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Summary of Five Year Plan 2014/15 to 2018/19 

Royal Liverpool and Broadgreen University Hospitals NHS Trust 

 

Strategic context and direction 
To include: 

 

Local health economy factors, 
competitive position, strategic 
developments, transactions and 
organisational sustainability 

The acute sector of the Liverpool health economy is dominated by 

two providers (Royal Liverpool and Broadgreen University Hospitals 

NHS Trust and Aintree University Hospitals NHS FT). Three 

specialist trusts also provide services; Liverpool Heart & Chest 

Hospital NHS FT, Liverpool Women’s NHS FT and The Walton 

Centre NHS FT (integrated neurosciences trust). Community health 

and mental health services are also provided by two separate trusts. 

Non-surgical cancer services are provided by the Clatterbridge 

Cancer Centre, currently on the Wirral peninsular. 

A Sustainable Health System 

The Trust is playing a lead role in the development of a sustainable 

health system for the communities that it serves. Key initiatives will 

include developing the new RLUH and delivering substantial service 

reconfigurations across the economy. 

The Trust is in discussion with a number of trusts in the local health 

economy about the potential for reconfiguring services across the 

city (and beyond) with a view to improving care delivery. As a part of 

this we have committed to working with Aintree to redesign services 

and assess options for reducing duplication, increasing integration 

and improving outcomes. 

 

The Healthy Liverpool Programme 

Overseen by Liverpool CCG, the Healthy Liverpool Programme aims 

to improve health outcomes and quality of life for the people of 

Liverpool, ensuring that services are planned and developed to 

provide an approach that is sustainable and will make a real 

difference across the city. 

 

The Programme is considering each setting where care takes place 

– from patients’ own homes (self-care) to major hospitals. It is 

looking ahead five years and asking what services patients will need 

and the best place for patients to receive these services. The 

Programme has now developed “Acting as One” as a blueprint for 

future service delivery in which co-dependencies of organisations are 

clear. The Trust is supporting this work in close partnership with the 

city’s other NHS organisations and Liverpool City Council. 
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Strategic context and direction 
To include: 

 

Integrated models of care together with service developments and 

pathway redesign will continue to be developed with the Trust’s 

partners. Examples include: 

- expansion of nurse specialist roles to enable patients to stay in 

their own homes 

- establishment of a Community Geriatrician post to link primary 

and secondary care 

- the emergency admissions pathway 

- increased surgical activity and rehabilitation at Broadgreen 

- consolidation of the Major Trauma Centre Collaborative 

- introducing a level two rehabilitation facility at Broadgreen 

- transfer of arterial vascular services to the RLUH 

 

Competitive Position 

The potential competition from other NHS providers comes 

principally from Aintree University Hospitals NHS Foundation Trust 

and St Helens & Knowsley NHS Trust. The greatest areas of 

competition are in the main restricted to routine elective activity 

already provided at each of the trusts. These are factors that will 

need to be considered in the context of emerging consensus across 

the LHE on the need for reconfiguration. 

Independent sector competitors are active in the Trust’s catchment 

area – in particular Spire Liverpool which has been successful in 

undertaking a relatively high volume of more routine orthopaedic 

surgical activity. The Trust is seeking to address this loss of activity 

through improved communication with GPs. 

Development of the new RLUH underpins the Trust’s overall 

strategy, enabling the Trust to continue to deliver leading-edge 

clinical services in a more high quality and patient-focused 

environment. The physical condition of the existing hospital and fire 

safety risk issues will be eliminated and the associated threat to 

business continuity will be removed. The new hospital will also 

contribute to performance improvement and the streamlining of 

patient care services. Construction of the new RLUH began in 

February 2014 and will open for patients in mid-2017 

 

The development will also enable the relocation of the Clatterbridge 

Cancer Centre to the RLUH site to facilitate the delivery of integrated 

cancer care services and offer the potential for a significant increase 

in cancer research and trials. 
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Strategic context and direction 
To include: 

 

Context of plan delivery in 2013/14 and 
narrative on the two years ahead in 
2014/15 and 2015/16 including impact 
of strategic commissioning intentions 
and service changes 

2013/14 Plan Delivery 

Financial Performance 

The Trust delivered its 2013/14 financial plan of a £10.5m operating 

surplus excluding impairments. Underpinning this was delivery of 

£19.1m of the recurrent £20.0m CIP target. 

 

Operational Performance 

With respect to national performance targets the Trust is delivering 

against each of these with the exception of: - 

- Emergency 4 hour waits – the Trust achieved a year 

end position of 94.08% against a target of 95%. The Trust 

has been working with the Emergency Intensive Support 

Team to implement the outcomes of ‘Operation Fresh 

Start’. This will give an intense focus on flows throughout 

the Trust and will give a much needed improvement in the 

Trust 4 hour performance. Operation Fresh Start has 

assisted in identifying areas of practice that will need to 

be maintained moving forward to support effective patient 

flow.  

- Clostridium Difficile – the Trust had 51 cases by the 

end of March 2014 against an annual target of 35. 

Actions put in place include changes in prescribing, 

frequent antimicrobial reporting and audits, environmental 

audits and deep cleaning programmes. 

- Access to health care for patients with learning  

disability - nursing management have recently 

reassessed compliance with this outcome measure. As a 

result it has been identified that further work is required to 

fully embed the Trust’s learning disability action plan and 

develop its Learning Disability Strategy. The Trust has 

therefore declared non-compliance with this measure at 

the current time. The Trust anticipates it will restore full 

compliance with the required standard by the end of Q2 

2014. 

Other Achievements 

- Financial close on the new hospital project in December 

2013 with the hospital expected to be open during 2017 

- Continued development towards Foundation Trust status 

with Monitor undertaking its new style first stage 

assessment between January and May 2014. 

- Continued successful operation of the Major Trauma 

Centre collaboration with some of the best outcomes in 
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Strategic context and direction 
To include: 

 

the country 

- On-going development of partnership working including 

with Aintree University Hospital NHS Foundation Trust in 

delivery of Liverpool Clinical Laboratories Other areas 

include work based on collaboration agreements with 

Liverpool Community Health NHS Trust and St Helens & 

Knowsley Hospitals NHS Trust 

- Further development of quality dashboard down to ward 

level 

The Healthy Liverpool programme which will lead to service 

transformation, greater collaborative working and potential 

organisational reconfiguration. Healthy Liverpool is targeting a 

reduction in the health inequalities and levels of deprivation in some 

parts of Liverpool compared to other parts and the rest of England. 

The Trust has aligned itself with the key priority areas for 2014/15 set 

out by commissioners, in line with national planning guidance which 

include: 

 Reducing the number of premature deaths (life years lost) for 

conditions including Cancer, CVD, Respiratory and Liver 

Disease 

 Increasing numbers of individuals, with a long term condition, 

who feel supported to manage it effectively 

 Reducing avoidable admissions to hospital 

 Increasing the number of older people who are able to return 

to independent living following an hospital admission 

 Patient satisfaction in in-patient settings 

 Patient satisfaction in primary care 

 Reducing avoidable harm in hospitals 

 

Approach taken to improve quality 
and safety 

Including the approach to quality 
improvement, the methodology used 
and the key improvements to be 
delivered over the next two years 
across the five CQC domains of quality: 
safe, caring, effective, responsive and 
well-led.  Consistent with information 
contained within the Trust’s published 
Quality Account 

 

The Trust has developed 5 key objectives for 2014/15 in order to 

maintain and improve the quality of services. These will be reviewed 

on an annual basis: - 

 Develop greater equality between weekday and weekend 

services. Key features of this are: - 

- Every patient to be reviewed by a consultant every day 

- Access to diagnostic tests to be the same every day of 

the week 

 Further enhance the culture of patient safety within the Trust:  

- Every staff member to receive training in human factors 

as part of mandatory training 

- Introduce a ‘safety conversation programme’ across the 
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Strategic context and direction 
To include: 

 

Trust 

 Ensure appropriate staffing levels throughout the Trust: - 

- Undertake 6 monthly staffing reviews in all departments  

- Undertake acuity studies every six months and build 

results into nurse staffing levels  

- Exceed national guidelines for nurse to bed ratio at ward 

level 

- Introduce a model to increase reporting of near misses 

and incidents and the sharing of lessons and good 

practice across the Trust 

 Develop a learning culture within the Trust: - 

- Every member of staff to have an annual appraisal that 

includes a development plan and a discussion about 

talent management 

- Increase accessibility to mandatory training 

- All leaders to have a 180 degree leadership style 

questionnaire to include how they engage their staff and 

how they engage with other teams 

- Identify and introduce a new system to support easy 

reporting, trend analysis, visibility of lesson learned and 

action planning following incidents and complaints 

 Develop and implement the Trust transformation programme 

‘Journey to 2018’ 

- Identify and implement key milestones for the programme 

- Pilot projects implemented  

- Further projects identified and commenced 

- Commence EDMS project and be in a position where the 

Trust is not creating paper 

- PAS replacement selected and implementation underway 

- Decision made in relation to EPR procurement 

- Development of agreed strategic direction for the local 

health economy, building on the Mayoral Commission, 

Healthy Liverpool Programme and work of Liverpool 

Health Partners 

- Establish a programme office which is accessible to staff 

which displays programme activity and performance  

- Further development of service line reporting 
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Strategic context and direction 
To include: 

 

Clinical strategy 

Including service line management, 
clinical networks and clinical 
sustainability 

 

Clinical priorities drive the Trust’s operations which are organised 

into two divisions:- 

-  - Medicine (includes radiology, pharmacy and therapies) 

-  - Surgery 

 

Blood sciences, microbiology and histopathology are delivered by 

Liverpool Clinical Laboratories a joint venture with University Hospital 

Aintree. These divisions are supported by corporate departments 

addressing finance, governance, information and HR. 

 

Over the last year the Trust has looked very closely at its strategic 

objectives. 5 strategic themes have been developed which are all 

focused on improving health outcomes for patients and are 

considered key to continuing clinical sustainability over the coming 3 

to 5 years. These strategic themes include: 

- Improving Quality of Life for Patients – This addresses the 

Trust’s highest priority of providing excellent, safe and 

accessible healthcare. Under this theme the Trust is:  

- Focussing on providing safe and effective healthcare 

- Developing real-time patient level and service level 

reporting to support patient care and service management 

- Utilising its membership (recruited in advance of achieving 

FT status) to get feedback on quality 

- Further developing its patient care performance targets / 

metrics 

- Improving learning and the dissemination of learning from 

untoward incidents. 

- Reducing mortality 

- Reducing harm to patients 

- Providing an Exceptional Patient Experience - This includes: 

- Making sure the patient feedback is actively used as a tool 

to improve services. 

- Implementing significant service developments and 

redesign to improve patient experience 

- Investment in facilities and IT infrastructure to support this 

objective. 

- International Recognition for our Research & Innovation – 

This is about strengthening the Trust’s ability to improve 

outcomes for patients in bringing new therapies from the bench 

to the bedside. High quality research, and particularly 
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Strategic context and direction 
To include: 

 

translational research, is increasingly important to the longer-

term sustainability of university teaching hospitals and the Trust 

and the University of Liverpool are developing a framework to 

improve their research capability.  

In addition to this the Trust is: 

- Continuing to build its research capability 

- Supporting the development of a health & Life Sciences 

Campus 

- Significantly increasing its research work with pharmaceutical 

companies including first-in-human studies 

- An active participant in Liverpool Health Partners with multiple 

trusts across the economy. 

- Developing the Liverpool BioCampus. 

  

Sustainability and the New Royal 

The Trust is committed to supporting the development of a financially 

and clinically sustainable healthcare system across the local 

economy. The key strand in this strategy is the provision of services 

in a high quality and patient focused environment. The Trust is 

striving to deliver this via both the investment already undertaken at 

Broadgreen and the development of the new Royal which is due to 

open in June 2017. A fundamental review of the delivery of care is in 

place and a Trust Board level Transformation Committee will 

oversee the implementation of the care pathways. Joint working with 

primary care is essential. The Trust is engaging with Clinical 

Commissioning Groups to ensure reduced dependency on 

secondary care particularly non elective admissions and 

readmissions. 

 

Liverpool has a complex health economy with a high number of 

specialist providers. Collaborative working with these organisations 

is already in place and the Trust has plans to increase its 

commitment to these projects and develop new areas of joint 

working. 

  

Clinical Networks 

An important element in maintaining and building a sustainable 

healthcare system is working together with commissioning groups, 

healthcare professionals and other provider organisations. 

The Trust is particularly engaged with the Cancer, Cardiovascular, 

Diabetes and Research networks. 
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Strategic context and direction 
To include: 

 

Clinical Business Units 

Over the next 12 months the Trust will reorganise its operational 

model from a divisional structure to one based upon Clinical 

Business units. This is a well developed and accepted model and the 

Trust will use elements of best established practice to inform its new 

structure. 

 

Service capacity and developments 

If a deficit is predicted in any year of the 
plan, identify additional and feasible 
mitigations that the Board would 
realistically enact, assuming no 
transitional, transformational support 
from commissioners is available, and 
for each mitigation identify and quantify 
the service impact 

 

The Trust is projecting healthy surpluses for the next two years, 

having made growing surpluses over the past 3 years. The Trust is in 

receipt of PFI transitional funding support from NHSE and has 

confirmation that it will continue to receive substantial support to 

2018/19. 

The Trust’s largest service development is the provision of a new 

hospital on the Royal site. The planning assumptions for this include 

the expectation of a level of activity growth and increasing acuity 

derived from demographic growth projections, together with targeted 

reductions in length of stay. The Broadgreen site will be retained 

predominantly for elective activity and to act as a means of 

expanding or contracting overall capacity if necessary in the future. 

The Trusts forward focus is on the continuing provision and 

expansion of specialist adult acute services, working with partner 

organisations in order to deliver the best outcomes within the 

available resources. 

Key collaborations have included the provision of a shared pathology 

service with Aintree University Hospitals (Liverpool Clinical 

Laboratories) and the joint delivery of vascular services (LIVES) with 

a number of local Trusts. 

The Trust has a 10 year financial plan in place, supported by a 

detailed Long Term Financial Model, which includes application of a 

wide range of downside risk scenarios amounting to some 8% of 

turnover. As part of its Integrated Business Plan it has identified 

more than 15 measures, recurrent and non-recurrent, that can be 

taken to mitigate this position.  

Delivery of operational performance 
standards 

Including contractual and national 
targets and standards 

 

The Trust plans to deliver all operational performance standards and 

is addressing issues where targets have not been achieved in 

2013/14. It is developing measures that will allow targets to be 

achieved more sustainably, including from lessons learned through 

the 8 day Operation Fresh Start initiative undertaken during February 

2014. 
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Strategic context and direction 
To include: 

 

Workforce plans 

Including proposed changes, quality 
impact, staff engagement and support 

 

The Trust’s workforce plans are influenced significantly by the drive 

to improve operational efficiency to continue to deliver affordable 

services without compromising quality. 

There is a close working relationship between Finance, HR and the 

Business Development team. ESR will continue to be used as the 

basis for the workforce plan, however there will be a renewed 

emphasis on tracking  FTE actual and establishment at all levels and 

combining this with analysis of turnover and achievement of 

workforce QEP’s.  

In addition by adding information from the planning cycle shared by 

the Business Development team, the Trust will more accurately 

reflect anticipated workforce changes built on changes in the way 

services are delivered and the services we will be undertaking in the 

future. 

Such an approach will allow us to ensure the establishment is 

updated, identification of vacancies, monitor achievement of planned 

QEP’s and inform the IBP/LTFM via Finance and Business 

Development colleagues. Emphasis will be on the closest co-

operation across HR, Finance and the Business Development 

teams. 

The Trust recognises that the workforce is its greatest asset and that 

there needs to be strong engagement between the leadership team 

and the rest of the organisation. Staff survey results have been 

carefully analysed and used as the basis for undertaking a significant 

programme of engagement with staff to better understand their 

needs and concerns in order that these can be addressed at the 

core. 

The workforce and financial plan sets out the intention to deliver 

resource savings equivalent to a significant reduction in staff related 

costs. These are underpinned by a series of transformational 

schemes which are being validated to ensure that there are no risks 

to patient safety or the quality of services.  

The top 3 transformational projects with headcount reductions are as 

follows: 

1 – EDMS – Document Management solution rollout; proposed 

reductions in Medical Records resources 

2 – Clinical Admin Review – Reduction in Administrative resources 

3 – Improved Rostering – no reductions however by managing the 

roster better then reduced use of Bank, Agency and Overtime. 

The Trust is carefully reflecting on the issues raised by the Francis 

and Keogh reports and issues identified at other Trusts by the Care 

Quality Commission. The Trust has a 5 year programme of efficiency 
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Strategic context and direction 
To include: 

 

saving measures that can be re-prioritised where issues associated 

with early implementation are identified. 

Financial and investment strategy 

To include: 

 

Two year financial plans, financial 
sustainability, cost improvement 
programme, QIPP, capital and key risks 
and risk mitigation 

The 2 year financial plans have been set to deliver sufficient 

surpluses and therefore cash to enable the Trust to fund the 

remaining element of the bullet payment for the new hospital and to 

address revenue equipping costs. Surpluses of £9.4m for 2014/15 

and £13.4m for 2015/16 are planned. The Trust anticipates the need 

to deliver QEP levels of c£17.7m in 2014/15 and £19.7m in 2015/16. 

These will be achieved substantially through organisation wide 

transformation schemes including greater use of technology to 

deliver operational efficiencies. The Trust will aim to over-deliver 

against its CIP targets in order to mitigate the issue of potential 

slippage in implementation of plans.  

 

The Trust is fully engaged with its Lead Commissioner - Liverpool 

CCG- in its Healthy Liverpool Programme. The Liverpool Healthy 

Programme is the main vehicle for delivering QIPP and the Trust is 

engaged at various levels from the Chair and Chief Executive down 

and is represented by staff throughout the Trust, including Clinicians, 

on the various work streams. 

The CCG is also delivering QIPP through prescribing savings and 

tariff deflator and where appropriate the Trust is fully engaged.  

Maximising cash balances continues to be a challenge, with some 

NHS debtors starting to behave differently in terms of delaying 

payments. In response to this a more commercial approach is being 

adopted by the Trust in terms of credit control approach and the 

establishment of a cash working group. 

The capital programme contains planned spend of c£21m in 

2014/15, and c£8m in 2015/16. Thereafter the Trust commences its 

major equipment replacement programme in preparation for the new 

hospital. In the long term spend is largely targeted at supporting the 

new hospital project. 

Productivity and efficiency including 
benchmarked position and cost 
improvements 

 

The Trust has a proven record in delivering cost improvements and 

has consistently delivered substantial savings. The level of savings 

has been necessary to address national efficiency pressures, to 

mitigate the impact of reduced income from national levies and to 
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Strategic context and direction 
To include: 

 

address other expenditure pressures not fully reflected within tariff 

uplifts including the pay reform agenda. 

The QEP programme includes both clinical schemes and a number 

of corporate initiatives focusing on the improvement of Trust-wide 

non-clinical processes.  

Trust wide non-clinical projects which are in the process of being 

implemented or considered include: 

• Rationalisation of back office functions releasing staff to 

concentrate on patient care. 

• The development of an in-house Category Procurement Team 

to drive purchasing savings with the support of a procurement 

hub partner, enabling the specialist knowledge of the 

Procurement Team to deliver savings. Further work is being 

undertaken to identify additional opportunities through supplier 

rationalisation and alternative product options. 

• Proactively support trust wider training programmes to develop 

and engage with staff members to develop a learning culture 

within the trust as well as delivering recognised benefits as a 

result 

• Work closely with the Trust’s innovation team to identify best 

practice guidelines for implementation as well as opportunities 

to commercialise Trust developed best practice. 

• Review of corporate expenditure and communication of relevant 

policy revisions e.g. taxi usage, rail travel 

Clinical projects which are in the process of being implemented or 

considered include: 

• Centralised booking and outpatient service to improve the 

consistency of the patient experience 

• IT enablement ensuring Clinical Decision Support for medical 

staff is paramount (Level 7 HIMMS EPR System) 

• Increased links with Community and Social Services for Long 

Term Conditions therefore reducing admissions 

• Develop Outreach pathways to ensure patients are back to their 

homes quickly without delays from Social Services.  

• Patient pathway redesign to reduce LoS 

• Deliver Advancing Quality initiatives alongside internal patient 

safety improvements to reduce infections 

• Extend and optimise use of the rules based Electronic Rostering 

system to ensure fair treatment for all (weekends, Public 

Holidays) as well as improved forward rostering. 

• To fully establish rostered nurses to improve patient care, 

reduce risk of HCAIs and reduce LoS 
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• Review of the Clinical Operational Division structure to drive 

synergies and greater collaboration across specialities 

• Reducing the reliance of Bank and Agency by implementing a 

“rolling” employment programme 

• Change in medical practices to encompass latest techniques 

resulting in a better patient experience and reduced Length of 

Stay (LoS) 

• Release further efficiencies from the Joint Venture with Aintree 

on Pathology (LCL) 

• Improved pharmacy dispensing through ward based technicians 

• Improved theatre consumable stock holding by applying 

dedicated fulfilment staff. 

The Trust has developed and communicated revised PMO 

governance processes for 2014/15.  These revisions include: 

1. Delivery Assurance 

a) Simplified template for low complexity projects; more detailed 

Project Initiation Document (PID) for more complex projects to 

set up for delivery success 

b) Project Lifecycle Stages – Idea, Initiation, Delivery, Close Out 

with documented actions and templates to be completed for 

each stage 

c) Reviewed what can /can’t be captured as a QEP; roles and 

responsibilities; benefits types and financial tracking definitions 

to give further clarity to the process. 

d) Simplified meeting structure: Monthly Programme review 

meetings (week 1);  Monthly QEP meeting with Exec 

attendance (week 3) 

e) Rollout of the QEP Delivery Tracker to maintain centralised 

updates to all QEP projects. 

2. Revisions to the Quality process  

a) Quarterly sign off Programme plans by Medical Director and 

Chief Nurse with option to select projects for further review .  

b) Quality Impact Assessment for all Divisional and Trust 

Projects 

c) Refreshed Post Implementation review process (and project 

with risk rating >8 to automatically have a PIR) 

d) d.Quarterly Quality review at Strategic QEP meeting 

Tables setting out the distribution of savings and the impact on WTE 

are set out in chapters 6 and 8 of the IBP. 

  

Benchmarking 
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The Trust benchmarks itself against appropriate groups of similar 

trusts on a range of indicators. The table below shows a selection of 

measures against neighbouring trusts. These outputs are used to 

drive performance improvement across the Trust. See IBP chapter 4 

for details of the measures being taken. 

Indicator RLBUHT Aintree 
St Helens 

& 

Knowsley 

Southport 

& 

Ormskirk 

Wirral 

Hospitals 

Elective Length of Stay 5.0 3.7 2.5 2.8 3.7 

% Day Cases 81% 79% 79% 88% 83% 

Trust attributable MRSA 

rates per 100,000 bed 

days 
3.0 1.3 1.6 0.0 0.7 

Trust attributable 

Clostridium difficile rates 

per 100,000 bed days 
18.6 31.8 10.3 21.8 9.6 

Outpatient First to Follow-

up Rate 2.5 2.7 2.5 2.1 2.5 

Mortality ratio: deaths in 

hospital and within 30 

days of discharge (Rolling 

12 months to January 

2014) 

As 

expected 

Worse 

than 

expected 

As 

expected 
As 

expected 
As 

expected 

1.074 1.131 1.039 1.065 1.042 

Inpatient Beds (excl 

Maternity) Oct to Dec 

2013 
801 716 667 465 795 

 

Longer term financial sustainability, 
income, costs, activity, capital and risk 
mitigation. 

 

The detailed LTFM is included as an Annex to the IBP. Key output 

financial indicators are summarised in the IBP and the table below.  

 2014/15 2015/16 2016/17 2017/18 2018/19 

 £000 £000 £000 £000 £000 

EBITDA 32,125 34,948 34,097 44,823 39,612 

EBITDA Margin 7% 8% 8% 10% 9% 

I & E Surplus/(Deficit) 9,410 13,370 10,682 -58,444 1,985 

I & E Surplus / (Deficit) 

Margin 
2% 3% 2% -13% 0% 

Normalised I & E 

Surplus/(Deficit)  
9,268 10,981 7,432 6,014 1,985 

Normalised I & E Surplus / 

(Deficit) Margin 
2% 3% 2% 1% 0% 

Cash Balance  52,200 86,200 45,451 43,218 32,076 

Liquidity Ratio Score 4 4 4 4 4 

Capital Servicing Ratio 4 4 4 1 2 

Continuity of Services 

Rating 
4 4 4 3 3 
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The key points to note from these projected financial indicators are: - 

 The model shows a net surplus position in each of the years with the 
exception of 2017/18 which includes provision for planned 
impairments. 

An assessment of the new facilities delivered under the PFI scheme 
results in an impairment charge. This is estimated as £64,459k and is 
charged to the Income & Expenditure Account in the 2017/18 financial 
year.   

 EBITDA remains between £32m and £35m up to 2016/17 prior to the 
planned opening of the new hospital. From 2017/18 onwards EBITDA 
increases significantly. This does not reflect a commensurate increase 
in profitability, but rather reflects the change in the cost structure 
resulting from the PFI where a significant amount of cost moves to the 
interest payable line which is outside the definition of EBITDA. Other 
factors are an initial increase in PFI transitional income, and the use of 
£4m from embedded reserves to support the cost of the Unitary 
Payment.  

 Over the period up to 2015/16, excluding the impact of impairments, 
the surplus position lies between £10m and £14m. Surpluses fall in 
2017/18 and following years in line with additional costs associated 
with the development of the new hospital on the Royal site.  

 The model shows an overall Continuity of Services risk rating (CSR) of 
4 up to 2016/17, and then falls to a 3 in 2017/18 and thereafter. A 
reduction in the capital servicing ratio following the commencement of 
the PFI scheme is the main reason for this fall.  

 In 2016/17 cash balances reduce following the bullet payment to the 
PFI provider, and also reduce in 2018/19 due to the Trust’s capital 
expenditure plans related to the new hospital. Cash balances increase 
from 2019/20 onwards mainly due to low capital expenditure.  

 

Risk Mitigations 

The Trust Board has considered the risks faced that may threaten 

the accomplishment of the Trust’s strategic aims and financial 

viability. A set of downside scenarios have been modelled and 

mitigation plans developed that could be implemented to address 

these risks if required. See chapter 7 of the IBP for the Trust’s 

approach to risk management. 
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Patient and public engagement, 
relationships with stakeholders and 
leadership development 

 

The Trust has a strong track record in engagement across the full 

range of stakeholders from patients and staff through to 

commissioners. As an active FT applicant the Trust has of course 

completed a full formal public consultation prior to proceeding with its 

application.  

Achievement of FT status is considered to be a particularly useful 

tool in its ongoing stakeholder engagement strategy. 

The Trust is a fixed point in the health economy landscape and 

commissioners’ support for the new hospital is unchanged and 

positive. 

 

Patients & Public 

One of the Trust’s key strategic themes is to deliver an exceptional 

patient experience.   To this end the Trust has continued to 

strengthen measures aimed at ensuring that patient feedback is 

actively sought and then actively used as a tool to improve services. 

One of the key objectives under this theme is to achieve a ranking in 

the top 10% of trusts in the national patient survey by 2018. There is 

a dedicated patient experience team. 

The Trust is seeking maximise the benefit from the Friends & Family 

test by ensuring the questions are asked away from the care 

environment.  

A Head of Patient Experience has recently appointed who will lead 

on this important agenda. A series of patient listening weeks are 

planned throughout the year to capture patient experience in a 

variety of different ways across the trust. The events will involve the 

support of staff, governors, the board of directors and Health watch. 

Feedback from the events will support the trust’s direction of travel.  

The trust will also be formally launching its Patient Experience 

Strategy in July inviting patients and the public to hear about our 

commitment to ensuring our patients receive a high quality patient 

centred service. 

 

The New Royal - Engagement 

With respect to the planning of the new Royal the Trust has been 

committed to engaging stakeholders.   

Some patient representatives were involved in the detailed planning 

for key clinical areas such as the Emergency Floor, and also as part 

of the Public Spaces Group in the review of Bidder’s proposals 

regarding: site access, interior design & way finding and the design 
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of key public spaces such as the main entrances. This was limited 

during the competitive dialogue stage when the Bidder’s design 

proposals were commercial & in confidence. Since appointing 

Carillion as the Preferred Bidder it is now possible to involve patients 

and the public more widely and openly. 

The Trust has also engaged proactively with Governors. Sessions 

have been held with them and  four common of areas of interest 

were established for the Governor’s on-going involvement: 

 Single bedroom  

 Interior design/Way finding 

 In-situ ‘Mock-Ups’ for key repeatable rooms such as theatres 

and consult/exam rooms 

 Furniture/seating selection 

Likewise staff have been heavily involved in final designs and 

operational policies for the new Royal. 

 

Staff Engagement 

Effective communication and engagement with staff is crucial to the 

success of the Trust, as we listen to our staff who know best how to 

drive quality of patient care and how to make efficiencies work.  Our 

‘Every One Matters Staff Engagement and Communications 

Strategy’ action plan drives a culture of listening to staff, empowering 

them to lead change.  Divisional and corporate teams are actively 

embedding our engagement model ‘Going Local, 6 Steps to the 

Stars’ leading to improved responses in the 2013 NHS Staff Survey.      

 

Development of Leaders and Managers  

The Trust promotes a culture in which leadership skills and 

behaviours are valued to enable the Trust to meet its objectives 

quickly and positively.  Leadership is seen as a key enabler for the 

future of the Trust and is a continuing focus for forthcoming years as 

we work towards our new hospital.  We have developed leadership 

profiles setting out expectations of staff and managers at 4 levels 

linked to our values and built into appraisal and training programmes.  

Going forward, we will ensure that all managers are trained and 

competent in people management skills as a pre-requisite for the 

post. 

 

Council of Governors  & Membership 

As part of its preparation to be authorised as an FT the Trust has 

recruited public and staff membership totalling around 15,000. A 

shadow Council of Governors has also been elected. Members of 

the Trust Board meet regularly with the shadow Council to consult on 
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strategy and performance. 

The Governors are undergoing a period of training and familiarisation 

within the Trust including services provided by the Trust, background 

to the health service and the local health economy as well as 

understanding their role and responsibilities as governors. 

Once the Trust is authorised the Council of Governors will play an 

active role in ensuring members who want to be involved are actively 

engaged in the work of the Trust, recognising specific interests and 

skills. 

The Council of Governors will contribute to the business of the Trust 

by: 

• Ensuring that the views and expectations of stakeholders are 

represented. 

• Providing advice as stakeholders.   

• Undertaking their statutory duties including holding the Non-

Executive Directors individually and collectively to account for 

the Trust’s performance. 

Commissioner Support for New Hospital (HJ, HS) 

Central to the process of designing the new Royal has been the 

ongoing dialogue with commissioners to agree forecast activity levels 

and treatment pathways in the context of the wider health economy.  

 

Development priorities and actions that 
the Trust is taking to meet its 
development needs 

Development support plan only 

 
 
 
 
 


