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Feedback sheet

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

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

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

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

	 In	the	last	year	 o	 More	than	a	year	ago	 o

2.			Which	hospital	did	you	visit?

	 Royal	Liverpool	University	Hospital	 	 o	 			 Broadgreen	Hospital	 o

	 Liverpool	University	Dental	Hospital	 	 o

3.			Were	you:

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

	 An	inpatient	(staying	overnight)	 	 o	 		 	 A	visitor	 	 				 o

	 Accompanying	a	patient	to	an	appointment	 o	 		 	 Other		 			 	 	 o

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

	 Excellent	 o	 Good	 o	 	

	 Fair	 o	 Poor	 o

	 Very	poor	 o

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

	 Yes		 o	 Not	sure			o	 																							No	 					o	

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

	 Yes	 o	 No	 o



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

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

	 Yes		 o	 	 No		 o

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

	 Yes,	always	 o	 Yes,	sometimes	 o	 No	 o

10.	Please	tell	us	why	you	feel	this	way

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

	 Excellent	 	 o	 Good	 	 o	 Fair	 o

	 Poor	 	 o	 Very	poor o

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

	 Yes		 	 o	 No		 	 o

13.	How	would	you	rate	the	cleanliness	of	the	hospital	during	your	visit?

	 Excellent	 	 o	 Good	 	 o	 		 Fair	 o

	 Poor	 	 o	 Very	poor	 o



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

	 Yes		 	 o	 No		 	 o	 		 Not	applicable	 o

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

	 Excellent	 	 o	 Good	 	 o	 		 Fair	 	 o

	 Poor	 	 o	 Very	poor	 o

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

	 Excellent	 	 o	 Good	 	 o	 	 	 Fair	 	 o

	 Poor	 	 o	 Very	poor	 o

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

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

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

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

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

	 Yes	 	 o	 No	 o

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

	 Yes	 	 o	 No	 o



20.	Do	you	have	any	other	comments	you	would	like	to	make	about	your	visit	to	our	hospitals?	

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

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

Thank you for taking the time to complete this survey

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

	 	 	 Freepost	RRXJ-STLG-ELKY
	 	 	 Communications	and	Marketing	Department
	 	 	 Royal	Liverpool	University	Hospital
	 	 	 Prescot	Street
	 	 	 Liverpool
	 	 	 L7	8XP
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Foreword	from	chairman	and	the	chief	executive	

The	past	year	has	been	another	exciting,	busy	and	challenging	one	for	our	hospitals	and	one	of	the	
most	momentous	in	our	history.

February	 2014	 saw	 the	 start	 of	
work	on	our	brand	new,	world-class	
Royal	 Liverpool	 University	 Hospital.	
The	 Royal	 has	 a	 proud	 history	 in	
Liverpool	 and	 is	 at	 the	 very	 heart	
of	 our	 city.	 The	 new	 Royal	 will	
create	the	environment	our	patients	
deserve	to	be	treated	in	and	one	our	
staff	deserve	to	work	 in,	helping	to	
transform	healthcare	and	regenerate	
the	 gateway	 to	 our	 city.	 We	 are	
incredibly	excited	about	the	journey	
‘To	 2018’	 and	 the	 creation	 of	 the	
Liverpool	 Health	 Campus	 beyond	
the	opening	of	the	hospital.	

During	the	year,	we	were	inspected	
by	 the	 Care	 Quality	 Commission	
(CQC)	 as	 part	 of	 their	 new	 Chief	
Inspector	 of	 Hospitals	 inspection	
regime.	 The	 comprehensive	 report	

was	 very	positive	 and	 there	were	 a	
number	 of	 areas	 of	 good	 practice	
that	the	CQC	highlighted,	including	
end	 of	 life	 care.	 It	 also	 highlighted	
some	 areas	 for	 improvement.	 We	
have	 put	 a	 number	 of	 different	
action	plans	in	place	to	make	those	
improvements.	

We	 are	 enormously	 proud	 of	 our	
staff,	whose	 ‘care	 and	 compassion’	
was	 highlighted	 throughout	 the	
report	by	the	inspection	team.	

There	 are	 areas	 where	 we	 need	
to	 improve	 in	 the	 next	 12	months.	
We	 need	 to	 have	 fewer	 patients	
developing	 an	 infection	 within	
our	 hospitals.	 This	 is	 a	 key	 area	 of	
improvement	 for	 us.	 We	 narrowly	
missed	 our	 four	 hour	 emergency	

access	 target	 in	 the	 past	 year.	
Whilst	 the	 overwhelming	 majority	
of	patients	were	treated,	discharged	
or	 admitted	 within	 four	 hours,	 we	
need	to	ensure	patients	are	 treated	
promptly	at	every	stage	of	their	care	
across	 our	 hospitals,	 so	 patients	
aren’t	waiting	longer	than	they	need	
to.	

On	behalf	of	the	Board	of	Directors,	
we	would	like	to	thank	our	partners,	
patients,	the	public	and	our	staff	for	
all	their	support	in	the	past	year.

Patients	are	at	the	heart	of	everything	
we	do	and	our	staff	are	the	people	
who	make	 a	 difference	 to	 patients	
and	 their	 relatives	every	day.	Thank	
you	 to	 all	 of	 them	 for	 their	 hard	
work	and	dedication.	

Judith	Greensmith	CBE,	Chairman
Aidan	Kehoe,	Chief	Executive
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Our	mission,	vision,	values	and	strategic	themes	reflect	our	approach	to	providing	excellent	care	for	
our	patients,	improving	health	for	our	population	and	investing	in	our	staff.		

During	the	year,	we	reviewed	our	strategy	to	ensure	 it	was	still	consistent	and	relevant,	particularly	 in	 light	of	recent	
changes	within	the	NHS	and	the	publication	of	the	Francis	Report.	

Staff	gave	feedback	about	our	proposed	new	vision,	values	and	strategic	themes	via	several	focus	groups	and	an	online	
survey.	As	a	result	of	this	feedback	we	changed	elements	of	the	vision	and	values	to	accurately	reflect	our	organisation.	

Our	vision	
Delivering	 the	 highest	 quality	 of	
healthcare	 driven	 by	 world-class	
research	for	the	health	and	wellbeing	
of	the	population.	

Our	values	

•	 Patient	centred	

•	 Professional	

•	 Open	and	engaged	

•	 Collaborative	

•	 Creative.	

Our	strategic	themes 
•	To	 deliver	 an	 exceptional	 patient	
experience,	making	 the	Trust	one	
of	the	most	sought	after	places	to	
be	treated	anywhere	in	the	world	

•	To	 improve	 the	 quality	 of	 life	 for	
our	patients	by	providing	excellent,	
safe	 and	 accessible	 healthcare,	
which	 puts	 patient’s	wellbeing	 at	
the	heart	of	all	we	do	

•	To	develop	a	world-class	workforce,	
recognised	for	its	skills	and	level	of	
engagement	 and	 founded	 on	 a	
culture	of	achievement,	education,	
training	and	development	

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

•	To	 play	 a	 lead	 role	 in	 the	
development	 of	 a	 sustainable	
health	system	for	the	communities	
we	serve.	

Our	quality	strategy	
Over	the	past	year,	we	have	identified	
a	 series	of	quality	goals,	which	 link	
to	our	mission,	vision,	values	and	our	
strategic	objectives.	

Our	 quality	 strategy	 is	 a	 framework,	
designed	to	monitor	the	quality	of	care	
and	 services	 that	 we	 provide	 to	 our	
patients.	By	using	 information	 from	a	
range	of	quality	improvement	activities,	
we	 aim	 to	 deliver	 improvements	 in	
patient	 care,	 creating	 a	 culture	 that	
is	 safe	 and	 committed	 to	 learning	
and	 continuous	 organisational	
development,	delivering	improvements	
in	patient	care.

All	 our	 quality	 goals	 and	 corporate	
objectives	 support	 our	 strategic	
objectives	 and	 include	 targets	 such	
as	 improving	our	mortality	rate	and	
reducing	harm	to	our	patients.	You	
can	 find	 out	 more	 about	 how	 we	
are	 improving	 quality	 by	 reading	
our	 Quality	 Account,	 available	 on	
our	 website	 and	 the	 NHS	 Choices	
website.		



Our Board of Director’s report

6

About	us	
We	are	one	of	the	busiest	university	teaching	hospital	 trusts	 in	North	West	England.	We	manage	
three	 hospitals	 based	 on	 two	 sites:	 the	 Royal	 Liverpool	 University	 Hospital,	 Liverpool	 University	
Dental	Hospital	and	Broadgreen	Hospital.		Our	hospitals	have	often	been	at	the	forefront	of	medical	
breakthroughs	during	our	long	history	at	the	heart	of	our	city.	

We	 became	 an	 NHS	 Trust	 in	 1995	
and	 we	 are	 currently	 applying	 to	
become	a	foundation	trust.	

We	 are	 the	 major	 adult	 university	
teaching	hospitals	trust	for	Merseyside	
and	Cheshire;	providing	general	hospital	
services	 to	 the	 adult	 population	 of	
Liverpool.	 We	 also	 provide	 a	 range	
of	specialist	health	services,	including	
cancer	 services	 for	 Merseyside,	
Cheshire	and	beyond.	We	are	also	a	
centre	 for	 clinical	 research	 and	 lead	
teaching	and	training	 in	a	variety	of	
health	professions.

We	provide	a	 comprehensive	 range	
of	 specialist	 services	 to	 750,000	
people	 each	 year	 within	 a	 total	
catchment	population	of	more	than	
two	 million	 people	 in	 Merseyside,	
Cheshire,	 North	 Wales,	 the	 Isle	 of	
Man	 and	 beyond.	 In	 the	 past	 year,	
we	cared	for	over	87,000	people	in	
our	emergency	department,	around	
90,000	 day	 case	 and	 inpatients	
and	 over	 574,000	 outpatient	
appointments.	

As	 one	 of	 the	 largest	 employers	 in	
the	city,	we	employ	over	5,500	staff	
as	 well	 as	 staff	 in	 services	 such	 as	
catering.	Our	annual	budget	is	over	
£430	million.	Many	 of	 our	 services	
are	 highly	 regarded	 both	 nationally	

and	 internationally.	 These	 include	
ophthalmology,	 pancreatic	 surgery,	
gastroenterology,	pathology,	vascular	
surgery	and	interventional	radiology.	
We	 are	 a	 specialist	 centre	 for	
nephrology,	 renal	 transplantation,	
nuclear	 medicine,	 haematology,	
lithotripsy,	dermatology,	urology	and	
dental	services.	

We	 have	 the	 largest	 Emergency	
Department	in	the	city	and	a	Major	
Trauma	 Centre,	 part	 of	 the	 Major	
Trauma	 Centre	 Collaborative	 for	
Merseyside	 and	 Cheshire.	 We	
provide	 care	 and	 treatment	 for	
patients	 with	 major	 trauma,	 who	
have	 life	 threatening	 injuries	 and	
patients	 with	 serious	 illnesses	 such	
as	strokes	and	heart	attacks.	We	also	
provide	care	for	patients	with	more	
routine	illnesses	and	injuries,	such	as	
simple	fractures.	

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

The	 long-term	 plan	 for	 the	 Trust	 is	
for	 the	 Royal	 Liverpool	 University	
Hospital	 to	 focus	 on	 emergency	
and	complex	care,	with	Broadgreen	
Hospital	to	focus	on	non-emergency	
care,	including	specialist	services	for	
older	 people,	 elective	 surgical	 care	
and	 dermatology	 plus	 a	 range	 of	
outpatient	services.	

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

As	 a	 major	 teaching	 hospital	 trust	
we	 have	 significant	 relationships	
with	all	the	universities	in	Liverpool,	
but	 in	 particular	 the	 University	 of	
Liverpool’s	 medical	 and	 clinical	
schools	 and	 Liverpool	 John	Moores	
University,	for	the	training	of	nurses.	

We	have	the	only	National	 Institute	
for	 Health	 Research	 funded	
Biomedical	Research	Unit	in	the	UK,	
which	 is	 dedicated	 to	 pancreatic	
disease,	 in	 collaboration	 with	 the	
University	 of	 Liverpool.	 We	 have	 a	
dedicated	 Clinical	 Research	 Facility	
and	 are	 currently	 running	 over	
400	 clinical	 research	 studies.	 We	
are	 the	 host	 organisation	 for	 the	
Comprehensive	 Research	 Network	
for	 Cheshire	 and	Merseyside.	 From	
April	 1	 2014,	we	 became	 the	 host	
organisation	 for	 the	 North	 West	
Coast	 Comprehensive	 Research	
Network.	 We	 continue	 to	 look	 at	
ways	 to	 develop	 our	 research	 and	
development	programme	to	identify	
improved	 treatment	 and	 care	 for	
our	patients	and	patients	across	the	
world.	
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Our	services	are	currently	split	 into	three	divisions	which	deliver	the	different	types	of	services	we	
provide	to	patients:	

l	Medicine

l	Surgery

l	Core	Clinical	and	Support	Services

In	 addition	 to	 these	 divisions	 we	
have	 a	 range	 of	 corporate	 services	
which	 include	 communications	 and	
marketing,	estates,	finance,	governance,	
human	 resources,	 information,	
organisational	development,	quality,	
new	Royal	redevelopment,	research,	
development	 and	 innovation	 and	
service	excellence	and	improvement.	

The	overall	day-to-day	management	
of	 our	 hospitals	 and	 services	 is	 the	
responsibility	of	the	team	of	executive	
directors,	under	the	leadership	of	the	
chief	executive.	They	are	 supported	
directly	by	clinical	directors,	assistant	
chief	 nurses	 and	 divisional	 general	
managers.

We	 operate	 a	 robust	 committee	
structure	 to	 ensure	 that	 we	 are	
well	 governed,	managed	effectively	
and	 scrutinised	 appropriately.	 The	
Board	 of	 Directors	 is	 responsible	
for	 the	 running	 of	 our	 hospitals.	
Key	 committees	 include	 Resources	
and	 Performance,	 Audit,	 Quality	
Governance	and	Remuneration.	We	
continually	 refine	 our	 governance	
arrangements,	 ensuring	 that	 they	
are	suitable	for	the	effective	running	
of	our	hospitals.	A	formal	escalation	
framework	is	in	operation	to	ensure	
that	all	key	 issues	and	concerns	are	
escalated	 through	 the	 committee	
structure	for	Board	attention	where	
appropriate.

We	place	significant	emphasis	on	risk	
management	across	the	organisation.	
Risk	 registers	 are	 maintained	 and	
mitigating	 actions	 are	 identified	 to	
manage	each	risk.	Risks	to	the	delivery	
of	the	Trust’s	strategic	objectives	are	
monitored	at	Board	level.	

We	 have	 an	 effective	 performance	
management	framework	in	operation,	
providing	 transparency	 across	 the	
organisation	 of	 delivery	 against	
nationally	 and	 locally	 agreed	 targets	
and	 quality	 indicators.	 Divisional	
performance	is	subject	to	scrutiny	and	
challenge	 by	 the	 Board	 throughout	
the	year.	
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The	 Trust	 Board	 consists	 of	 the	 chairman,	 plus	 five	 non-executive	 directors	 and	 five	 executive	
directors,	including	the	chief	executive.	It	is	accountable	for	setting	our	strategic	direction,	monitoring	
performance	against	objectives,	ensuring	high	standards	of	corporate	governance	and	helping	 to	
promote	links	between	the	Trust	and	the	local	community.

Non-executive	directors	were	appointed	by	the	Appointments	Commission	(until	1	October	2012)	for	a	four-year	term	of	
office.	Responsibility	for	appointing	non-executive	directors	has	now	transferred	to	the	NHS	Trust	Development	Authority.	
The	chief	executive	and	executive	directors	are	appointed	through	a	competitive,	open,	recruitment	and	selection	process	
by	authority	of	the	Trust	Board.	The	purpose	of	the	non-executive	body	 is	to	hold	the	team	of	executive	directors	to	
account	 to	 ensure	 that	we	are	governed	effectively.	Non-executive	directors	bring	 independent	 challenge	within	 the	
Board	to	the	actions	proposed	and	being	taken	by	the	executive	directors.

Chair	and	non-executive	directors

Judith	Greensmith	CBE		-	 Chairman
After	an	early	commercial	career	 in	 the	chemical	 industry	and	 in	 independent	consultancy,	 Judith	
has	had	considerable	experience	as	an	NHS	Chair;	in	six	NHS	Trusts	and	Health	Authorities.	She	is	
also	currently	a	member	of	the	Wirral	Investment	Strategy	Board	and	Liverpool	Cathedral	Executive	
Committee.	

Professor	Jonathan	Saunders		-	 Non-Executive Director 
Jon	is	Professor	of	Microbiology	in	the	University	of	Liverpool.	He	has	held	numerous	leadership	roles	
at	the	University	as	well	as	trusteeships.	He	spent	his	academic	research	career	focusing	on	antibiotic	
resistance	and	genetic	variation	in	the	causes	of	meningococcal	meningitis	and	toxigenic	E.	coli.	Jon	
has	previous	Board	experience	and	has	served	extensively	on	research	grant	awarding	committees.	

Frank	Kerkham		-	 Non-Executive Director
After	working	as	the	head	of	operations	for	the	Audit	Commission	in	the	North	West	for	24	years,	
Frank	retired	from	the	post	in	2009.	He	has	long	term	experience	at	partner	level	of	external	audit	in	
the	public	sector.	A	qualified	accountant,	Frank	also	has	experience	as	a	trustee

Julie	Bertolini		-	 Non-Executive Director
Julie	 is	 a	 fellow	 of	 the	Chartered	 Institute	 of	Management	Accountants	 and	 holds	 a	 BSc	 (Hons)	
in	Accountancy	as	well	as	an	MBA.	Julie	has	worked	in	a	number	of	large	complex	organisations,	
including	 the	 BBC	 and	 is	 currently	 employed	 by	 Liverpool	 John	Moore’s	 University	 as	 director	 of	
finance	 and	 estates.	 Julie	 has	 also	worked	 abroad	 and	 has	 experience	 of	 leading	 and	managing	
change	and	commercial	negotiations.

Geoff	Stewart		-	 Non-Executive Director 
Geoff	began	his	career	in	the	chemical	industry	with	experience	ranging	from	off	shore	oil	exploitation	
to	household	paint	manufacturing.	Geoff	then	held	various	roles	within	the	public	sector,	focusing	
on	public	sector	economic	development,	with	a	number	of	different	bodies.	He	has	an	established	
development	 and	 management	 consultancy	 whose	 principal	 activities	 include	 business	 review,	
strategic	planning,	business	development	and	project	management.	
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Mike	Eastwood		-	 Non-Executive Director 
Mike	currently	works	as	the	diocesan	secretary	(chief	executive)	of	the	Diocese	of	Liverpool	as	well	
as	the	director	of	operations	at	Liverpool	Cathedral.	He	has	a	BA	Hons	in	Modern	History	and	has	
worked	in	senior	roles	within	the	independent	voluntary	sector	for	social	change.		He	holds	a	number	
of	voluntary	positions	supporting	the	church	and	local	community	development.

The	executive	directors	

Aidan	Kehoe	- Chief Executive 
Aidan	 has	 over	 20	 years	 NHS	 experience	 and	 spent	 three	 years	 as	 chief	 executive	 at	 Blackpool	
Teaching	Hospitals	NHS	Foundation	Trust.	He	joined	our	Trust	in	2012.	Aidan	has	worked	at	director	
of	operations	level	and	as	a	deputy	chief	executive.	Aidan	is	a	fully	qualified	Chartered	Accountant	
and	member	of	the	Institute	of	Chartered	Accountants	in	England	and	Wales	(ICAEW).

Lisa	Grant		-	Chief Nurse 
Lisa	started	at	the	Trust	as	chief	nurse	in	March	2014.	She	was	previously	director	of	nursing	at	the	
Walton	Centre	from	2011	and	has	worked	in	various	roles,	gaining	extensive	experience,	including	
at	Aintree,	Arrowe	Park	and	the	Christie	Hospital.	She	has	also	worked	as	a	staff	nurse	at	the	Royal	
after	qualifying	as	a	nurse	in	1998.	

Dr	Peter	Williams	- Medical Director
After	holding	several	junior	doctor	positions,	Peter	worked	as	a	kidney	research	fellow	and	a	senior	
registrar	in	nephrology	at	the	Royal.	He	was	appointed	as	a	consultant	physician	and	nephrologist	
in	Manchester	 in	1992,	before	returning	to	the	Royal	Liverpool	 in	1997.	He	has	since	taken	on	a	
variety	of	managerial	roles,	including	clinical	director	for	general	internal	medicine,	divisional	medical	
director,	and	educational	roles	including	Regional	Advisor	to	the	Royal	College	of	Physicians.	He	was	
appointed	medical	director	in	2008.

John	Graham		-	Director of Finance and Business Development 
John	has	worked	for	the	NHS	since	1983	and	has	a	range	of	experience	working	with	organisations.	
He	joined	the	Trust	as	director	of	finance	and	business	development	in	January	2011,	prior	to	which	
he	was	the	director	of	finance	and	IM&T	at	Greater	Manchester	West	Mental	Health	NHS	Trust.	John	
has	both	provider	and	commissioner	experience	and	has	worked	at	Department	of	Health,	Strategic	
Health	Authority,	primary	care	and	NHS	Trust	level,	holding	senior	financial	positions	within	all	these	
types	of	organisations.	He	is	a	CIMA	qualified	Accountant	having	gained	his	qualification	in	1987.
 

Rosalind	Edwards	-	Director of Human Resources and Organisational Development
Ros	 joined	 the	 trust	 from	 the	United	Lincolnshire	Hospitals	NHS	Trust,	where	 she	was	director	of	
human	 resources	 for	 three	 years.	Beginning	her	 career	 at	Marks	 and	Spencer,	 rising	 through	 the	
ranks,	eventually	becoming	Head	of	HR	for	the	Financial	Services	Department,	before	spending	seven	
years	as	director	of	HR	at	Sheffield	Hallam	University	where	Ros	and	her	team	were	awarded	the	
Times	Higher	Education	Employer	of	the	Year.	



Key developments this year

10

Audit	and	Assurance	
Committee

Our	Audit	and	Assurance	Committee	
members	are	Geoff	Stewart,	who	is	
the	 chair,	 Julie	 Bertolini	 and	 Frank	
Kerkham.	All	three	are	non-executive	
directors.		
 
The	Board	of	Directors	make	annual	
declarations	 regarding	 the	 details	
of	 company	 directorship/other	
significant	 interests	 where	 those	
companies	 are	 likely	 to	 seek	 or	 do	
business	with	the	NHS.
 
The	Audit	and	Assurance	Committee	
confirms	there	is	no	audit	information	
of	 which	 the	 Trust’s	 auditors	 are	
unaware.

Changes	to	our	
Board	of	Directors

During	 the	 year,	 there	 were	 some	
changes	to	our	Board.	Diane	Wake,	
our	long-serving	executive	nurse	and	
director	of	operations	 left	 the	 Trust	
for	 a	new	 job	 as	 chief	 executive	 at	
a	 Trust	 in	 Yorkshire.	We	welcomed	
our	 new	 chief	 nurse	 Lisa	 Grant	 at	
the	 end	 of	 the	 financial	 year.	 Our	
new	 director	 of	 operations	 Donna	
McLaughlin	 started	 at	 the	 Trust	 in	
May	2014.	We	also	welcomed	Mike	
Eastwood	 as	 a	 new	 non-executive	
director.	 Julie	 Bertolini,	 non-
executive	director	stood	down	from	
her	role	at	the	end	of	last	year.
 

Working	with	our	shadow	
Council	of	Governors	and	
members	

We	 continue	 to	 work	 closely	
with	 our	 shadow	 governors	 and	
there	 are	 regular	 meetings	 of	 the	
Council.	 The	 shadow	 governors	
remain	 very	 interested	 in	 the	 work	
of	our	hospitals	and	 in	their	 role	as	
membership	representatives.	
 
Public	membership	currently	stands	at	
just	over	11,000.	Staff	membership	is	
about	5,500.	We	are	fully	committed	
to	promoting	an	active	membership,	
which	is	engaged	in	the	development	
of	 our	 hospitals	 and	 our	 services.	
We	 are	 actively	 involving	 members	
in	 the	 development	 of	 our	 services	
and	particularly	as	we	transform	our	
services	as	we	plan	for	our	move	to	
our	new	hospital.	

Our	 shadow	 governors	 are	 looking	
at	ways	to	maintain	and	develop	our	
members.	 This	 includes	 improving	
communications	and	identifying	and	
recruiting	under-represented	groups	
We	 send	 out	 newsletters	 to	 our	
members	keeping	them	up	to	date,	
with	 news	 about	 our	 hospitals,	
events	and	updates	from	the	shadow	
governors.	

Working	towards	
foundation	trust	status	

In	 2012/13,	 we	 agreed	 to	 defer	
our	application	for	foundation	trust	
status	to	allow	us	to	concentrate	on	
the	 development	 of	 the	 new	 Royal	
Liverpool	University	Hospital.	During	
this	 time	 we	 continued	 to	 work	
closely	 with	 Monitor,	 the	 regulator	
for	foundation	trusts.

In	 early	 2014,	 Monitor	 began	 to	
meet	 with	 and	 interview	 members	
of	 the	 board	 of	 directors	 and	
other	 senior	 managers,	 requesting	
information	and	observing	meetings	
and	 reviewing	 plans,	 systems	 and	

processes	in	order	to	complete	their	
assessment.	

The	 next	 stage	 will,	 in	 part,	 be	
dependent	 on	 the	 Care	 Quality	
Commission	confirming	to	Monitor,	
that	 we	 meet	 required	 standards	
in	 terms	 of	 the	 quality	 of	 care	 we	
provide	to	our	patients.

We	 expect	 the	 final	 part	 of	 the	
assessment	 process	 –	 the	 board	 to	
board	 meeting	 with	 Monitor	 –	 will	
take	place	in	2014.	

An	 authorisation	 date	 hasn’t	 yet	
been	 confirmed	but	we	expect	 this	
to	happen	 in	2014/15,	though	that	
is	subject	to	change.	

We	 have	 made	 a	 number	 of	
improvements	 since	 our	 first	
application	 was	 deferred	 and	 we	
are	confident	that	we	can	become	a	
foundation	trust.	

Our	new	Royal	Liverpool	
University	Hospital	and	
Liverpool	Health	Campus

This	 year	 has	 seen	 some	 incredibly	
exciting	and	significant	milestones	in	
the	 journey	 towards	our	new	Royal	
Liverpool	University	Hospital.

In	summer	2013,	the	Department	of	
Health	 and	 the	 Treasury	 signed	 off	
our	final	business	case.	This	allowed	
is	to	sign	the	contract	with	Carillion	
in	December	2013.	

The	new	hospital	scheme	costs	a	total	
of	£429	million	(including	construction	
of	 the	 new	 hospital,	 demolition	 of	
the	current	hospital	and	landscaping)	
and	 we	 reached	 financial	 close	 in	
December	 2013	 -	 the	 final	 stage	 of	
approval	 for	 the	 project,	 where	 the	
contracts	were	signed.	

The	European	Investment	Bank	(EIB)	
is	providing	£90.5	million.	Together	
with	 £118	 million	 funding	 from	
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the	 Trust	 and	 £94	million	 from	 the	
Department	 of	 Health,	 this	 means	
that	 almost	 three	 quarters	 of	 the	
project	 is	 publicly	 funded.	 The	
remaining	 funds	 have	 come	 from	
private	 lenders	 including	 Legal	 and	
General	 Investment	 Management	
(LGIM)	 Lloyds	 TSB	 and	 Scottish	
Widows	Investment	Group.

In	 February	 2014,	 work	 began	 on	
constructing	 the	 new	 hospital,	
transforming	 healthcare	 and	
regenerating	our	city.

At	the	very	end	of	the	year,	we	held	
an	 official	 ‘turf-cutting’	 ceremony,	
with	 Mayor	 Joe	 Anderson,	 patient	
Vicky	Horsley	and	long-serving	staff	
member	Chrissie	Hyland	performing	
the	official	duties.

We	 continue	 to	 work	 closely	 with	
our	 partners	 on	 our	 exciting	 vision	
for	the	Liverpool	Health	Campus.	

To	 truly	 transform	 healthcare,	 we	
need	 to	 do	more	 than	 just	 build	 a	
new	Royal.	Over	the	next	four	years	
we	are	 focusing	on	 the	 journey	 ‘To	
2018’.	This	involves	us	looking	at	the	
ways	we	work	within	 our	 hospitals	
and	 the	 way	 we	 work	 with	 our	
health	 and	 social	 care	 partners	 to	
care	 for	 and	 treat	 patients.	 People	
are	at	the	heart	of	all	we	do	and	this	
is	reflected	in	the	focus	of	the	work	
around	transforming	healthcare.	

Key	facts	about	
the	new	Royal	
•	 The	 new	 Royal	 will	 be	 the	

largest	hospital	in	the	country	
to	 provide	 all	 single	 en-suite	
bedrooms,	 improving	 privacy	
and	 dignity	 for	 patients,	
helping	 to	 reduce	 infection	
risks

•	 There	 will	 be	 18	 operating	
theatres	and	23	wards	

•	 There	 will	 be	 a	 large	 clinical	
research	facility

•	 There	 will	 be	 a	 40-bedded	
Critical	Care	Unit	

•	 The	 Emergency	 Department	
will	 be	 one	 of	 the	 biggest	
in	 the	 north-west	 with	 a	 CT	
scanner	 and	 special	 lifts	 for	
major	trauma	patients,	which	
go	straight	to	theatres

•	 Key	 services	 will	 be	 located	
closer	together	and	there	will	
be	shorter	walks	and	an	easier	
layout	

•	 There	will	be	an	underground	
car	 park	 for	 patients	 and	
visitors	 and	 buses	 will	 come	
onto	the	site,	enabling	better	
and	 easier	 access	 to	 the	
hospital

•	 The	hospital	will	be	one	of	the	
‘greenest’	in	the	country,	with	
renewable	 energy	 systems,	
low	 carbon	 technology,	 use	
of	 water	 meters	 and	 leak	
detection	systems

•	 The	 design	 and	 layout	 will	
be	airy	and	open	with	use	of	
colour	and	art

•	 There	 will	 be	 a	 landscaped	
green	area	around	the	size	of	
Chavasse	Park	at	the	heart	of	
the	new	site

Improving	major
trauma	care	

During	 2013/14,	 we	 remained	 a	
Major	Trauma	Centre	for	Merseyside	
and	Cheshire,	caring	for	and	treating	
patients	with	serious	and	often	life-
threatening	injuries.

This	 is	 in	collaboration	with	Aintree	
University	Hospital	 NHS	 Foundation	
Trust	 and	 Walton	 Centre	 NHS	
Foundation	 Trust.	 Throughout	 the	
year,	we	have	continued	to	perform	
extremely	 well	 when	 it	 comes	
to	 treating	 patients	 with	 major	
trauma	 (such	as	 stab	wounds).	Our	

performance	 compares	 very	 well	
with	 major	 trauma	 centres	 across	
England.	 We	 have	 an	 excellent	
team	 for	 managing	 major	 trauma,	
including	 first	 class	 specialists	 and	
facilities.	

Chief	Inspector	of	
Hospitals	visit	

During	 the	 year,	 we	 were	 chosen	
by	 the	Care	Quality	Commission	 to	
be	one	of	the	first	18	NHS	trusts	to	
be	 inspected	 under	 the	 new	 Chief	
Inspector	 of	 Hospitals	 inspection	
regime.	This	inspection	took	place	in	
November	2013	and	the	 inspection	
team	visited	wards	and	departments,	
held	focus	groups	with	staff	and	an	
event	with	the	public	to	obtain	their	
feedback.	

The	comprehensive	report	in	February	
2014	 concluded	 that	 we	 were	
providing	 ‘safe	 and	 effective	 care’.	
The	 report	 particularly	 praised	 our	
staff,	 calling	 them	 ‘compassionate	
and	 caring.’	 The	 report	 highlighted	
several	 areas	 of	 good	 practice,	
including	 end	 of	 life	 care	 and	 the	
way	 our	 Emergency	 Department	
and	 Acute	 Medical	 Unit	 work	
together.	There	were	some	areas	for	
improvement,	 including	 looking	 at	
the	role	of	our	acute	response	team	
and	 improving	 infection	 control	 in	
our	 Emergency	 Department.	 Our	
action	 plans	 to	 improve	 these	 areas	
have	 been	 implemented	 in	 almost	
all	 areas,	 with	 plans	 to	 address	
outstanding	areas	in	place.	
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Working	with	our	partners

Over	the	past	year	we	have	worked	
with	 many	 partners	 on	 a	 range	 of	
different	 projects.	 We	 have	 close	
links	 with	 all	 the	 universities	 in	
Liverpool,	 with	 key	 regeneration	
bodies	such	as	Liverpool	Vision	and	
other	NHS	 trusts.	We	 have	worked	
closely	 with	 Liverpool	 Vision	 and	
Liverpool	City	Council	 on	 the	plans	
for	our	new	Royal	and	the	Liverpool	
Health	 Campus,	 which	 is	 a	 key	
regeneration	project	for	the	city.	

We	 continued	 to	work	 closely	with	
The	Clatterbridge	Cancer	Centre	on	
proposals	to	build	a	dedicated	cancer	
centre	on	the	same	site	as	the	Royal.	

The	centre	will	not	replace	all	services	
at	 the	 current	Clatterbridge	 site	 on	
the	 Wirral	 but	 will	 improve	 access	
to	 patients	 in	 Liverpool,	 strengthen	
the	 opportunities	 for	 research	 and	
improve	the	quality	of	patient	care.	

We	have	worked	in	partnership	with	
Liverpool	 Life	 Sciences	 University	
Technical	 College,	 which	 you	 can	
read	more	about	on	page	18	of	this	
annual	report.

During	 the	 year,	 we	 have	 worked	
closely	 with	 the	 new	 NHS	 bodies	
created	 by	 the	 Health	 and	 Social	
Care	 Act,	 including	 local	 clinical	
commissioning	groups,	NHS	England	
and	the	Trust	Development	Authority.	
We	 have	 been	 involved	 with	
Liverpool	 Clinical	 Commissioning	
Groups’	work	on	‘Healthy	Liverpool’,	
a	 project	 to	 improve	 health	 and	
healthcare	across	the	city.	

Healthcare	in	Liverpool	

The	city	of	Liverpool	has	some	of	the	
country’s	most	deprived	areas	and	its	
population	 has	 a	 significantly	 lower	
life	 expectancy	 than	 the	 national	
average.	We	 actively	 promote	 good	
health	 in	 the	 community	 in	 line	
with	national	and	 local	 strategies	 to	
tackle	 the	effects	of	alcohol	misuse,	
smoking,	 excessive	 body	 weight	
and	 sexually	 transmitted	 infections.	
During	 the	 year,	 we	 have	 taken	 a	
more	 proactive	 approach	 about	
smoking	 on	 our	 grounds,	 an	 issue	
that	patients,	visitors	and	staff	are	all	
concerned	by.	We	have	worked	with	
staff	and	the	media	and	placed	very	
visible	posters	near	the	main	entrance	
to	 the	 Royal,	 discouraging	 smokers.	
We	intend	to	campaign	for	all	hospital	
grounds	 to	 be	 smoke	 free	 and	 will	
work	with	our	partners	across	the	city	
to	achieve	this.	From	11	March	2015,	
our	grounds,	as	well	as	our	hospital	
buildings,	will	be	smoke-free.

Future	aims

We	must	continue	to	deliver	our	aims	
and	 objectives	 during	 challenging	
economic	 times,	 as	 demand	 for	
emergency	 services	 and	 care	 is	
increasing	across	the	NHS.	

The key longer term initiatives 
include: 

•	 Completing	 the	 building	 of	 the	
new	 Royal	 Liverpool	 University	
Hospital	 and	 transforming	
healthcare	 on	 our	 journey	 ‘To	
2018’

•	 The	 creation	 of	 the	 Liverpool	
Health	 Campus,	 once	 the	 new	
Royal	 opens	 and	 the	 current	
building	is	demolished

•	 Continuing	 with	 our	 plans	 to	
develop	 Broadgreen	 Hospital	
into	 a	 significant	 centre	 for	
elective	(planned)	operations	and	
appointments	

•	 Adapting	 to	 changes	 in	 strategy	
for	 the	 NHS	 nationally	 and	
regionally,	 particularly	 in	 light	 of	
the	2015	general	election	

•	 Development	of	integrated	patient	
pathways,	which	ensure	the	best	
outcomes	 and	 experience	 for	
our	 patients	 using	 the	 available	
resources

We	continue	to	maintain	and	refresh	
our	 ten	 year	 Integrated	 Business	
Plan	 to	 support	 the	 delivery	 of	 our	
strategy.	

Future	challenges

We	 must	 continue	 to	 deliver	
effective	current	services	and	achieve	
national	 targets,	 whilst	 working	
with	commissioners	 to	develop	and	
implement	 on-going	 improvements	
including	 links	 to	community	based	
services.	 Like	 all	 NHS	 Trusts,	 we	
have	 to	 make	 significant	 efficiency	
savings	 every	 year	 and	 expect	 that	
we	 will	 have	 to	 continue	 to	 make	
those	savings	beyond	2015.	
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Complaints

We	 are	 committed	 to	 ensuring	
all	 of	 our	 patients	 have	 a	 positive	
experience,	 however,	 occasionally	
we	 do	 not	 get	 it	 right	 first	 time.	 If	
this	unfortunately	happens,	our	aim	
is	 to	 make	 sure	 we	 learn	 lessons	
from	the	experience	and	ensure	we	
improve	next	time.	Our	priority	is	the	
safety	of	our	patients.	

If	our	service	has	not	been	as	good	
as	it	should	be	we	will	make	sure	we	
learn	lessons	from	the	experience	and	
share	them	across	the	organisation.
In	 the	 past	 12	 months,	 we	 have	
continued	 to	 improve	 our	 Patient	
Advice	Liaison	Service	to	make	sure	
concerns	are	acted	upon	promptly

Key	actions

During	the	year,	we	have	worked	to	
improve	 the	 way	 we	 respond	 and	
learn	 from	 complaints.	 We	 have	
improved	our	training	by	introducing	
‘Care	and	Concern’	training	for	staff	
based	 on	 real	 incidents	 and	 real	
patient	stories.

We	provide	 a	patient	 story	 to	 each	
board	 of	 directors	 meeting	 so	 that	
they	have	the	chance	to	hear	directly	
from	our	patients.	

We	 have	 improved	 our	 response	
times	 for	 all	 formal	 and	 cross	
boundary	complaints	

We	 have	 engaged	with	 our	 clinical	
teams	 to	 ensure	 complaints	 are	
discussed	 at	 their	 multi-disciplinary	
team	 meetings	 and	 that	 action	
plans	 are	 monitored	 to	 ensure	
improvements	are	made.	

Activity	and	Performance

Informal complaints
These	 are	 complaints	 or	 concerns	
that	 are	 raised	 at	 ward	 or	
department	 level.	 In	 the	 last	 12	
months	we	 received	 1135	 informal	
complaints.	 This	 compares	 to	 1037	
in	 the	previous	 year.100%	of	 these	
were	dealt	within	the	target	of	five	
working	days	

Formal complaints
We	received	241	formal	complaints,	
a	 drop	 of	 16.3%	 on	 the	 previous	
year.	84%	of	these	were	responded	
to	within	 the	 target	 of	 25	working	
days.	This	compares	to	only	64%	of	
responses	within	 this	 time	 frame	 in	
the	previous	year.

Cross boundary complaints
These	 are	 complaints	 that	 involve	
other	 organisations	 such	 as	 other	
NHS	 hospitals	 or	 social	 care	
organisations.	We	received	26	cross	
boundary	 complaints	 compared	
to	31	 in	 the	previous	 year.	82%	of	
these	 were	 completed	 within	 the	
target	of	26	to	60	working	days.	This	
compares	to	62%	last	year	

Referrals to the Parliamentary 
Ombudsmen
Seventeen	 cases	 were	 referred	 to	
the	 Parliamentary	 Ombudsman.	 Of	
these	 one	 was	 upheld,	 three	 were	
not	upheld	and	13	remain	with	the	
Ombudsman	for	further	review.

We	 continue	 to	 strive	 and	 improve	
our	service	and	our	aim	for	the	next	
12	months	is	to:

•	 Further	 improve	 our	 response	
times	to	complaints

•	 Engage	with	patients	 to	 improve	
our	service

•	 Ensure	 all	 staff	 receive	 care	 and	
concern	training

•	 Improve	learning	from	complaints	

Reporting and learning from 
incidents 

Like	all	hospitals,	we	report	incidents	
which	 have	 had	 or	 could	 have	 an	
effect	on	the	safety	or	wellbeing	of	
our	 patients,	 visitors	 and/or	 staff.	
Each	incident	is	recorded	and	notes	
if	 any	 harm	 was	 caused.	 We	 aim	
to	 reduce	 the	 severity	 of	 harm,	 by	
recognising	events	earlier	and	taking	
the	 right	 action	 that	 reduces	 the	
level	 of	 harm	 caused.	 Overall,	 we	
are	encouraging	staff	to	report	near	
misses	 so	we	 can	 learn	 from	 them	
and	improve	the	care	and	treatment	
we	provide	for	our	patients.

In	 the	 past	 year,	 we	 have	 seen	 an	
increase	 in	 the	 number	 of	 serious	
incidents,	 from	 five	 in	 2012/13	 to	
23	 in	 2013/14.	 There	 are	 revised	
criteria	for	reporting	pressure	ulcers.	
All	 grades	 three	 and	 four	 hospital	
acquired	 pressure	 ulcers	 must	 now	
be	 reported	 as	 a	 serious	 incident	
–	 this	 amounted	 to	 11	 incidents	 in	
13/14.	 We	 thoroughly	 investigate	
all	serious	incidents	and	ensure	that	
patients	and	their	 relatives	are	kept	
up	 to	 date.	 Every	 incident	 provides	
us	 with	 lessons	 to	 be	 learned	 and	
we	 have	 altered	 the	 way	 we	work	
and	 the	 way	 we	 provide	 care	 and	
treatment	 to	patients	 as	a	 result	of	
these	investigations.	
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Our	activity	during	the	year

Increase or decrease In 2013/2014 In 2012/2013 

Increase	 574,827	outpatient	appointments	 525,353	outpatient	appointments

Decrease	 87,861	attendances	to	our		Emergency		 88,487	attendances	to	our		
	 Department	 Emergency	Department

Increase	 89,914	day	case	and	inpatients	 88,069	day	case	and	inpatients

Our	performance	
during	the	year

Measuring	 how	we	 are	 performing	
enables	 us	 to	 provide	 necessary	
assurance	to	our	patients,	staff,	local	
primary	care	trusts,	the	Department	
of	 Health	 and	 other	 regulatory	
bodies.	 It	 allows	 us	 to	 monitor	
whether	 we	 are	 delivering	 our	 key	
corporate	 objectives	 and	 providing	
a	consistently	high	level	of	care	and	
service	for	our	patients.	

Staff	sickness	absence

Staff	sickness	over	the	past	12	months	
was	 4.8%	 against	 a	 target	 of	 4%,	
which	 is	 a	 decrease	 compared	with	
the	same	period	the	previous	year.
 

Meeting	our	infection	
control	targets	

In	recent	years,	we	have	significantly	
reduced	 cases	 of	 MRSA	 and	
Clostridium	Difficile	in	our	hospitals.	
However,	 extremely	 challenging	
targets	 were	 set	 for	 2013/14	 and	

we	have	not	achieved	them.	We	had	
eight	 cases	 of	MRSA,	 compared	 to	
three	cases	 in	2012/13.	We	had	51	
cases	 of	 C.diff.	 This	 is	 four	 fewer	
cases	than	in	2012/13,	but	is	above	
the	target	of	35	cases.	

We	are	disappointed	not	to	achieve	
these	 targets	 and	 recognise	 the	
impact	 that	 infections	 have	 on	
our	 patients.	 We	 have	 a	 range	
of	 measures	 in	 place	 to	 reduce	
infections.	 We	 carry	 out	 a	 root	
cause	analysis	for	every	 infection	to	
see	 whether	 we	 could	 have	 done	
anything	differently.	We	have	a	robust	
peer	 review	 process	 in	 place	 for	
insertion	 and	 accessing	 intravenous	
devices.	We	maintain	high	standards	
of	 cleaning	 and	 hygiene	 and	 have	
a	 deep	 clean	 process	 in	 place.	We	
have	 communicated	 to	 all	 staff	 the	
importance	 of	 hand	 hygiene	 and	
being	 bare	 below	 the	 elbows.	 The	
reduction	of	infections	is	a	real	focus	
in	2014/15.	

Cancelled	operations

During	 the	 year	 we	 worked	 to	
minimise	 the	 number	 of	 cancelled	
operations,	 and	 to	 ensure	 that	 if	
an	 operation	 has	 to	 be	 cancelled,	
our	 patients	 are	 given	 a	 new	 date	
which	 is	 within	 28	 days.	 We	 have	
achieved	 the	 target	 for	 minimising	
cancellations,	 but	 failed	 the	 target	
for	re-booking	on	two	occasions.	

18	weeks

We	have	consistently	delivered	against	
the	18	weeks	maximum	wait	target	
(from	GP	referral	to	treatment).	Our	
patient	waiting	 lists	 continue	 to	 be	
monitored	 in	 weekly	 meetings	 to	
ensure	the	targets	are	met.	We	have	
faced	 challenges	 with	 diagnostic	
waiting	 times	 for	 Ultrasound,	 MRI	
and	 CT	 scans,	 which	 has	 resulted	
in	breaches	of	the	six	week	waiting	
time	 target.	 Work	 has	 been	 done	
to	 resolve	 this	 and	 the	 numbers	
waiting	over	six	weeks	has	reduced	
significantly.	

VTE	risk	assessments

We	 did	 not	 meet	 the	 national	
target	 of	 95%	 of	 admitted	 patients	
receiving	a	risk	assessment	for	Venous	
Thrombo-Embolism	 from	September	
2013	onwards.	

Emergency	access	

The	 national	 target	 for	 emergency	
department	waiting	 times	 is	 for	 95	
per	cent	of	patients	to	be	admitted,	
discharged	 or	 transferred	 as	
appropriate	within	four	hours	of	their	
arrival	 at	 hospital.	 We	 understand	
the	 impact	 that	waiting	has	on	our	
patients.	 We	 have	 had	 periods	 of	
significant	 pressure	 throughout	 the	
year,	with	 some	very	high	numbers	
of	attenders	on	some	days.	We	also	
saw	an	increase	in	sicker	patients	who	
required	 more	 care	 and	 treatment	
and	 experienced	 challenges	 when	
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discharging	patients	who	no	 longer	
needed	 our	 care,	 but	 who	 need	
support	 outside	 of	 hospital.	 As	 a	
result,	 we	 didn’t	 quite	 achieve	 this	
target,	with	94%	of	patients	being	
admitted,	 discharged	or	 transferred	
within	four	hours.

We	 implemented	 a	 range	 of	
measures	 to	manage	 the	additional	
pressure	 that	we	experience	during	
the	 winter	 months.	 These	 included	
resident	24/7	consultant	cover	in	the	
emergency	 department	 and	 rapid	
assessment	 and	 treatment	 of	 all	
patients	arriving	by	ambulance	–	all	
being	seen	by	a	senior	doctor.	

We	 have	 identified	 a	 number	 of	
measures	 during	 Operation	 Fresh	
Start	 that	 help	 us	 to	 reduce	 the	
amount	of	time	we	take	to	see	and	
treat	our	patients	 in	the	emergency	
department	 and	 so	 that	 inpatients	
aren’t	 waiting	 for	 diagnostic	 tests	
and	 results.	 We	 are	 working	 on	
these	 measures	 to	 ensure	 patients	
don’t	wait	longer	than	they	need	to.	

Stroke	services	

We	have	continued	to	 improve	and	
maintained	 the	proportion	of	acute	
stroke	 patients	 who	 spend	 90%	
of	 their	 time	on	a	Stroke	Unit.	Our	
performance	 for	 2013/14	 is	 90.8%	
against	an	80%	target,	which	 is	an	
improvement	 on	 performance	 in	
2012/13.

Cancer	waiting	times

To	ensure	delivery	of	cancer	waiting	
times,	patients	are	tracked	by	multi-
disciplinary	 team	 coordinators	 from	
their	 initial	 referral	 or	 suspected	
cancer	 diagnosis.	 We	 achieved	 all	
cancer	 waiting	 times	 targets	 in	
2013/14	as	indicated	below.

Indicator 
Target 

Performance

Two	Week	Waits		 >=93%	 Achieved	all	4	quarters
(urgent	suspect	cancer)	

Two	Week	Waits		 >=93%	 Achieved	all	4	quarters
(breast	symptoms)	

31	day	diagnosis	to	treat		 >=96%	 Achieved	all	4	quarters
(first	treatment)	

31	day	second	/	subsequent		 >=94%	 Achieved	all	4	quarters
(surgery)	

31	day	second	/	subsequent.		 >=98%	 Achieved	in	3	quarters
(anti-cancer	drugs)	

62	day	referral	to	treat		 >=85%	 Achieved	all	4	quarters
(urgent	GP)	

62	day	referral	to	treat		 >=85%	 Achieved	all	4	quarters
(consultant	upgrades)	

62	day	referral	to	treat		 >=90%	 Achieved	all	4	quarters
(screening)	

Quality	performance

We	 regard	 the	 quality	 of	 our	 care	
and	 treatment	 as	 of	 paramount	
importance	 and	 it	 is	measured	 and	
assessed	 in	 a	 variety	 of	 ways.	 We	
have	 a	 Quality	 Account	 document	
and	a	Quality	 Strategy,	which	gives	
more	 information,	but	 some	of	 the	
areas	we	look	at	are	below.	

• Falls	 –	 our	 falls	 (inpatients	 who	
fall	during	 their	 stay)	 rate	 is	4.79	
per	1,000	bed	days.	This	is	a	slight	
increase	from	last	year		

• Pressure ulcers	–	we	haven’t	seen	
any	 increase	 in	 hospital	 acquired	
pressure	ulcers	throughout	the	year

• Patient experience:	we	measure	
the	 satisfaction	 of	 our	 patients	
with	 our	 services	 using	 electronic	
tools	 for	 both	 inpatients	 on	 our	
wards	and	outpatient	departments.	
We	 also	 take	 part,	 along	with	 all	
other	 hospitals,	 in	 the	 national	
Friends	 and	 Family	 Test,	 which	

asks	 inpatients	 and	 those	 who	
have	 attended	 our	 emergency	
department	how	likely	they	are	to	
recommend	us	to	their	friends	and	
family.	 Our	 overall	 score	 for	 the	
year	 for	 all	 responses	 received	 is	
49,	with	a	response	rate	of	11.7%.	
We	are	working	 to	 improve	both	
our	 response	 rate	and	our	 scores	
and	 have	 seen	 some	 recent	
improvements	in	both	areas

•	 Advancing Quality	 –	 this	 is	 a	
national	 programme	 and	 covers	
best	practice	in	delivering	care	for	
a	number	of	conditions	 including	
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Acute	Myocardial	Infarction	(heart	
attack),	 Heart	 Failure,	 Hip	 and	
Knee	 surgery,	 Pneumonia	 and	
Stroke.	We	are	monitored	against	
challenging	 targets	 and	 are	
achieving	 these	 for	 all	 pathways	
except	 Pneumonia,	which	 is	 only	
slightly	 below	 target	 and	 Stroke.	
However,	 benchmarking	 data	
indicates	 we	 are	 in	 the	 top	 five	
trusts	 in	 the	 North-West	 for	 the	
Stroke	pathway	

•	 We	 carry	 out	 monthly	 audits	
to	 ensure	 that	 patients	 are	
receiving	harm	free	care,	and	have	
consistently	seen	90%	or	more	of	
our	 patients	 receiving	 harm-free	
care.	 We	 are	 working	 to	 ensure	
that	we	learn	lessons	and	promote	
best	practice	 so	 that	 the	number	
of	 patients	 receiving	 harm-free	
care	increases.	



Highlights of our year
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Our	Staff	Excellence	Awards	

Throughout	the	past	12	months,	our	staff	–	both	as	teams	and	individuals	–have	made	outstanding	
contributions	to	improving	the	experience	of	our	patients.	

Some of these achievements were celebrated
at our annual Staff Excellence Awards in June 2013. 
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Improving treatment for patients across the world 

During	the	year,	we	started	our	first	phase	1	clinical	trials.	This	came	
after	our	Covance-Royal	Liverpool	University	Hospital	Clinical	Research	
Unit	-	became	the	first	NHS	facility	in	England	to	be	granted	MHRA	
(Medicines	 and	 Healthcare	 products	 Regulatory	 Agency)	 standard	
and	supplementary	Phase	I	Accreditation	in	June	2013.	
 
The	accreditation	means	the	Royal	has	the	first	NHS	clinical	research	
unit	 in	England	 that	meets	 the	high	 standards	 required	 for	 early	
clinical	 trials.	 This	 is	where	drugs	or	other	 treatments	 are	 tested	
on	humans	for	the	first	time	as	part	of	tightly	controlled	research	
projects.

MHRA	 Phase	 1	Accreditation	 allows	 us	 perform	 clinical	 trials	 in	
patients	with	some	of	the	newest	treatments	under	evaluation,	to	some	

of	the	most	rigorous	set	of	standards	in	the	world.	It	helps	to	provide	patients	with	greater	access	to	the	very	latest	
drugs	and	technologies	and	will	bring	economic	benefits	to	the	city	of	Liverpool	as	a	centre	for	global	healthcare	research.

Working with the next generation of healthcare and life sciences staff

The	 future	plans	 for	 life	 sciences	 in	 Liverpool	 require	 the	brightest	
and	 best	 students	 being	 attracted	 to	 work	 within	 health	 and	 life	
sciences.	As	part	of	this	vision,	we	are	working	closely	with	Liverpool’s	
University	Technical	College	 (UTC)	 for	Life	Sciences.	Over	 the	year,	
over	200	students	enrolled	on	healthcare	courses	at	the	UTC	have	
taken	 part	 in	work	 experience	 placements	 at	 our	 hospitals.	 They	
have	seen	how	we	care	for	our	patients,	and	gained	a	real	insight	
into	the	skills	needed	to	work	in	healthcare.	

We	also	worked	closely	with	the	UTC	on	developing	their	curriculum.	
From	 this,	 the	 UTC	 developed	 the	 teaching	 topics	 to	 target	 the	
main	health	issues	facing	our	local	population.’

We	have	also	helped	to	design	and	equip	the	healthcare	education	
rooms	at	the	UTC	to	ensure	they	provide	a	realistic	environment	for	
students	to	test	out	their	skills	and	knowledge.	There	will	be	a	treatment	area	equipped	
with	a	‘Sim	Man’	(an	electronic,	life-like	patient	simulator	designed	to	replicate	real	life	scenarios)	to	provide	students	with	
realistic	interaction	with	how	patients	react	to	various	health	conditions.	We	also	helped	to	select	the	equipment	for	the	UTC’s	
laboratories	so	that	students	can	replicate	some	of	the	work	carried	out	in	a	clinical	lab.

Leading the way: ground-breaking surgery 

Surgery	can	save	lives	and	it	can	also	change	them	completely.	This	year	we	carried	out	some	pioneering	surgery	which	did	
just	that.	

We	became	the	first	hospital	outside	of	the	USA	to	use	the	artificial	implant	-	the	Comprehensive	Segmental	Revision	
System	-	which	is	constructed	of	cobalt,	chrome	and	polyethylene		and	is	used	to	replace	the	upper	arm	bone	–	essentially	
a	’bionic’	arm.	It	can	help	patients	who	might	otherwise	face	amputation.	

Professor	of	Orthopaedics	Simon	Frostick	also	helped	to	create	the	device	that	can	give	greater	mobility	to	patients,	who	
are	often	left	unable	to	complete	everyday	tasks	such	as	washing	and	eating.

The	device	-	which	has	synthetic	joints	at	both	ends	-	can	help	patients	following	arthritis,	trauma,	tumours	or	infection,	
or	when	previous	shoulder	and	elbow	replacements	have	reached	the	end	of	their	natural	life.



Thank you from our patients and relatives

19

Over	 the	 year	we	have	 received	numerous	 thank	you	 letters	and	compliments	 from	patients	and	
relatives.

Here’s a selection below:

I	wish	to	convey	my	sincere	and	heartfelt gratitude for the premier treatment 

I	was	afforded	on	my	stay	on	9A.	The	staff	were	simply outstanding,	from	consultant	to	
surgeon,	to	nurse	to	cleaner.	I	don’t	think	I	have	sufficient	words	in	my	vocabulary	to	convey	exactly	how	

wonderful	your	people	are.	I	feel	both	humbled and proud in	equal	measure	when	I	think	
about	how well my National Health Service treated me	in	my	hour	of	need.	

All	members	of	staff	treated	me	with	such	care and compassion.	This	was	not	the	NHS	
I	was	reading	about	in	the	national	papers.	I	was	made to feel valued	and	my	opinion	was	

requested	at	all	stages.	I	cannot	begin	to	tell	you	how	my	life	has	changed.	I	smile	all	the	time.	I wish 
to say a huge thank you to all who were involved with 

my treatment,	you	made	me	feel	special	and	you	have	given me my life back.	
To	the	executives	of	the	hospital	I	hope	you	are	aware	of	how special and 

compassionate your staff are	and	that	they	are	able	to	read	this	review.

First class service: The	procedures	were	explained	again	to	me	fully,	I	was	asked	what	
I	wanted	for	my	evening	meal	from	a	comprehensive	menu	(the	food	turned	out	to	be	very	good)	and	

on	my	return	from	surgery	was	monitored closely by the attentive staff.	
Considering	all	the	bad	press	about	the	health	service	at	the	moment,	I	thought	I	should	

let	people	know	there	is	a	very good	side	to	it.	

The nurses were excellent, nothing was too much trouble.	My	hip	
is	on	the	mend	and	I	just	wanted	to	thank	everyone	on	the	ward	three	at	Broadgreen.

The care, understanding and professionalism shown 
to me and given to me have been exemplary from	all	

the	nursing	staff,	the	cleaning	staff	and	catering.	

Every	member	of	staff	was exceptional.	Everyone	I	met	was	caring.	I	even	asked	
the	way	to	the	clinic	on	arrival	and	a	volunteer	escorted	me	there.	This has to 

be a ten out of ten place to go. 



Our commitments
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Sustainability	

We	have	continued	through	the	year	with	our	Carbon	Management	Implementation	Plan	(CMIP).	
Significant	projects	have	included	new	waste	contracts,	which	have	provided	significant	and	innovative	
environmental	benefits.	We	also	received	Department	of	Health	funding	for	energy	schemes,	including	
the	installation	of	over	3000	LED	lights,	reducing	energy	consumption.	

Waste

Plaster Waste
We	 produce	 about	 20	 tonnes	 of	
plaster	 casts	 each	 year.	 Following	a	
successful	 pilot	 scheme.	 With	 the	
help	of	Tradebe	Ltd,	we	found	a	way	
to	avoid	landfill	disposal.

The	disposal	of	high	sulphate	waste	
is	 limited	 in	 the	 UK	 but	 the	 major	
advantage	of	gypsum	 is	 that	 it	 can	
be	 recycled.	 The	 plaster	 produced	
by	the	hospital	is	made	of	fine	high	
quality	plaster	that	can	be	processed	
and	 recycled	 as	 an	 alternative	 for	
natural	mined	 gypsum.	One	 of	 the	
major	 applications	 of	 gypsum	 is	 in	
the	cement	manufacturing	industry,	
where	 its	properties	slow	down	the	
hardening	of	cement	making	it	more	
workable.

The	 processing	 costs	 are	 similar	
to	 disposal,	 we	 benefitted	 from	
not	 having	 to	 pay	 landfill	 tax	 of	
about	 £1,440	 each	 year.	Although,	
financial	 savings	 are	 modest,	 this	
has	been	an	excellent	environmental	
opportunity	 to	 recycle	 the	 material	
instead	of	landfilling	and	has	helped	
to	 reduce	 our	 carbon	 footprint	 by	
1.8	CO2e	tonnes.

Clinical waste
In	April	2013,	SRCL	Ltd	was	chosen	
to	 provide	 clinical	 waste	 disposal	
service	 with	 greater	 emphasis	 on	
sustainability.	 The	 new	 contract	
makes	 use	 of	 the	 opportunity	 to	
recover	 high-grade	 heat	 from	 the	
incineration	 of	 clinical	 waste	 and	
makes	use	of	the	flock	(residue	from	
alternative	 treatment)	 instead	 of	
sending	this	to	landfill.	

Refuse derived fuel 
Rather	than	burning	the	waste	in	an	
incinerator,	the	alternative	treatment	
process	 creates	 a	 product	 called	
flock.	SRCL	successfully	diverts	over	
75%	of	flock	away	 from	 landfill	 to	
end	 users	 who	 use	 this	 as	 refuse	

derived	 fuel,	which	 is	 a	 sustainable	
alternative	to	using	virgin	fossil	fuels.	
By	the	end	of	2013,	SRCL	were	able	
will	be	reused	100%	of	the	flock.

LED	lighting

We	secured	funding	to	replace	3,100	
existing	 lamps	at	 the	Royal	 in	areas	
which	 are	 in	 use	 at	 all	 times.	 This	
work	 was	 completed	 in	 February	
and	has	resulted	in	reducing	energy	
consumption	of	this	lighting	by	43%	
to	56%.

Our	 sustainability	 performance	 is	
summarised	in	the	table.		

Area  2013-14 performance
  

Greenhouse	gas	emissions	(scopes	1,	2		 25,601	tCO2e
and	3,	including	waste	and	water)

Estate	Gas	 Consumption	 182,165,100kWh

Estate	Electricity	 Consumption	 3,001,426kWh

Fuel	Oil	 Consumption	 12,329	kWh

Total	Energy	Cost	Expenditure	 £3,973,728

Estate	waste	 Total	Produced	 2283.57	tonnes

	 Recovered	 1741.29	tonnes

	 Expenditure	 £360,186.35

Estate	water	 Consumption	 233,579m3

	 Expenditure	 £628,279
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Travelling	to	work	

We	 continue	 with	 initiatives	 to	
encourage	staff	to	adopt	alternatives	
to	 driving	 to	 get	 to	 work.	 This	
includes	 supporting	 cycling,	 with	
us	 providing	 changing	 and	 shower	
rooms	 and	 secure	 facilities.	 We	
provide	 a	 cycle	 to	 work	 scheme,	
which	helps	staff	purchase	bikes	and	
safety	 equipment.	 Over	 400	 staff	
have	 taken	 advantage	 of	 this,	 as	
well	as	an	interest	free	loan	to	staff	
to	purchase	annual	public	transport	
tickets.

Equality	and	diversity

We	 are	 committed	 to	 promoting	
Equality,	 Diversity	 and	 Human	
Rights	 and	 improving	 health	 and	
employment	 outcomes	 for	 all.	 	We	
are	 compliant	 with	 the	 Equality	
Act	 2010	 via	 participation	 in	 the	
Equality	 Delivery	 System	 (EDS)	 (an	
national	 NHS	 tool	 for	 reviewing	
and	assessing	equality	performance	
with	 stakeholders)	 setting	 equality	
objectives,	 conducting	 equality	
impact	 analyses	 and	 publishing	
equality	 information.	 We	 aim	 to	
improve	 the	 way	 people	 from	
different	groups	are	 treated	so	that	
there	 is	 no	 unjustified	 difference	
in	 outcomes	 or	 experience	 based	
on	 protected	 characteristics	 (age,	
gender,	 race,	 disability,	 religion	 or	
belief,	 marital	 or	 civil	 partnership	
status,	 sexual	 orientation,	 gender	
reassignment,	pregnancy	and	maternity)	

The	four	goals	of	the	EDS	are:

•	 Better	health	outcomes	for	all

•	 Improved	 patient	 access	 and	
experience

•	 Empowered,	 engaged	 and	 well	
supported	staff

•	 Inclusive	leadership	at	all	levels.

EDS	was	introduced	in	January	2012,	
with	 progress	 reviewed	 and	 agreed	
in	 April	 2013	 with	 stakeholders.	
We	 improved	 on	 nine	 outcomes	 in	
the	 last	 year.	 	 We	 set	 six	 equality	
objectives	 in	April	 2012,	 for	 review	
in	 2016.	 Progress	 against	 each	 of	
the	 objectives	 is	 overseen	 through	
the	 Equality	 and	 Diversity	 Sub-
Committee.	

1. To extend patient profiling 
(equality monitoring) data 
collection to all protected 
characteristics 

Extended	patient	profiling	has	been	
implemented	 to	 collect	 and	 record	
equality	data	for	patients	across	each	
of	the	nine	protected	characteristics.	
In	 2013	 an	 internal	 target	 was	 set	
of	 95%	 complete	 equality	 data	
for	 patients	 across	 all	 protected	
characteristics.	 We	 have	 consulted	
with	 our	 community	 to	 identify	
any	 barriers	 to	 equality	 monitoring	
and	 taken	action	 to	 increase	public	
awareness	 of	 why	 we	 ask	 for	 this	
information	 and	 the	 benefits	 for	
monitoring	this.		

2.  To introduce robust equality 
performance reporting and 
monitoring on all protected 
characteristics 

Annual	 patient	 equality	 monitoring	
reports	 are	 published	 to	 enable	 us	
to	 understand	 the	 demographics	
of	 patients	 accessing	 services	 in	
comparison	 to	 the	 population	 that	
we	serve.	This	enables	us	to	identify	
if	 all	 areas	 of	 the	 community	 are	
accessing	 services	 and	 for	 us	 to	
assess	 if	 there	 is	 any	 difference	 in	
experience	 and	 outcomes	 between	
people	 from	 different	 groups.		
This	 reporting	 covers	 gender,	 age,	
ethnicity,	 religion	 and	 belief	 and	
marital/civil	 partnership	 status	
and	 this	 will	 be	 extended	 to	 cover	
disability	 and	 sexual	 orientation	
when	we	have	robust	equality	data	
for	 all	 patients	 across	 all	 protected	
characteristics.	

3.  To develop readily available 
accessible patient information 
including patient information 
leaflets, corporate reports 
and appointment letters

A	 new	 accessible	 publications	 policy	
is	 being	 used	 to	 determine	 which	
accessible	 formats	 we	 will	 provide	
particular	pieces	of	 information	 in	 to	
meet	the	needs	of	the	target	audience.

4.  To conduct an equal pay audit 

An	 equal	 pay	 audit	was	 completed	
and	 the	 findings	 have	 been	
investigated.	 Actions	 have	 been	
agreed	 to	 improve	 the	 quality	 of	
employee	 data	 across	 all	 protected	
characteristics	 to	 over	 75%	
disclosure	by	January	2015.			

5. To set workforce diversity 
targets to develop a more 
representative workforce 

A	 workforce	 diversity	 disclosure	
target	 of	 over	 75%	 has	 been	 set	
for	 the	 protected	 characteristics	
of	 sexual	 orientation,	 religion	 and	
belief	 and	 disability	 to	 reduce	 the	
number	of	staff	who	have	stated	that	
they	 `do	 not	 wish	 to	 disclose’	 this	
information.	For	all	other	protected	
characteristics,	 we	 already	 have	
over	 90%	 disclosure.	 We	 continue	
to	 encourage	 staff	 complete	 this	
disclosure.	 We	 are	 working	 with	
partners	on	an	employment	positive	
action	 initiative	 targeted	 at	 BME,	
older	and	disabled	applicants,	to	give	
additional	 support	with	 completing	
application	 forms	 and	 interview	
skills.	
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6. To develop skills and 
competence of staff through 
new equality and human 
rights training strategy

A	 new	 Equality	 and	 Human	 Rights	
training	 strategy	was	 introduced	 in	
2012.	 Over	 90%	 of	 all	 staff	 have	
completed	their	training	and	100%	
of	managers	have	completed	it.	

Additional progress this year:

•	 Access	 reports	 produced	 by	
DisabledGo	 are	 being	 used	 to	
inform	 improvements	 to	 facilities	
and	services	in	the	hospital

•	 A	 Hate	 Crime	 campaign	 run	 for	
patients	and	staff,	in	conjunction	
with	 Merseyside	 Police	 to	 raise	
awareness	of	hate	crime	and	how	
to	report	it

•	 We	 continued	 to	 run	 ‘Expect	
Respect’	 and	 ‘Say	 something	
about	bullying’	campaigns	

•	 We	 promoted	 employment	
opportunities	in	the	community	

•	 We	 made	 improvements	 to	 the	
interpreting	and	translation	policy	
and	procedures.	

Achievements	
•	 We	received	the	bronze	award	in	
the	Employers	Forum	Network	of	
Equality	and	Inclusion	

•	 We	 are	 the	 Stonewall	 Health	
Equality	 Index	 top	 performer	

for	 the	 second	 year	 running	
and	 came	 seventh	 nationally	 for	
demonstrating	 how	 our	 services	
meet	 the	 needs	 of	 lesbian,	 gay	
and	bisexual	patients

•	 We	 renewed	 the	 ‘Two	 Ticks’	
disabled	 people	 accreditation	
with	the	Department	of	Work	and	
Pensions,	for	positive	employment	
practice	for	disabled	people

•	 Improved	 our	 ranking	 in	 the	
Stonewall	 Workplace	 Equality	
index	 by	 68,	 now	 119th	 out	 of	
378	organisations.

Staff	networks

A	new	Expect	Respect	staff	network	
has	 been	 launched.	 	 This	 network	
will	 provide	 peer	 support/career	
development	 opportunities	 and	
involvement	in	social	activities.	

Planning	for	major	
incidents		

Planning
We	continue	work	with	our	partners	
and	 we	 are	 represented	 at	 the	
Local	 Resilience	 Forum	 (LRF)	 by	 the	
Local	 Health	 Resilience	 Partnership	
(LHRP)	which	 is	 the	 strategic	 group	
representing	health	as	a	part	of	the	
LRF.	 This	 group	 is	 responsible	 for	
overseeing	all	aspects	of	Emergency	
Planning	 Resilience	 and	 Response	
(EPRR).	 The	 Health	 Response	
Group	 is	 a	 tactical	 group	 of	 health	
representatives	 which	 reports	
directly	 to	 the	LHRP.	These	changes	
were	 brought	 about	 as	 a	 result	 of	
the	change	of	structure	of	the	NHS.	

Since	 the	 national	 changes	 to	
the	 structure	 of	 the	 NHS,	 all	
documentation	 relating	 to	 the	
National	 Guidance	 for	 Emergency	
Preparedness	has	changed.	This	has	
required	all	 internal	procedures	and	
plans	 to	be	amended	 to	 reflect	 the	
latest	 national	 and	 locally	 adapted	
guidance.	This	work	is	on-going.	

Exercises

Exercise First Call
A	series	of	communications	cascade	
exercises	 has	 been	 organised	 by	
the	area	team	at	NHS	England.	The	
purpose	of	these	exercises	is	to	test	
the	ability	of	the	NHS	Strategic	(Gold)	
or	 Tactical	 (Silver)	 Commander	 to	
contact	 designated	 senior/strategic	
managers	 within	 NHS	 trusts	 both	
in	and	out	of	office	hours	to	ensure	
that	 resilience	 is	 provided	 by	 trusts	
in	the	event	of	a	significant	incident	
occurring.

Internal communications cascade
We	 continue	 to	 test	 our	 internal	
major	 incident	 communications	
cascade	mechanisms	to	ensure	that	
we	are	able	to	contact/mobilise	key	
personnel	

Training
New	 guidance	 for	 Emergency	
Preparedness	 indicates	 that	 trusts	
should	provide	training	based	on	the	
key	knowledge	and	skills	as	a	part	of	
the	National	Occupational	Standards	
for	 Civil	 Contingencies.	 We	 are	
undertaking	a	review	of	training	we	
currently	deliver	to	ensure	we	follow	
this	guidance.	

Incidents
We	implemented	our	Major	Incident	
Plan	on	June	15	2013	when	a	leisure	
craft	 sank	 in	 the	 Salthouse	 Dock,	
Liverpool,	with	numerous	passengers	
involved.	Arrangements	were	made	
to	receive	multiple	casualties.

Our	Emergency	Department	received	
18	patients	as	a	result	of	the	incident.	
The	 incident	 was	 relatively	 short-
lived	 but	 some	 important	 lessons	
were	learned.	

Business continuity arrangements
Our	 business	 continuity	 and	
emergency	 response	 arrangements	
have	been	audited	by	 the	Cheshire	
and	 Merseyside	 Commissioning	
Support	 Unit	 and	 an	 additional	
audit	 undertaken	 by	 a	 panel	 as	 a	
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part	 of	 the	 Local	 Health	 Resilience	
Partnership	(LHRP).	We	are	generally	
compliant,	though	some	areas	need	
improving.	

Fire safety 
Over	 the	 last	 year,	 the	 fire	 safety	
department	 has	 run	 a	 number	 of	
different	 training	 courses	 to	 enable	
both	 general	 staff	 training	 in	 fire	
safety	 and	 specialist	 courses	 for	
different	groups.	We	have	continued	
to	train	and	update	our	fire	wardens	
and	members	of	our	fire	team,	which	
now	 number	 almost	 400	members	
of	 staff.	 These	 staff	 also	 receive	
specialist	 training	 from	 Merseyside	
Fire	and	Rescue	Service.	

As	a	result,	we	are	able	to	respond	
to	any	alarm	activation	with	a	 fully	
trained	 team	 of	 four	 to	 five	 staff.	
Throughout	 the	 period,	 we	 have	
only	 requested	 the	 services	 of	
Merseyside	 Fire	 and	 Rescue	 Service	
on	one	occasion	 to	a	 small	fire.	All	
other	 activations	 were	 dealt	 with	
internally.

Safeguarding	information	

Information governance toolkit
There	 are	 six	 initiatives	 with	 45	
standards	within	this	national	toolkit.	
The	 initiatives	 include	 information	
governance	 management,	 confidentiality	
and	 data	 protection	 assurance,	
information	 security	 assurance,	
clinical	 information	 assurance,	
secondary	 use	 assurance	 and	
corporate	 information	 assurance.	
The	Trust	 reported	a	 compliance	of	
81%	satisfactory	level	for	the	toolkit.

Keeping information secure
Over	the	past	year,	we	have	continued	
to	 make	 improvements	 to	 ensure	
we	 keep	 information	 secure.	 We	
have	implemented	email	encryption,	
which	secures	personal	and	sensitive	
data	 leaving	 the	 organisation.	 This	
works	 in	 conjunction	 with	 another	
piece	 of	 software	 that	 actively	

monitors	 outgoing	 emails,	 which	
may	 not	 be	 encrypted,	 so	 that	 we	
can	educate	and	guide	staff	on	the	
best	solutions	to	safeguard	our	data.

We	continue	to	ensure	that:

•		 All	laptops	are	encrypted	

•		 All	 laptops	 have	 software,	
which	 enables	 us	 to	 identify	
their	whereabouts	and	disable	 if	
necessary

•	 All	 desktop	 computers	 have	
encryption	 software	 installed	 so	
that	users	can	choose	to	encrypt	
portable	devices	holding	personal	
information

•		 We	have	a	 comprehensive	email	
and	 internet	 monitoring	 and	
filtering	capability

•		 We	 have	 robust	 virus	 protection	
and	monitoring	applications.

Freedom of information requests 
We	 have	 had	 504	 Freedom	 of	
Information	 requests,	 containing	
5,143	 questions,	 with	 over	 99%	
despatched	 within	 the	 20	 day	
timeframe.	 Last	 year,	 we	 received	
352	requests,	with	2,700	questions.	
These	 requests	 are	 received	 from	
many	groups	of	requestors	including	
members	 of	 the	 public	 (178),	
journalists	 and/or	 media	 (129)	 and	
private	companies	(84).

IT Security incidents
During	 this	 year	 there	was	 a	major	
change	 to	 the	 way	 we	 record	 IT	
security	incidents	following	guidance	
from	 the	 Health	 and	 Social	 Care	
Information	Centre	(HSCIC).		

Serious	 incidents	 that	 are	 classified	
at	category	2	need	to	be	referred	to	
the	 Department	 of	 Health	 and	 the	
Information	Commissioners	Office.	

There	 were	 43	 incidents	 recorded	
within	 2013/14,	 the	 breakdown	 of	
each	is	as	follows:

•	 Category	0	incidents		-	 41

•	 Category	1	incidents		-		2	

•	 Category	2	incidents		-		0

Fundraising	at	our	
hospitals	

Over	 the	 past	 year,	 the	 R	 Charity	
fundraising	 team	 has	 continued	
to	 fundraise	 for	 the	 new	 hospital	
appeal	 and	 has	 also	 developed	 an	
enhanced	 fundraising	 strategy	 for	
the	new	Royal	appeal.	

Now	 that	 work	 has	 begun	 on	 the	
new	 Royal,	 the	 appeal	 can	 really	
take	 shape.	 Areas	 of	 the	 new	
hospital	 have	 been	 identified	 that	
will	benefit	from	charitable	support.	
We	 have	 looked	 at	 how	 charitable	
funds	can	enhance	the	new	hospital	
environment	 for	 patients	 and	
their	 families	 and	 purchase	 new	
equipment.	

The	 R	 Charity	 brand	 continues	 to	
be	 well	 received	 by	 the	 public	 and	
hospital	staff	alike	and	the	fundraising	
team	 has	 been	 working	 on	 the	
production	of	materials	 for	 the	new	
appeal,	in	line	with	our	new	brand.	

Our	 corporate	 support	 has	
continued	 to	 grow	 this	 year,	 with	
QVC	 nominating	 us	 once	 again	
as	 one	 of	 their	 Charity	 of	 the	Year	
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beneficiaries,	raising	an	outstanding	
£18,000	for	our	cancer	services.

Gusto	 Liverpool,	 part	 of	 the	 Living	
Ventures	group,	have	supported	the	
charity	once	again	 this	 year,	with	a	
variety	of	fundraising	events,	raising	
£3,851	for	the	new	Royal	appeal.

Several	 new	 fundraising	 initiatives	
have	taken	off	this	year,	including	our	
schools	initiative,	engaging	with	local	
schools	and	encouraging	fundraising	
within	the	local	community.	This	has	
raised	 an	 impressive	 £13,000,	 with	
23	schools	from	the	local	area	taking	
part.

The	 R	 Charity	 penny	 pot	 appeal	
and	 collection	 tins	 have	 been	 very	
popular	 with	 both	 staff	 and	 the	
general	public,	raising	over	£2,500.

R	 Charity	 is	 always	 grateful	 to	 the	
individuals	and	groups	that	fundraise	
on	our	behalf	and	support	the	care	
and	 treatment	 of	 our	 patients.	
Below	 are	 some	 of	 the	 highlights	
of	 the	 wonderful	 support	 we	 have	
received	this	year:

•	 Scott	Stringer	raised	over	£9,000	
for	new	teenage	and	young	adult	
unit	 in	Haematology	 in	memory	
of	 his	 friend	 Naomi	 Daley.	 This	
included	£5,000	raised	by	‘Enter	
Shakari’	 Scott’s	 favourite	 band.	
Scott	also	climbed	Mount	Semeru	
(an	 active	 volcano	 in	 Indonesia)	
to	raise	money

•	 Alan	 Ingham,	who	was	 the	 first	
patient	 to	 be	 treated	 using	 the	
DaVinci	 robot,	 raised	£5,037	via	
a	 golf	 day,	 to	 support	 urology	
services

•	 Vicky	 Horsley,	 a	 patient	 in	
Haematology,	 raised	 £10,000	
from	a	charity	dinner	which	 she	
held	at	the	Marriot	Hotel

•	 Carol	 Rowe	 held	 a	 pink	 party,	
raising	 funds	 for	 Breast	 Cancer	
services	 in	 the	 Linda	McCartney	
Centre,	raising	£1,780.	This	takes	
the	total	she	has	raised	over	the	
last	12	years	to	£20,055

•	 Byron	Hayward	raised	£3,450	by	
walking	up	Snowdon	and	cycling	
from	 Ebbw	 to	 Newport	 to	 raise	
much	needed	 funds	 for	 the	 Eye	
Tumour	Research	Fund	

Building	on	the	success	of	last	year,	
the	 R	 Charity	 Christmas	 Concert	
raised	a	fantastic	£6,692	this	year

Future plans
The	next	12	months	are	packed	full	
of	 new	 initiatives	 for	 R	 Charity,	 to	
help	 raise	 funds	 for	 the	 new	 Royal	
appeal.	 The	 team	 is	 organising	 a	
range	 of	 new	 events	 including:	 an	
‘in-memory’	 event,	 a	 brand	 new	
hospital	 abseil	 and	 The	 Ben	 Nevis	
Charity	 Challenge;	 an	 exciting	 new	
team	 challenge	 set	 in	 the	 Scottish	
Highlands	where	 teams	of	 four	 are	
challenged	to	climb	Ben	Nevis,	cycle	
25	miles	and	canoe	Loch	Lochy.

Other	 new	 fundraising	 initiatives	
include	‘sponsor	a	room’	and	‘doctor	
for	 a	 day’	 will	 also	 be	 launched	 to	
help	raise	awareness	as	well	as	funds.

As	well	as	organising	new	initiatives,	
the	team	will	also	continue	to	engage	
with	staff	and	the	wider	public	and	
to	 recruit	 fundraising	 volunteers	 to	
provide	 invaluable	 support	 to	 the	
team.

Engaging	our	staff	

We	 have	 built	 on	 existing	 staff	
engagement	work	 and	 implemented	
a	 new	 model	 ‘Going	 Local	 –	 Six	
Steps	 to	 the	 Stars’	 where	 teams	 are	
empowered	 to	 implement	 their	 own	
solutions	 to	 improving	 services	 for	
staff	and	their	working	environment.	
Great	 ideas	 include	 improved	 team	
working	 and	 expectations	 of	 each	
other,	 new	 ways	 of	 working	 in	 the	
storage	 and	 retrieval	 of	 case	 notes	
and	 streamlined	 processes	 between	
sterile	 services	 and	 the	 Dental	
Hospital,	 which	 has	 improved	 the	
way	 they	 work	 together.	 This	 year,	
we	 are	 using	 the	 ‘big	 conversation’	
listening	events,	to	address	key	issues	
and	 learning.	 Great	 ideas	 came	 out	
of	 our	 conversations	 -	 one	 being	
about	recruitment	and	payroll,	which	
resulted	 in	 the	move	 from	Capita	 to	
in-house	 recruitment	 and	 a	 change	
in	our	payroll	provider.	The	education	
and	learning	strategy	was	developed	
following	 focus	 groups	 with	 staff.	
Many	 improvements	 in	 IT	 have	
resulted	 from	 the	 ‘big	 conversations’	
and	are	still	on-going,	but	we	listened	
to	 staff	 and	 allowed	 access	 to	 social	
media	sites	and	removed	our	previous	
one	hour	 limit	 for	using	 the	 internet	
per	day.	

Staff	are	kept	up	to	date	on	the	staff	
engagement	 progress	 with	 items	
at	 Team	 Brief	 and	 local	 briefings	
in	 their	 own	 workplace	 on	 issues,	
which	matter	 to	 them.	 Articles	 are	
included	 in	 our	 staff	 newsletter.	
Our	 staff	 awards	 recognise	 those	
staff	that	have	made	a	difference	to	
patient	care	and	the	working	lives	of	
staff.	We	also	 intend	 to	have	more	
team-based	 celebration	 events	 and	
our	new	‘Share	and	Learn’	quarterly	
celebration	events.				

Transforming	our	services	requires	us	
to	change	how	we	recruit,	appraise,	
and	develop	our	staff,	together	with	
how	we	 use	 their	 skills	 and	 talents	
to	ensure	we	have	the	workforce	our	
patients	and	their	families	need.
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Leading	our	staff

We	encourage	managers	to	provide	
an	 environment	 for	 staff,	 which	 is	
conducive	to	compassion	and	respect	
giving	 staff	 a	 sense	 of	 control	 and	
influence.	 Leaders	 are	 encouraged	
to	 work	 with	 their	 teams	 to	 learn	
from	 patient	 experience,	 concerns	
and	 complaints	 and	 they	 are	 also	
encouraged	 to	 learn	 from	excellent	
practice.	 We	 are	 developing	 a	
coaching	culture	and	aspire	to	have	
all	 leaders	 using	 coaching	 style	
conversations	 within	 their	 everyday	
working	 life,	 benefitting	 from	
coaching	themselves.		

The	Francis	Report	and	other	national	
reports	identified	the	importance	of	
building	 a	positive	 learning	 culture.	
We	have	piloted	a	new	approach	to	
customer	service	using	video	clips	of	
patient	and	staff	experiences	filmed	
at	the	Royal	using	actors.	The	video	
clips	are	used	as	discussion	topics	in	
teams.	 These	 have	 been	 very	 well	
received	 and	 we	 will	 build	 on	 this	
success	during	the	year.					

Effective	 leadership	 is	 fundamental	
to	the	transformation	of	our	hospitals	
–	 it’s	 our	 people	 who	 make	 the	
difference.		We	have	already	started	
work	on	developing	leadership	styles	
through	 a	 new	 values-led	 appraisal	
process.	 Expectations	 for	 staff	 are	
linked	 to	 the	 achievement	 of	 our	
corporate	 objectives.	 This	 helps	
everyone	see	how	their	contribution	
makes	 a	 difference	 to	 our	 overall	
success.			

Transforming	our	 services	
by	supporting	our	staff	to	
do	things	differently		

The	 Service	 Improvement	 and	
Excellence	 team	 has	 supported	
staff	 to	 deliver	 strategic	 priorities	
primarily	by	reviewing	key	processes	
and	 services	 to	 enhance	 patient	
experience.	 In	November	2013,	 the	
Hepato-biliary	 team	 was	 nationally	

recognised	 for	 their	 pathway	
improvement	 for	 patients	 coming	
in	for	planned	operations.	The	team	
gained	 a	 prestigious	 Health	 Service	
Journal	 award	 for	 acute	 sector	
innovation.	This	work	supported	the	
delivery	of	 the	Pancreatic	Enhanced	
Recovery	Unit	and	 reduced	average	
patient	length	of	stay	from	23	to	14	
days.

Staff	health	and	wellbeing

We	were	the	first	NHS	Trust	to	sign	
up	to	the	Public	Health	Responsibility	
Deal	pledge	on	domestic	abuse.	

We	 have	 recently	 developed	 a	
strategy	 which	 has	 clear	 areas	 of	
activity	and	focus.	These	include:

•	 The	 impact	 of	 health	 and	 the	
costs	of	sickness	absence

•	 Improving	 levels	 of	 staff	
engagement

•	 Health	and	wellbeing	programmes,	
such	 as	 providing	 exercise	 classes	
for	 staff,	 mole-checks	 and	 love	
your	liver	sessions

•	 Promoting	personal	responsibility

•	 Supporting	 wellbeing	 through	
training	and	appraisal

•	 Occupational	health	services

NHS	Staff	Survey	2013

The	 NHS	 Staff	 Survey	 is	 an	 annual	
requirement	for	NHS	Trusts	in	England.		
Improving	the	staff	survey	results	is	a	
key	priority	for	us.	We	sent	the	survey	
to	 all	 staff,	 rather	 than	 the	 required	
sample	of	about	850	staff	for	a	trust	
our	size.	

Our	response	rate	was	58%,	2%	less	
than	2012.	This	still	meant	that	3,066	
staff	 took	 part	 in	 the	 survey.	 The	
national	average	was	49%	in	2013.		

The	 overall	 staff	 engagement	 score	
was	 better	 than	 2012	 and	 average	
compared	 to	other	 trusts.	 There	 are	
four	 questions,	 which	make	 up	 the	
combined	 response	 for	 ‘recommend	
the	 Trust	 as	 a	 place	 to	 work	 or	
receive	treatment’	and	we	have	seen	
improvement	in	every	question	from	
2012	 and	when	 compared	 to	 other	
similar	trusts.		

The	staff	survey	results	demonstrate	
that	where	we	have	focused	attention	
through	 staff	 engagement,	 results	
have	 improved,	 for	 example,	 clear	
planned	goals	(up	3%),	staff	able	to	
make	 suggestions	 to	 improve	 their	
area	of	work	(up	4%)	staff	able	make	
improvements	happen	in	their	place	
of	work	(up	3%),	receive	recognition	
for	 good	 work	 (up	 4%)	 satisfied	
with	 amount	 of	 responsibility	 (up	
2%),	staff	feeling	valued	by	the	Trust	
(up	3%),	recommend	the	Trust	as	a	
good	place	to	work	(up	6%).		

Some	 of	 the	 areas	 which	 have	
declined	over	the	last	year	are:	Health	
and	 Safety	 training	 (down	 6%	 to	
65%),	Equality	and	Diversity	training	
(down	6%	to	62%)	and	staff	saying	
that	they	have	not	worked	additional	
paid	hours	(down	2%	to	69%).	

The	staff	survey	results	provide	valid	
and	reliable	evidence	to	demonstrate	
that	 staff	 engagement	 is	 having	 a	
significant	 impact	 on	 the	wellbeing	
of	 staff.	 	We	 plan	 to	 build	 on	 this	
during	 the	 next	 year	 by	 improving	
how	we	recognise	and	reward	staff.				
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Communications	

Working with the media 
Throughout	 the	 past	 year,	 we	
have	 continued	 to	work	with	 local,	
regional,	 specialist	 and	 national	
media	 to	 promote	 our	 services,	
provide	 information	 to	 the	 public	
and	highlight	positive	developments	
from	 across	 our	 hospitals.	 As	 a	
result	 of	 our	 engagement	with	 the	
media,	 we	 have	 maintained	 high	
rates	 of	 positive	 media	 coverage.	
We	continue	to	receive	a	number	of	
media	enquiries	and	filming	requests	
and	manage	 these	 to	 ensure	 open	
and	 honest	 communications	 with	
the	public.	

Communicating with staff 
We	have	continued	to	communicate	
with	 our	 staff,	 using	 a	 variety	 of	
different	 methods,	 such	 as	 Team	
Brief,	 our	 intranet,	 our	 quarterly	
newsletter	 Insight	 and	 weekly	
e-bulletins.	 We	 have	 made	 some	
improvements	 to	 our	 intranet	 this	
year	and	during	2014/15,	we	intend	
to	completely	redevelop	the	site.	We	
intend	to	use	more	digital	and	video	
communications	 with	 staff,	 as	 well	
as	the	public,	over	the	coming	year.	

Using social media 
We	 continue	 to	 use	 social	 media	
and	 during	 the	 year,	 we	 have	
engaged	with	the	public	via	Twitter,	
Facebook,	 Instagram	 and	 YouTube.	
Over	the	year,	we	have	‘live	tweeted’	
from	a	number	of	events,	 including	
our	 Staff	 Awards,	 provided	 behind	
the	 scenes	 insights	 into	 less	 well-

known	 jobs	 at	 our	 hospitals	 and	
used	 social	 media	 to	 thank	 staff,	
promote	health,	give	updates	about	
our	 hospitals	 and	 update	 people	
about	 our	 new	 hospital.	 We	 use	
social	 media	 to	 seek	 the	 views	 of	
our	patients,	 staff	and	stakeholders	
and	regularly	receive	feedback	from	
patients	 and	 relatives	 about	 their	
experiences.	
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Statement	of	comprehensive	income

For	the	year	ended	31	March	2014	 2013/14	 2012/13
 £000	 £000

Revenue	 	

Revenue	from	patient	care	activities		 365,394	 343,907

Other	Operating	Revenue	 91,988	 96,798

Operating	expenses	 (494,821)	 (425,551)

Operating surplus (deficit) (37,439) 15,154

Other	operating	costs	include	£55,471k	in	respect	of	building	impairments	as	a	result	of	the	Trust’s	demolition	plans	
for	buildings	on	the	Royal	Liverpool	Hospital	site	once	the	construction	of	the	New	Royal	is	completed	 	

Finance costs:  

Investment	revenue	 154	 153

Other	gains	and	losses	 (1,003)	 0

Finance	costs	 (1,548)	 (1,606)

Surplus/(deficit) for the financial year (39,836) 13,701

Public	dividend	capital	dividends	payable	 (5,151)	 (7,048)

Net	gain/(loss)	on	transfers	by	absorption	 0	 1,172

Retained surplus/(deficit) for the year (44,987)	 7,825

Other comprehensive income  

Impairments	and	reversals	 (11,341)	 (2,072)

Gains	on	revaluations	 2,938	

Receipt	of	donated/government	granted	assets	 	

Net	gain/(loss)	on	other	reserves	(e.g.	defined	benefit	pension	scheme)	 	

Net	gains/(losses)	on	available	for	sale	financial	assets	 	

Total Comprehensive income for year  (53,390) 5,753

Reported NHS financial performance position  2013/14	 2012/13
[Adjusted retained surplus/(deficit)]  £000	 £000

Retained	surplus/(deficit)	for	year	 	 (44,987)	 7,825

IFRIC	12	adjustment		 a)	 225	 15

Impairments	 b)	 55,471 689

Adjustment	iro	donated	asset	reserve	elimination	 c)	 316	 63

Adjustment	re	absorption	accounting		 d)	 0	 (1,172)

Reported	NHS	financial	performance	position		 	 11,025	 7,420

[Adjusted	retained	surplus/(deficit)]	 	

A	Trust’s	reported	NHS	financial	performance	position	is	derived	from	its	Retained	surplus/	(deficit),	but	adjusted	for	the	
following:

a)	 The	 revenue	 cost	 of	 bringing	 Private	 Finance	 Initiative	 assets	 onto	 the	 balance	 sheet	 –	 (due	 to	 the	 introduction	
of	 International	 Financial	 Reporting	 Standards	 (IFRS)	 accounting	 in	 2009/10)	 –	 NHS	 Trusts’	 financial	 performance	
measurement	needs	to	be	aligned	with	the	guidance	issued	by	HM	Treasury	measuring	Departmental	expenditure.	
Therefore,	the	incremental	revenue	expenditure	resulting	from	the	application	of	IFRS	to	PFI,	which	has	no	cash	impact	
and	 is	not	chargeable	 for	overall	budgeting	purposes,	 should	be	 reported	as	 technical.	This	additional	 cost	 is	not	
considered	part	of	the	organisation’s	operating	position
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b)	 Impairments	to	fixed	assets	-	2009/10	was	the	final	year	for	organisations	to	revalue	their	assets	to	a	Modern	Equivalent	
Asset	(MEA)	basis	of	valuation.	An	impairment	charge	is	not	considered	part	of	the	organisation’s	operating	position

c)	 The	impact	of	donated	assets	and	associated	depreciation	

d)	 Gains	and	losses	arising	from	the	transfer	of	functions	within	the	public	sector	are	adjusted	as	they	are	non-operating	
gains	and	losses	

Statement of financial position at  31 March Restated *Prior period  31 March
 2014 31 March adjustment 2013  
  2013 31 March 
   2013
 £000 £000 £000 £000  
Non-current assets    
Property,	plant	and	equipment	 157,144	 213,066	 (17,480)	 230,546
Intangible	assets	 328	 	 	
Other	financial	assets	 	 	 	
Trade	and	other	receivables		 1,803	 2,092	 	 2,092
Total non-current assets 159,275 215,158	 (17,480)	 232,638
Current assets    
Inventories	 6,369	 6,055	 	 6,055
Trade	and	other	receivables	 36,207	 33,762	 	 33,762
Cash	and	cash	equivalents	 25,782	 18,557	 	 18,557
Total current assets 68,358	 58,374	 	 58,374
Total assets 227,633	 273,532	 (17,480)	 291,012
Current liabilities    
Trade	and	other	payables	 (35,701)	 (43,424)	 	 (43,424)
Other	liabilities	 (55)	 (55)	 	 (55)
Borrowings	 (1,953)	 (1,003)	 	 (1,103)
Provisions	 (2,112))	 (4,005)	 	 (4,005)
Total current liabilities  (39,821)	 (48,587)	 	 (48,587)
Net current assets/(liabilities) 28,537	 9,787	 	 9,787
Total assets less current liabilities 187,812	 224,945	 (17,480)	 242,425
Non-current liabilities    
Borrowings	 (11,107)	 (9,977)	 	 (9,977)
Trade	and	other	payables	 (6,206)	 (2,398)	 	 (2,398)
Other	financial	liabilities	 0	 0	 	 0
Provisions	 (3,889)	 (2,327)	 	 (2,327)
Other	liabilities	 (1,140)	 (1,175)	 	 (1,175)
Total non-current liabilities (22,342)	 (15,877)	 	 (15,877)
Total Assets Employed  165,470	 209,068	 (17,480)	 226,548
Financed by taxpayers’ equity:    
Public	dividend	capital	 172,611	 162,820	 	 162,820
Retained	earnings		 (42,601)	 2,385	 (10,132)	 12,517
Revaluation	reserve	 35,460	 43,863	 (7,348)	 51,211
Other	reserves	 0	 0	 0	 0
Total Taxpayers’ Equity  165,470 209,068 (17,480) 226,548

*In	2013/14,	the	Trust	derecognised	non-current	assets	to	reflect	the	University	of	Liverpool’s	 interest	 in	buildings	on	
the	Royal	Liverpool	University	Hospital	site	under	lease	arrangements	that	have	been	in	place	since	1982.	This	required	
a	restatement	of	the	Trust’s	Statement	of	Financial	Position,	Statement	of	Changes	in	Taxpayers’	Equity	and	disclosures	
in	the	Trust’s	notes	to	the	accounts	in	respect	of	Property,	plant	and	equipment.	The	methodology	used	to	calculate	the	
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University	of	Liverpool’s	interest	in	the	Royal	Liverpool	University	Hospital	site	is	based	on	the	proportion	of	the	relevant	
buildings	 covered	 by	 the	 lease.	 The	University	 of	 Liverpool’s	 interest	 in	 those	 buildings	 is	 not	material	 to	 the	 Trust’s	
accounts	in	2013/14	due	to	the	recognition	of	a	significant	impairment	to	reflect	the	Trust’s	demolition	plans	once	the	
new	Royal	is	completed	in	2017.	However,	the	University	of	Liverpool’s	interest	in	those	buildings	is	material	at	31	March	
2013.	The	impact	of	the	restatement	of	opening	2013/14	balances	is	a	reduction	to	non-current	assets	and	associated	
revaluation	reserves	and	the	Trust’s	retained	earnings	reserve.	The	Trust	has	not	adjusted	2013/14	operating	expenses	in	
respect	of	the	impact	of	depreciation	associated	with	the	University	of	Liverpool’s	interest	in	the	buildings	as	this	is	not	
considered	material.	

Following	a	detailed	 review	of	accruals	and	deferred	 income,	 the	Trust	made	a	prior	period	adjustment	 to	 re-classify	
£11,911k	previously	recorded	as	deferred	income	in	2012/13.	The	Trust	considers	that	these	balances	are	more	accurately	
classified	as	accruals	and	have	made	this	adjustment	to	ensure	the	correct	level	of	deferred	income	and	accruals	is	disclosed	
in	the	2013/14	accounts.	There	was	no	overall	impact	on	the	value	of	payables	or	the	Trust’s	Statement	of	Financial	Position.	

The	Financial	Statements	–	Statement	of	Comprehensive	Income,	Statement	of	Financial	Position,	Statement	of	Changes	
in	Taxpayers’	Equity	and	Statement	of	Cashflows	were	approved	by	the	Board	on	5	June	2014	and	signed	on	its	behalf	
by	Aidan	Kehoe,	Chief	Executive.	

Statement	of	changes	in	taxpayers’	equity	

For the year ended 31 March 2014 Public Retained Revaluation Total
 Divided Earnings Reserve Reserves
 Capital  
 £000 £000 £000 £000

Balance	at	1	April	2013	as	previously	stated		 162,820	 12,517	 51,211	 226,548
Prior	period	adjustment	 0	 (10,132)	 (7,348)		 (17,480)
Restated	balance	1	April	2013		 162,820	 2,385	 43,863	 209,068
Changes in taxpayers’ equity for 2013-14    
Retained	surplus/(deficit)	for	the	year	 	 (44,987)	 	 (44,987)
Net	gain/(loss)	on	revaluation	of	property,	plant,	equipment	 	 	 2,398	 2,398
Impairments	and	reversals	 	 	 (11,341)	 (11,341)
New	PDC	Received	 9,792	 	 	 9,792
Other	movements		 (1)	 1	 	
Net Recognised revenue/(expense) for the year 9,791 (44,986) (8,403) (43,598)
Balance at 31 March 2014  172,611 (42,601) 35,460 165,470

 Public Retained Revaluation Total
 Divided Earnings Reserve Reserves
 Capital  
 £000 £000 £000 £000

Balance	at	1	April	2012	 162,820	 4,592	 53,383	 220,795
Prior	period	adjustment	 0	 0	 0	 0
Restated	balance		 162,820	 4,592	 53,383	 220,795
Changes in taxpayers’ equity for 2012-13    
Retained	surplus/(deficit)	for	the	year	 	 7,825	 	 7,825
Impairments	and	reversals	 	 	 (2,072)	 (2,072)
Transfer	between	reserves	 	 100	 (100)	 0
Net	Recognised	revenue/(expense)	for	the	year	 	 7,925	 (2,172)	 5,753
Balance	at	31	March	2013	 162,820	 12,517	 51,211	 226,548
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Statement	of	cash	flows	for	the	year	ended	31	March	2014

31 March 2014 2013/14 2012/13
 £000 £000

Cash flows from operating activities  
Operating	surplus/(deficit)	 (37,439)	 15,154
Depreciation	and	amortisation	 14,118	 14,328
Impairments	and	reversals	 55,471	 689
Donated	Assets	received	credited	to	revenue	but	non-cash	 (5)	 (282)
Interest	paid	 (1,548)	 (1,606)
Dividend	paid	 (4,972)	 (7,185)
(Increase)/Decrease	in	Inventories	 (314)	 (92)
(Increase)/Decrease	in	Trade	and	Other	Receivables	 (2,174)	 1,582
(increase)/Decrease	in	Other	Current	Assets	 0	 0
Increase/(Decrease)	in	Trade	and	Other	Payables	 (3,541)	 8,436
(Increase)/Decrease	in	Other	Current	Liabilities	 (35)	 (20)
Increase/(Decrease)	in	Provisions	 (331)	 (3,367)
Net Cash Inflow/(Outflow) from Operating Activities 19,230 27,637
Cash flows from investing activities  
Interest	received		 154	 153
(Payments)	for	Property,	Plant	and	Equipment	 (20,768)	 (20,584)
Proceeds	of	disposal	of	Property,	Plant	and	Equipment		 18	 53
Net Cash Inflow/Outflow) from Investing Activities  (20,596) (20,378)
Net cash inflow/(outflow) before financing (1,366) 7,259
Cash	flows	from	financing	activities	 	
Public	dividend	capital	received		 9,792	 0
Capital	Grants	and	other	capital	receipts		 0	 44
Capital	Element	of	finance	leases	and	PFI	 (1,201)	 (1,298)
Net cash inflow/(outflow) from financing 8,591 (1,254)
Net increase/(decrease) in cash and cash equivalents 7,225 6,005
Cash and cash equivalents (and bank overdrafts) at the beginning of the financial year 18,557 12,552
Cash and cash equivalents (and bank overdrafts) at the end of the financial year 25,782 18,557

Better	Payment	Practice	Code	–	measure	of	compliance	

 2013/14 2013/14 2012/13 2012/13
 Number £000 Number £000

Total	non-NHS	trade	invoices	paid	in	the	year	 98,028 185,144 94,076 171,161

Total	non-NHS	trade	invoices	paid	within	target	 86,614 170,304 82,971 155,921

Percentage	of	non-NHS	trade	invoices	paid	within	target	 88.4% 92% 88.2% 91.1%

Total	NHS	trade	invoices	paid	in	the	year	 3,615 53,956 3,557 56,853

Total	NHS	trade	invoices	paid	within	target	 3,040 53,207 3,056 56,054

Percentage	of	NHS	trade	invoices	paid	within	target	 84.1% 98.6% 85.90% 98.6%

The	Better	Payment	Practice	Code	requires	us	to	aim	to	pay	all	undisputed	invoices	by	the	due	date	or	within	30	days	of	
receipt	of	goods	or	a	valid	invoice,	whichever	is	later.	



Audit

31

The	Grant	Thornton	UK	LLP	provides	external	audit	services	to	the	Trust.	The	main	objective	of	the	Audit	Commission	is	
to	plan	and	carry	out	an	audit	that	meets	the	requirements	of	the	Code	of	Audit	Practice	as	revised	on	9	March	2010.	

The	cost	of	these	audit	fees	for	the	year	(2013/14)	were	£98,000	and	£28,000	(2012/13:£15,000)	for	non-audit	services	
including	Business	Reviews,	review	of	emergency	department	waiting	time	targets	and	assessment	of	EAS	95	(European	
Accounting	Standard	95)	in	relation	to	the	future	accounting	treatment	of	the	private	finance	for	the	new	Royal	in	the	
Department	of	Health	Group	Accounts.	

Independent auditor’s report to the directors of Royal Liverpool and Broadgreen 
University Hospitals NHS Trust 

I	have	examined	the	summary	financial	statement	for	the	year	ended	31	March	2014.	

This	report	is	made	solely	to	the	Board	of	Directors	of	Royal	Liverpool	and	Broadgreen	University	Hospitals	NHS	Trust	in	
accordance	with	Part	II	of	the	Audit	Commission	Act	1998	and	for	no	other	purpose,	as	set	out	in	paragraph	45	of	the	
Statement	of	Responsibilities	of	Auditors	and	Audited	Bodies	published	by	the	Audit	Commission	in	March	2010.	

Respective responsibilities of directors and auditors 
The	directors	are	responsible	for	preparing	the	Annual	Report.	
My	responsibility	is	to	report	to	you	my	opinion	on	the	consistency	of	the	summary	financial	statement	within	the	Annual	
Report	with	the	statutory	financial	statements.	

I	also	read	the	other	information	contained	in	the	Annual	Report	and	consider	the	implications	for	my	report	if	I	become	
aware	of	any	misstatements	or	material	inconsistencies	with	the	summary	financial	statement.	

I	conducted	my	work	in	accordance	with	Bulletin	2008/03	“The	auditor’s	statement	on	the	summary	financial	statement	
in	the	United	Kingdom”	issued	by	the	Auditing	Practices	Board.	My	report	on	the	statutory	financial	statements	describes	
the	basis	of	my	opinion	on	those	financial	statements.

Opinion
In	my	opinion	the	summary	financial	statement	is	consistent	with	the	statutory	financial	statements	of	the	Trust	for	the	
year	ended	31	March	2014	

Grant	Thornton	UK	LLP	
4	Hardman	Square	
Spinningfields	
Manchester	
M3	3EB	
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The	annual	accounts	were	approved	by	the	Board	at	their	meeting	on	5	June	2014.	The	information	contained	in	this	
report	is	a	summary	of	the	annual	accounts.	

The	Trust	is	also	required	to	make	a	statement	on	internal	control	which	forms	part	of	the	annual	accounts.	

A	copy	of	this	statement	is	available	on	request	–	please	see	details	below.	

If	you	would	like	a	copy	of	the	full	accounts	for	the	Royal	Liverpool	and	Broadgreen	University	Hospitals	NHS	Trust	please	
contact:	

Director	of	Finance
Royal	Liverpool	and	Broadgreen	University	Hospitals	NHS	Trust	
Prescot	Street	
Liverpool	
L7	8XP	

0151	706	3201	
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Cash	Equivalent	Transfer	Values	

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

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

Real	Increase	in	CETV

This	reflects	the	increase	in	CETV	effectively	funded	by	the	employer.		It	takes	account	of	the	increase	in	accrued	pension	
due	to	inflation,	contributions	paid	by	the	employee	(including	the	value	of	any	benefits	transferred	from	another	scheme	
or	arrangement)	and	uses	common	market	valuation	factors	for	the	start	and	end	of	the	period.

Remuneration	Committee

To	 succeed	 in	 delivering	 excellent	 service	 to	 patients	 and	 to	 be	 at	 the	 forefront	 of	 teaching	 and	 research,	we	must	
have	the	best	people	in	place.	The	Board	has	established	a	Remuneration	Committee,	comprising	the	chairman	and	all	
non-executive	directors	of	the	Trust,	whose	role	is	to	determine,	on	behalf	of	the	Board,	appropriate	remuneration	and	
terms	and	conditions	for	the	chief	executive,	executive	directors,	senior	managers	on	trust	contracts	and	all	other	staff	
employed	on	trust	terms	and	conditions.	

Directors’	remuneration

The	table	overleaf	records	the	remuneration,	pay	and	benefits	in	kind	of	Trust	directors	for	the	year	2013/14.
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Salary	and	allowance	table	for	the	year	ended	31	March	2014

Name & Title Salary Expense Performance All Total
 (Bands Payments pay and pension  (bands of
 of (taxable) bonuses related £5,000)
 £5,000) total to (Bands of benefits 
  nearest £5,000) (Bands of 
Executive Directors:  £100  £2,500) 

A	Kehoe	-	Chief	Executive	 190-195	 0	 0	 145-147.5	 335-340

J	Graham	-	Director	of	Finance		 145-150	 0	 0	 35-37.5	 180-185

R	Edwards	-	Director	of	Human	Resources		 110-115	 0	 0	 35-37.5	 145-150

D	Wake	-	Director	of	Nursing	 80-85	 0	 0	 0	 80-85
(to	27/10/2013)	

J	Byrne	-	Interim	Director	of	Nursing	 30-35	 0	 0	 2.5-5	 35-40
(27/10/2013	to	30/3/2014)		

L	Grant	-	Chief	Nurse	 0	 0	 0	 0	 0
(from	31/3/2014)
  
P	Williams	-	Medical	Director		 175-180	 300	 35-40	 	 210-215

Chairman and Non-executive Directors:     

J	Greensmith		-	Chairman		 20-25	 2100	 0	 	 25-30

M	Eastwood		-	Non-executive	Director	
(from	1/11/2013)	 0-5	 0	 0	 	 0-5

S	Rutherford	-	Non-executive	Director	 0-5	 0	 0	 	 0-5

J	Bertolini	-	Non-executive	Director		 5-10	 0	 0	 	 5-10

G	Stewart	-	Non-executive	Director	 5-10	 3000	 0	 	 5-10

J	Saunders	-	Non-executive	Director	 0-5	 0	 0	 	 0-5

F	Kerkham	-	Non-executive	Director		 5-10	 1500	 0	 	 5-10
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Salary	and	allowance	table	for	31	March	2013	

Name & Title Salary Expense Performance All Total
 (Bands Payments pay and pension  (bands of
 of (taxable) bonuses related £5,000)
 £5,000) total to (Bands of benefits 
  nearest £5,000) (Bands of 
Executive Directors:  £100  £2,500)   
  
A	Kehoe	-	Chief	Executive		 70-75	 0	 0	 62.5-65	 135-140
from	5	Nov	2013	

A	Bell	-	Chief	Executive		 95-100	 0	 0	 30-32.5	 130-135
To	31	Aug	2013		

J	Graham	-	Director	of	Finance		 125-130	 0	 0	 47.5-50	 175-180

R	Edwards	-	Director	of	Human	Resources		 105-110	 0	 0	 40-42.5	 150-155

D	Wake	-	Director	of	Nursing	 150-155	 0	 0	 125-127.5	 275-280

P	Williams	-	Medical	Director		 175-180	 152	 35-40	 	 210-215

Chairman & Non-executive Directors:     

J	Greensmith	-	Chairman		 40-45	 0	 0	 	 40-45

S	Rutherford	-	Non-executive	Director	 0-5	 0	 0	 	 0-5

J	Bertolini	-	Non-executive	Director		 0-5	 0	 0	 	 0-5

G	Stewart	-	Non-executive	Director	 0-5	 0	 0	 	 0-5

J	Saunders	-	Non-executive	Director	 10-15	 0	 0	 	 10-15

F	Kerkham	-	Non-executive	Director		 10-15	 107	 0	 	 10-15

D	Preece	-	Non-executive	Director		 0-5	 0	 0	 	 0-5
to	31/5/2012	

C	Duncan	-	Non-executive	Director		 5-10	 0	 0	 	 5-10
to	31/7/2012	

G	Hollick	-	Non-executive	Director		 15-20	 0	 0	 	 15-20
to	31/3/2012	
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 2013-14 2012-13

Band	of	highest	paid	directors	total	remuneration	(Medical	Director)	 210-215	 185-190

Median	total	remuneration	 £24,483	 £23,899

Ratio	 9	 8

A	review	of	director	job	roles	and	salaries	was	carried	out	in	2011	which	benchmarked	our	director’s	salaries	against	the	
market.	director’s	job	descriptions	were	reviewed	and	evaluated	using	the	established	HAY	job	evaluation	methodology	
which	 is	widely	 used	 in	 relation	 to	 director	 roles.	As	 a	 result	 of	 this	 some	 adjustments	were	made	 to	 some	of	 the	
director	salaries	as	they	had	not	been	reviewed	for	a	number	of	years	and	were	below	roles	of	a	similar	size	externally.	
This	included	the	chief	executive.	In	addition,	workforce	numbers	have	reduced	slightly	due	to	the	introduction	of	the	
Mutually	Agree	Leaver’s	Scheme,	ward	closures	and	the	outsourcing	of	some	corporate	functions.
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Pension	table	for	the	year	ended	31	March	2014

A	Kehoe	–	 5-7.5	 17.5-20	 55-60	 170-175	 1068	 904	 144	 0
Chief	Executive		

J	Graham	–		 0-2.5	 2.5-5	 15-20	 45-50	 287	 245	 37	 0
Director	of	Finance	

R	Edwards	–		 0-2.5	 0	 10-15	 0	 152	 119	 30	 0
Director	of	Human	Resources		

D	Wake	–		 0	 0	 50-55	 155-160	 878	 841	 19	 0
Director	of	Nursing	
to	27	October	2013	

P	Williams	–		 0	 0	 90-95	 275-280	 2032	 1990	 0	 0
Medical	Director	

J	Byrne	–	27	Oct	2013-	 0	 1	 40-45	 120-125	 811	 863	 32	 0	
30	March	2014	

The	aspects	of	the	remuneration	report	subject	to	audit	are:

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

•	 The	table	of	pension
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Off-payroll engagements as of 31 March 2014, for more than £220 per day and that last longer than six 
months: 

Number in place on 31 March 2014 19

Of which,	the	number	that	have	existed:	 19
For	less	than	one	year	at	time	of	reporting	

For	between	one	and	two	years	at	the	time	of	reporting		 n/a

Total		 19	

All	existing	off-payroll	engagements	have	been	subject	to	a	risk-based	assessment	as	to	whether	assurance	is	required	
that	the	individual	is	paying	the	right	amount	of	tax	and,	where	necessary,	assurance	has	been	sought.	

For all new off-payroll engagements between 1 April 2013 and 31 March 2014, for more than £220 per day 
and that last longer than six months: 

Number	of	new	engagements		 19

Of which:	 19
Number	of	new	engagements	which	include	contractual	clauses	giving	the	
department	the	right	to	request	assurance	in	relation	to	income	tax	and	National	
Insurance	obligations		

Of which:	 19
Number	for	whom	assurance	has	been	requested	

Of which: 	 19
Number	for	whom	assurance	has	been	received		

Engagements	terminated	as	a	result	of	assurance	not	being	received		 0

Number	of	off-payroll	engagements	of	board	members,	and/or	senior	officers	with		 0
significant	financial	responsibility,	during	the	year	

Number	of	individuals	that	have	been	deemed	‘board	members,	and/or	senior		 0
officers	with	significant	responsibility	during	the	financial	year’.	This	figure	includes	
both	off-payroll	and	on-payroll	engagements		
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Statement	 of	 the	 chief	 executive’s	 responsibilities	 as	 the	 accountable	 officer	 of	 the	
Trust:	

The	Secretary	of	State	has	directed	that	the	chief	executive	should	be	the	accountable	officer	to	the	Trust.	The	relevant	
responsibilities	of	accountable	officers	are	set	out	in	the	Accountable	Officers	Memorandum	issued	by	the	Department	
of	Health.	These	include	ensuring	that:	

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

•	 Value	for	money	is	achieved	from	the	resources	available	to	the	Trust	

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

•	 Effective	and	sound	financial	management	systems	are	in	place

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

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

Aidan	Kehoe	
Chief	Executive	
2014
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The	enclosed	information	is	available	on	request	in	alternative	formats	including	community	languages,	
easyread,	large	print,	audio,	braille,	moon	and	electronically.

Visit	our	website	at	www.rlbuht.nhs.uk	for	details	about	the	Trust.		Visit	www.nhs.uk	for	information	
about	waiting	times	for	all	clinical	specialties	at	the	Royal	Liverpool	and	Broadgreen	University	Hospitals	
NHS	Trust.

This	annual	 report	has	been	produced	by	the	Royal	Liverpool	and	Broadgreen	University	Hospitals	
NHS	Trust.		For	more	copies,	please	contact	the	Communication	and	Marketing	Department	on	0151	
706	5460,	for	Typetalk	18001	0151	706	5460,	email	equalityanddiversity@rlbuht.nhs.uk	or	ask	at	the	
main	reception	of	the	Royal	Liverpool	University	Hospital.



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

-	www.facebook.com/royalliverpoolhospitals

-	www.twitter.com/royallpoolhosps

-	www.youtube.com/royallpoolhosps

-	www.instagram.com/rlbuht


