9,939)

  Total Expenditure (371,900) (394,176) (22,276)

  EBITDA 27,897 28,098 201
   
  Depreciation, Interest & Dividend (24,949) (24,053) 896

  Net Surplus (Before Impairments) 2,948 4,045 1,097
   
  Impairments 0 942 942

  Net Surplus (Including Impairments) 2,948 4,987 2,039
  

5.3.2 Fixed Asset Impairments

Fixed asset impairments in 2010-11 are summarised in Figure 5.2.

Figure 5.2: Fixed Asset Impairments

  Detail 2010-11  2010-11 Variance
 Full Year Plan     Actual
 (£000) (£000)  (£000)

  Land 0 0 0

  Buildings downward revaluation b/f from 2009/10 0 (319) (319)

  Building upward revaluation 31/03/2011 0 1,261 1,261

  Net Impairments  942 942

The Trust had no planned impairments for 2010-11. The DV indices at 31st March 2011 decreased land values by 5% 
and increased building values by 1%.
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5.3.3 Cost Improvement Programme

At the start of the year the Trust planned to make cost improvements of £14.011m.  At the end of March 2011 this 
programme had been identified in full and on a recurrent basis.  The full year recurrent savings delivered as at the end 
of March 2011 are summarised in Figure 5.3.

Figure 5.3: Cost Improvement Programme 2010-11

  Income & Expenditure 2010-11  2010-11 Variance  
 Full Year Plan Actual
 (£m) (£m) (£m)

  Surgery 3.278 3.278 0

  Medicine 3.645 3.645 0

  Diagnostics & Therapeutics 1.000 1.000 0

  Non Clinical 0.662 0.662 0

  Central 5.426 5.426 0

  Total 14.011 14.011 

5.3.4 Balance Sheet Position

 The balance sheet position for 2010-11 is summarised in Figure 5.4.

 Figure 5.4: Balance Sheet Position 2010-11

  Income & Expenditure 2010-11  2010-11 Variance  
 Full Year Plan Actual
 (£m) (£m) (£m)
   

  Non Current Assets 227.2 224.1 (3.1)
   

  Current assets   
  Cash 7.8 8.7 0.9
  Other 29.5 32.9 3.4

  Total Current Assets 37.3 41.7 4.3

  Total Assets 264.5 265.8 1.2
   

  Current Liabilities (41.5) (39.4) 2.1

  Total Assets Less Current Liabilities 222.9 226.3 3.3
   

  Non Current Liabilities (18.3) (16.6) 1.7

  Total Assets Employed 204.6 209.7 5.1
   

  Taxpayers Equity   
  Public Dividend Capital 162.8 162.8 0
  Retained Earnings (11.89) (6.91) 4.9
  Revaluation Reserve 46.9 47.2 0.3
  Donated Asset Reserve 6.6 6.5 (0.1)
  Government Grant Reserve 0.04 0.036 0

  Total Taxpayers Equity 204.6 209.7 5.1
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5.3.5 Financial Risk Ratings
 The financial risk rating position for 2010-11 excluding the effect of impairments is summarised in Figure 5.5.

 Figure 5.5: Financial Risk Ratings 2010-11

  Metric Weight 2010-11 Plan 2010-11 Actual

  EBITDA Margin 25% 3 3

  EBITDA Achieved 10% 5 5

  Return on Assets 20% 4 4

  I&E Margin 20% 2 3

  Liquidity 25% 3 3

  Weighted Average  3 3

5.3.6 Cash Position
 The Trust maintained a robust cash position throughout the year, ending with a cash balance of £8.7m.
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6.  Future plans 2011-12 to 2013-14

6.1 Context

The most significant long term developments affecting the Trust are the new Royal, the application for FT status and 
the implications of the Government’s White Paper Liberating the NHS. Alongside these, there is a range of other key 
issues/trends for the planning period:

- A bleak outlook for public expenditure for next 5 or more years, even as the economy recovers

- Clinical pressures to improve service standards and make / respond to innovations

- Shift of care outside hospital through whole system pathways – subject to effective working with / capacity and  
 capability of primary care and social services

- Competition from other increasingly aggressive NHS and private sector providers

- Increasing patient choice, control and influence impacting on finances and decision making

- Opportunities for biomedical research/related development and from being seen as a centre of excellence

- Role of the NHS North Mersey QIPP programme to drive and coordinate system change for improved quality and  
 productivity

The Trust’s plans have been developed within that context. Its priorities for 2011-12 are:

•	 the	procurement	of	the	new	Royal,

•	 the	service	changes	and	performance	improvements	underpinning	the	new	hospital,

•	 patient	safety,

•	 patient	experience,	and

•	 the	cost	improvement	programme.

More detailed priorities for 2011-12 against the framework of the Trust’s Strategic Objectives and Enablers are at 
Appendix 1.

6.2 Service Development Plans

6.2.1 New Royal

 The development of a new hospital to replace the Royal on its existing site is central to the Trust’s vision and strategy. 
Staff and patients are closely involved in the development meetings with bidders, and clinical leadership within the 
design process is aimed at ensuring the new hospital is designed around modern – and is flexible to future – clinical 
practice. The three current bidders have been notified of the Trust’s affordability ceiling. Their interim bids are due by 
the end of May 2011 and must be confirmed to be within that ceiling in order to proceed to the two bidder stage. 
Selection of the preferred bidder is due by March 2012.

6.2.2 Improving the way we provide care

The Trust is constantly working to improve the delivery and productivity of its services. This work goes hand in hand 
with design work on the new Royal and implementation of the clinical service delivery model on which the new 
hospital is based, including integration with/shift of services outside hospital and performance improvements. For 
example, a number of specialties are redesigning how they provide outpatient care, including rheumatology, vascular 
and dermatology; audiology and sexual health are transferring an element of their activity to Liverpool PCT’s new 



21

treatment centre opening at Garston; and specialist services for older people are increasing their input into emergency 
care, orthopaedic rehabilitation and the community. Implementation of the Trust’s clinical portal will begin, giving 
clinical staff access to a core electronic patient record.

6.2.3 Cancer

The business case considering the relocation of the Clatterbridge Centre for Oncology to the Royal site will be 
completed. Two senior lecturers will be appointed by the University of Liverpool to support the new professor of 
clinical oncology. The Trust will maintain its excellent cancer treatment time standards. A range of other cancer 
developments/service improvements are also planned, including the second phase of the breast screening extension 
and a survivorship strategy.

6.2.4 Broadgreen 

A project team has been established to improve throughput within the Broadgreen treatment centre, and further 
transfers of elective activity from the Royal are planned. The Trust’s rheumatology service will also transfer from the 
Royal to Broadgreen. Under a redesign of assessment and rehabilitation pathways with Liverpool Community Health 
(LCH), the intermediate care service provided by LCH in Kent Lodge is to relocate into the Alexandra Wing to improve 
the clinical support services and facilities available and its Community Clinical Assessment Unit will move to the Royal 
to enable it to treat more patients more quickly. 

6.2.5 Research

The Trust will be applying for the Biomedical Research Centre and Biomedical Research Unit to be renewed for a 
further five years. Funding and governance arrangements for the Liverpool Lifesciences Technology & Innovation 
Centre will be firmed up. Work with the University of Liverpool and other trusts on an academic health science centre 
and a joint research office will continue.

6.3 Improvement Plan

6.3.1 Excellent safe care

The enhanced recovery programme will be rolled out. This entails enhanced care and information for the patient, 
greater planning and preparation prior to admission, a structured approach to peri and post operative management, 
and early mobilisation. Evidence is that this will improve patient experience and outcomes and reduce lengths of stay. 
Additional targets for improving clinical quality and safety have been agreed with commissioners under CQUINS, 
including for skin care, falls, nutrition, standards for care of dying patient, and public health brief interventions. The 
Trust will also launch its Quality Strategy.

6.3.2 Improving our responsiveness to GPs and patients

The Trust will be undertaking a major outpatient improvement programme, including clinic planning and booking, 
the clinic environment and standards of service. Further improvements are planned for meeting the Care Quality 
Commission’s standards for access to health care for people with a learning disability. Pilot sites for the Trust’s patient 
portal will be created in a number of specialties, enabling patients to gain access to their data and support them in self 
care when they have left the hospital. Digital dictation will be rolled out across most clinics, enabling more efficient 
communication between the Trust’s clinical staff and GPs and patients.
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6.3.3 Staff

A skill mix review will take place across administrative and clerical areas to ensure that the Trust has the correct mix 
of staff to ensure a high quality of patient care and support for this care. The Trust will be launching a Health and 
Wellbeing Strategy to complement its existing health and wellbeing activities.  A number of sporting events will be set 
up during the year with a sponsored run already established for June 2011. The Trust is joining forces with other trusts 
across North Mersey to combine its learning and development services for staff. During 2011-12 the organisation is 
rolling out a number of events to engage staff in its current objectives and will be asking staff to formulate behaviours 
that underpin these objectives.

6.3.4 Working with other local NHS organisations

 The Trust is participating in a review of vascular services across Merseyside and Cheshire led by commissioners and is 
working with Aintree University Hospitals on plans for improving the efficiency and productivity in laboratory services. 
The Trust is also working with Alder Hey Hospital on improving transition care.

6.4 Financial Plan

6.4.1 Development of the 2011-12 Plan

The key drivers affecting the Trust’s financial future are: 

•	 National	economic	forecasts	that	indicate	zero	growth	for	the	NHS	from	2011-12	requiring	the	Trust	to	make		
 major improvements in efficiency through reduced costs and additional activity

•	 The	Trust’s	plans	for	the	redevelopment	of	the	Royal	by	2016-17	

•	 Work	with	PCTs	to	manage	local	demand	for	patient	care	through	reduced	lengths	of	stay,	shifts	to	day	cases	and		
 concentration of tertiary services on the Royal site as set out elsewhere in this Annual Plan.

The financial plan must reflect all of this change and ensure:

•	 The	Trust	continues	to	deliver	a	surplus	each	year	to	ensure	the	necessary	flexibility	going	forward

•	 Day-to-day	activities	generate	sufficient	cash	to	maintain	the	business	and	fund	capital	payments	on	the	Royal		
 redevelopment due in 2016-17 and beyond

	 •	 Delivery	of	real	improvements	in	efficiency	through	an	improvement	in	the	quality	of	services	provided	to	patients.
 
 The development of the Trust’s FT application and the resultant Integrated Business Plan and Long Term Financial 

Model have significantly strengthened the Trust’s financial forecasting ability.  As a result, the 2011-12 Financial 
Plan can be seen in the context of the 10 year profile and has been scenario-tested for changes in the underpinning 
assumptions.

6.4.2 Financial Projections

 Figure 6.1 summarises the Trusts’s financial projections for 2011-12 to 2013-14, in relation to the outturn for 2010-11. 
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Figure 6.1: Financial projections 2011-12 to 2013-14

Financial Summary 2010-11 2011-12 2012-13 2013-14
£m Actual Plan Plan Plan

Revenue 422,274 408,594 388,994 385,215 

Pay costs (239,948) (235,930) (226,464) (225,908) 

Drugs and other clinical supplies & services (87,124) (81,731) (74,673) (71,636)

PFI operating expenses (1,700) (1,743) (1,107) (1,506)

Other costs (65,405) (59,350) (53,220) (51,545)

EBITDA 28,098 29,840 33,530 34,620

Depreciation and amortisation (15,591) (16,183) (17,797) (17,016)

Net interest 93 187 974 1,296

Other (7,613) (8,480) (8,334) (8,547)

Net Surplus / (Deficit) 4,987 5,364 8,373 10,352

EBITDA % of income 6.65% 7.30% 8.62% 8.99%

CIP % of costs  4.5% 4.8% 4.9%

    

Net Surplus / (Deficit) 28,098 29,840 33,530 34,620

Change in working capital (2,283) (4,753) (331) 121

Non cash I&E items (381) 0 (718) (718)

Cashflow from operations 25,434 25,087 32,481 34,023

Cashflow from investing activities (14,068) (14,988) (14,353) (11,825)

Cashflow before financing 11,366 10,099 18.128 22,197

Cashflow from financing activities (10,439) (10,099) (9,089) (8,371)

Net increase / (decrease) in cash 927 0 9,039 13,827

    

Cash at period end 8,682 8,682 30,753 44,579



24

The Trust Board approved the 2011-12 Financial Plan at its March 2011 meeting. The table above summarises the 
priorities together with details for the following two years. In 2011-12 the Trust plans to deliver a surplus of £5.364m, 
increasing to £8.373m in 2012-13 and £10.352m in 2013-14. The position in 2013-14 reflects the most up to 
date position included within the long term financial model plus some known changes that affect both income 
and expenditure, and is subject to further review in the coming months. Delivery of the Trust’s planned surpluses is 
underpinned by robust plans agreed with Divisions to deliver recurrent savings in each of the three years.

6.4.3 Capital Investment Strategy

The Trust’s capital expenditure plans aim to balance competing pressures to maintain the existing hospital infrastructure, 
to invest in service improvement and transformation to deliver quality and financial targets and to support the Royal 
redevelopment. They also have regard to the new flexibility to utilise unspent revenue or capital cash from previous 
years to support capital investment. Approval has been given for spend of up to £15m in 2011-12 on recurring 
projects, existing schemes and a level of new schemes; further consideration is to be given to the strategic capital 
requirements to support the Royal redevelopment and other service priorities with a view to finalising 2011-12 
approvals and restating capital planning assumptions to 2020-21. 

   
 The plan will be subject to in-year review based on available internally generated resources taking into account the 

impact of asset revaluations.

6.4.4 Financing and Working Capital Strategy

 The Trust has modelled its cash flow position through 2011-12 and does not anticipate any problems.  The priorities 
will be monitored monthly by the Board together with updates on aspects of financial progress against the 2011-12 
Financial Plan.
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7.  Risk

7.1 Risk Management

The Board of Directors monitors the key risks to the Trust through the Assurance Framework. The framework maps 
the high level risks associated with the achievement of the corporate objectives. Its principal aim is to provide a 
mechanism for the Board of Directors to regularly assess the level of risk against the controls in place to mitigate the 
risks and consider the adequacy of the assurance that is in place.

Clinical and non clinical risks are identified via risk assessment and appropriate actions identified. Directorates manage 
local risks which are discussed and included/escalated into the Divisional risk registers. There is a process in place 
to elevate divisional risks to the corporate risk register, where risks are monitored via the Risk Management Sub 
Committee and reported to the Clinical Governance Committee and Trust Board. The Risk Registers at divisional and 
Trust level are reviewed on a regular basis with regard to new risks that may need to be added (such as following 
serious untoward incidents), deleted or the rating changed. Closer links to the corporate objectives are being made 
at all levels of the risk registers.

In December 2010, the Trust maintained Level 2 of the NHS Litigation Authority’s Risk Management Standards, and 
it is progressing toward a Level 3 assessment. This is planned for Quarter 1 2012. The Trust declared full compliance 
against the Care Quality Commission Standards and has received CQC Registration without conditions for 2010-11. 
There have been sustained levels of electronic incident reporting over the year in keeping with the Trust’s approach 
to improving the safety culture across the organisation, whereby staff are encouraged to report any incidents that 
occur, so that the Trust may learn from them and improve practice. The Trust has received positive feedback from the 
National Patient Safety Agency for the high level of reporting and the fact that all staff groups report incidents.

All serious incidents undergo detailed investigation to establish the root cause of the incident and are written up into 
a formal report with an action plan, which is reviewed by the Risk Management Sub Committee, with the action 
plan being shared and reviewed by the Board until all actions are successfully completed. The Risk Management Sub 
Committee also reviews action plans until completed.

A number of changes to practice have been introduced following incidents including:
- Improved theatre management, particularly the use of WHO Checklist, improved policy and procedure for Instrument 
 and Swab Counts 
- Improving emergency assistance to visitors who become ill whilst on the Trust premises

7.2 Governance Risks
The Trust has assessed the risks associated with the governance of the organisation against the eight prescribed 
elements (Figure 7.1). 

Figure 7.1: Analysis of Governance Risks 2011-12

Element Method Outcome Assessed risk

1. Legality of constitution Complies with the Act Confirmed by Trust solicitors     
    prior to FT application

2.	Growing	a	representative	 •	 membership	size	and		 Public	membership	over
 membership  movement 11,000, up 11% over
	 	 •	 comparison	with	eligible		 the	year.	Broadly
   membership representative, with firm
	 	 •	 age	analysis	 plans	for	target	groups.
	 	 •	 election	turnout	 Initial	governor	elections	to
	 	 •	 elections	comply	with	rules	 be	held	in	accordance	with	 	 	 	
	 	 •	 strategies	taken	or	planned	 rules.	See	section	8.
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3.  Appropriate board roles Self certification Confirmed in Board 
 and structures   Statement

4. Service performance Plans in place to ensure meet  Risk assessed as Green
  current and anticipated targets subject to mitigations below 

5.	Clinical	quality	and	patient	 •	 CQC	registration	 •	Unconditional	registration	 0.0
	 safety	 •	 Self	certification	 	 in	place
	 	 	 	 •	 Confirmed	in	Board	
     Statement 

6.  Effective risk and Self certification Confirmed in Board 
 performance management   Statement 

7.  Cooperation with NHS Monitor review of exception Nil
 bodies and local authorities reports 

8. Provision of mandatory  Self certification Confirmed in Board 0.0
 services   Statement
 

The mitigation plan supporting the assessment in Figure 7.1 is shown in Figure 7.2.

Figure 7.2: Management of Governance Risks 2011-12

Risk Potential Impact Likelihood Mitigating Action Residual Risk

Achievement of C diff target Target of 91 is below  Medium Forward Plan and Low
 2010-11 outturn of 108.   Strategy for infection 
 Weighting 1.0  prevention and control 

Achievement of MRSA target Target of 6 is below  Medium Forward Plan and Low
 2010-11 outturn of 8.   Strategy for infection
 Weighting 1.0  prevention and control 

Achievement of new A&E Time to treatment,  High Mitigation plan, incl Low
targets unplanned reattendance,   improved treatment
 left without being seen   time recording and
 targets all not met in  work with frequent
 2010-11.  Weighting 0.5   attenders
 (failing one or two).
 1.0 (failing three or more)

 

7.3 Financial Risk

7.3.1 Significant Risks 

The key risks underpinning the provisional financial position for 2011-12 are:

•	 Further	and	major	changes	in	funding	for	the	NHS	in	2011-12	and	beyond

•	 Marginal	cost	at	30%	of	tariff	for	all	emergency	activity	in	2011-12	compared	with	plan
 - Trust marginal costs vary across specialties between 12% and 42%. Work is ongoing to develop Service Line  
  Reporting and Patient Level Costing, so that costs of delivering services can be better understood across the  
  Trust
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•	 Scale	of	CIPs	are	undeliverable	in	2011-12:
 - CIP non recurrent underachievement of 10% in 2011-12 plus 5% recurrent underachievement (risk £2.4m)
 - Recurrent efficiency requirement increased by 0.6% (risk £2m)

•	 Non	recurrent	impact	of	unfunded	demand	growth	(risk	£2.4m)

•	 ‘Demand	management’	schemes	do	not	result	in	planned	reduction	in	patient	referrals,	particularly	emergencies.
 - Trust may have QIPP/financial penalties in addition to only receiving marginal tariff payment

7.3.2 Mitigation Plan

Actions to mitigate these financial risks are set out in the IBP and specifically in 2011-12 will include:

•	 Cease	discretionary	spend	for	2011-12	£3m	

•	 Use	of	embedded	reserves	of	(£4m)	currently	assumed	to	support	non	recurrent	expenditure.

Further measures to control costs will include:

•	 Collaboration	with	other	Trusts	to	drive	further	economy	wide	efficiency	

•	 Using	financial	benchmarking,	national	reference	costs	data	and	other	relevant	cost	information	to	identify	further					
 opportunities to improve efficiency. 

•	 Engaging	clinical	teams	in	the	Trust	in	a	better	understanding	of	the	costs	of	delivering	services	compared	with	
 income through Service Line Reporting and Patient Level Costing.

•	 Producing	regular	financial	monitoring	reports	in	year	and	ensuring	any	corrective	actions	are	speedily	identified			
 and implemented.
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8.  Membership

8.1 Membership Report

A Membership Strategy has been developed which sets out the Trust plans to build a representative and engaged 
membership. The Trust is aiming to have 15,000 Public Members by the end of 2012 and approximately 5,500 Staff 
Members.

The Trust has a new purpose built Foundation Trust Membership office which opened in July 2010 and is located 
in the main reception area of the Royal Liverpool University Hospital and staffed by a Membership Manager and a 
Membership Administrative Assistant.

In early 2010 the Trust carried out public consultation on its plans to become a Foundation Trust which focused on:- 

•	 The	proposed	governance	arrangements

•	 Stakeholder	representation	on	the	Council	of	Governors	

•	 The	proposal	for	the	name	of	the	Trust	to	be	changed	on	attainment	of	FT	status	to	Royal	Liverpool	University	
 Hospitals NHS Foundation Trust 

In total 1,746 responses were completed. Overall, 80% of respondents supported the application for NHS foundation 
trust status. 

As a result of the consultation the Board of Directors revised the draft Constitution and divided the Public Constituency 
into two distinct areas:

•	 Liverpool,	and	

•	 The	rest	of	the	original	Public	Constituency	area

8.1.1 Public Members

Membership of the Public Constituency is open to anyone who resides in the North West of England i.e. Merseyside, 
Cheshire, Lancashire, Greater Manchester and Cumbria together with anyone who lives in North Wales (ie Anglesey, 
Conwy, Denbighshire, Flintshire, Gwynedd, and Wrexham). 

8.1.2 Staff Members

All employees automatically become FT members on appointment, subject to their employment status, with the 
opportunity to opt out of membership. Employees of the Trust’s external contractors or of its University partners who 
work within the Trust, together with Trust volunteers, are eligible to opt into staff membership. 

Figure 8.1: Membership Size and Movements

Public Constituency Last Year Next Year (estimated)

At year start 9,742 

New members 1,944 

Members leaving      254 

At year end (31 March 2011) 11,432 13,100
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Staff Constituency Last Year Next Year (estimated)

At year start 5,331 

At year end (31 March 2011) 5,887 5,900

8.2 Developing the Membership

Recruitment to date has achieved a membership of over 5,800 Staff Members and over 11,000 Public Members. The 
Trust will aim to have 12,500 Public Constituency members by the end of 2011 and 15,000 by the end of 2012.

An analysis of the membership base is carried out on a weekly basis. This has identified that key targets for future 
membership recruitment are males, minority groups and younger people of both sexes. In order to increase 
representation for these groups the Trust plans to hold membership recruitment events in local colleges, universities, 
sports clubs, and community events in addition to membership recruitment events held in the Trust.

Figure 8.2: Analysis of Current Membership

Public Constituency Number of Members Eligible membership

Age (years):  

0-16 44 1,539,402

17-21 485 516,766

22+ 10,294 5,626,773

Not Stated 643  
  

Ethnicity:  

White 6,841 7,058,516

Mixed 85 65,713

Asian or Asian British 124 232,327

Black or Black British 162 42,387

Other 79 41,962

Not stated 4175 
  

Gender  

Male 4802 3,787,282

Female 6490  3,895,659

Not Stated 174 
  

Socio-economic groupings  

ABC1 5,540 2,353,413

C2 2,236 878,631

D 2,766 1,075,972

E 924 331,638
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The Trust aims to have a membership which is both informed and engaged in the activities of the Trust, and one where 
members feel they are a valuable and important part of the organisation. The Membership team has organised an annual 
programme	of	‘Behind	the	Scenes’	events.	These	are	exclusive	events	for	our	Members	and	enable	them	to	have	an	opportunity	
to get an informed insight into the work undertaken by the Trust. Feedback from such events has been extremely positive 
and these events are in addition to Member involvement in service development via workshops and focus groups.
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Appendix 1 - Trust Priorities 2011-12

Strategic Objectives

Clinical Excellence

To provide excellent care to all our patients  -  Emergency care          

 -  Elective care 

 -  Cancer 

 -  Integrated care 

Patient Safety and Outcomes

To ensure the safety and effectiveness of  -  Avoidable patient harm

our services -  Evidence based care

 -  Enhanced recovery

 -  Length of stay

 -  Use of information to improve quality

Patient Experience

To deliver a high quality patient experience -  Outpatient experience

 -  Privacy and dignity

 -  Access for patients with disabilities

 -  End of Life Care

Productivity

To ensure we make best use of our people,  -  Administration functions

physical and financial resources  -  Theatre efficiency

 -  Nursing establishment

 -  Sickness absence

 -  Diagnostics, radiology, pathology

 -  Procurement

R&D and Innovation

To support high quality research and  -  Fit for purpose R&D operation

development for the benefit of patient care  -  R&D partners

 -  Innovation initiative

 -  Develop R&D strengths

Strategic Service Priorities}
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Enablers

Workforce -  Appropriately graded workforce

 -  Competent workforce

 -  Staff engagement in Trust objectives

 -  Staff behaviours

 -  Sickness absence

Organisational Development -  Succession plan for key roles

 -  Staff to understand roles as leaders

 -  Consistent leader behaviour

 -  Leaders’ skills for commercial environment

IM&T -  Clinical portal

 -  Digital dictation

 -  Business and clinical intelligence system

 -  Patient portal

Stakeholder Engagement -  Patient and public engagement

 -  Patient experience surveys

 -  Engagement with providers/ commissioners

Financial Support -  Financial data

 -  Service Line Reporting

 -  Finance and business trained staff

Sustainability -  Carbon management

 -  Travel

 -  New Royal

 -  BioCampus

 



33

Appendix 2 - Declaration and Self Certification

Board Statements
In the event that an NHS foundation trust is unable to fully self certify, it should not tick the relevant tick box. It must provide 
a commentary (on the sheet provided) explaining the reasons for the absence of full self certification and the action it 
proposes to take to address it. Monitor may adjust the relevant risk rating if there are significant issues arising and this may 
increase the frequency and intensity of monitoring.

Clinical Quality
The board of directors is required to confirm the following:

The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard to Monitor’s 
Quality Governance Framework (supported by Care Quality Commission information, its own information on serious 
incidents, patterns of complaints, and including any further metrics it chooses to adopt), its NHS foundation trust has, and 
will keep in place, effective arrangements for the purpose of monitoring and continually improving the quality of healthcare 
provided to its patients;

The board will self-certify that, to the best of its knowledge and using its own processes, the board is satisfied that plans in 
place are sufficient to ensure ongoing compliance with the Care Quality Commission’s registration requirements;

The board will self-certify that processes and procedures are in place to ensure all medical practitioners providing care on 
behalf of the trust have met the relevant registration and revalidation requirements.

 
Service Performance
The board of directors is required to confirm the following:

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with all existing targets (after the 
application of thresholds), and compliance with all targets due to come into effect during 2010-11;

 

Risk Management
The board of directors is required to confirm the following:

Issues and concerns raised by external audit and external assessment groups (including reports for NHS Litigation Authority 
assessments) have been addressed and resolved. Where any issues or concerns are outstanding, the board is confident that 
there are appropriate action plans in place to address the issues in a timely manner;

All recommendations to the board from the audit committee are implemented in a timely and robust manner and to the 
satisfaction of the body concerned;

The necessary planning, performance management and risk management processes are in place to deliver the annual plan;
A Statement of Internal Control (“SIC”) is in place, and the NHS foundation trust is compliant with the risk management 
and assurance framework requirements that support the SIC pursuant to the most up to date guidance from HM Treasury 
(http://www.hm-treasury.gov.uk); and

R

R
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The trust has achieved a minimum of Level 2 performance against the requirements of their Information Governance 
Statement of Compliance (IGSoC) in the Department of Health’s Information Governance Toolkit;

All key risks to compliance with its Authorisation have been identified and addressed.

Compliance with the Foundation Trust Terms of Authorisation
The board of directors is required to confirm the following:

The board will ensure that the NHS foundation trust remains at all times compliant with their Authorisation and relevant 
legislation;

The board will ensure that the NHS foundation trust will, at all times, have regard to the NHS Constitution;

For an NHS foundation trust engaging in a major joint venture, or any Academic Health Science Centre, the board is satisfied 
that the NHS foundation trust has fulfilled, or continues to fulfil, the criteria in Appendix D4 of the Compliance Framework;
The board has considered all likely future risks to compliance with their Authorisation, the level of severity and likelihood of 
a breach occurring and the plans for mitigation of these risks; and

The board has considered appropriate evidence to review these risks and has put in place action plans to address them where 
required to ensure continued compliance with their Authorisation.

 

Board Roles, Structure and Capacity
The board of directors is required to confirm the following:

The board maintains its register of interests, and can specifically confirm that there are no material conflicts of interest in 
the board;

The board is satisfied that all directors are appropriately qualified to discharge their functions effectively, including setting 
strategy, monitoring and managing performance, and ensuring management capacity and capability;

The selection process and training programmes in place ensure that the non-executive directors have appropriate experience 
and skills;

The management team has the capability and experience necessary to deliver the annual plan; and

The management structure in place is adequate to deliver the annual plan objectives for the next three years.

Tony Bell OBE     Judith Greensmith CBE
In capacity as Chief Executive &    In capacity as Chair
Accountable Officer

R

R

R



35



36





00

The Royal Liverpool and Broadgreen
University Hospitals NHS Trust
Prescot Street
Liverpool
L7 8XP

Tel: 0151 706 2000

www.rlbuht.nhs.uk

Please recycle this document


