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Feedback sheet

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

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

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

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

 In the last year o	 More than a year ago o

2.   Which hospital did you visit?

 Royal Liverpool University Hospital  o	 			 Broadgreen Hospital o

 Liverpool University Dental Hospital  o

3.   Were you:

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

 An inpatient (staying overnight)  o    A visitor      o

 Accompanying a patient to an appointment o    Other       o

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

 Excellent o Good o	 	

 Fair o Poor o

 Very poor o

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

 Yes  o Not sure   o	                        No      o	

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

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

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

 Yes  o  No  o

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

 Yes, always o	 Yes, sometimes o No o

10. Please tell us why you feel this way

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

 Excellent  o	 Good  o Fair o

 Poor  o	 Very poor o

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

 Yes   o	 No   o

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

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

 Yes   o	 No   o	 		 Not applicable o

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

 Excellent  o	 Good  o	 		 Fair  o

 Poor  o Very poor o

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

 Excellent  o	 Good  o	   Fair  o

	 Poor  o	 Very poor o

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

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

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

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

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

  Yes o	 No o

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

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

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

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

Thank you for taking the time to complete this survey

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

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

Foreword from chairman and the chief executive

Since joining the trust in January 2015 I have been extremely 
impressed by the commitment of staff to providing patients 
with high quality care. 

This year has seen increasing activity and high demands 
placed on the services we provide. However our highly 
skilled and hardworking staff have managed these 
challenging circumstances with great professionalism.

Our new Royal Liverpool University Hospital will open in 
2017 and we are finalising our plans for moving into the 
new hospital and how we will transform the care we provide 
based upon single rooms. In addition to planning for this 
in the future, we are continuing to invest in delivering the 
latest innovations in healthcare. Our multi-million pound 
vascular hybrid theatre at the Royal is providing ground-
breaking, life-saving vascular surgery, using some of the 
most advanced and technologically innovative equipment 
and procedures available. In addition, we have opened a 
new academic palliative care unit to provide compassionate 
clinical care for those patients with complex, high 
dependency health care needs at the end of their life.

We are also helping to drive forward the city’s future as a 
major force in the world of life sciences with the construction 
of the Liverpool Life Sciences Accelerator in partnership with 

Bill Griffiths, 
Chairman 

the Liverpool School of Tropical Medicine. This state of the art 
laboratory facility will enable Liverpool to provide innovative 
research into antibiotic resistance and develop as a world 
leader in life sciences. This development is the first part of our 
future plans for the Liverpool Health Campus and will help 
boost regeneration of the Knowledge Quarter area of the city.

Our application for Foundation Trust status was deferred 
for 12 months by the health service regulator Monitor. 
However we will use this deferral period positively to allow 
us time to address the areas for improvement discussed 
with Monitor.

As an organisation we continue to play an important role 
in shaping the future of healthcare in the city and remain 
at the forefront of providing world-class care to patients. 
We are working closely with commissioners, neighbouring 
hospital trusts and our partners in community care to 
transform how healthcare will be provided, as part of the 
Healthy Liverpool programme. 

On behalf of the board of directors I would like to take this 
opportunity to thank our patients, partners, the public and 
all our staff for their support and commitment throughout 
the past year.
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This year we had our scheduled inspection by the Care 
Quality Commission. We viewed this as a great opportunity 
to showcase our services and the compassionate care 
we provide to our patients. Their initial feedback was 
encouraging, highlighting how well our staff worked 
during an exceptionally busy time and how well motivated, 
friendly and engaging they were. 

We have enhanced patient care by implementing a number 
of evidence based pathways for patients. The fantastic work 
undertaken by our clinical teams to change the diagnosis 
process for sepsis and introducing quality improvement 
initiatives such as our blood culture packs have helped 
reduce blood culture contamination rates by 25%. Our 
teams have also continued to significantly reduce rates of 
infection in C.difficile and MRSA.

Our future plans for the new Royal and Liverpool Health 
Campus have taken huge steps forward. Work has started 
on the Liverpool Life Sciences Accelerator, a partnership with 
Liverpool School of Tropical Medicine, which represents an 
exciting development for the life sciences sector in the city. 
The new Royal now takes its place as part of Liverpool’s 
iconic skyline. We celebrated the topping out of our new 
building in December and work is progressing on fitting 
out the interiors of the new hospital. 

We have been moving forward with our organisational 
development programmes to create a coaching 
culture, where clinical teams and other staff groups are 
empowered to drive continuous improvement, at a time of 

transformation. Our continued improvements in the NHS 
Staff Survey underline our progress towards developing a 
world class workforce.

The Royal Liverpool and Broadgreen Nurse Programme 
launched this year has so far provided over 400 of our nurses 
with a unique training programme. This initiative reinforces their 
care and compassion whilst recognising their achievements and 
supporting them through the revalidation process.

Progress has been made in establishing a Biomedical Research 
Centre focusing on the latest healthcare innovations. As 
host for the NIHR Clinical Research Network on the North 
West Coast we continue to promote opportunities for 
more patients to get involved with clinical research across 
the region. Our Director of Medical Education, Professor 
Arpan Guha, has been appointed Head of the University of 
Liverpool’s Postgraduate School of Medicine, emphasising 
our commitment to education. 

Like many NHS organisations we have seen a further 
increase in emergency attendances and hospital admissions 
in the last year, with more patients who are acutely unwell 
with very complex needs. This has created considerable 
demands on our services and our staff.

As well as working towards building a better future for 
the people of Liverpool, our staff have worked hard to 
provide our patients with a high standard of care, despite 
challenging times. I would like to thank them for their 
dedication and hard work. 

Aidan Kehoe, 
Chief executive



Our mission, vision and values

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.  

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 corporate and quality objectives 
2015-16
 

• Implement evidence-based pathways for patients 

• Implement 2018 programme/develop strategy to 2025 

• Implement coaching leadership 

• Establish an accredited nurse training programme 

• Establish the BioMedical Research Centre (Stratified 
Medicines and Personalised Health) 

Our quality plan 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. 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.   

My father has been recently diagnosed and treated for prostate cancer at  

Urology department in Broadgreen Hospital. While this has been a particularly stressful 

time for the whole family, the team at the Urology department could not have done 

more to provide clinical excellence combined with a warm, friendly and welcoming 

package of care. I would like to single out the nursing staff for outstanding levels of 

care. I cannot recommend this team more highly.

10
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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 the 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 for 
Merseyside and Cheshire; we provide 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 90,000 people in our emergency 
department, around 95,000 day case and inpatients and 
over 587,000 outpatient appointments. 

As one of the largest employers in the city, we employ over 
5,500 staff as well as staff in outsourced services. Our annual 
budget is over £470 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 are building a new Royal Liverpool University Hospital 
on the same site as the existing Royal and Dental hospitals. 
Clatterbridge Cancer Centre will also be relocating to the 
site and work has begun on the Liverpool Life Sciences 
Accelerator, cutting-edge research space for the city. 
The new Royal will transform healthcare in the city and 
is currently the single biggest regeneration project in 
Liverpool. 

We have the largest emergency department providing care 
and treatment for patients who have life threatening injuries 
and serious illnesses such as strokes and heart attacks. We 
also provide care for patients with more routine illnesses 
and injuries, such as 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, 

About us

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 trust’s long-term plan is for the Royal Liverpool 
University Hospital to focus on emergency and complex 
care and Broadgreen Hospital 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 we are the host organisation for the 
North West Coast Comprehensive Research Network. We 
continue to look at ways to enhance our research and 
development programme to identify improved treatment 
and care for our patients and patients across the world. 



12

How we manage our hospitals

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 and supported directly by other senior 
managers in various departments.

Last year, we undertook a major review of how we manage 
our clinical services. We combined some of our directorates 
into care groups based on closely linked patient pathways. 
These clinically led care groups are split into two divisions, 
which are led jointly by a chief of service, divisional director 
of operations and divisional chief nurse.

These groups were established in shadow form in January, 
to be formally established in April 2016. 

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

We operate a 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 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 a performance management framework, 
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.

My mother was admitted to the Royal following a stroke. The treatment and 

care my mother received was wonderful from start to finish. On arriving in the 

emergency department, the specialist stroke nurse was waiting for my mother 

due to an activation request from the North West Ambulance Service.

All staff were caring and attentive to my mother’s needs. The department was 

very busy and the professionalism of staff, was something the Trust can be proud off, 

nothing was too much trouble. My mother was transferred to the Acute Stroke Unit that 

very evening, where she was given a cheerful welcome from the ward staff. Again the 

care and attention my mother received by all staff was excellent. The whole 

family is very grateful to all the staff for the great job they do.
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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.

The NHS Trust Development Authority has been responsible for appointing non-executive directors since 2012. The chief 
executive and executive directors are appointed through a competitive, open, recruitment and selection process by authority 
of the trust board. The purpose of the non-executive body is to ensure that we are governed effectively and hold the team of 
executive directors to account. Non-executive directors bring independent challenge within the board to the actions proposed 
and being taken by the executive directors.

Chair and non-executive directors

Bill Griffiths  Chairman
Bill is currently chair of the Disclosure and Barring Service and has also served as chairman of the 
Forensic Science Service.  After a career in finance and international business mainly with Unilever and 
latterly with ICI, he gained non-executive experience with several government departments including 
Defra, DFID and DWP. Bill is a qualified accountant (ACMA) with a BSc (Hons) in Mathematics. 

Geoff Stewart  Non-Executive Director 
Geoff began his career in the chemical industry with extensive experience in sales, business development 
and marketing. Geoff then held a number of roles in public sector economic development and 
regeneration including joint ventures and maximising investment opportunities. He has an established 
development and management consultancy whose principal activities, include business review, strategic 
planning, corporate governance and project management.

Mike Eastwood  Non-Executive Director 
Mike is currently diocesan secretary (chief executive) of the Diocese of Liverpool as well as the director of 
operations at Liverpool Cathedral. He has significant experience of working at director level in the third 
sector. He currently holds a number of voluntary positions supporting the church and local community 
development. He has a BA (Hons) in Modern History.

David Killworth  Non-Executive Director
David has extensive knowledge and experience of the chemical and biological sciences sector supplying 
products and services to the global life science industry. He has substantial leadership and commercial 
experience in blue chip companies and is an accomplished executive coach and mentor. He is also a 
Non-Executive Director of a private company.

Neil Willcox  Non-Executive Director 
Neil is a chartered accountant. He began work in private industry before joining as an international 
firm of chartered accountants as an audit senior and manager. Neil is now the managing director of a 
software, hosted services and infrastructure company, which supports medium and large organisations 
in the private and public sector. Neil has both executive and non-executive experience, the latter gained 
in the health sector. 

Bob Burgoyne  Non-Executive Director
Bob trained in microbiology gaining his PhD in 1977. He began as a lecturer at the University of 
Liverpool and was appointed professor of physiology in 1990. His main academic research interest is in 
neuroscience and he was elected a fellow of the Academy of Medical Sciences in 2002. Bob has also 
been head of the School of Biomedical Sciences and is currently a member of the Faculty of Health and 
Life Sciences executive team, with responsibility for research and knowledge exchange. He is currently 
acting executive pro-vice chancellor for health and life sciences.

Our trust board
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The executive directors 

Aidan Kehoe  Chief Executive 
Aidan is the Chief Executive at the Royal Liverpool and Broadgreen Hospitals Trust. Aidan is a Qualified 
Chartered Accountant having trained with KPMG in Birmingham. He started his career with the National 
Health Service as a Management Trainee and has over 25 years’ experience as an NHS Manager, having 
worked in trusts at Salisbury, Bournemouth, Birmingham, Salford and Blackpool.

Lisa Grant  Chief Nurse 
Lisa started at the trust as Chief Nurse in March 2014. She was previously Director of Nursing and 
Modernisation at the Walton Centre from 2011 and has worked in various roles, gaining extensive 
experience, including at Aintree, Wirral Hospitals and the Christie Hospital. Lisa started her career as a 
staff nurse at the Royal in 1998. Lisa holds a Diploma in Nursing, Diploma in Management, a Masters 
in Management and Leadership and an MBA.

Dr Peter Williams  Medical Director
Peter held several junior doctor roles and worked as a kidney research fellow before becoming a senior 
registrar in nephrology at the Royal Liverpool University Hospital. With several years in Manchester as 
a consultant he returned to Liverpool in 1997 as a consultant nephrologist. He has since remained at 
the Trust taking on a variety of roles including clinical director for general internal medicine, divisional 
medical director and most recently, medical director.

John Graham   Director of Finance and Business Development and Deputy Chief Executive 
John has almost 30 years NHS experience having worked for a variety of Trusts including Greater 
Manchester West NHS Foundation Trust, a strategic health authority and the Department of Health. He 
joined the trust as director of finance and business development in January 2011. John is a Chartered 
Institute of Management Accountants qualified accountant having gained his qualification in 1987.

Rosalind Edwards  Director of Human Resources and Organisational Development
Ros joined the Trust in September 2011, having previously held the same position at the United 
Lincolnshire Hospitals Trust for three years. Beginning her career at Marks and Spencer, Ros rose 
through the ranks, eventually becoming Head of HR for the Financial Services Department, before 
then 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. Ros is extremely keen to take forward 
the workforce agenda for the Trust, particularly in relation to leadership development, partnership 
working, and supporting the Trust’s Quality Strategy through workforce development. In addition, Ros 
is executive lead on staff health and wellbeing issues.

None voting board members are:
Helen Jackson  Director of Strategy and Redevelopment
Helen has worked for the world health organisation, Department of Health and NHS. She is the lead director for the trust’s transformation 
programme, which encompasses the new hospital, service reconfiguration and development of the life science campus. She has a 
degree from the University of Aberdeen and Imperial College and has a number of published papers on rabies epidemiology.

Donna McLaughlin  Director of Operations
Donna joined the trust in May 2014 as Director of Operations. Prior to this she worked as Director of Operations and 
Performance at St Helens and Knowsley Teaching Hospitals NHS Trust for six years.

Helen Shaw  Director of Communications & Marketing
Helen has a degree in Business Studies and is a member of the Chartered Institute of Marketing. She has established and 
managed communication and marketing teams in a range of sectors including manufacturing, financial services, local 
authority, emergency services and has been at the trust since 2008. In her roles she has worked to improve; customer 
and public satisfaction through service improvements, and organisational reputation through effective communications and 
engagement both internally and externally.
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Audit and assurance committee
Our audit and assurance committee is chaired by Neil 
Willcox, a qualified accountant. The additional members 
are Bob Burgoyne and Geoff Stewart. 

The board of directors make annual declarations of interest 
regarding the details of company directorship and other 
significant interests, where those companies are likely to 
seek or do business with the NHS. 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
Neil Willcox joined the board on a substantive basis in 
June 2015 following an interim appointment from  March 
2015.  Bob Burgoyne also joined the board this year as the 
University nominated representative.

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.

Two new shadow governors have joined the trust. 
Councillor Ian Francis joins as shadow partner governor 
as a representative of Liverpool City Council. Jane Melvin, 
head of services for North West England, joins as shadow 
partner governor as a representative of Macmillan.

Public membership currently stands at just under 10,000. 
Staff membership is over 6,000. 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 working to 
engage local minority groups and younger people, who we 
recognise are under-represented in our membership. We 
send out newsletters to our members keeping them up to 
date, with news about our hospitals, events and updates 
from the shadow governors.

Key developments this year

Working towards foundation 
trust status
In September, Monitor deferred our foundation trust 
application for 12 months. The regulator said that following 
a rigorous assessment, we had made improvements in the 
way we manage the quality of our care and had taken 
steps to strengthen the Board. However, they wanted to 
see further strengthening  on our financial planning and 
reporting as well as time for the new board members to 
gain further understanding of the challenges for the Trust, 
with reference to the  new Royal and the NHS financial 
position. 

We have a strong track record of managing our finances 
and the new Royal has been subject to enormous scrutiny. 
It is one of the most affordable new hospital schemes in the 
NHS, with our repayments under 5% of our turnover. We 
also have a comprehensive package of Quality, Efficiency 
and Productivity (QEP) savings that we are working hard 
to deliver. We continue to focus on the identified areas for 
improvement.   

Our new Royal Liverpool 
University Hospital
The new Royal has continued to take shape throughout 
the year, however construction has fallen behind schedule.

In December, construction of the new hospital had reached 
its highest level. This achievement was celebrated with a 
festively themed ‘topping out’ ceremony. By March, the 
construction was made watertight as the external envelope 
of the new Royal was completed. Inside the new Royal, work 
on the internal fit outs have been ongoing throughout the 
year. Earlier in the year, construction teams were installing 
heating, plumbing and electrics, and later in the year were 
fitting doors, painting walls and furnishing some areas of 
the hospital with mock up rooms for members of clinical 
staff to evaluate.

Construction of the new Royal has brought positive benefits 
to the local economy and community, through investment 
in local business, the creation of work opportunities and 
support for local groups. Carillion has spent over £1m 
with organisations in the local supply chain, holding 
regular events to provide information and support for local 
businesses to bid for tenders. 45% of the construction 
workforce are from local areas, with 10% from priority 
wards, which have high levels of unemployment and social 
deprivation. In addition, Carillion has organised various 
schemes and work placements aimed at upskilling the 
local workforce to provide further opportunities and has 
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created over 100 apprenticeships. In addition, the Liverpool 
Community Fund, set up by Carillion and the trust as part 
of the deal for the new Royal, provided £34,500 to 33 
local groups that support; healthy living, building stronger 
communities, cleaner, safer, greener communities and 
education.

We have been working hard to prepare for the move into 
the new Royal in 2017. Commissioning teams for each 
speciality are ensuring staff understand and are preparing 
for how they will work in the new Royal. Numerous staff 
engagement events have been held across the trust, 
targeting key groups of clinical staff. Several IT projects 
are underway, such as paper free health records, electronic 
safe room, automated staff presence, patient self-check in 
and the introduction of hand held electronic devices will 
ensure we deliver the most up to date technologies in the 
new Royal. Work has been undertaken to equip the new 
Royal with state of the art imaging equipment that will 
provide rapid diagnostics and treatment for patients. There 
will also be more support from front of house services to 
ensure patients and visitors feel welcomed. We have been 
working with our volunteers, service to enhance their 
role in supporting these services and in helping provide 
additional way finding support for patients and visitors to 
the new Royal.

The Liverpool Life 
Sciences Accelerator
In November, work began on the Liverpool Life Sciences 
Accelerator. This £25m laboratory development will co-
locate the trust, the Liverpool School of Tropical Medicine 
(LSTM) and a raft of relevant small and medium-sized 
enterprises.

Situated on Daulby Street, within the grounds of the Royal 
Liverpool University Hospital, the 70,000 square foot 
building will provide state-of-the-art laboratory space and 
offices across five floors. Two floors will be available for 
commercial laboratories and office facilities for small and 
medium-sized enterprises involved in developing products 
that will improve patient care and treatment outcomes. 
A further two floors will be devoted to the LSTM’s world 
leading research in the global fight against the growing 
threat of antibiotic resistance.

The Accelerator is expected to open in 2017 and will provide 
a hub for life sciences, enabling clinicians, academics and 
industry to collaborate in research and innovation to develop 
their ideas into the very latest life-saving treatments. 

This building is the first development in the creation of 
a city centre health campus that will be built on the site 

of the existing Royal Liverpool University Hospital. This 
Liverpool Health Campus will consist of 200,000 square 
feet of space, attracting life sciences, biomedical research 
companies and health organisations.  

Care Quality Commission Inspection
In March, the Care Quality Commission (CQC) undertook 
a scheduled inspection of the trust. The inspection focused 
on urgent and emergency care, medical care, surgical care, 
critical care, outpatients, diagnostic imaging and end of life 
care.

Inspectors observed care across various services, reviewing 
patient notes and speaking to staff, patients and carers to 
examine whether our services were safe, caring, responsive, 
effective and well-led.

Initial feedback following their scheduled inspection was 
encouraging. Inspectors said they found staff to be well 
motivated, friendly and engaging and that they worked 
well during an exceptionally busy period of time.

Following this phase of the inspection, the CQC carried out 
unannounced inspections, their report will be published 
later in 2016.

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 
and other NHS trusts. 

We continued to work closely with the Clatterbridge 
Cancer Centre on plans to build a dedicated cancer centre 
on the same site as the Royal. We have been in discussion 
with Aintree University Hospital and the Liverpool Women’s 
Hospital about developing models for closer collaboration 
between our clinical teams, with a view to transforming 
services to improve care for our patients.

We have also been working ever closer with our partners 
in community care to develop new ways of working that 
will enable more patients to be discharged to appropriate 
community based care settings once they are medically fit 
to leave our hospitals.

Like all other NHS organisations in Liverpool, the trust, its 
clinicians and other healthcare professionals, are working 
alongside one another and with Liverpool City Council to 
transform local health and care services to improve the 
health of local people as part of the Healthy Liverpool 
programme.
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Healthy Liverpool
Healthy Liverpool is the city’s plan to improve the health 
of people in Liverpool and make sure the local health and 
care system is focused on their needs, supporting more 
people to stay well for longer and providing the very best 
treatment and care when needed.

This plan is focused on five areas:
1. Living well
2. Digital care and innovation
3. Community services
4. Urgent and emergency care
5. Hospital services

Liverpool Clinical Commissioning Group, which is leading 
Healthy Liverpool, has been engaging with local people to get 
their views on how health and care services should be shaped.

Part of what Healthy Liverpool is looking at for hospitals, is 
reducing duplication of services and variation of standards 
in hospital care across Liverpool. Healthy Liverpool is 
considering whether establishing single specialist teams 
working together across various organisations would 
improve standards of care. This may help share expertise, 
train and recruit the best talent, as well as enable seven day 
services for local people. 

Future aims
We must continue to deliver our aims and objectives 
during challenging economic times, as demand for hospital 
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 

• Finalising our plans for moving into the new Royal

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

• An on-going programme of substantial quality, 
efficiency and productivity improvements in order 
to improve quality whilst maintaining  financial 
balance and value for money, something all NHS 
Trusts in the country have to do

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

• Making changes to the way local healthcare 
systems work to improve services

• Strengthening our research, development and 
innovation in order to improve Liverpool’s regional 
competitive position

We continue to maintain and refresh our Business Plans to 
support the delivery of our strategy. 

Future challenges
We must continue to deliver effective current services 
and achieve national targets. We will continue to work 
with healthcare partners to develop the Healthy Liverpool 
programme and implement on-going improvements 
across health and social care including enhancing links to 
community based services. We will continue to develop 
and finalise plans for moving into the new Royal in 2017. 
Like all NHS Trusts, we have to make significant efficiency 
savings every year and will continue to make those savings 
beyond 2016.

“I recently attended the Dental Hospital for the extraction of my eye tooth. 

The dentist I saw was excellent, had a nurse and another person in the room. The 

dentist injected my gum so I never felt a thing, talking to me all the time explaining 

what they were doing. After what seemed like 30 seconds the dentist stepped away 

and the nurse gave me a roll to bite on when I asked what was happening they told 

me the tooth was out. I could not believe it, I did not feel a thing the dentist was so 

professional. So I would just like you to know how good these people are.”

.
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Our activity during the year N.B. figures for cancer waiting times and stroke services for the full 
financial year were not available at time of writing (22 April 2016) 

Increase or  In 2015/16 In 2014/15
decrease  (full year figs)

Increase 611,642 outpatient  587,399 outpatient
 attendances appointments

Increase 214,436 attendances  90,726 attendances
 to our Emergency  to our Emergency
 Department * Department

Increase 117,724 day case  94,231 day case
 and inpatients and inpatients

*This figure includes type 1, 2 and 3 attendances. 2014/15 
figure includes type 1 only. Comparative type 1 figure for 
2015/16 is 93,558.

Our performance during the year
Measuring how we are performing enables us to provide 
necessary assurance to our patients, staff, local clinical 
commissioning groups, the Department of Health and 
other regulatory bodies, such as the NHS Trust Development 
Authority and Monitor. 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. 

Quality performance
The quality of our care and treatment is of paramount 
importance and it is measured and assessed in a variety of ways. 
We have a Quality Account and a Quality Plan 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 6.11 per 1,000 bed days, which is a slight 
increase from last year’s figure of 5.69. 

• Pressure ulcers – we have had 0.32 pressure ulcers 
per 1000 bed days, against the target of 0.34.

• Patient experience: we measure the satisfaction of 
our patients with our services using electronic tools 
for both inpatients on our wards and within our 
outpatient departments. We also take part in the 
national Friends and Family Test, which asks inpatients 
and those who have attended our emergency 
department and outpatients departments, how likely 
they are to recommend us to their friends and family. 
91.9% of inpatients who completed the test would 
recommend the trust and 82.6% of patients attending 
our emergency department would recommend the 
trust. Our response rates for both areas have remained 
consistent with previous years with 30.1% for 
inpatients and 20% for emergency attendances.

Activity and Performance

Emergency access
The national target for emergency department waiting 
times is for 95% of patients to be admitted, discharged or 
transferred as appropriate within four hours of their arrival 
at hospital. For 2015/16, 93.33% (Includes type 1, 2 and 
3 attendances) of patients were admitted, discharged or 
transferred within four hours. Like other hospitals, we have 
seen an increase in emergency attendances and patients 
who need admitting to a hospital bed from the emergency 
department. Among these have been an increase in sicker 
patients who required more complex care and treatment. 
In addition we have seen a significant increase and 
consistently high numbers of patients in hospital beds who 
although medically fit and ready for discharge, have been 
unable to be discharged due to challenges in providing the 
appropriate support outside of hospital. This has a huge 
impact on the flow of patients through the hospital resulting 
in increased pressure on the emergency department. 

We implemented a range of measures to help manage 
these pressures, including opening additional beds and 
working with partners in the community to improve access 
to healthcare in the community and directing patients to 
alternative options rather than attending our emergency 
department.

In addition the trust volunteered to be part of a national 
Multi-Disciplinary Accelerated Discharge (MADE) initiative. 
This aimed to identify inpatients who were ready for 
discharge or would benefit from early discharge planning 
to prevent a longer than needed stay in hospital. This 
involved utilising senior clinicians and managers from 
across the trust and also from partner organisations 
including commissioners, community services, social care 
and mental health services. At the start of every day, the 
MADE team met to identify and resolve any blockages 
preventing our inpatients from being safely discharged to 
either their own home or an alternative placement. We 
have continued to conduct this initiative on a smaller scale 
on several further occasions. This has helped resolve issues 
preventing discharge for many patients who had been 
ready for discharge in our hospital beds for long periods 
of time and also helped further strengthen good working 
practices with our community based partners. 

Meeting our infection control targets
 

There have been 29 cases of C.difficile against a target 
of 44, which is a significant improvement from last year, 
when we had 42 cases. There has also been significant 
improvement in the number of patients with MRSA blood 
stream infections. We had two this year, compared to seven 



and eight in the two previous years, however the target 
remains zero. Each case of C. diff or MRSA is subject to a 
root cause analysis investigation and lessons learned are 
cascaded across the organisation. Our focus on line care 
and aseptic non-touch technique remains constant along 
with the prompt recognition and management of patients 
with diarrhoea.

Cancelled operations
 

During the year, we have worked to minimise the number 
of cancelled operations on the day of surgery for non-
clinical reasons, and to ensure that if an operation has to be 
cancelled, our patients are given a new date which is within 
28 days from their original date. However, an increase in 
emergency admissions throughout the year means that we 
have cancelled more operations than we would like. This 
year we had to cancel 374 operations, which is 0.67% of 
our total operations carried out. 

18 weeks
 

We narrowly missed the national standard of ensuring 
patients are treated within a maximum of 18 weeks 
from their referral. 91.19% of patients were waiting less 
than 18 weeks against a target of 92%. We have seen a 
substantial increase in our activity, particularly with urgent 
procedures and have experienced staff sickness within 
our surgical teams. We have also undertaken a transfer of 
regional upper GI surgery from other local trusts that has 
increased demands on services. Later in the year, national 
industrial action also impacted on our ability to ensure at 
least 92% of patients would receive their treatment within 
18 weeks of referral. We are recruiting more surgeons and 
anaesthetists and are working with local partners to share 
capacity across the health economy. 

VTE risk assessments
 

We have improved our rate of Venous Thrombo-Embolism 
assessments from the previous year with 95.18% of 
admitted patients receiving a risk assessment, meeting the 
target of at least 95%.  

Stroke services 
We have previously maintained the proportion of acute 
stroke patients spending 90% of their time on a Stroke 
Unit. Our performance for last year was 92.31%. Our 
figures up to the end of February 2016 were 76.37%.
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Cancer waiting times
To ensure delivery of cancer waiting times targets, patients 
are tracked continuously by multi-disciplinary team 
coordinators from their initial referral or suspected cancer 
diagnosis. Our cancer waiting times targets are as below:

Indicator Target 2015/16 financial year
  (Reporting figures  
  available as at April 2016)

Two Week Waits  >=93% Achieved 3 quarters
(urgent suspect cancer)  

Two Week Waits  >=93% Achieved 3 quarters
(breast symptoms) 

31 day diagnosis  >=96% Achieved 3 quarters
treat (first treatment)
 
31 day second /  >=94% Achieved 3 quarters
subsequent (surgery)
 
31 day second /  >=98% Achieved 3 quarters
subsequent. 
(anti-cancer drugs)
 
62 day referral to treat  >=85% Achieved 3 quarters
(urgent GP)
 
62 day referral to treat  >=85% Achieved 3 quarters
(consultant upgrades) 

62 day referral to treat  >=90% Achieved 3 quarters
(screening) 

Staff sickness absence 
Managers and the human resources team continue to 
work hard to improve sickness absence rates. Improved 
management information has been essential in devising a 
new plan and detailed work is being undertaken in five key 
areas under the management of an executive director: 

1. Improving our performance

2. Improving existing support and systems

3. Improving mental health

4. Improving communications

5. Developing the benefits of health and wellbeing

We regularly benchmark our levels of sickness absence 
with similar trusts with similar demographics and against 
national public and private sector benchmarks including 
the Chartered Institute of Personnel and Development 
(CIPD) annual absence survey. 
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In 2015 our sickness absence target rate of 4.7% was 
established using benchmarking data for trusts within 
the local health economy and large city centre teaching 
hospitals across the country. This took into account the 
average rate of 5.10% in the North West and data from 
seven large city centre teaching hospitals across the country 
averaging 4.03%.  A final figure was then calculated, using 
the two averages weighted to reflect the higher incidence 
of sickness absence in the North West area over national 
large city centre teaching hospitals. Our cumulative level of 
sickness absence was 5.07% 

We strive to improve our sickness absence rates. We 
have a Healthy Hospitals Strategy in place to improve the 
health and wellbeing of our employees, which underpins 
the sickness improvement plan. In recent years, the Trust 
has reviewed practice against the NICE guidance and 
worked with NHS Employers to improve our position. We 
have recently submitted a business case for additional 
investment in a centralised software system and extra HR 
support for managers to achieve the step change required 
in the performance management of sickness absence.

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

In the past 12 months, we have provided improved signage 
outside the Patient Advice Liaison Service (PALS), which is 
at the front entrance of the Royal to make the location of 
our office more visible to patients and their relatives.

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

In July 2015 we established a new weekly patient experience 
meeting.  The aim of this meeting is to:

• Review written responses and ensure the 
complainants concerns have been investigated 
thoroughly and the response demonstrates what 
actions the Trust has taken to improve our patient 
experience

• Agree action plans where we have identified our 
services did not meet expectations

• Establish a mechanism to ensure all action plans 
are monitored until completed, through our 
governance arrangements.

• Discuss trends from informal/formal complaints 
and identify lessons learned.

In November 2015, we reviewed and updated our 
complaints policy to reflect our changes in practice and to 
improve upon the quality of our complaints services.

Informal complaints
These are complaints or concerns that are raised at ward 
or departmental level. In the last 12 months we received 
1,162 informal complaints. This compares to 1,383 the 
previous year, a decrease of 19%. All of these informal 
complaints were dealt with by PALS within the response 
target of five working days.

Formal complaints
In 2015/2016, 407 formal complaints were received. This is 
an increase of 1.5% from 401 last year (2014/2015). 62% 
of these were responded to within the target of 35/45 
working days.

Cross-boundary complaints
These are complaints that involve other organisations such 
as other NHS hospitals; GP’s or social care organisations. 
In 2015/2016 we received 29 cross-boundary complaints 
compared to 17 last year, an increase of 70%. 46% of 
these cross boundary complaints were responded to within 
the target of 60 days.  

Referrals to the Parliamentary 
Ombudsman
Eight new cases were referred to the Parliamentary and 
Health Service Ombudsman (PHSO) during the year.  Three 
cases were returned to the trust from PHSO. Of these, two 
were returned, which were not upheld and in a further case 
the PHSO decided not to investigate.  Five cases remain 
with the PHSO under review.

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

• Further improve our response times to complaints 
to ensure patients receive responses more quickly

• Engage with patients to improve our service by 
seeking their views on the complaints process.
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Our Make a Difference Awards

Throughout the year, our staff – both as teams and individuals –have made outstanding contributions to 
improving the experience of patients and staff and making a real difference to their lives. 

Some of these achievements were celebrated at our annual staff awards. 

Highlights of the year

Admissions, Discharges 
& Transfers (ADT) 
Whiteboard 
The team behind the 
development and 
implementation of the ADT 
Whiteboard received the 
Transformation Award and 
the Star of the Night Award.

St Paul’s Eye Unit
St Paul’s Eye Unit won the 
BBC Radio Merseyside 
Patient’s Choice Award for 
going above and beyond 
during a hoax bomb threat.

Dr Rema Saxena, 
consultant 
nephrologist
Dr Rema Saxena received 
the Staff Star Award for her 
work with patients who are 
in the final stages of kidney 
disease.

Improving Patient 
Access Group
The Improving Patient 
Access Group picked up 
the Divisional Star Surgery 
Award.

Bowel Cancer 
Screening Team
The Bowel Cancer Screening 
Team received the Divisional 
Star for Medicine Award for 
creating a hugely successful 
screening programme.

Healthcare scientists
Our Healthcare Scientists 
were awarded the Divisional 
Star Awards for Core Clinical 
and Support Services.

Medical Education for 
the development of 
the simulation suite
The Medical Education 
team won the Divisional 
Star Corporate Award for 
the development of the 
simulation suite.

Sepsis Improvement 
Steering Group 
The Sepsis Improvement 
Steering Group picked up 
the Chairman’s Award for 
their work on combatting 
sepsis.

Respiratory Research 
Team 
The Respiratory Research 
Team were awarded the 
Chief Executive’s Award for 
the impact of their research 
on patients across the world.

Peter Baker
Peter Baker received the 
Employee of the Year Award 
for the key role he played 
during a power breakdown 
in the Haematology Lab 
and consistent delivery of 
outstanding work.

Integrated Frailty 
Team
The Liverpool Frailty Service 
were awarded the Highly 
Commended Star Award for 
their multidisciplinary work 
to improve care for frail 
elderly patients.
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RLB Programme
The Royal Liverpool and Broadgreen Programme was 
launched to provide all 1,780 of our nursing workforce 
with a unique training programme that reinforces their 
care and compassion while supporting them through the 
revalidation process. In May and January this year, we 
held ceremonies for over 400 of our first graduates at St 
George’s Hall with more to follow in 2016.

Topping out
Deputy Lord Mayor Cllr Roz Gladden and Father Christmas 
joined us and Carillion at the topping out ceremony to 
celebrate the completion of the highest point of the new 
Royal.

Ward 2017
Ward 2017, a replica of the new Royal’s single bedrooms, 
opened to enable staff to familiarise themselves with how 
single-room care will be provided in the new hospital.

500th robotic surgery patient
Paul Daley (above) became the 500th patient to be operated 
on using the  Da Vinci robot after being diagnosed with 
prostate cancer. 90% of robotic surgery patients go home 
after one day in hospital.

Academic Palliative Care Unit
The unique 12-bedded academic palliative care unit pro-
vides world-leading clinical care for patients with most 
complex palliative care needs.

Hybrid theatre
A new state-of-the-art hybrid theatre was opened at the 
Royal. The new equipment provides ultra-high definition 
3D maps of patients’ arteries, enabling Liverpool to stay at 
the forefront of vascular surgery.
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Our commitments

Engaging our staff  

Effective staff engagement and empowerment is very important to us. Our ‘Everyone Matters’ staff 
engagement programme drives a culture of listening to staff, empowering them to lead the changes 
needed for the benefit of patients and for themselves. 

Everyone Matters is a key component of our People Strategy 
which supports the development of an environment where 
staff work together to ensure patients receive the highest 
standards of care and where talented people want to come 
to work, learn and research.  A detailed action plan has 
been implemented over the last two years, and the strategy 
is due to be reviewed in 2016/2017. 
 
Our own model for staff engagement ‘Going Local’, is 
starting to become embedded in our divisions as the chief 
of service and divisional directors of operations ‘meet and 
greet’ staff to listen to their ideas about improving services 
for patients and their families, implementing and feeding 
back what action has been taken. Executive directors also 
hold ‘meet and greet’ sessions, chief executive question 
time, and ‘back to the floor’ days where executives work 
alongside staff to experience work on the front line. This 
has helped improve understanding of day to day issues and 
pressures from wards and departments.  

Our quarterly ‘Share and Learn’ events have become well 
established in 2015/2016. These events were put in place 
in 2014 following a staff engagement suggestion that we 
could do more to recognise and reward the many and 
varied contributions of staff in addition to our prestigious 
annual ‘Make a Difference’ Awards evening.  The ‘Share 
and Learn’ event is both a ‘mini awards’ ceremony and a 
sharing of good practice. Staff are personally invited to be 
presented with certificates and awards ranging from the 
Certificate in Care completed in-house by new healthcare 
assistants, which ensures they have skills and knowledge 
to undertake safe and compassionate patient care, 
through to recognition of staff who have recently retired, 
and staff who have achieved 25 years and 40 years long 
service within the NHS. Other staff receive recognition for 
achieving qualifications the trust is accredited for, including 
leadership and management qualifications and coaching, 
and recognition for those who have submitted viable 
suggestions into ‘Ideas Street’ which will be taken forward 
through our quality and efficiency programme. 

This year, we re-vamped our ‘Employee of the Month’ 
scheme to create a ‘Staff Star’ award.  Staff and patients/
patients relatives are able to nominate staff, entries are 
shortlisted and both the winners and those rated highly 
commended are invited to the ‘Share and Learn’ event to 
be recognised for their success. In addition to the awards 
ceremony, there is opportunity for our divisional teams to 

‘showcase’ excellent practice which is making a difference 
to patients and their families or to the well-being of staff, so 
that others can learn from them.  Most recently, we heard 
patient success stories from the frailty unit, the impact of 
preceptorship for newly recruited Spanish nurses, and a 
meet and greet scheme to enhance local induction.   
   

Clinical summit
We hold regular clinical summits, attended by clinical 
directors, directors and other senior managers. Clinical 
summits focus on a range of current issues affecting the 
medical workforce. These sessions have been well received, 
with discussions focusing on exploring new ways of 
working across the city. 

Leading our staff 
Leadership capacity and capability - We encourage 
managers to provide a working environment where 
staff feel they can be compassionate and respectful and 
that they have a sense of control and influence on their 
working lives. 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. This year, we reviewed our leadership 
and organisational structures to move accountability and 
decision making closer to the patient. We did this through 
revising clinical leadership structures and devolving 
operational and financial responsibilities under a ‘clinical 
business unit’ model’ that we called care groups.  An 
audit of management capacity has been undertaken to 
understand the unique requirements of each care group. 
During 2016/2017 we will implement governance plans 
for devolved accountabilities, leadership arrangements and 
development programmes. This will help us to support our 
managers in leading and transforming services across the city.

Appraisal - We have demonstrated a significant 
improvement in our compliance with appraisal throughout 
2015 to over 90%. However feedback in the NHS Staff 
Survey highlighted quality of appraisals and staff experience 
of them as being an area for improvement for 2016/17. 
The documentation and recording of appraisal has been 
simplified to facilitate this and training and support is 
available to managers. An audit process will be undertaken 
following the closure of the appraisal window in June to 
assess the quality of the appraisals that have taken place.
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Coaching - Seventy two team leaders have been trained to 
use an ‘anytime’ coaching style through our five day inhouse 
accredited courses. In addition, a further 16 coaches have 
been trained to post graduate level to be able to act as 
champions, acting as role models for coaching behaviour 
and offering formal coaching programmes, accessible to 
all staff via our coaching for success scheme. The executive 
team has also participated in regular team and individual 
coaching to support the embedding of a coaching culture 
in the trust. The plan for 2016/17 is to train a further 
140 team leaders to reach a critical mass and to increase 
sustainability and reduce cost by developing our internal 
resource of coach trainers and supervisors.

Collective leadership - A small team of staff from different 
departments have been working together with the King’s 
Fund to look at the culture and leadership styles used in 
our hospitals.  The team has been gathering and analysing 
data from many sources, including reports, interviews, 
focus groups and questionnaires.  They then compared 
this information with a framework of the requirements, 
which research show are necessary to develop a culture 
of collective leadership. Collective leadership is where 
everyone takes personal responsibility for getting things 
right with patient safety, patient experience and staff 
experience firmly in mind. We encourage our staff to accept 
personal responsibility to work together, to look out for and 
fix things where they can and raise issues where they can’t. 
Now we have this information, we are working with our 
staff to ensure that we have the necessary components in 
place to deliver the best care and wellbeing for our patients 
and staff.

Care and Concern - Six hundred staff have attended one 
of the regular care and concern workshops delivered over 
the last 12 months. The programme aims to raise awareness 
about the right attitudes and behaviours that are important 
for all staff to be able to provide an excellent patient and 
staff experience. This contributes to reducing staff attitude 
complaints. The workshops are very well received and the 
impact of the programme is currently being evaluated 
with a view to deciding on how best to take it forward to 
address the current needs of the organisation.

Transforming our services by supporting our staff 
to do things differently - The service improvement and 
excellence team provide expertise and training to improve 
processes linked to our strategic objectives and performance 
indicators, such as reducing length of stay and maximising 
theatre capacity. During 2015, the team have embedded all 
work to the delivering of the new hospital transformation 
programme, our strategic objectives and delivery of quality 
and efficiency programmes. In conjunction with finance, 
the team have also developed a ‘benefits realisation model 
which measures the added value of work, where projects 
are not cash releasing. 

Staff health and wellbeing - This year we attained 
reaccreditation for the Health@Work Workplace Wellbeing 
Charter. The range of activity and support we offer staff 
enabled the Trust to get an “excellent” rating in seven 
areas of health and wellbeing. The health and wellbeing 
of our staff is extremely important. We have considerably 
improved management information to improve our 
understanding of issues surrounding stress. Staff have 24/7 
access to a staff support service, supplied by colleagues in 
Merseycare NHS Trust. We also have a comprehensive range 
of training opportunities for all staff to assist in appraising 
stressors in their life and providing solutions to improving 
their lives including: 

• Weight loss service, using our dieticians to 
manage a weight loss programme 

• Workplace activity, enabling up to 100 staff to 
participate in workouts within the workplace on 
a weekly basis. Activities offered include Yoga, 
Dancercise, Tai Chi and Insanity workout

• Specific programmes to improve staff health 
and wellbeing, such as skin cancer awareness 
sessions, “love your liver” density checks and 
chiropody.

A staff therapy service has been established, which includes 
an occupational therapist for early intervention for staff 
suffering with stress and stress related conditions. The 
service also offers access to a physiotherapist to ensure 
that staff with musculoskeletal conditions receive early 
treatment. This service has been extended to include access 
to dieticians for staff with gastrointestinal conditions. 
During 2015 we also extended the staff therapy service to 
Broadgreen Hospital. 

Work continues with staff to reach a greater understanding 
of stress, depression and anxiety. We are improving absence 
reporting procedures in this area. Health and Wellbeing 
activity continues to work towards our workplaces being 
a positive force for good work in this area. There are many 
recent initiatives, including:

• Improving the range of training opportunities 
available to increase the understanding of mental 
health issues in the Trust.

• Introduction of a health trainer programme 
following good results with post-operative breast 
surgery patients

• On-going analysis of health and wellbeing activity 
to highlight the correlation between participation 
and improved levels of sickness absence

• Introduction to mindfulness initiative to allow 
staff to improve resilience
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• Improving understanding of sickness absence. 
This included the launch of new guides for 
managers and staff and a publicity campaign 
to highlight the costs of sickness absence and 
the range of support available. This included 
screensavers to highlight some associated costs

• The Trust has also been proactive in promoting 
the Freedom to Speak Up programme and is 
currently engaged in supporting staff champions.

NHS Staff Survey 2015 
The NHS Staff Survey is an annual requirement for NHS 
Trusts in England. Improving the staff survey results is a key 
priority, and the survey results for 2015 are encouraging. 
The average response rate nationally was 41%, ours was 
39%, slightly lower than last year, however 2,388 staff 
took part, which is a significant number. 

Questions within the NHS Staff Survey tested the views 
of staff on our patient safety culture, their confidence in 
reporting unsafe clinical practice and whether they would 
recommend the trust to friends and family as a place to 
receive care to treatment, or as a place to work. Staff 
responded to questions on quality and patient safety based 
on their experience of a leadership culture which allows 
them to raise concerns safely, without fear of blame.  

Actions to improve quality of care, patient safety, and 
leadership culture are evident in the staff survey results. 
It is positive that all the quality indicators such as staff 
confidence in reporting unsafe clinical practice, and 
effective use of patient feedback etc. are above average, or 
the same as previous years. The survey responses for 2015 
are all better or the same as last year, and around half are 
better than the national average. We believe that our work 
on staff engagement and health and wellbeing is having a 
positive effect on these results.  

The good news from the 2015 staff survey results is:

• Staff said they feel patient care and patient safety 
is generally better than the national average

• Staff were satisfied with the quality of work and 
patient care they can deliver

• Staff would recommend us to family and friends 
as a place to work or receive care or treatment

• Staff felt confident and secure in reporting unsafe 
clinical practice. 

• Likewise staff said that our leadership style is also 
generally better than the national average. 

• Staff said that they are able to contribute to 
improvements at work, that they feel part of 
an effective team, and that managers take an 
interest in their health and well-being. 

There are also issues for us to work on. These were 
mainly in appraisal and staff motivation. Whilst appraisal 
uptake is much improved, staff have rated the quality of 
appraisal as poor and there will be a focus on improving 
this for 2016/2017. Whilst levels of staff motivation 
have significantly improved from last year, it remains an 
area of concern. We will address this during 2016/2017 
through implementing coaching and collective leadership, 
encouraging staff to feel more supported, and empowered 
to develop and change things to make a difference.

Planning for disruption to services – 
Emergency preparedness, resilience 
and response
We continue to work with multi-agency partners and are 
represented at the Local Resilience Forum (LRF) by the 
Local Health Resilience Partnership (LHRP), the strategic 
group representing health as a part of the LRF. This group 
is responsible for overseeing all aspects of NHS England 
Emergency Preparedness, Resilience and Response (EPRR) 
policy, driven by the Civil Contingencies Act 2004.

Audit
An external audit by the Commissioning Support Unit of our 
incident management arrangements saw the trust awarded 
a score of 98%. Two areas were identified for improvement, 
training and communication. An action plan has been 
developed and actions put in place to address this.

Exercise and review of plans
Throughout the year, we have undertaken a review of 
our emergency preparedness and business continuity 
arrangements. Two table top exercises have been 
conducted to ensure plans are current and robust. These 
were the pandemic flu and major incident plans. Lessons 
learnt were incorporated into the trust strategic level plans.

Communications
The trust has recently trialled the use of instant on screen 
messaging as a method of communicating with staff 
throughout the organisation during significant incidents. 
This method has been seen to make a significant 
contribution to improving patient safety during times of 
disruption, by allowing instant messages to be distributed 
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to staff in real time via computer screens they are working 
on. This has helped staff stay informed will ensure the trust 
is in a far better position to manage incidents in the future. 

Training
An e-learning package has been developed for staff and 
will be introduced as part of a wider review of how the 
trust delivers annual training. Plans are in place to deliver 
business continuity exercises across the trust throughout 
the summer. We have also introduced specific training 
packages for staff undertaking on-call activities to ensure 
that our on-call managers have the correct skills in line with 
national standards.

Incidents
The major incident plan has not been activated during 
the last 12 months. The trust has put command and 
control arrangements in place for the industrial action 
taken by both the British Medical Association and British 
Dental Association. This demonstrated our ability manage 
disruption.

There have been two incidents involving fire which involved 
the response of Merseyside Fire and Rescue Service and 
evacuation of clinical areas. Both were reviewed and 
lessons learnt incorporated into the way the Trust responds 

to incidents. Throughout both incidents, staff responded 
in a professional manner in challenging circumstances and 
feedback from patients was positive. 

Fire safety
Throughout 2015/16, the fire safety department continues 
to support the construction of the new Royal Liverpool 
University Hospital and alterations being made within the 
existing site. These measures ensure the highest standards 
and continuity of fire safety for all our patients, visitors and 
staff. 

Throughout the last year, we have delivered a number of 
different training courses for both general staff training and 
specialist courses. We have continued to train and update 
our fire wardens and members of our fire team – training 
over 400 staff in total. These members of staff also receive 
specialist training from Merseyside Fire and Rescue Service. 
As a result of this training we are able to respond to any 
fire alarm with a fully trained team of four or five staff. 
This is particularly important with the changes being made 
by the Fire and Rescue Service around call challenging and 
attendance times. During the 12 month period we have 
only requested their attendance on nine occasions. The 
remaining calls have been were dealt with internally by 
our fire team. Two of our buildings have been successfully 
audited by the Fire and Rescue Service during the year.

My son is 19 and autistic and recently had his first visit to an adult hospital at the 

Royal. He had to attend the virtual fracture clinic as he had broken his foot. I would 

like to praise this department, they listened to all my concerns over the phone and 

the receptionist was extremely friendly and then we spoke to a particular person who 

was simply amazing. They put everything in place to assure my son’s visit was positive, 

stress-free and productive. I really can’t thank them enough as my son was very 

stressed, but when we left and even during his time there, he remained quite calm. 

I felt I was listened to as his mum and main carer and felt that they did everything 

perfectly, to make this experience a positive one. Thank you so much and well done to 

that particular member of staff and the virtual fracture clinic for getting it so right.
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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. 
All of these standards have been assessed as ‘satisfactory’ 
rating. Mersey Internal Audit Agency have awarded significant 
assurance after they conducted a sample audit

Freedom of information requests
We received 556 Freedom of Information requests, 
containing 6,320 questions. 92% were dispatched within 
the 20 day timeframe. These requests are received from 
many groups of requestors including members of the 
public, journalists and/or media.

IT security incidents
We have a robust process in place to report and monitor IT 
security incidents. Most of the incidents recorded this year 
have been classified as minor. Ninety seven incidents have 
recorded with just one incident identified as reportable 
to Health and Social Care Information Centre and the 
Information Commissioner’s Office. All incidents are 
investigated in order to learn lessons for the future.

Equality and diversity 

The Trust is committed to meeting the public sector general 
equality duty (PSED) under the Equality Act 2010 to collect 
and publish workforce and patient equality monitoring 
information, conduct equality impact analysis and set 
equality objectives every four years. 

The Trust also participates in the NHS Equality Delivery 
System (EDS2) and the new national workforce race 
equality standard (WRES) that was introduced in 2015 and 
is working toward implementation of the new Accessible 
Information Standard in 2016.  

EDS2 is a national tool for reviewing and assessing equality 
performance with stakeholders, bringing equality into core 
business and identifying future priorities and actions. 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: 

1. Better health outcomes for all 
2. Improved patient access and experience 
3. Empowered, engaged and well supported staff 
4. Inclusive leadership at all levels

The Trust’s performance under EDS2 was last assessed 
with Healthwatch Liverpool in March 2015 (11 outcomes 
assessed as achieving, six as excelling and one developing) 
this is due to be reviewed in September 2016.  

The equality performance in all of the above is used to identify 
areas for improvement and to develop equality objectives.  
The equality objectives for 2012 to 2016 have now expired 
and objectives for 2016 to 2020 are being developed in 
readiness for consultation and agreement with stakeholders.  
The Equality and Diversity Sub-Committee forward plan is 
developed annually to support meeting the equality objectives, 
the WRES and to improve outcomes in EDS2.  

Statutory equality objectives were set in 2012 for the period 
2012 to 2016; Progress against each of the objectives is 
overseen through the work programme of the Equality and 
Diversity Sub-Committee. The status of these objectives are 
as follows: 

1. Extend patient profiling (equality  Complete
 monitoring) data collection to all 
 protected characteristics by April 2013 

2. Introduce robust equality performance  Complete
 reporting and monitoring on all 
 protected characteristics by April 2013

3. Develop readily available accessible  Complete
 patient information including patient 
 information leaflets, corporate reports 
 and appointment letters by April 2013 

4. Conduct an equal pay audit in 2012 Complete

5. Set workforce diversity targets to  Complete
 develop a more representative 
 workforce by April 2013

6. Develop ED competency in the Complete
 workforce 

We will be consulting with community stakeholders on 
our proposed equality objectives for 2016-2020. The final 
objectives will be published on the Trust website with an 
action plan to support achievement. 

Sustainability 
One of our strategic themes is ‘to play a lead role in 
the development of a sustainable health system for the 
communities we serve’. We have a Sustainable Development 
Management Plan (SDMP), in line with Sustainable 
Development Unit (SDU) guidance. We also use the SDU’s 
Good Corporate Citizenship (GCC) model to measure our 
sustainability performance. The table below shows our 
GCC results since we started using the assessment.

Safeguarding information
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The GCC model covers all aspects of sustainability within 
healthcare, and its eight sections are the basis of our 
internal sustainability groups. Our plan committed us to 
achieve a minimum of 37% in all sections by 2014/15 and 
to reach 70% by 2016/17. 

The graph above shows that we have met the 2014/15 
target and need to improve on six of the eight sections of 
the GCC within the next year to meet the 2016-17 target.

In addition, the SDU state that NHS trusts should aim to 
achieve a minimum of 50% in each section by 2015. The 
table shows that we fall slightly below this target in only 
one section. Actions are identified annually to improve 
GCC scores and these are monitored by two sub-groups, 
set up to cover the GCC sections:

• Carbon management: travel, procurement, 
facilities management and buildings

• Social value: workforce, community 
engagement, adaptation and models of care

The overall responsibility for monitoring the actions to 
improve GCC scores, and our sustainability performance 
overall, sits with the sustainable development steering 
group, which reports to resources and performance 
committee twice a year. 

Social value
Community engagement: We continue to be an 
active partner of the Knowledge Quarter Sustainability 
Network, which provides a forum for sharing best practice 
and collaboration. In addition, the second tranche of 
the Liverpool Community Fund was allocated to 33 
organisations, with a celebration event held in September. 

Models of care: Our work with Liverpool Clinical 
Commissioning Group and the Healthy Liverpool 
programme will support progress in addressing some of the 
GCC outcomes for this section. 

Workforce: We continue to monitor the impact of the 
new Royal on local employment. Carillion have exceeded 
the targets for apprentices on site and work experience 
placements, although local employment is yet to reach 
the 60% target set for the project. In addition, we have 
arranged 450 work placements for students and continue to 
identify new ways to engage people with the opportunities 
available. To support existing staff, we were reaccredited 
with the Workplace Wellbeing Charter in 2015, confirming 
the value of the health and wellbeing work we carry out.  

Adaptation: A University of Liverpool MSc Planning 
student produced a report on the health impacts of 
planning and how we can support the local community 
to adapt to predicted changes in climate. We are currently 
addressing the actions identified.   

Good Corporate Citizenship results:
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Carbon management 

Travel: We now have a city bike station outside the Royal 
and have had electric vehicle charging points installed at 
both the Royal and Broadgreen hospitals.   

Buildings: An open loop borehole heat pump system 
for the new Royal has had its first boreholes drilled. This 
technology will help to meet the new Royal’s renewable 
energy targets. 

Procurement: We have fed back to the Department for 
the Environment, Food and Rural Affairs (DEFRA) on the 
outcomes of our catering tender. DEFRA used our tender 
as one of their national case studies, for best practice. In 
addition, we have signed the Liverpool Social Value Charter, 
committing to using our influence to support the local 
economy. One practical example of this is our Sustainability 
and Procurement Local Innovation Network Group 
(SAPLING) programme, established by our sustainability 
and procurement teams to support local suppliers to 
enhance their sustainability reporting.  

Facilities management: The SDU published NHS carbon 
footprint data in January 2016, showing a fall of 11% 
between 2007 and 2015. This exceeded the 10% target it 
set in the 2009 Carbon Reduction Strategy. This is against 
an 18% increase in healthcare system activity. 

The Sustainable Development Unit (SDU) reported that 
carbon emissions related to procurement have reduced 
by 16%, energy emissions by 4% and travel by 5%. 
Using our ERIC reporting and the SDU annual reporting 
template to calculate our own carbon emissions, we can 
state that our energy emissions fell by 3.7% between 
2007/08 and 2014/15, in line with the overall NHS figures. 
Scope 3 emissions (including procurement) have gone 
up significantly, in contrast to the SDU figures. Emissions 
from procurement are calculated from our non-pay spend, 
which has increased throughout the reporting period. This, 
in part, shows the increase in demand for the services that 
we provide.  

Further information on our carbon emissions (including 
tables showing data from 2007/08) can be found in our 
Sustainability Plan 2016-17. This also includes a more 
detailed overview of the work we have undertaken in 
all eight of the GCC sections.  This can be found on our 
website - www.rlbuht.nhs.uk. 

R Charity Appeal
We raise money for the many charitable funds across the 
Trust. In 2015/16 our focus has continued to be on the new 
Royal appeal, which will raise £10m towards equipping the 
new Royal to be a world-class hospital. 

Our public appeal was launched in November, with 
stakeholders from across Merseyside attending the launch 
event which outlined the difference that the £10 million 
will make to our patients and the ways in which people can 
get involved.

Below are some of the highlights of the support we have 
received this year:

Our R Charity lunches continued to prove popular at Hope 
Street. Over 150 supporters attended the two lunches, 
raising over £6,000 for breast care services at the new Royal.

The Royal abseil proved to be a popular event once again 
with many fundraisers abseiling off our roof, to raise funds 
for R Charity. In 2014/15 the event raised over £14,000.

Our brand new firewalk event took place at Circo Bar and 
Restaurant Albert Dock with over 50 people walking over 
hot coals to raise money for the new hospital. The event 
raised £6,407.87 and it was such a success that we will be 
running it once again in 2016.

Scouse at R House was launched as a new community 
fundraising initiative in February 2016, to encourage 
supporters to host a traditional scouse supper fundraiser at 
home or at their workplace. We launched the event with 
a ‘biggest batch of scouse’ record attempt, which received 
extensive media coverage. We also worked with Global 
Scouse Day, to help promote the initiative and linked in 
with local bars and restaurants. Scouse at R House has 
raised over £3,000 and we hope to grow the event next 
year to double that.

Corporate fundraising has continued to grow this year with 
several fruitful partnerships developing. Barclays have been 
fantastic partners and have raised over £15,000 this year 
and are continuing to fundraise for 2016/17, when they 
are hoping to raise £25k for the new Royal appeal.

Carillion raised over £20,000 in 2015/16 and continue to 
be strong partners, with a calendar of events planned for 
the coming year including a Summer Ball.

As always we are extremely grateful to the individuals and 
groups who fundraise for R Charity, and help to support 
the care and treatment of our patients and their families.

http://www.rlbuht.nhs.uk/About%20Us/Documents/Sustainability/RLBUHT%20Sustainability%20Plan%202016-17.pdf
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Communicating with staff 
We have continued to communicate with our staff, 
using a variety of different methods, such as Core Brief, 
our intranet, our quarterly newsletter Insight and weekly 
e-bulletins. We have also held events to engage staff with 
the new Royal and we provide support and advice to 
clinical teams aimed at promoting their services and health 
awareness campaigns. 

Our website
Work on developing a new website for the Trust has 
begun. We are working with Liverpool based specialists 
in web development to design and build our website to 
make it easier to use and more interactive for patients 
and other stakeholders. As part of the design process we 
have been working with various stakeholders to assess 
their requirements and how they use websites to get the 
information they need. We expect the new site to go live 
by September 2016.

Using social media 
We continued to use social media and during the year, 
we have engaged with the public via Twitter, Facebook, 
Instagram and YouTube. We have over 4,500 followers on 
Twitter and our Facebook messages reach over 6,000 users. 
Analysis of our followers on Twitter and Facebook show 
that the majority are women, aged between 25 and 45. 
We use social media to thank staff, promote health, give 
updates about our hospitals and update people on the new 
Royal and to gather and respond to feedback. 

Multimedia communications
With the advent of social media and huge advances in visual 
technologies, modern communications are increasingly 
dependent on multimedia content – films, audio, photos. 
This is particularly important for communicating effectively 
with groups of people with low levels of literacy. As a 
forward thinking organisation renowned for its clinical 
innovations, we have recognised the importance in using 
new ways of communicating our messages to a wider 
and more agile audience, via social media and in the new 
Royal via TV screens. This year we employed a full time 
videographer whose role is to produce multimedia content 
to help get our messages across in a more engaging, 
innovative and effective way.

Media coverage
Throughout the year, there were estimated to be over 400 
mentions of the trust in the media. Around 85% were 
positive with the corporate communications team and 
other specialists helping to generate around 365 positive 
mentions – roughly one a day. 

Communications
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Consolidated Accounts
of The Royal Liverpool & Broadgreen University Hospitals NHS Trust 2015/16

Statement of comprehensive income  Group NHS Trust Group NHS Trust  
for the year ended 31 March 2016  2015/16 2015/16 2014/15 2014/15
 £000 £000 £000 £000

Revenue    

Revenue from patient care activities  414,016 414,016 366,232 366,232

Other Operating Revenue 121,566 120,399 117,535 116,943

Operating expenses  (507,783) (506,231) (470,801) (469,669)

Operating surplus (deficit) 27,799 28,184 12,966 13,506

Please see Note 1 below for details of the impairment charge included within operating costs    

Finance costs:    

Investment revenue 478 177 468 197

Other gains and losses (357)  322 0

Finance costs (1,270) (1,270) (1,402) (1,402)

Surplus/(deficit) for the financial year 26,650 27,091 12,354 12,301

Public dividend capital dividends payable (5,469) (5,469) (4,247) (4,247)

Net gain/(loss) on transfers by absorption   0 0

Retained surplus/(deficit) for the year 21,181 21,622 8,107 8,054

Other comprehensive income    

Impairments and reversals    

Gains/(loss) on revaluations 1,558 1,558 1,756 1,756

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  22,739 23,180 9,863 9,810

Reported NHS financial performance position   Group NHS Trust Group NHS Trust
[Adjusted retained surplus/(deficit)]  2015/16 2015/16 2014/15 2014/15
  £000 £000 £000 £000

Retained surplus/(deficit) for year   21,622  8,054

IFRIC 12 adjustment  a)  202  195

Impairments b)  2,684  2,732

Adjustment iro donated asset reserve elimination c)  35  244

Adjustment re absorption accounting  d)    0

Reported NHS financial performance position    24,543  11,225

[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

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 



36

Statement of Financial Position at  Group NHS Trust Group NHS Trust
 31 March 2016 31 March 2016 31 March 2015 31 March 2015
 £000 £000  £000 £000

Non-current assets    

Property, plant and equipment 155,067 155,067 153,610 153,610

Intangible assets 3,922 3,922 1,932 1,932

Other Investments - Charitable  8,711  9,072 0

PFI – prepayment  64,791 64,791 0 0

Trade and other receivables  1,695 1,695 12,800 12,800

Total non-current assets 234,186 225,475 177,414 168,342

Current assets    

Inventories 7,824 7,814 7,685 7,673

Trade and other receivables 59,755 59,431 45,695 45,548

Cash and cash equivalents 31,898 31,359 32,574 32,085

Total current assets 99,477 98,604 85,954 85,306

Total assets 333,663 324,079 263,368 253,648

Current liabilities    

Trade and other payables (66,741) (65,835) (49,529) (48,931)

Other liabilities (46) (46) (46) (46)

Borrowings (1,934) (1,934) (2,021) (2,021)

Provisions (624) (624) (688) (688)

Total current liabilities  (69,345) (68,439) (52,284) (51,686)

Net current assets/(liabilities) 30,132 30,165 33,670 33,620

Total assets less current liabilities 264,318 255,640 211,084 201,962

Non-current liabilities    

Borrowings (19,622) (19,622) (9,071) (9,071)

Trade and other payables 0 0 0 0

Other financial liabilities 0 0 0 0

Provisions (2,673) (2,673) (3,052) (3,052)

Other liabilities (842) (842) (890) (890)

Total non-current liabilities (23,137) (23,137) (13,013) (13,013)

Total Assets Employed  241,181 232,503 198,071 188,949

Financed by taxpayers’ equity:    

Public dividend capital 206,654 206,654 186,280 186,280

Retained earnings  (12,925) (12,925) (34,547) (34,547)

Revaluation reserve 38,774 38,774 37,216 37,216

Charitable Funds Reserve 8,678 0 9,122 0

Total Taxpayers’ Equity  241,181 232,503 198,071 188,949

The Trust received PDC of £45,374k during 2015/16 mainly relating to the New Royal Hospital.Non-current trade and other 
receivables include £64,791k of capital contributions paid for the New Royal Hospital. The cash payments by the Trust to the 
operator before the asset is brought into use are recognised as prepayments during the construction phase of the contract.

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 2 June 2016 and signed on its behalf by Aidan 
Kehoe, Chief Executive. 
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Statement of changes in Taxpayers’ equity  Public Retained Revaluation Charity Total
for the year ended 31 March 2016 Dividend  Earnings Reserve Reserves Reserves
 Capital  
 £000 £000 £000  £000 £000

Balance at 1 April 2015 as previously stated  186,280 (34,547) 37,216 9,122 198,071

Changes in taxpayers’ equity for 2015-16     

Retained surplus/(deficit) for the year  21,622   21,622

Net gain/(loss) on revaluation of property, plant, equipment   1,558  1,558
Impairments and reversals     

New PDC Received 45,374    45,374

PDC repaid in year (25,000)    (25,000)

Movement in Charitable Funds Reserves     (444) (444)

Net Recognised revenue/(expense) for the year 20,374 21,622 1,558 (444) 43,110

Balance at 31 March 2015  206,654 (12,925) 38,774 8,678 241,181

Charitable Funds Reserves are comprised of :     

Capital funds: Endowment Funds     86 86

Income Funds: Restricted Funds    8,592 8,592

Total Charitable Funds Reserves     8,678 8,678

Statement of changes in Taxpayers’ equity  Public Retained Revaluation Charity Total
for the year ended 31 March 2015 Dividend  Earnings Reserve Reserves Reserves
 Capital  
 £000 £000 £000  £000 £000

Restated balance at 1 April 2014  172,611 (42,601) 35,460 9,099 174,569

Changes in taxpayers’ equity for 2014-15     

Retained surplus/(deficit) for the year  8,054   8,054

Net gain/(loss) on revaluation of property, plant, equipment   1,756  1,756
Impairments and reversals     

New PDC Received 13,669    13,669

Movement in Charitable Funds Reserves     23 23

Net Recognised revenue/(expense) for the year 13,669 8,054 1,756 23 23,502

Balance at 31 March 2015  186,280 (34,547) 37,216 9,122 198,071

Charitable Funds Reserves are comprised of :     

Capital funds: Endowment Funds     86 86

Income Funds: Restricted Funds    9,036 9,036

Total Charitable Funds Reserves     9,122 9,122
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Statement of cash flows for the year ended Group NHS Trust Group NHS Trust
31 March 2016 31 March 2016  31 March 2016 31 March 2015 31 March 2015
 £000  £000 £000 £000

Cash flows from operating activities    

Operating surplus/(deficit) 27,419 28,184 13,204 13,506

Depreciation and amortisation 13,904 13,904 13,355 13,355

Impairments and reversals 2,684 2,684 2,732 2,732

Donated Assets received credited to   (321) 0 (33)
revenue but non-cash  

Interest paid (1,271) (1,271) (1,402) (1,402)

Dividend paid (5,637) (5,637) (4,648) (4,648)

(Increase)/Decrease in Inventories (139) (141) (1,300) (1,304)

(Increase)/Decrease in Trade and  (67,811) (67,569) (20,017) (19,937)
Other Receivables 

(increase)/Decrease in Other Current Assets 0 0 0 0

Increase/(Decrease) in Trade and Other Payables 14,943 14,570 3,888 3,449

(Increase)/Decrease in Other Current Liabilities (48) (48) (259) (259)

Increase/(Decrease) in Provisions (441) (441) (2,261) (2,261)

NHS Charitable Funds – net adjustments 
for working capital movements, non-cash 
transactions and non-operating cash flows   0 

Net Cash Inflow/(Outflow) from  (16,397) (16,086) 3,292 3,198
Operating Activities 

Cash flows from investing activities    

Interest received  177 177 197 197

(Payments) for Property, Plant and Equipment (13,409) (13,409) (8,794) (8,794)

(Payments) for Intangible assets   (2,245) (2,245) 0 0

(Payments) for other financial assets 0 0  

NHS Charitable Funds – net cash flows  361  7
relating to investing activities  

Net Cash Inflow/Outflow) from 
Investing Activities  (15,116) (15,477) (8,590) (8,597)

Net cash inflow/(outflow) before financing (31,513) (31,563) (5,298) (5,399)

Cash flows from financing activities    

Public dividend capital received  45,374 45,374 13,669 13,669

Public dividend capital repaid (25,000) (25,000)  

Other loans received 11,542 11,542  

Capital Grants and other capital receipts    0 0

Capital Element of finance leases and PFI (1,079) (1,079) (1,967) (1,967)

Net cash inflow/(outflow) from financing 30,837 30,837 11,702 11,702

Net increase/(decrease) in cash and 
cash equivalents (676) (726) 6,404 6,303

Cash and cash equivalents (and bank 
overdrafts) at the beginning of the 
financial year 32,574 32,085 26,170 25,782

Cash and cash equivalents (and bank 
overdrafts) at the end of the financial year 31,898 31,359 32,574 32,085
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Better Payment Practice Code –  Group Group Group Group
measure of compliance  2015/16 2015/16 2014/15 2014/15
 Number £000 Number £000

Total non-NHS trade invoices paid in the year 105,884 260,490 99,565 189,482

Total non-NHS trade invoices paid within target 91,174 235,604 86,446 168,076

Percentage of non-NHS trade invoices paid within target 86% 90% 86.8% 88.7%

Total NHS trade invoices paid in the year 3,796 59,968 3,471 60,915

Total NHS trade invoices paid within target 3,111 58,725 2,775 59,680

Percentage of NHS trade invoices paid within target 82% 98% 79.9% 98.0%

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. 

The staff on the Academic Palliative Care Unit (Ward 4Y), 

are truly a credit to the NHS and the trust. My mother was 

treated with the upmost dignity and respect and care was 

delivered in such a compassionate manner, from every 

member of the medical and nursing team.

The trust has every right to be proud of this wonderful team 

of individuals, as soon as you enter the unit you feel the 

beating heart of the team, supporting you through, every 

decision. It made a difficult time for my family bearable, 

knowing my mother was safe in their care. As a family we 

will be forever grateful to the dedicated team of nurses and 

doctors on this ward. Thank you all so very much.
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Audit report

The Grant Thornton UK LLP provides external audit services to the Trust. The main objective of the Grant 
Thornton UK LLP 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 2015/16 were £53,438 (2014/15:£85,500) and £10,000 for non-audit services which 
included a review of Broadgreen General Hospital (2014/15: £14,698). The statutory audit fee payable for the Trust’s Charity 
in 2015/16 is £5,400 (2014/15: £6,442)

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 2016. 

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 2015 

 Grant Thornton UK LLP 
 4 Hardman Square 
 Spinningfields 
 Manchester 
  M3 3EB 

The annual accounts were approved by the Board at their meeting on 2nd June 2016. 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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Remuneration report

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 below records the remuneration, pay and benefits in kind of Trust directors for the year 2015/16.

I just wanted to praise the absolutely amazing day case biopsy team who 

looked after my daughter. The bedside manner of the nurses and ward staff 

was fantastic and made my daughter, myself and grandmother feel at ease. 

Due to my daughter’s disability they made sure that she had a side room to 

ensure her dignity and also help with the storage of her electric wheelchair.

The anaesthetic team and surgeon were outstanding. They calmed 

my daughter and used another alternative to anaesthetise due to 

problems with her veins. The surgeon explained to my daughter after 

the operation, how they had tried to make a small scar where it

will be less visible. What an amazing team thank you.
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Salary and allowance table for the year ended 31 March 2016

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 200-205 100  35-37.5 235-240

J Graham  Director of Finance  140-145   22.5-25 165-170

R Edwards  Director of Human Resources  110-115 100  32.5-35 145-150

L Grant Chief Nurse  120-125 200   120-125

P Williams*  Medical Director  180-185 200 35-40  215-220

Chairman & Non-executive Directors:     

B Griffiths  Chairman  40-45 2,300   40-45

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

D Kilworth  Non-executive Director 5-10 1,900   5-10

G Stewart  Non-executive Director 5-10 2,400   5-10

B Burgoyne  Non-executive Director 5-10    5-10
(from 01/04/2015)
 
N Willcox  Non-executive Director  5-10    5-10

* Performance related pay relates to a national Clinical Excellence Award which is awarded by an external body and applied 
for a period of 5 years.  
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Salary and allowance table for the year ended 31 March 2015

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 200-205 200 0 50-52.5 250-255

J Graham  Director of Finance  140-145 0 0 42.5-45 185-190

R Edwards  Director of Human Resources  110-115 0 0 17.5-20 130-135

L Grant  Chief Nurse (from 31/3/2014) 115-120 200 0 0 115-120

P Williams  Medical Director  175-180 200 35-40  210-215

Chairman & Non-executive Directors:
     
B Griffiths  Chairman (from 5/1/2014) 5-10 0 0  5-10

J Greensmith  Chairman (to 30/11/2014)  15-20 200 0  15-20

M Eastwood  Non-executive Director 5-10 0 0  5-10

D Kilworth  Non-executive Director 0-5 0 0  0-5
(from 2/9/2014)
 
G Stewart  Non-executive Director 5-10 1500 0  5-10
 
J Saunders  Non-executive Director 5-10 0 0  5-10
(to 31/3/2015)
 
F Kerkham  Non-executive Director 5-10 100 0  5-10
(to 2/2/2015)
 
N Willcox  Interim Non-executive Director  5-10 0 0  5-10
(from 19/03/2015) 

Reporting bodies are required to disclose the relationship between the remuneration of the highest-paid director in their 
organisation and the median remuneration of the organisation’s workforce. 

The banded remuneration of the highest-paid director in the Trust in the financial year 2015-16 was £215-220k (2014-15: 
£210-215k). This was 8 times (2014/15, 8 times), the median remuneration of the workforce, which was £28,482 (2014-15: 
£28,181). 

In 2015-16, 1 (2014/15:0) employees received remuneration in excess of the highest-paid director. Remuneration ranged 
from £15,100 to £226,781 (2014/15, £14,294 to £252,441). 

Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind, but not severance payments. 
It does not include employer pension contributions and the cash equivalent transfer value of pensions.
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 Group Group
 2015-16 2014-15

Band of highest paid directors total remuneration (Medical Director) 215-220 210-215

Median total remuneration £28,482 £28,181

Ratio 8 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. 

Pension table for the year 
ended 31 March 2016

Name & title  

A Kehoe –  0-2.5 2.5-5 65-70 195-200 1,248 1,195 39
Chief Executive   

J Graham –  0-2.5 2.5-5 15-20 55-60 385 357 24
Director of Finance  

R Edwards –  0-2.5  10-15  216 186 28
Director of Human Resources   

L Grant – 
Chief Nurse        

P Williams –    95-100 285-290 2,111 2,086
Medical Director     
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Pension table for the year 
ended 31 March 2015

Name & title  

A Kehoe –  2.5-5 10-12.5 60-65 185-190 1195 1068 98 0
Chief Executive  

J Graham –  2.5-5 7.5-10 15-20 50-55 357 287 63 0
Director of Finance 

R Edwards –  0-2.5 0 10-15 0 186 152 30 0
Director of Human Resources  

L Grant –  0 0 0 0 0 0 0 0
Chief Nurse (from 31/3/2014) 

P Williams –  0 0 95-100 280-285 2086 2032 0 0
Medical Director 

The aspects of the remuneration report subject to audit are:

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

• The table of pension

Staff report
Senior Managers
The Trust employed 425 senior managers (Agenda for Change Band 8a and above and Very Senior Manager Pay scales) 
excluding Medical Staff during 2015/16. 
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Staff numbers
Average Whole Time Equivalent staff numbers for 2015/16 were: 

 2015-16 2014-15

 Total Total

 Number Number

Average Staff Numbers    

Medical and dental 831  838 

Ambulance staff 0  0 

Administration and estates 1,801  1,537 

Healthcare assistants and other support staff 673  823 

Nursing, midwifery and health visiting staff 1,926  1,814 

Nursing, midwifery and health visiting learners 0  0 

Scientific, therapeutic and technical staff 1,202  1,070 

Social Care Staff 0  0 

Healthcare Science Staff 0  0 

Other 0  0 

TOTAL 6,433  6,082 

Staff composition
The staff composition of the Trust during 2015/16 was: 

 Male Female

Executive Directors  3 2

Non-executive Directors  6 0

Senior Managers and Employees  1,688 4,789

Total  1,697 4,791

Sickness absence and ill health retirements 

 2015-16 2014-15

 Number Number

Total Days Lost 66,441 65,091

Total Staff Years 5,748 5,584

Average working Days Lost 11.56 11.66

     

 2015-16 2014-15

 Number Number

Number of persons retired early on ill health grounds 6  11 

     

 £000s £000s

Total additional pensions liabilities accrued in the year 280  736 
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Staff policies applied during the financial year 

The Trust’s recruitment process doesn’t show disability information at the point of initial shortlisting. The Trust participates in 
the 2 tick Disability Programme, which demonstrates the Trust’s commitment to meeting the needs of disabled employees. 
Where a disabled candidate who meets the minimum requirements for a vacancy is not shortlisted in the first review of 
applications, managers are invited to revisit the application. Where candidates meet the minimum requirements for the role 
they are invited for interview. 

388 training courses were undertaken by staff who have declared a disability during 2015/16 and 18 members of staff who 
have declared a disability have an increased pay banding during the year. 

Off-payroll engagements as of 31 March 2016, for more than £220 per day and that last longer than six months: 

Number in place on 31 March 2016 17

Of which, the number that have existed: 

for less than one year at time of reporting 1

for between one and two years at the time of reporting  8

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

for between three and four years at the time of reporting 3

for four or more years at the time of reporting  4

Total  17 

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 2015 and 31 March 2016, for more than £220 per day and that last 
longer than six months: 

Number of new engagements  17

Of which: 
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  0
Of which: 
Number for whom assurance has been requested 17
Of which:  
Number for whom assurance has been received  17
Engagements terminated as a result of assurance not being received  

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

Number of individuals that have been deemed ‘board members, and/or senior officers with 
significant responsibility during the financial year’. This figure includes both 
off-payroll and on-payroll engagements  11

Consultancy 

The Trust spent £3,679k (2014/15: £3,365k) on consultancy during 2015/16. 
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£sExit package cost band 
(including any special 
payment element)
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Exit Packages Note: Table 1

Less than £10,000 1 7,768 3 24,419 4 32,187 0 0

£10,001 - £25,000 2 37,380 7 117,689 9 155,069 0 0

£25,001 - £50,000 0 0 5 175,415 5 175,415 0 0

£50,001 - £100,000 0 0 3 175,917 3 175,917 0 0

£100,001 - £150,000 0 0 0 0 0 0 0 0

£150,001 - £200,000 1 160,000 0 0 1 160,000 0 0

>£200,000 0 0 0 0 0 0 0 0

Totals 4 205,148 18 493,440 22 698,588 0 0
 
Redundancy and other departure cost have been paid in accordance with the provisions of the Mutually Agreed Leavers 
Scheme. Exit costs in this note are accounted for in full in the year of departure. Where the Royal Liverpool and Broadgreen 
University NHS Trust has agreed early retirements, the additional costs are met by the Royal Liverpool and Broadgreen 
University NHS Trust and not by the NHS pensions scheme. Ill-health retirement costs are met by the NHS pensions scheme 
and are not included in the table.

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

Exit Packages Note: Table 2
 Agreements Total Value of agreements

 Number £000s

Voluntary redundancies including early retirement contractual costs 7 268

Mutually agreed resignations (MARS) contractual costs 0 0

Early retirements in the efficiency of the service contractual costs 15 431

Contractual payments in lieu of notice* 0 

Exit payments following Employment Tribunals or court orders 0 

Non-contractual payments requiring HMT approval**  

 22 A – agrees to total in Table 1
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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 

2016

 

     

Statement of the chief executive’s responsibilities 
as the accountable officer of the Trust: 

I have attended St Paul’s Eye Unit on and off for over 10 years. I have had several 

surgical procedures, outpatient procedures, and attending the orthoptics department 

quite regularly. The orthoptics department staff are very professional, courteous. They 

are very informative and their communication between the consultants is excellent. 

I cannot articulate into words how grateful I am for their support, professionalism 

and care I received over the years. The day ward staff are amazing they are all so 

professional and caring, as are the anaesthetists who make you feel at ease and 

relaxed, as you are about to go into surgery. Finally the strabismus consultant wow! 

An alchemist! Their surgical skills far exceed expectations. And I was always treated 

with the upmost respect and care at all times. I have received an excellent surgical 

outcome, which has made such a positive difference to my appearance 

and confidence. I would again like to thank all the staff at St Paul’s.



00
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1. Scope of responsibility 

1.1 As Accounting Officer, I have responsibility for maintaining a sound system of internal control that supports the 
achievement of the Trust’s objectives, aims and policies whilst safeguarding the public funds and departmental assets 
for which I am personally responsible, in accordance with the responsibilities assigned to me. I am also responsible 
for ensuring that the Trust is administered prudently and economically and that resources are applied efficiently and 
effectively. I also acknowledge my responsibility, through the Secretary of State for Health, to Parliament for the 
stewardship of the Trust’s resources as set out in the NHS Trust Accountable Officer Memorandum. The Trust recognises 
that the internal control environment can always be strengthened and this work will continue in 2016/17; these areas 
are highlighted within the main document below.   

1.2 As Chief Executive I have overall responsibility and accountability for all aspects of risk management within the Trust, 
making sure that the organisational structure and resources are in place to ensure this occurs.  Responsibility and 
leadership is delegated through directors with assurance provided via the Board and its committees. This covers all 
aspects of governance relating to our service delivery including quality governance, infection control, clinical care, Care 
Quality Commission (CQC) regulatory requirements, finance, information technology, health and safety, research and 
development.

1.3 The system of internal control is designed to manage risk to a reasonable level rather than to eliminate all risk. The 
system can only provide reasonable and not absolute assurance of effectiveness. The system of internal control is based 
on an on-going process designed to identify and prioritise the risks to the achievement of the  aims and objectives of 
the Trust, to evaluate the likelihood of those risks being realised and the impact should they be realised, and to manage 
them efficiently, effectively and economically. The system of internal control has been in place for the year ended 31 
March 2016 and up to the date of approval of the annual report and accounts. 

2. The Governance Framework 

2.1 The Trust Board has formally met 18 times this financial year. The Trust Board consists of a Non-Executive Chair, five 
Non-Executive Directors and six Executive Directors (including the Chief Executive). The Board is routinely attended by 
a further 3 executive directors who are non-voting members of the Board.  The Trust Board has no vacancies at present 
although it seeking to recruit associate non-executives, including a clinical non-executive.  

2.2 During 2015/6 the Trust appointed two NEDs to its Board.  Neil Willcox, was appointed to a substantive position 
following a short period as an interim non-executive.  Neil  is a chartered accountant and was appointed as chair of 
Audit & Assurance Committee.  Prof Bob Burgoyne has taken up the role effective from 1 April 2015 as the Liverpool 
University non- executive director replacing Prof Jon Saunders on the expiry of his term of office. He is the Executive 
Pro-Vice Chancellor for Health and Life Sciences.

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

2.4 The Board is supported by eight committees:-
 • Audit and Assurance
 • Remuneration
 • Research, Development and Innovation.
 • Quality Governance
 • Finance and Performance (previously Resources and Performance)
 • Workforce (previously part of Resources and Performance)
 • Charitable Funds
 • Transformation 

2.5 The Audit & Assurance Committee has overarching responsibility for ensuring that risk is managed effectively within 
the organisation including the evaluation of the effectiveness of the risk management and control systems.  This is 
further supported by the Board’s committees that oversee risks related to their role and ensuring that good practice is 
adopted across the Trust.    The risk management framework provides for the effective management of risk across the 
Trust, including escalation from the ward to the Board which has been strengthened through the introduction of the 
development of a performance management framework at ward level, which is reviewed at individual ‘perfect ward’ 
meetings with visibility through to the Board via the ward quality dashboard and safe staffing information.

Annual governance statement 2015/16
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2.6 The Audit and Assurance Committee provides the Board with an independent and objective view on its financial 
systems, financial information and compliance with laws, guidance and regulations governing the NHS.  The focus 
of the committee is upon the establishment and maintenance of an effective system of integrated governance, risk 
management and internal control.

2.7 The Remuneration Committee advises the Board about appropriate remuneration and terms of service for the Chief 
Executive and other directors including all aspects of salary, provision of other benefits and arrangements for termination 
of employment and other contractual terms. 

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

2.9 During 2015/6 the Board decided to separate the Resources and Performance Committee into a separate Finance and 
Performance and Workforce Committee in recognition of workload and to ensure sufficient focus on priorities and 
risks.

2.10 The Finance and Performance Committee provides assurance to the Board in relation to the financial and corporate 
performance of the Trust, monitoring delivery against targets and objectives. The Committee also oversees the Trust’s 
arrangements to ensure that the Trust discharges its health and safety objectives. The Trust is compliant with legislative 
requirements in relation to asbestos management.  The Trust has revised its Asbestos Policy and Management Plan 
to further embed asbestos management compliance across the Trust. This work is led by a dedicated expert.  The 
Committee also oversees the delivery of the IT Strategy and gain assurance that the IT systems support the delivery of 
the Trust’s objectives.  

2.11 The Workforce Committee provides assurance to the Board of the delivery of the workforce strategy and ensuring 
compliance with statutory requirements and legislation relating to the employment of staff.  The Committee also 
ensure that the Trust’s workforce has the capacity and capability to deliver the Trust’s objectives through effective 
management, leadership and development, workforce planning and organisation development.

2.12 The Research, Development and Innovation Committee provides direction and oversight of all research, development 
and innovation within the Trust to advance the effective care and management of patients.

2.13 The Charitable Funds Committee administers charitable funds on behalf of the Board in accordance with statutory 
requirements and best practice as required by the Charities Commission.

2.14 As the Trust manages the transition to the new hospital as well as developing its vision for an internationally recognised 
health campus aligned to the CCG led Healthy Liverpool Programme, the Trust has established a Transformation 
Committee to oversee the programme of change.

2.15 The Trust reports on attendance at each Committee and also reviews attendance levels as part of the review of the 
Board and its committees.

 
 Overall attendance of members  
 2015/6 (target 75%) 

Board   85%

Audit & Assurance  90%

Quality Governance  78%

Resources and Performance (now Finance and Performance ) 67%

Research Development &  Innovation  67%

Remuneration  86%

Charitable Funds  60%

Transformation  55%

Workforce (March 16)  57%
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2.16 The Trust’s corporate governance framework is defined by its Standing Orders (SO), Standing Financial Instructions (SFI)  
and Scheme of Reservation and Delegation (SORD).   These are reviewed at least annually.  The Audit & Assurance 
Committee requested a review of the Trust’s governance framework documents to ensure that they were compliant 
with national guidance. With one small exception relating to inconsistency in respect of Quotations, Tendering and 
Contract Procedures between the SOs and SFIs the governance framework was found to compliant with national 
guidance.  The SFIs were updated during 2015/16 to reflect the above review, with further changes including: 

 • Reference to the application of SFIs  joint ventures and hosted services. 
 • Clarification regarding Business Case Approvals process, limits, forum for review and recommendation and the  

 authorising officer
 • Payment terms and conditions relating to service level agreements.  
 • Limits amended in SFIs regarding tenders and quotation to align with Standing Orders
 • External consultancy guidance issued by the NHS TDA

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

2.18 An annual audit plan is prepared by the Trust’s internal audit provider which is reviewed and approved by the Audit 
& Assurance Committee. All internal audit reports are considered by the Audit & Assurance Committee and support 
the Head of Internal Audit’s Opinion. Significant assurance was provided by the Head of Internal Audit for 2015/16 
which means that there is a generally sound system of internal control designed to meet the Trust’s objectives, and that 
controls are generally being applied consistently.

2.19 During 2015/6 the Trust received four internal audits which provided limited assurance. These related to:
 • Bank, agency and locum staffing
 • Mandatory training
 • Critical applications – sexual health
 • Quality spot checks 

2.20 Action plans in response to limited assurance audits are overseen by the Audit and Assurance Committee with 
independent assurance provided by way of a follow up audit by internal audit.  The above audits identified weaknesses 
in design and/or operation of control and did not identify significant internal control issues or gaps in control.  Action 
plans have been completed in respect of the above audits.  

2.21 In relation to recruitment processes these are now overseen by one team with a consistent approach applied in relation 
to both medical and non medical recruitment processes. The Trust has implemented an action plan to reduce reliance 
on agency staff and to ensure that, as far as possible, only approved agencies are used.  Progress in this area is subject 
to regular reporting to the Finance and Performance and Workforce Committees.  The Trust has reviewed its approach 
to mandatory training to ensure that higher risk areas of non-compliance are addressed. The Trust has strengthened 
the password security arrangements for critical applications. 

2.22 The Trust has received seventeen internal audit reports providing significant or high assurance.  These are :
 • Gifts and hospitality
 • Risk management
 • Quality metrics
 • Activity data capture – 62 day cancer and infection data
 • Procurement
 • General ledger
 • Accounts receivable
 • Accounts payable 
 • Treasury management 
 • Asset management 
 • Service line reporting 
 • CQC internal inspection framework
 • Quality spot checks (ward specific)
 • Risk management 
 • Capital audit – equipment procurement new hospital
 • Information governance toolkit
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2.23 The Board commissioned an independent follow-up review of the Board’s governance arrangements in support of its 
FT application.  The final report was received in February 2014 with the action plan approved by the Board in March 
2014.  The Board has continued to address the areas for improvement including  

 • Succession planning for Board position which is now led by the Chair with regular reports to the Board. 
 • Board reporting to reflect best practice. This remains an area for continued priority with particular focus on   

 improved financial reporting, to address feedback from Monitor in relation to financial transparency and   
 reporting aspects of financial reporting procedures. 

 • Board engagement with senior staff which forms a key part of the Staff Engagement Strategy.  Activities include  
 regular visits to wards, clinical support and back office areas by members of the Board.  

2.24 Progress with outstanding actions continued to be addressed by the Board and formed an integral part of the 
Board’s Governance self-certification for the Foundation Trust assessment which was reactivated in 2015. The Board 
completed the self-certification on areas specified within section 5.3.2.2. – does the Board believe that the trust has the 
organisational capacity to deliver the business plan and s5.3.2.3 – how is the applicant performing against the quality 
performance threshold as defined within Monitor’s Guide for Applicants (2013).

2.25 The Trust’s application was deferred by Monitor in September 2015 for a period of 12 months owing to them not being 
satisfied that the Trust :

 • met the requirements regarding financial viability and sustainability as described in s5.4.2.1 of Monitor’s Applying 
  for NHS foundation Trust Status : A guide for applicants, and
 • had the organisational capacity necessary to deliver the business plan as described in s 5.3.2.2 of the Monitor Guide.

2.26 The Trust has developed an action plan to address the issues raised both in the Monitor deferral letter, as well as 
issues raised during the assessment by the independent accountant of the Trust’s Working Capital. The plan is being 
monitored by the Audit & Assurance Committee.

2.27 The Trust has arrangements in place to ensure that recommendations from external assessments and reviews are 
implemented across the Trust to ensure compliance with good practice and that learning is applied at both an 
organisational and individual level.

2.28 The Trust’s compliance with Monitor’s Quality Governance Framework was subject to external assurance in February 2014 
which formed an integral part of the Trust’s Quality Governance Memorandum which was approved by the Board in March 
2015.   The Memorandum included areas for continued improvement which have been addressed by the Trust including : 

 • Strengthened risk management arrangements including reporting to Committees and improved training and 
  education in risk management leading to improved identification and integrated reporting of risk.   
 • Assurance of robustness of quality data through the development and implementation of an Information 
  Management Quality Assurance Strategy. 
 • Implementation of the revised Assurance and Escalation framework. 
 • Implementation of the revised performance management framework supported by effective management 
  information and analysis

2.29 A quarterly report on incidents, complaints and claims is presented to the Quality Governance Committee that highlights 
the incidents from by each division and root cause analysis completion rates. The Patient Safety Sub Committee actively 
monitors the completion of the investigations and the action plans in response to never events, serious incidents and 
high level investigations until the actions are completed.

2.30 The Trust Board considers the Annual Report on Serious Incidents and Never Events which identifies trends and lessons learnt.

2.31 The Trust has continued to achieve the majority of national priorities for 2015/6 set out in the NHS TDA Accountability 
framework with the exception of the A & E 4 hour target and the 18 week RTT pathways standard.   Detailed 
improvement plans are in place to ensure that required improvements in performance are achieved and these are 
subject to scrutiny and challenge through Finance and Performance Committee and the Board.

2.32 In 2015/16 the trust reported 45 serious incidents (eight were stood down) and   four never events. All serious incidents and 
never events are subject to a root cause analysis (RCA)  with lessons learnt shared across the Trust. Following  never events in 
relation to wrong site surgery in 2014/5 the Trust undertook extensive work in relation to the World Health Organisation surgical 
safety checklist and this remains an area of focus for the Trust.   Additional training and education was provided and regular 
audits undertaken to ensure that systems and processes were embedded.  The Trust included in its Quality Plan 2015/16 how 
learning from incidents using a human factors approach would be a priority. This training continued during 2015/16.
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3. Annual Quality Report  

3.1 The Directors are required under the Health Act 2009 and the National Health Service (Quality Accounts) Regulations 
2010 (as amended) to prepare Quality Accounts for each financial year.  In preparing the Quality Account directors are 
required to take steps to satisfy themselves that:   

 • the Quality Account presents a balanced picture of the Trust’s performance over the period covered;   
 • the performance information reported in the Quality Account is reliable and accurate;   
 • there are proper internal controls over the collection and reporting of the measures of performance included in the 
  Quality Account and these controls are subject to review to confirm that they are working effectively in practice;   
 • the data underpinning the measures of performance reported in the Quality Account is robust and reliable, conforms 
  to specified data quality standards and prescribed definitions, is subject to appropriate scrutiny and review; and 
  the Quality Report has been prepared in accordance with national guidance (which incorporates the Quality 
  Accounts regulations) as well as the standards to support data quality for the preparation of the Quality Account.  

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

3.3 The Chief Nurse is responsible for the Quality Plan and the Quality Accounts. The Board receives a monthly integrated 
performance report which reports progress against quality objectives with a more detailed report considered by the 
Quality Governance Committee.

3.4 The Trust has fully engaged with its CCGs, Healthwatch and local stakeholders to ensure that its key quality priorities 
fit with both local and national priorities. The Trust has also specifically engaged with wider stakeholders to ensure 
that its quality priorities for 2016/17, as outlined in its Quality Account, have been considered and agreed. As per 
previous years, each of its key quality priorities can be mapped back to the NHS measurement of quality that is patient 
experience, clinical outcomes and patient safety.

3.5 The Board receives a monthly integrated performance report which reports progress against quality objectives with a 
more detailed report considered by the Quality Governance Committee.

3.6 The Director of Operations is responsible for corporate leadership of data quality.   The Data Quality Group oversees 
data quality reporting.   The Trust undertakes an annual data quality audit which forms part of the Information 
Governance Toolkit. Risks associated with data quality are included in the organisational risk register.

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

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

 • Risk management policy  
 • Data quality policy
 • Incident reporting policy 
 • Clinical coding policy and procedure 
 • Records management policy 
 • Data protection policy

3.9 All Trust policies and procedures are reviewed periodically and updated when needed in accordance with the Trust’s 
Document Management Policy.

3.10 Staff are informed of all policy changes via the weekly In Touch and supported by other methods including the Patient 
Safety Bulletin, monthly team brief with significant policy changes supported by bespoke launches.

3.11 There are systems and processes in place for the collection, recording, analysis and reporting of data which are focused on 
securing data which are accurate, valid, reliable, timely, relevant and complete.  Data which is reported to external bodies 
is subject to verification supported by a Standard Operating Procedure (SOP) and internal audit and review.  The Trust is 
assured on the quality and accuracy of the elective waiting time data through application of a robust SOP and audit.

3.12 The Trust has legal obligations as a Category 1 responder under the Civil Contingencies Act 2004 (CCA 2004) to ensure 
it has robust Business Continuity Management and Emergency Preparedness arrangements in place. Both of these are 
regularly tested with an annual report provided to the Board. 
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3.13 Roles and responsibilities in relation to data quality are defined and incorporated, where appropriate into job descriptions.

3.14 The Trust delivers training to staff to ensure they have the skills for the effective collection, recording, analysis and 
reporting of data.   Staff collecting, recording, analysing and reporting data are assessed on their adherence to the data 
quality standards through the audit.

3.15 The clinical audit programme is overseen by the Clinical and Cost Effectiveness Sub Committee and Quality Governance 
Committee.  The clinical audit programme integrates national mandatory audits, audits of the Trust’s mortality 
and morbidity alerts and audits of aspects of clinical care which relate to the Trust’s strategic aims as well as post 
implementation reviews of the Trust’s Quality and Efficiency Programme.

3.16 During 2015/16, 77 national clinical audits and 5 national confidential enquiries covered NHS services that the Trust 
provides. During that period the Trust participated in 100% of national clinical audits and 100% of national confidential 
enquiries which it was eligible to participate in. During this period 27 national clinical audits were reviewed by the Trust 
and improvement activities implemented

4. Risk Assessment 

4.1 Roles and responsibilities for managing and escalating risk are defined within the Trust’s Risk Management Policy. The 
Board has defined the risk appetite of the Trust. Levels of acceptable risk are determined by working within agreed 
Trust policies and procedures. An acceptable risk is one which has been accepted after proper evaluation, with all the 
possible controls in place.

4.2 Risks are assessed using an impact versus probability 5x5 matrix which enables a Red-Amber-Green (RAG) score to be 
attributed to each risk. Risks rated 8 - 12 are rated Amber (moderate) and risks rated 15 and above are rated Red (High).

4.3 All Directorates and Departments within the Trust are required to undertake risk assessments, at least annually and in 
accordance with Trust policies.  Risks are recorded on risk registers and actions taken to reduce or eliminate risk are 
monitored.

4.4 Risk assessments remain valid through ongoing monitoring and review, at least annually but more frequently where 
major changes occur. Assessments are updated where any aspect changes or should an incident occur.

4.5 The Board Assurance Framework (BAF) provides assurance in relation to the principal risks threatening the delivery 
of the Trust’s strategic objectives. The BAF is reviewed every quarter and considered by the Board’s committees, the 
executive team and the Board.

4.6 The principal risks to the delivery of the Trust’s objectives are 
 • Inability to effectively manage demand
 • Failure to maintain financial viability 
 • Failure to deliver effective IT systems

4.7 The Trust is continuing to collaborate with our health partners to deliver the expected outcomes of the Healthy Liverpool 
Programme which is being led by the Liverpool Clinical Commissioning Group.  We are committed to the development of a 
city centre teaching campus bringing together health and academia on our site to meet the increasing challenge of an ageing 
population with a view to addressing the risks in relation to workforce and finance and unacceptable health outcomes

4.8 Clinical risks include: 
 • Risk of harm to patients if serious incidents and never events are not responded to in a timely way and lessons are 
 not learned across the entire trust. 
 • Risk of harm to patients if safe staffing levels are not maintained with suitably skilled and experienced staff.
 • Failure to follow best practice guidance. 

4.9 Our priority is to provide high quality services for patients and we aim to ensure that patients are protected from harm.  
To achieve this it is essential that we are systematic in our reporting, reviewing and learning from incidents throughout 
the organisation. We are committed to deliver the following in order to mitigate any quality risk and create a culture 
of improvement throughout our organisation. Sharing the learning through risk related issues, incidents, complaints 
and claims is an essential component to maintaining the risk management culture within the Trust. Learning is shared 
through divisional governance structures and Trust wide forums such as the Quality Governance Committee.  Learning 
is acquired from a variety of sources which include:
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 • Analysis of incidents, complaints, claims and acting on the findings of investigations.
 • External Inspections.
 • Internal and external audit reports.
 • Clinical audits.
 • Outcome of investigations and inspections relating to other organisations.

4.10 Each area of risk is contained within the Trust’s risk register which identifies the key risks associated with delivery of the 
main objectives and milestones to support and control mitigation.

4.11 Project management arrangements for delivery of the Trust’s Quality and Efficiency Programme have been strengthened 
in year with the recruitment of an Associate Director of Change who will lead on the development and introduction of 
a comprehensive and integrated programme management structure to support the delivery of the Trust’s over-arching 
change programme.

4.12 In 2015/16 there were 97 Level 1 information security incidents reported by the Trust. There was one reportable 
incident to the HSCIC and Information Commissioner’s Office in in 2015/16. The incident related to availability of 
information relating to a small number of individuals that was available through an internet search engine.  Information 
was removed and processes were reviewed to ensure no repeat.  The review by the ICO was closed following the 
investigation with no further action.

4.13 All incidents are assessed by the IG department for an outcome of investigation and lessons learnt recorded by the 
handler, and examples of these incident are used anonymously in training sessions to highlight the issues that affect 
the Trust.

4.14 The Audit & Assurance Committee reviews the BAF on a quarterly basis to ensure that the Trust’s control system 
remains effective.  

5. Risk and Control Framework 

5.1 Risk management training is mandatory for all staff.  The roles and responsibilities for risk management are defined 
within the Risk Management Policy. The Risk Management Policy is underpinned by a number of risk related policies and 
procedures which provide further information and guidance to staff in the management of risk. The Trust is committed to 
continually reviewing its risk management process and endeavours to ensure that it learns from best practice.

5.2 The Trust’s risk management framework provides a structure for the early identification of risk, the coordination of 
the Trust’s response and the provision of a safe environment for staff and patients to raise concerns.  This is further 
supported by the cultural change programme of the Trust to ensure an open and engaged culture in accordance with 
its values.

5.3 Risks are identified from many sources including formal risk assessments, incident reporting, audit data, complaints, 
legal claims, patient and public feedback, stakeholder/partnership feedback and internal/external assessment.

5.4 The Trust has a Local Counter Fraud Specialist [LCFS] whose primary role is to investigate all cases of fraud, bribery and 
corruption reported. To support this the Trust agrees a risk based annual Anti-Fraud work plan, which is issued to the 
Audit & Assurance Committee for approval. The programme of work is completed against four generic areas, which 
includes strategic governance, inform and involve, prevent and deter and hold to account.  The Audit & Assurance 
Committee receive regular progress reports on anti-fraud activity, which includes establishing a strong anti-fraud culture 
at the Trust.

5.5 The Trust has appointed an Executive Director as the Senior Information Risk Officer. Risks relating to data security are 
assessed through the completion of the Department of Health’s Information Governance Toolkit. The Trust has assessed 
itself as securing a satisfactory status against all the standards (level 2 or above against every standard).

5.6 The Trust commissioned external assurance in relation to information reporting to include assurance in relation to the 
quality and robustness of the data quality collection process in 2014/5.  The Trust has implemented the recommendations 
from the external assurance review. The Trust has developed an Information Quality Assurance Strategy which was 
approved by the Trust Board in November 2015. This includes an objective to implement an information quality kite 
mark to indicate the level of assurance associated with data produced by the Trust. An annual internal data quality 
audit plan and findings are reported via the Information Governance Group.  
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5.7 The requirement to ensure that national standards are adhered to across organisational boundaries as the Trust shares 
more data with other providers and social care organisations.

5.8 The Trust has introduced a data matrix which includes the quality assurance against each indicator, the standard 
operating procedures and who is responsible for the data collation, assurance and publication. 

6. Review of Effectiveness of Risk Management and Control 

6.1 The risk and control framework continued to be strengthened during  2015/6 in response to the external assurance 
report in relation to the Trust’s risk management arrangements including the:   

 • Continued development of the operation of the Trust’s risk register with a focus on the strengthening of reporting 
  of corporate risks.
 • Increased divisional resources to embed risk management arrangements.
 • Improved oversight of risk by the Board’s Committees through integrated reported of individual risks and the BAF. 
 • Review of all significant risks (>15) at each Board meeting ensuring risk mitigation plans in place.

6.2 The priority attached to the development and embeddedness of a robust risk management process is reflected by the 
Board’s continued oversight of the implementation of the response to the external assurance report to ensure that it is 
fully embedded. 

6.3 Control measures are in place to ensure that all the organisation’s obligations under equality, diversity and human rights 
legislation are complied with. 

6.4 The Trust has implemented the recommendations from the Complaints Management external review.  As evidence of 
the importance attached to improving its handling of complaints the Trust intends to seek further assurance in relation 
to the Trust’s handling of complaints.  

7. Pensions
 As an employer with staff entitled to membership of the NHS Pension Scheme, control measures are in place to ensure all 

employer obligations contained within the Scheme regulations are complied with. This includes ensuring that deductions 
from salary, employer’s contributions and payments into the Scheme are in accordance with the Scheme rules, and that 
member Pension Scheme records are accurately updated in accordance with the timescales detailed in the Regulations.  

 
8. Sustainability
 The Trust has undertaken risk assessments and Carbon Reduction Delivery Plans are in place in accordance with emergency 

preparedness and civil contingency requirements, as based on UKCIP 2009 weather projects, to ensure that this organisation’s 
obligations under the Climate Change Act and the Adaptation Reporting requirements are complied with.

9. Care Quality Commission Registration (CQC) 
 The Quality Governance Committee has responsibility for the monitoring compliance with the CQC registration 

requirements. The Trust has developed a Quality Monitoring system and assessment tool, mirroring CQC’s new 
inspection methodology to assess compliance with the CQC’s Fundamental Standards. The safety and quality outcomes 
as outlined by the CQC continue to be met.  An action plan is generated and progress is monitored via the Quality 
Governance Committee and reporting to the Board.

 The Trust was subject to a planned CQC inspection in March 2016 and the formal report is awaited.  The CQC have 
confirmed as part of their immediate feedback that there were no immediate patient safety concerns.

10. Review of effectiveness 

10.1 As Accounting Officer, I have responsibility for reviewing the effectiveness of the system of internal control. My review 
of the effectiveness of the system of internal control and risk management is informed by the work of the internal 
auditors, clinical audit and the executive managers and clinical leads within the Trust who have responsibility for the 
development and maintenance of the internal control framework. I have drawn on the content of the Quality Account 
attached to this Annual Report and other performance information available to me. My review is also informed by 
comments made by the external auditors in their Annual Audit letter and other reports. I have been advised on the 
implications of the result of my review of the effectiveness of the system of internal control by the Board, the Audit and 
Assurance Committee as well as the other Board Committees and a plan to address weaknesses and ensure continuous 
improvement of the system is in place. 
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11. Significant Issues

11.1 The Trust continues to work to improve patient flow through the hospital   The Trust has a number of detailed 
workstreams to improve patient flow.  This includes improvements to internal Trust processes including further 
development of 7 day working and use of technology.  In addition, the Trust is working with colleagues across the 
local health and social care network to reduce the high number of patients whose discharge from hospital is delayed. 
Through 2015/16 the Trust has experienced a significant increase in patients ready for discharge from hospital but with 
no onward package of care available.   Given the challenges with regard to wider urgent care system resilience, delivery 
of effective patient flow and therefore the A&E target remains a key challenge and priority, delivery of which requires 
a whole system focus and joint working.

11.2 The Trust recognises that delivery of the Trust’s financial plan is increasingly challenging which is reflected generally 
across the NHS provider sector.  The Trust has strengthened both its financial reporting arrangements and governance 
structure for the delivery of the unprecedented saving challenge which is predicated on delivery of improved quality 
to deliver efficiency.  We understand the challenge we face in respect of critical capital investment as a result of the 
financial position. It is recognised that system wide transformational change is required to deliver the required level of 
financial savings to ensure a sustainable healthcare system.  

11.2 The new £335m Royal hospital is due to open in 2017. As at the end of March 2016 work is approximately 28 weeks 
behind the contract programme.  The building of the new hospital and the transition arrangements brings challenges 
to the Trust. Plans are well developed for the transition to the new hospital with commissioning teams for each 
speciality ensuring staff are prepared. The implications of any potential delay are currently being assessed by the Trust 
and considered by the Board with a view to mitigating the impact.  

Conclusion

 My overall opinion is that taking account of the items referred to above no significant internal control issues have 
been identified and therefore significant assurance can be given that there is a generally sound system of internal 
control, designed to meet the Trust’s objectives, and that controls are generally being applied consistently. The system 
of internal control has been in place for the year ended 31 March 2016 and up to the date of approval of the annual 
report and accounts.

Signed  
Aidan Kehoe
Chief Executive 
Royal Liverpool and Broadgreen University Hospitals NHS Trust  

22 April 2016 
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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 Equality and Diversity 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.
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