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INTRODUCTION TO VOLUME 2 – ABC APPENDICES 

Each chapter of Volume 1 – Appointment Business Case has been allocated appendices 
lettered consecutively. Further, not all chapters require appendices. For example, Chapter 
2 – Introduction does not require any appendices but for completeness this chapter has 
been allocated Appendix A in this volume. A key to the appendices is provided below for 
information. 

KEY TO APPENDICES 

Chapter 
No. 

Chapter Name Appendix Reference 

Chapter 2 Introduction A (No appendices required) 

Chapter 3   Strategic Context B (No appendices required) 

Chapter 4 The Case for Change C (No appendices required) 

Chapter 5 Future Service Requirements D 

Chapter 6 Project Objectives E (No appendices required) 

Chapter 7 Option Appraisal F (No appendices required) 

Chapter 8 Benefits Appraisal G 

Chapter 9 Economic Appraisal H 

Chapter 10 Procurement Route I (No appendices required) 

Chapter 11 Project Scope J (No appendices required) 

Chapter 12 Procurement Strategy, Bidder Competition 
and Selection 

K 

Chapter 13 Bidder Solution L (No appendices required) 

Chapter 14 Affordability M 

Chapter 16 Project Timetable and Management 
Arrangements 

N 

Chapter 17 Sustainability, Regeneration and Corporate 
Citizenship 

O 

Chapter 18 Workforce P 

Chapter 19 Consultation, Stakeholder Involvement and 
Approvals 

Q (No appendices required) 

Chapter 20 Arrangements for Publication R (No appendices required) 

 Glossary S 

 SHA Checklist T 
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Appendix D1 – Clinical Service Delivery Model 
1. Purpose of the Report 

The purpose of the report is to present the Clinical Service Delivery Model for the Royal 
Liverpool and Broadgreen University Hospitals Trust.  

2. Planning Environment 

The Trust is developing its scheme for a new hospital, and planning for its longer-term 
future, in a changing environment for the secondary care sector. The introduction of 
Payment by Results, Foundation Hospitals, the Independent Sector, the recent White 
Paper promoting a shift to more locally provided care and the DH review of all new major 
capital proposals all point to the need for hospital trusts to be much more flexible in the 
future to ensure their continued viability and the ability to meet the changing needs of 
commissioners and patients. 

The proposals for the redevelopment respond to these challenges. 

3. Modernising Healthcare in North Mersey 

During the last few years the local healthcare community has been developing plans to 
redesign the whole healthcare provision across Liverpool, from which has developed the 
North Mersey Model of Care. This model has been adopted by all NHS organisations and 
local authorities in Liverpool, South Sefton and Knowsley as a basis for service 
development and strategic investment. This envisages team based local care delivery 
along whole system patient pathways, with disease based teams functioning across all 
care sectors and staff roles designed around their skills not their professional 
backgrounds. This shift to whole system patient pathways will be underpinned by a full 
electronic patient record, accessible at point of care. 

The work carried out locally has been underpinned and driven by government policy 
which has included ‘The NHS Plan’, ‘Choosing Health’ and ‘Our Health, Our Care, Our 
Say’. More recently, the publication of “A Framework for Health” has provided further 
confirmation of the need to develop future models of healthcare provision on services, not 
on institutions and buildings. The thrust of these policies is to enable the individual to 
make choices about their own health, whether in terms of lifestyle or how, when and what 
health services they access. 

4. Trust Profile 

The Trust is the main adult acute university teaching hospital for Merseyside and 
Cheshire. In association with the University of Liverpool, it has four main roles: 

■ to provide general hospital services to the adult population of Liverpool; 

■ to provide specialist health services, including cancer services, for Merseyside, 
Cheshire and beyond; 

■ to be a centre for biomedical, clinical and health services research; and 

■ to support teaching and training in the health professions 

The Trust provides services from the RLUH, Broadgreen Hospital, the Liverpool University 
Dental Hospital and various locations across the city of Liverpool and beyond. In 2011-12 
it had a turnover of £425 million, treated 48,000 inpatients and 38,000 day cases, saw 
618,000 outpatients and 108,000 emergency attendances. The Trust employs 5,000 wte. 

The RLUH opened in 1978 and is situated in the centre of Liverpool on a site shared with 
the Faculty of Medicine of the University of Liverpool. It is the biggest and busiest hospital 
in Merseyside providing 710 beds for inpatient care. With its large outpatient departments, 
it provided 412,600 outpatient attendances in 2011-12. The Liverpool University Dental 
Hospital is also based on the site, and provided 68,000 outpatient visits per year. Total 
annual accident and emergency attendances for all departments (including eyes) were 
108,000.  
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All major general and acute services for adults (other than obstetrics and gynaecology) 
are based within the Royal, including accident and emergency services. Regional and 
national specialist services include nephrology, renal transplantation, dialysis, 
ophthalmology, haematology, bone marrow transplantation, cancer surgery and vascular 
surgery.  

Broadgreen Hospital, with 65 inpatient beds is located towards the edge of the city close 
to the M62 motorway, on a site shared with the Cardiothoracic Centre - Liverpool NHS 
Trust and the Broadoak acute mental health unit of Mersey Care NHS Trust. It has been 
largely rebuilt within the last 20 years. A new surgical diagnostic and treatment centre for 
this Trust came into full use in August 2006. A range of elective general, orthopaedic, 
ENT, urological and robotic surgery is based on the site, together with stroke 
rehabilitation, dermatology, rheumatology and satellite renal dialysis. Broadgreen 
provided 126,400 outpatient attendances in 2011-12. A further 11,000 outpatients were 
seen in outside hospital settings. 

5. Clinical Service Delivery Model and Project Assumptions 

The Clinical Service Delivery Model (CSDM) encompasses the following: 

■ Service configuration 

■ Activity 

■ Quality, performance & capacity 

■ Revised ways of working. 

It has been tested internally with Clinical Directors and specialty leads as well as the 
Clinical Design Group and externally with Liverpool PCT, the SHA and DH.  

A high level working scenario has been expanded into a more detailed list of Project 
Assumptions, approved by the Extended Clinical Design Group. These are attached at 
Appendix A. 

6. Service Configuration 

The CSDM has a number of underlying principles: - 

■ Separation of elective and emergency/urgent workload 

■ Emergency and complex workload at the Royal site 

■ Elective workload at Broadgreen when appropriate 

■ Services provided Outside Hospital when appropriate. 

These have been used to determine the best location for each element of clinical service. 
Proposals were considered by individual specialties and also by the Clinical Design Group 
and amendments have been made where appropriate. Broadgreen is viewed as a 
potential Outside Hospital site. With this configuration, approximately 60% of elective 
surgery will be undertaken at Broadgreen.  

The service configuration now proposed has been endorsed by each specialty and by the 
Clinical Design Group and is attached at Appendix B. 

7. Activity 

i. Non-Elective  

The following table summarises the assessment of non-elective activity planned for 2017-
18: 
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 Spells 

2011-12 actual 37,667 

Demographic change 846 

Incidence of cancer 80 

Specialty specific changes 568 

Growth 388 

PCT Initiatives (2,245) 

2017-18 plan 37,304 

 

Demographic Change 

Future Trust activity projections have taken into account gender specific and age group 
population predictions for each PCT whose patients attended the Trust during the base 
year. The sub-national population projections are sourced from the 2008 mid-year 
population estimates published by the Office of National Statistics.  

PCT Initiatives (North Mersey Model of Care) 

The North Mersey Model of Care and admission avoidance assumptions have been 
based on the impact that the following range of proactive initiatives will have on reducing 
non-elective admissions: 

■ Primary Prevention: tackling smoking, obesity and alcohol misuse 

■ Secondary Prevention: falls prevention, statin prescribing, assertive case 
management of patients with chronic disease, new screening and diagnostic 
infrastructure in primary care 

■ Tertiary Prevention: focusing on proactive secondary and hospital interventions 

■ Other Admission Avoidance: Deep Vein Thrombosis referrals to community rather 
than secondary care, divert emergency domiciliary visits to planned if acuity 
permits, divert admissions via GP referrals to urgent outpatient department (OPD), 
Community Specialty Team or planned if acuity permits, divert OPD referrals to 
planned if acuity permits, reduce emergency admission from Care homes, “frequent 
flyers” – eliminate 4th and subsequent readmissions for emergency medicine for 
patients with four or more emergency readmissions, reduce emergency admissions 
due to earlier detection of Cancer. 

Incidence of Cancer 

Growth in the incidence of cancer has been obtained from the DH publication, “Getting it 
right for people with cancer – Clinical case for change: report of Professor Mike Richards, 
National Cancer Director, published in May 2007.” 

Specialty Review Adjustments 

Two rounds of specialty reviews have been undertaken (and are reviewed at least 
annually) to confirm project planning assumptions on activity and capacity. A small 
number of changes to the original activity predictions have been identified by clinical 
leads. 

ii. Emergency Attendances  

The following tables summarises the assessment of emergency attendances planned for 
2017-18: 
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New Attendances 
Emergency 
Department 

Ophthalmology - 
PRCA 

Total 

2011-12 actual 86,291 15,414 101,705 

Demographic change 1,679 380 2,059 

PCT Initiatives (371) (76) (447) 

2017-18 Plan 87,599 15,718 103,317 

 

Other Attendances 
Emergency 
Department 

Ophthalmology - 
PRCA 

Total 

2011-12 actual 2,141 4,138 6,279 

Demographic change 10 120 130 

PCT Initiatives (442) - (442) 

2017-18 Plan 1,709 4,258 5,967 

Growth 

The annual underlying growth in the new emergency attendances has been assessed at 
an overall rate of 0.1% from 2012-13 onwards. This contrasts with the six years from 
2005-06 to 2011-12 when annual growth averaged 1.8%. The Trust and PCT are working 
collaboratively to ensure that these reduced levels can be achieved. 

PCT Initiatives (North Mersey Model of Care) 

In line with the capacity plan, an assessment has been made of the impact the Model of 
Care initiatives may potentially have on reducing emergency attendances by 2017-18. 
The base year attendances have been grouped into disease/cohort groups based on 
diagnosis and the predicted impact applied to each group consistent with the non-elective 
adjustment within the capacity plan. 

iii. Outpatients  

The outpatient attendances include consultant-led, nurse-led or technician-led and ward 
attenders. The following table summarises the anticipated activity changes: 

 
First 

attendances 
Follow up 

attendances 
Total 

attendances 

2011-12 actual 177,346 440,823 618,169 

Demographic change 4,763 9,805 14,568 

Incidence of cancer 2,614 5,030 7,644 

Specialty specific changes 4,251 17,351 21,602 

Reduction in follow up ratio - (31,634) (31,634) 

Independent sector (700) (700) (1,400) 

Transfer to Primary Care (9) (48,532) (48,541) 

2017-18 Plan 188,265 392,143 580,408 
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Demographic Change 

Future Trust activity projections have taken into account gender specific and age group 
population predictions for each PCT whose patients attended the Trust during the base 
year. 

Reduction in follow up ratios  

Working with Liverpool PCT the Trust has set a target for a reduction in the ratio of new to 
follow-up outpatients by reference to the 90th percentile ratio of Teaching Trusts outside 
London and applied on a specialty by specialty basis. This takes account of a shift to 
more one stop clinics and more long term management being carried out in the 
community. An exception will be complex cases where consultant input or specialised 
investigation is required. 

Impact of Independent Sector 

The assessed impact on Trust activity was been provided by Liverpool PCT and covers 
the impact from Liverpool, Knowsley and Sefton PCTs. In addition to the activity already 
provided in the independent sector this further transfer will mean more than 5% of elective 
activity will be delivered in this way. 

Transfer of outpatients to Primary Care Provision 

An assumption has been made that routine anti-coagulation attendances will be provided 
by Primary Care by 2017-18. As a result of discussion within our specialty review the 
clinical lead advised that 80% of the workload could fall into this category. 

Transfer of outpatients to an outside hospital setting  

The current assumptions are that the Trust will continue to manage these services in an 
outside hospital setting. 

Discussions within the specialty review process and with commissioners highlighted 
outpatient attendances that have the potential to be undertaken in an out of acute hospital 
setting. The current assumption is that these services, shown in the table below, will 
continue to be managed by the Trust but in an outside hospital setting. 
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Specialty Location 
First 

attendances 
Follow up 

attendances 
Total 

General Surgery  3,247 12,597 15,844 

Vascular Surgery  160 - 160 

Urology  1,874 823 2,697 

Orthopaedics  13,996 1,321 15,317 

ENT  3,981 - 3,981 

Audiology – open access BG 1,684 10,918 12,602 

Ophthalmology - Glaucoma  - 13,038 13,038 

Dermatology  5,253 - 5,253 

NRAC BG 191 1,463 1,654 

Sexual Health Screening & 
HIV 

 11,575 706 12,281 

Rheumatology BG 1,126 5,826 6,952 

Clinical Gerontology – 
Rehabilitation 

BG 1,390 2,734 4,124 

Chronic Fatigue BG 313 1,339 1,652 

Total  44,790 50,765 95,555 

 

iv. Elective 

The following table summarises the assessment of elective activity planned in 2017-18: 

 

 Spells 

2011-12 actual 48,238 

Demographic change 1,230 

Incidence of cancer 487 

Specialty specific change 4,772 

Model of Care (2,011) 

Independent sector (616) 

2017-18 plan 52,100 

 

The methodology for the adjustments is as highlighted earlier. 
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8. Performance and Capacity 

i. Inpatients 

Length of stay is a main financial driver for the Trust and has been a focus in developing 
the proposed capacity for the Trust in the future and for the new hospital. Although it 
reduced markedly in the period 2001 to 2011-12, the Trust still has one of the longer 
lengths of stay in the country both compared with all other Trusts and also with teaching 
hospitals outside London.  

The proposed performance targets for the redevelopment are to achieve, by 2017-18, a 
length of stay equivalent to the 90th percentile achieved by other teaching hospitals 
outside London. The current proposals for bed capacity for the new hospital, including the 
outside hospital capacity, are based on this and are assessed at individual HRG level to 
reflect actual casemix. 

The following table sets out the current and target length of stay: 

Discharges 
2007-08 
actual 
(Days) 

2011-12 
actual 
(Days) 

2017-18 
target 
(Days) 

Non-elective 7.2 5.7 5.1 

Elective 4.8 4.6 5.0 

 

The Trust today (April 2012) has 775 beds open across its two sites; 710 at the Royal and 
65 at Broadgreen.  

A requirement for 751 beds has been assessed for 2017-18 and the opening of the new 
RLUH opening, distributed as 646 on the Royal site and 105 at Broadgreen.  

 

 Current Proposed 

RLUH 710 646 

Broadgreen 65 105 

Total 775 751 

 

ii. Outpatients 

The project planning assumptions show clinic rooms in use for fourteen sessions of 3.5 
hours each week. 

iii. Theatres 

The project planning assumptions show theatres operating for ten sessions of 3.5 hours 
each week. 

Utilisation rates in operating theatres have been set at 80% (National Upper Quartile) for 
planned & trauma and 60% for emergency theatres as recommended in the Audit 
Commission; “Operating theatres: review of national findings, June 2003.” The end 
utilisation rate is the proportion of the original planned hours actually used for operating. 

The Audit Commission made an initial assumption that theatres were available 50 weeks 
per annum, allowing only for the exclusion of Bank Holidays. This represented a utilisation 
rate of 100%. This was then abated by the following three factors: 
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Session Cancellation Rate 

A cancellation rate of 7.5% is allowed in respect of annual leave & other absence, the 
effect of which is to reduce anticipated utilisation to 46.25 weeks per annum. 

Utilisation of scheduled session time – the Turnover Interval 

An allowance of 6% is made in respect of the interval between patients arising as the 
anaesthetist hands over the care of one patient to the recovery area before returning to 
the anaesthetic room for the next patient. In a session of 3.5 hours, this amounts to just 
13 minutes. 

Proportion of utilised time actually spent operating - under running 

An allowance of 8% is made in respect of list under runs, amounting to 17 minutes for 
each session of 3.5 hours.  

End Utilisation Calculation 

The end utilisation rate is the product of these three factors: 

Sessions held x Patient operating time x Session time utilised 

92.5% x 94% x 92% = 80%. 

The required theatre capacity has been calculated using the planned activity levels, 
standard theatre times for each procedure and the utilisation rate of 80%. The result is 
shown in the following table with a comparison to current facilities: 

 Current Proposed 

Royal Liverpool – planned 8 6 

Royal Liverpool – renal transplant 1 1 

Royal Liverpool - emergency 1 1 

Royal Liverpool - trauma 1 2 

Royal Liverpool – St Pauls 4 4 

Broadgreen 8 8 

Dental 1 1 

Sub total 24 23 

Intervention/Vascular Hybrid Suites 3 4 

Total 27 27 

  

The achievement of the planned utilisation rate is critical as elective activity will increase, 
one planned theatre will be re-designated to the trauma service and one theatre will 
switch to intervention/vascular hybrid suite. 

iv. Imaging 

Improved access to imaging facilities and an expansion in the modalities available are 
planned. The following table sets out the current and planned distribution of major 
imaging services: 

 



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

19 

 Current Proposed 

RLUH – MRI 2 2 

RLUH – CT 2 3 

RLUH – PET 1 1 

BGH – MRI 1 1 

BGH – CT 1 1 

BGH – PET 1 1 

 

9. Ways of working 

Future performance targets, particularly the planned reduction to length of stay, will in part 
be dependent on access to support services. The move to a more widespread 24/7 
culture will require services to be more readily available than currently. 

Current Position 

The support services based at the RLBUH provide services to the Trust and other 
agencies. Therapies provide some services in the community and the laboratories and 
radiology provide services which are widely used by other Trusts and GPs. The services 
tend to be centralised and in some cases not easily accessible by service users. 

Service Vision 

The support services will provide services to assist in the care and management of 
patients attending the Trust through both the planned and unplanned pathways. Services 
will be provided in a timely and efficient manner. The provision of these services will 
interact at appropriate stages of the individual patient pathway to ensure a seamless 
service. This model is therefore interactive with the high level service delivery model for 
both planned and unplanned services. 

By 2017 it is expected that support services which have traditionally been seen only within 
the realms of hospital settings will become more available to primary care both in location 
and through direct referral for specialist services. Support services will become more 
responsive to patient pathways, working across boundaries and providing availability over 
the 24/7 period as required. This will improve access and reduce delays in patient 
treatment and eventual discharge. The development of information technology including 
EPR, real time availability of test results and prescriptions will also assist in the 
development of these services.  

i. Therapies 

In line with the Modernisation Agenda and NHS Plan, therapists are already developing 
an active role in the assessment, treatment and continuing care of patients both within the 
community and in secondary care. To ensure governance the current service is managed 
through the Trust with therapists moving in and out of primary and secondary care to meet 
service and patient demands with a clear understanding of the whole patient journey. It is 
expected that this model will continue to grow and develop over the next ten years. 

Service Delivery - Community 

■ Initial triage of musculo-skeletal referrals 

 Referral to consultant 

 Referral to GP with Special Interest/Advanced Practitioner 

 Referral to community based therapist close to patient’s home 
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■ Assessment of patients following referral from GP 

 Instigate appropriate investigations and manage treatment plan in entirety 

■ Pre-operative assessment to include organisation of appropriate post-operative 
therapy, exercise and review 

■ Complex cases will continue to be seen by consultant, either based in a community 
centre or Trust OPD, dependent on location of outpatient services (identified in the 
planned service delivery model above). 

Service Delivery - Hospital  

■ Therapists will continue to provide an active role within secondary care following: 

 Acute emergency admission – stroke, COPD, etc. 

 Post-operative following complex surgery (including outpatient appointments) 

■ Therapy rooms will be close to high use areas which will be more appropriate than 
a centralised gym. High use areas include surgery, care of the elderly, stroke unit 
and respiratory medicine 

■ Some specialist services, such as hydrotherapy, may continue to be provided within 
secondary care due to greater cost effectiveness 

■ Potential for service based at RLUH to also act as the community centre for 
therapies for the immediate local population. 

ii. Radiology 

Service Delivery 

■ Increase in availability of radiological investigation in the community, e.g. routine x-
ray and ultrasound 

■ Provision of interventional radiology suite within a single interventional suite along 
with operating theatres. It is expected that demand will significantly increase for 
these services 

■ Use of digital imaging and PACs will allow reporting to take place away from main 
department as access to images will be available at any computer station across 
the Trust. 

iii. Nuclear Medicine 

Owing to the nature of the service and the associated health and safety aspects with this 
service, (e.g. safe use and disposal of isotopes), Nuclear Medicine will continue to be 
provided within the hospital setting.  

The functional relationships require the service to be next to but not a part of radiology, as 
different regulations apply to each service. 

iv. Pathology Services 

In 2017, the pathology services will work as a fully integrated laboratory service, 
maximising the use of automation and grouping the specialties according to type of 
investigations offered. A partnership with Aintree University Hospital will involve 
substantial rationalisation and deliver efficiencies, although it is envisaged that the Trust 
will continue to be the main provider for laboratory services and will continue to be used 
by local primary care and Trusts. Due to links with the university, the pathology services 
also provide a regional and tertiary service for specialist investigations. There may be the 
opportunity for multi-skilling of laboratory staff; however, this must be in line with 
registration requirements. 

Service Delivery 

■ Single fully automated multifunctional laboratory with central reception point 

■ 24/7 laboratory service for emergency requests with access to superior reliable 
transport system to avoid delays, reporting directly into EPR 
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■ Maximise the use of single specimens to reduce duplication of workload and 
utilisation of on-line ordering 

■ In the central reception point, investigations will be triaged by urgency and type of 
request, registered and processed 

■ Highly automated system for dealing with high volume workload (e.g. clinical 
chemistry and haematology) 

■ Area for processing labour intensive specimens, medical microbiology, 
histopathology, cytology 

■ Area for molecular diagnostic testing  

■ Provision of laboratory area for cytology within one stop services (breast services, 
haematuria clinic)  

■ Referral pathways will include appropriate diagnostic requirements to inform and 
standardise investigation of disease specific referral  

■ Continued close working with the University with identified roles and responsibilities 
of NHS and University staff and services. 

v. Pharmacy 

In 2017, pharmacy services will be more automated and decentralised than the traditional 
large department. Pharmacists will have more clinical input into patient care, providing 
both expert advice to clinicians and the prescription of appropriate medication in line with 
patient pathways. Implementation of electronic prescribing and automation of systems will 
improve the service to patients in relation to speed, accuracy and reduction in errors 
relating to dosage and drug combinations. 

Service Delivery 

■ Availability of electronic prescription facility  

■ Decentralised and automated distribution facility for the provision of medication 
based in wards and departments. Following electronic prescription, picked and 
packaged automatically, managed by ward based technicians (workforce issue) 

■ Pharmacists to take more active control of medicines management 

■ Increased use of pharmacists in the provision of direct patient care 

 Pre-admission includes assessment and prescription of standardised post-
operative analgesia/ antibiotics etc. through PGD’s 

 As independent prescribers 

 Prescribing through disease specific patient group directions, thereby increasing 
flow of patients which improves discharge process 

 Advice on, and safer use of appropriate medication, utilising expert knowledge 
to support medical and nursing staff.  

■ Electronic prescription direct to community pharmacy of patient’s choice enabling 
earlier discharge. Prescriptions may then be collected by patient or delivered direct 
to patient’s home 

■ Increased use of home care services for the management of long-term chronic 
disease medication e.g. nephrology. 

vi. Cardio Respiratory 

By 2017 it is envisaged that the management of some cardio respiratory conditions and 
their investigations will be managed in the community by GPs with a special interest in 
cardiology. The following services are likely to be provided within the community setting: 

■ Primary and secondary prevention of coronary heart disease 

■ Individual risk factor management e.g. hypertension and hypercholesterolaemia 

■ Heart failure management and follow-up 

■ Echocardiography 
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■ Exercise testing 

■ Increased services for cardiac rehabilitation. 

It is expected that the routine investigations identified above could be provided in the 
community setting quite quickly. However, the physiologists who perform these tests are a 
scarce resource. In addition to this some provision would be required on site for access by 
inpatients. 

As with other services, there needs to be a confidence between clinicians who act upon 
the investigation results and the technicians who provide the service. It may therefore be 
preferable to look at a service which crosses the boundaries of primary and secondary 
care to ensure knowledge and skills are maintained through a governance framework.  

It is planned that the pulmonary function laboratory remains on site due to the specialist 
nature of the service and to maximise the efficiency of the physiologists. 

10. Primary Care and Outside Hospital Services 

Liverpool PCT has developed ambitious plans for new and improved primary care 
facilities that will deliver enhanced services in an expansion of community-based 
healthcare. 

 “A New Health Service for Liverpool” sets out the PCT’s commitment to: 

■ Provide more and better services in the community, so people only go to hospital 
when absolutely necessary 

■ Major investment to improve existing health facilities and to build new centres 

■ Improved access to healthcare, with extended opening hours and more patient-
centred appointment systems 

■ Services in locations that are accessible by public transport and core services 
within a 15 minute walk for everyone in the city 

■ Investment in more community-based doctors, nurses and other health 
professionals 

■ Joined-up health services, bringing together more professionals in one location. 

In conjunction with the PCT and Social Services, the Trust will monitor developments in 
Outside Hospital services and performance improvement in hospital services. Key 
decision points and dates will be identified to ensure that all aspects of the improvement 
and change plans are managed. A multi-organisation Programme Board has been 
established to monitor implementation and take corrective action as required. 

_________ 

 



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

23 

Appendix A – Project Assumptions 

 

  Assumption 

 CSDM 

1 
Acute and emergency inpatient care will be provided at RLUH incorporating highly complex 
planned care including cancer cases. 

2 
Non-acute, non-emergency care (excluding ophthalmology) will not routinely be provided on 
the RLUH site. 

3 
The use of existing facilities at BGH will be optimised. Additional facilities at BGH will be 
required to implement the CSDM. 

4 Where appropriate, planned care will be provided on BGH site.  

5 
Post-Operative Critical Care facilities and 24/7 anaesthetic cover will be provided on BGH site. 
Patients requiring longer term critical care will be transferred to RLUH. 

6 
Staff will be available through on call rota when an emergency out of hours return to theatre is 
required at BGH. 

7 
Acute admissions to RLUH will be assessed, treated and wherever possible discharged from 
an emergency floor containing the functions of A&E, AMU, HEC, CCU and ESAU. 

8 The emergency floor will contain 81 beds. 

9 Radiology services at RLUH will be centralised and adjacent to the emergency floor. 

10 
Radiology and Nuclear Medicine rooms will be standardised where possible to allow for future 
flexibility. 

  Patient management 

11 Patients will be managed within the appropriate specialty across the Trust. 

12 
Patients will be managed through standardised clinical pathways based upon evidence based 
practice. These will be used to manage and monitor the patients stay in hospital. 

13 
New procedures, techniques, drugs and technical advancements will be adopted as 
appropriate, including increase use of laparoscopic and interventional procedures. 

14 A one-stop approach in clinics will be adopted across the Trust wherever appropriate. 

  Intervention facilities 

15 
Theatres and interventional rooms will be a standard size and co-located, to allow for future 
flexibility, dependent on changes in clinical practice.  

16 A patient corridor separate to goods, staff and waste movements in theatres. 

17 
Centralised GI endoscopy service, including rapid access patients and bronchoscopies to be 
carried out in the endoscopy suite (to meet decontamination requirements) on RLUH site. 
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  Assumption 

  Admission and discharge 

18 
There will be dedicated admission (on day of surgery) and recovery for all major and minor 
interventions including surgery, endoscopy, interventional radiology and cardiology. 

19 
Discharge to appropriate community based rehabilitation/care on completion of acute 
treatment or intervention will be achieved without delay. 

  Outside hospital care 

20 
Through improved referral pathways, diagnostics for routine conditions will be completed by 
GP prior to referral for specialist opinion/intervention and for follow-up where appropriate. 

21 GP referrals for routine diagnostics will be provided out of hospital (phlebotomy and radiology). 

22 
Referral pathways will include outside hospital assessment prior to consultant referral if 
required.  

  Clinical support services 

23 
The pharmacy service at RLUH will be decentralised. Robotics and electronic prescribing will 
be used as appropriate. There will be a limited dispensing service to outpatients. 

  Information Technology 

24 Digitised historic records will be utilised across the Trust. 

25 
Electronic Patient records (EPR) will be fully implemented across the Trust, including the use 
of electronic prescribing, hand held devices, voice recognition facility. 

26 Paper Scanning Bureau and Document Management System available. 

27 
Administration of the Information Technology will be provided remotely (computer rooms and 
some on-site presence will be maintained). 

  Workforce 

  Ways of working 

28 
Where appropriate 24/7 (shift) or extended evening and weekend service provision will be 
adopted across the Trust. 

29 Multi professional working with more decisions taken by non-medical clinicians under protocol. 

  Workforce structure 

30 Increased average skill mix and staff numbers per bed in order to sustain high throughput. 

31 
Increased sub/specialisation of consultant staff with two tiers of senior medical workforce, 
consequent upon MMC. 

32 Competency based staffing (rather than professional background) to define role and seniority. 
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  Assumption 

  Facilities 

33 
Staff change - zonal changing facilities will be available unless specific requirement for 
embedded accommodation (e.g. theatres). 

34 On site accommodation for on call staff will not be required as shift system will be operational. 

35 
Appropriate staff rest facilities will be available, including Junior Doctors Rest Area and 
Medical student common room within main hospital building. 

  Infection Control 

36 Full separation of clean & dirty areas in line with Control of Infection guidance. 

37 Bed space requirements as per current HBN 4 (3.6m). 

38 RLUH site requires off site sterile services receipt and distribution facilities for goods.  

39 
Centralised on site decontamination facilities will be available for endoscopy with local facilities 
for trans oesophageal echo wires in cardio-respiratory and critical care and designated 
facilities in theatres for radioactive plaques. 

40 
Isolation facilities specific to the requirements for higher dependent patients on generic wards 
and specialist units. 

  Design 

41 Separate routes and entrances for FM, blue light, public and patient access and egress. 

42 RLUH ward configuration – 100% single rooms. 

43 Generic outpatient modules alongside specialist outpatient areas as required. 

44 
Seminar rooms will be provided as shared rooms adjacent to wards. Other educational rooms 
will be central. All education provision will be centrally managed and co-ordinated on RLUH 
site. 

45 
Office accommodation will be provided in a range of room sizes; between open-plan (max 30 
person) and cellular office (9m2). (N.B. A range of facilities e.g. meeting rooms, beverage bays, 
photocopier, storage and rest rooms are included as support accommodation). 

46 
Opportunities for natural ventilation will be maximised and mechanical ventilation will be 
available when required by clinical need. 

47 
Natural light will be used wherever possible to contribute to high standards of environmental 
quality. 

48 Services currently provided off site will remain off site. 

  Clinical research 

49 
NHS research facilities (e.g. Clinical Research Facility & Eye Research Centre) will be within 
the new hospital build. University research will be accommodated within their own new build. 
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  Assumption 

 Performance 

50 Planned occupancy levels will be 91% in general wards. 

51 
Targets for length of stay will be assessed at HRG level by comparison with all other Teaching 
Hospitals outside London. 

52 
The development will meet the DH requirement that the costs cannot exceed 12.5% of Trust 
relevant income. 

53 

Activity projections to be based on initial agreements made with PCTs, taking account of key 
drivers; national targets, population demographics, Independent Sector, Model of Care 
initiatives and Outside Hospital provision. All subject to ongoing review and internal agreement 
with clinical specialty. 
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Appendix B – Service Configuration 

Service Royal
Broad-
green

Outside 
Hospital

General Surgery Emergency Admissions 
Pancreatic Surgery (In- & Out-patients) 
Colo-Rectal Major Procedures 
Colo-Rectal Cancer Out-patients 
Upper GI Major Procedures 
General Surgery Out-Patient GP Non Cancer Referrals 
All Other General Surgery 
Breast Services 
Vascular Surgery 
Urology  
Urology Out-Patient GP Non Cancer Referrals 
Orthopaedic Trauma 
Spines 
Orthopaedic Reconstructive Surgery 
Orthopaedic Oncology  
Fracture Clinic 
Orthopaedic Out-Patient GP Referrals & pre-op 
All Other Orthopaedics 
ENT 
ENT Out-Patient GP Referrals & element of pre-op 
Other ENT Out-Patients 
Audiology support to ENT Out-Patients  
Audiology GP open access 
Ophthalmology 
Plastic Surgery Out-patients  
Complex Pre-Op Assessments  
Routine Pre-Op Assessments 
Pain Management Out-patients 
Acute & Chronic Pain Management 
NRAC - Implants & devices 
NRAC - Other 
Dental Hospital 
ITU 
POCCU  
Emergency Department 
General Medicine 
Allergy Out-Patients 
Clinical Immunology Out-Patients 
Clinical Immunology Day Cases 
Respiratory Medicine                                                
Respiratory Medicine Out-patients                      
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Service Royal
Broad-
green

Outside 
Hospital

Gastroenterology 
Endocrinology/Diabetes 
Diabetic Centre 
Cardiology 
RACP, Angina Pain, some Cardiology out-patient clinics 
Cardio-Respiratory  
Some ECG, ECHO, Spirometry 
Clinical Pharmacology 
Rheumatology 
Rheumatology - First Out-patients  
Rheumatology - Follow Up Out-patients 
Dermatology 
Dermatology Out-Patient GP Referrals 
Infectious Diseases 
Chronic Fatigue 
GUM - 30% of Sexual Health Screening 
GUM HIV clinics 
GUM Colposcopy 
GUM Level 1 & 2 not requiring Acute Services 
Nephrology 
Nephrology Clinic (Vasculitis) 
Routine Dialysis  
Renal Transplant 
Clinical Gerontology 
Stroke Rehabilitation 
Rehabilitation Out-patients 
Clinical Gerontology Out-patient Clinics  
Elderly Day Hospital 
Clinical Haematology 
Routine Anti-Coag Clinics 
Complex Anti-Coag Clinics 
Clinical Haematology Clinic 
Nuclear Medicine Out-Patients & In-Patients 
Chemical Pathology Out-Patients & In-Patients 
Palliative Medicine 
Neurology Satellite Clinic 
Neurophysiology Satellite Clinic 
Medical Oncology Satellite Clinic 
Radiology  
Some Plain Films & Ultrasound 
Interventional Radiology  
Therapies   
Pathology  
Pharmacy  
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Appendix D2 – Whole Health Economy Service Strategy 
 

Trust Role 

The Trust is the main acute university teaching hospital for Merseyside and Cheshire and 
has four main roles: 

■ To provide general hospital services to the adult population of Liverpool 

■ To provide specialist health services, including cancer services, for Merseyside, 
Cheshire and beyond 

■ To be a centre for biomedical, clinical and health services research 

■ To support teaching and training in the health professions. 

Context 

The local health economy is characterised by a set of interrelated health, socioeconomic 
and service provision challenges: 

Interrelated Health, Socioeconomic and Service Provision Challenges 

Ill Health 

North Merseyside and Liverpool in particular has amongst the most serious ill health in the 
country, with: 

 Life expectancy for men of 74 years (about 31/2 years less than the national average) and 
for women 79 years (about 3 years less) 

 All causes SMR aged < 75 years is 131 

 Early deaths from heart disease and stroke 23% higher in Liverpool than the national 
average, from cancer 36% higher, and from lung cancer 77% higher. These are related 
mostly to lifestyle factors, and especially cigarette smoking 

 24.6% of people reporting a limiting long standing illness, compared with 17.9% in 
England as a whole. 

Deprivation 

Liverpool ranks overall as the most deprived local authority in England, and Knowsley 5th 
most. 

Pressure on Primary Care 

GP numbers are below average, with a high proportion of practices that are single handed or 
in premises below modern standards. 

Emergency Admissions 

High rates of emergency admissions combined with long average lengths of stay lead to a 
dependence on acute hospital beds. 

Elective Care 

Local residents’ rates of elective access are below the national average. 

Cancer Care 

Survival rates and results of treatment from cancer in Merseyside are below the national 
average. People tend to present relatively late, resulting in poorer prospects for cure than in 
other parts of the country. Access to and use of non-surgical treatments for cancer which are 
currently centralised at Clatterbridge Cancer Centre on the Wirral, is lower. The development 
of research into cancer locally is also limited by the configuration of services. 
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Historical comparisons show that North Merseyside has had this much higher 
dependence on hospital admissions and beds ever since the founding of the NHS. It has 
also been associated with a culture among patients of low empowerment over one’s 
health status and reliance instead on the availability of hospital care. 

Whole System Service Model 

North Mersey Model of Care 

The foundation for service change in North Mersey has been the Model of Care. This was 
created in 2002 by a clinical group drawn from across the local healthcare system, and 
endorsed by all health organisations and local authorities in Liverpool, Sefton and 
Knowsley. It describes a vision for health services in North Mersey in which: 

■ Services are organised on the basis of managed clinical networks and delivered 
primarily through multi-professional teams, which straddle primary, secondary and 
tertiary care and the relevant social and other community services 

■ The role of the hospital is to provide a resource for the healthcare system  

■ Diagnostic centres/rehabilitation programmes are provided in the community, where 
possible in combination with service locations for social services and other partner 
agencies 

■ Services are delivered through a team based approach for defined client groups, 
encompassing all the professionals involved, whatever their professional 
background or role. 

The Model of Care offers a framework to organisations around which to design and 
deliver services that are truly centred on patients in terms of the outcomes of care 
provided and their overall access to, and experience of, those services.  

Critical Success Factors 

A number of developments, largely flowing from the Model of Care, are key to 
transforming the health and care context outlined above. These include:  

■ Admission avoidance 

■ Early discharge 

■ Intermediate care (including step up provision), facilitated by joint commissioning 
with social services 

■ More local provision of planned diagnostics, assessments and therapies 

■ Access to urgent care outside hospital 

■ Redesigned patient pathways 

■ Improvements to GP services 

■ Provision of radiotherapy and chemotherapy on the Royal site 

■ Research, especially bringing innovations from the lab to the bedside. 

 

Model of Provision 

Liverpool PCT and the Trust have established a common model of provision that draws 
these together. This consists of:  
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Service Delivery Model 

Primary and community 
services 
A New Health Service for 
Liverpool 
(Liverpool PCT’s Outside 
Hospital Strategy) 

A general practice within 15 minutes’ walk for every 
patient 

Level 1 services, offering the opportunity to enhance 
primary and community services, through more 
accessible opening hours and a greater range of 
primary and community services 
per 20-25,000 population (up to about 25 locations) 

Level 2 services, offering the opportunity to shift 
services away from hospitals, through the provision 
of diagnostic, treatment and therapy facilities 
available for more accessible opening hours 
per 100-150,000 population  

Hospital services 
Clinical Service Delivery Model 
(RLBUH) 

Separation of elective and emergency & urgent 
workload 

Emergency and complex workload at the Royal site 

Elective workload at Broadgreen when appropriate 

Services provided Outside Hospital when 
appropriate 

This model is represented in the following service delivery map. 

Service Delivery Map 

 

Note: The first level 2 centre, serving South Liverpool, has been developed and opened 
on the Sir Alfred Jones Memorial Hospital site at Garston. Plans for GP premises and 
level 1 centres are being developed on a patch basis with practices and communities, so 
these are only indicative on the plan. 
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Planned Service Provision 

Anticipated service provision within each element of the model is shown in the following 
diagram. 

Planned Service Provision 

 

Note: Broadgreen is also considered a potential Outside Hospital (OH) site on account of 
its location and infrastructure. 

Hospital Services  

Workload 

The development of services Outside Hospital and the improved whole system working 
described above are expected to have significant impacts on hospital workload: 

Effect of OH & Improved Whole System Working on Hospital Workload 

 2011-12 
Baseline 

2017-18 
Projection 

before 
Service 

Model Impact

Service Model 
Impact 

 

2017-18 
Net 

Non Elective 
Discharges 

37,667 39,549 (2,245) -5.7%  37,304 

First Outpatient 
Attendances 

177,346 188,974 (45,499) -24.1% 143,475 

Follow Up 
Outpatient 
Attendances 

440,823 473,009 (131,631) -27.8% 341,378 

Emergency New 
Attendances  

101,705 103,764 (447) -0.4% 103,317 

Primary Care 

(40)

Health Centres

 GP Practice(s)
 Therapies
 Nursing

Treatment Centres

 Walk-in Centre
 GP Practice(s)
 GP Out of Hours
 Diagnostics & Therapies
 Nursing
 Pharmacy
 Dental
 OH Outpatient Clinics

Broadgreen

 Planned Short Stay and 
Day Care Surgery

 Post Op HDU
 Dermatology
 Associated Outpatients
 OH Outpatient Clinics

Royal

 A & E
 ITU
 Acute & Specialist Medicine 

and Surgery
 Cancer Services
 Renal Services
 Associated Outpatients

Home Care
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Quality, Innovation, Prevention and Productivity (QIPP) 

QIPP is a large scale transformational programme for the NHS that will improve the 
quality of care the NHS delivers whilst making efficiency savings of up to £20 billion 
nationally by 2014-15, to be reinvested in frontline care. 

This level of efficiency saving equates to between £350m and £400m for the North 
Mersey Health Economy. A QIPP Programme Board has been established for North 
Mersey and is focused on the need to improve efficiency and quality and to look for 
opportunities to reduce variation, duplication and waste within the system. QIPP 
objectives have been adopted in the assessment of future demand and capacity 
requirements.  

Summary 

■ The North Mersey health economy has interrelated system problems and these 
require system solutions 

■ Joint working with Liverpool PCT and social services to a shared philosophy has in 
response taken place over a number of years; patients too are demanding change 
and improvement 

■ There is a common model of provision from home to primary care surgery to health 
centre to treatment centre and to hospital 

■ The impacts of the new model of provision are reflected in the Trust’s activity and 
capacity projections 

■ The implications for clinical service delivery within the hospitals have been 
assessed and built into the Trust’s service specifications and the Integrated 
Business Plan (IBP) developed for foundation trust status. 
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Appendix D3 – Population Changes to 2017 
Table  
 

Area Year <15 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85+ Total

Liverpool 2011 70.0 30.0 53.7 42.1 28.2 24.9 27.7 29.6 28.7 23.9 23.1 16.5 15.9 13.5 9.8 7.2 444.8

  2017 72.9 25.9 48.9 44.4 37.0 26.9 22.0 25.9 28.1 27.5 22.6 19.9 15.9 12.8 10.3 8.8 449.8

  % Diff 4% -14% -9% 5% 31% 8% -21% -13% -2% 15% -2% 21% 0% -5% 5% 22% 1% 

Knowsley 2011 28.0 10.0 10.7 10.6 8.2 8.6 11.3 11.6 10.8 8.8 8.2 6.1 5.9 5.0 3.7 2.6 150.1

  2017 28.9 8.4 9.1 11.0 11.0 8.5 8.0 10.6 11.3 10.5 8.6 7.4 5.9 4.8 3.9 3.4 151.3

  % Diff 3% -16% -15% 4% 34% -1% -29% -9% 5% 19% 5% 21% 0% -4% 5% 31% 1% 

Sefton 2011 43.4 17.3 16.4 15.3 12.2 13.9 18.9 21.3 20.0 17.8 18.0 15.0 13.8 11.8 8.7 7.4 271.2

  2017 43.1 13.9 14.1 16.4 15.4 13.0 13.2 18.1 20.7 19.7 17.3 16.5 15.0 12.0 9.7 9.3 267.4

  % Diff -1% -20% -14% 7% 26% -6% -30% -15% 4% 11% -4% 10% 9% 2% 11% 26% -1% 

Wirral 2011 54.6 18.8 17.8 18.0 14.6 17.0 21.3 22.7 21.4 19.5 20.9 16.5 13.9 11.8 9.3 8.5 306.6

  2017 55.2 16.2 15.3 18.8 18.7 15.5 15.9 20.4 22.1 21.1 18.5 18.8 16.4 12.3 9.6 10.1 304.9

  % Diff 1% -14% -14% 4% 28% -9% -25% -10% 3% 8% -11% 14% 18% 4% 3% 19% -1% 

St. Helens 2011 30.6 11.5 10.6 10.9 9.8 11.1 13.5 13.3 12.0 10.9 12.1 9.5 8.0 6.2 4.1 3.4 177.5

  2017 31.3 9.6 9.6 11.6 11.7 10.3 10.4 13.2 13.1 12.0 10.5 10.7 9.2 6.9 4.9 4.0 179.0

  % Diff 2% -17% -9% 6% 19% -7% -23% -1% 9% 10% -13% 13% 15% 11% 20% 18% 1% 

Halton 2011 23 7.4 7.6 7.9 6.9 7.4 8.6 8.7 8.3 7.8 8.1 5.5 4.4 3.4 2.4 1.9 119.3

  2017 23.9 6.8 6.5 8.1 8.3 7.0 6.9 8.3 8.5 8.2 7.3 7.3 5.4 3.8 2.6 2.2 121.1

  % Diff 4% -8% -14% 3% 20% -5% -20% -5% 2% 5% -10% 33% 23% 12% 8% 16% 2% 

Warrington 2011 35.3 11.7 11.4 12.4 11.6 13.3 16.0 16.7 13.8 12.0 12.4 10.1 8.3 6.0 4.4 3.9 199.3

  2017 36.0 10.8 10.3 13.1 14.1 12.8 12.9 15.6 16.4 14.0 11.6 11.2 9.9 7.4 5.0 4.7 205.8

  % Diff 2% -8% -10% 6% 22% -4% -19% -7% 19% 17% -6% 11% 19% 23% 14% 21% 3% 
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Area Year <15 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85+ Total

Chester 2011 18.7 7.6 9.9 7.3 6.1 7 8.2 8.7 7.7 7 7.7 6.3 5.3 4.5 3.4 3.3 118.7

  2017 18.6 6.7 9.2 8.1 7.3 6.1 6.3 7.9 8.3 7.5 6.5 6.7 6.1 4.8 3.8 3.9 117.8

  % Diff -1% -12% -7% 11% 20% -13% -23% -9% 8% 7% -16% 6% 15% 7% 12% 18% -1% 

Congleton 2011 15.3 5.4 4.3 4.3 4.4 5.8 7.4 7.7 6.4 6.0 7.0 5.9 4.5 3.5 2.6 2.5 93 

  2017 14.9 5.0 4.1 4.5 5.0 5.0 5.7 7.3 7.5 6.6 5.9 6.5 6.1 4.3 3.1 3.2 94.7 

  % Diff -3% -7% -5% 5% 14% -14% -23% -5% 17% 10% -16% 10% 36% 23% 19% 28% 2% 

Crewe & 2011 21.2 7.8 8.1 7.0 6.3 7.6 9.2 9.3 8.2 7.3 7.8 6.5 5.1 4.0 3.0 2.8 121.2

Nantwich 2017 22.3 6.9 7.9 8.0 7.8 7.1 7.5 9.2 9.5 8.4 7.2 7.1 6.5 4.7 3.5 3.4 127.0

  % Diff 5% -12% -2% 14% 24% -7% -18% -1% 16% 15% -8% 9% 27% 18% 17% 21% 5% 

Ellesmere 2011 13.9 4.9 4.7 4.6 4.0 4.6 5.8 6.4 5.7 5.1 5.3 4.4 3.9 3.1 2.2 1.8 80.4 

Port & Neston 2017 13.9 4.3 4.1 5.0 4.8 4.2 4.2 5.5 6.1 5.8 4.9 4.9 4.3 3.3 2.5 2.3 80.1 

  % Diff 0% -12% -13% 9% 20% -9% -28% -14% 7% 14% -8% 11% 10% 6% 14% 28% 0% 

Macclesfield 2011 25.4 7.8 6.1 7.9 8.2 9.5 11.8 12.7 11.3 9.9 11.0 8.8 7.1 6.1 4.8 4.6 153 

  2017 25.7 7.2 5.3 8.5 9.7 9.3 9.6 11.6 12.5 11.3 9.5 9.7 9.0 6.4 5.4 5.8 156.5

  % Diff 1% -8% -13% 8% 18% -2% -19% -9% 11% 14% -14% 10% 27% 5% 13% 26% 2% 

Vale Royal 2011 22.6 7.6 6.1 6.8 6.8 8.2 10.3 10.6 9.2 8.4 9.1 7.3 5.6 4.3 3.2 3.1 129.2

  2017 22.8 6.9 5.7 7.5 8.0 7.5 8.0 10.2 10.7 9.3 8.3 8.3 7.4 5.1 3.6 3.8 133.1

  % Diff 1% -9% -7% 10% 18% -9% -22% -4% 16% 11% -9% 14% 32% 19% 13% 23% 3% 

West 2011 19.2 7.1 7.5 5.9 5.0 6.0 7.8 8.6 7.9 7.0 7.9 6.6 5.3 4.2 2.7 2.4 111.1

Lancashire 2017 19.5 6.3 7.0 6.5 6.0 5.5 5.7 7.8 8.6 7.9 7.0 7.2 6.6 4.7 3.5 3.0 112.8

  % Diff 2% -11% -7% 10% 20% -8% -27% -9% 9% 13% -11% 9% 25% 12% 30% 25% 2% 

Cheshire & 2011 421 155 175 161 132 145 178 188 171 151 159 125 107 87 64 55 2,475

Merseyside 2017 429 135 157 172 165 139 136 172 183 170 146 142 124 93 71 68 2,501

  % Diff 2% -13% -10% 7% 25% -4% -23% -9% 7% 12% -8% 14% 16% 7% 11% 23% 1% 



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

37 

Appendix D4 – Specialty Analysis of Admitted Patient Activity  
Elective Spells 

 

Specialty 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2026-27 

General Surgery 2,759 2,489 2,556 2,580 2,601 2,612 2,626 2,633 2,641 2,649 2,662 2,714 

Urology 5,311 4,735 4,794 4,750 4,830 4,864 4,913 4,949 4,991 5,027 5,053 5,151 

Renal Transplant 582 612 505 509 512 514 514 515 515 515 518 528 

Breast Surgery 1,082 1,234 1,144 1,160 1,175 1,177 1,174 1,172 1,171 1,170 1,176 1,199 

Vascular Surgery 751 776 889 896 901 905 912 932 942 951 955 974 

Trauma & Orthopaedics 8,669 7,677 7,652 7,704 7,758 7,790 7,840 7,875 7,903 7,941 7,983 8,138 

ENT 1,341 1,302 1,398 1,400 1,399 1,398 1,399 1,398 1,397 1,396 1,403 1,430 

Ophthalmology 6,801 7,274 7,043 7,098 7,156 7,205 7,276 7,341 7,405 7,462 7,501 7,646 

Dental Specialties 1,947 1,725 1,912 1,908 1,901 1,896 1,891 1,886 1,881 1,874 1,884 1,920 

Pain Management 553 524 470 470 470 473 474 473 473 473 475 484 

Critical Care 14 0 1 1 1 1 1 1 1 1 1 1 

General Medicine 189 186 265 266 268 270 272 274 275 278 279 284 

Gastroenterology 11,342 12,926 13,966 14,020 14,071 14,109 14,149 14,187 14,223 14,266 14,340 14,618 

Endocrinology 277 592 387 388 389 390 391 392 392 393 395 403 

Clinical Haematology 3,551 3,864 3,841 3,886 3,929 3,936 3,945 3,951 3,959 3,969 3,990 4,067 

Cardiology 835 817 750 760 768 775 783 791 797 803 807 823 

Dermatology 827 878 868 868 870 871 875 877 880 882 886 904 

Infectious Diseases 123 80 86 86 86 86 86 85 85 85 85 87 

Nephrology 754 1,125 1,384 1,394 1,405 1,410 1,415 1,421 1,424 1,429 1,436 1,464 

Nuclear Medicine 147 183 105 108 111 112 112 113 113 114 114 116 

Rheumatology 89 564 917 917 917 918 918 918 918 918 923 941 

Clinical Gerontology 31 27 25 25 26 26 26 27 27 27 27 28 

Interventional Radiology 258 376 42 43 43 43 43 43 43 43 44 44 

Chemical Pathology 5 88 59 60 62 63 65 67 69 70 71 72 

Total 48,238 50,054 51,059 51,297 51,650 51,843 52,100 52,320 52,525 52,736 53,010 54,039 
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Non-Elective Spells 

 

Specialty 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2026-27 

General Surgery 3,437 3,499 3,538 3,542 3,566 3,569 3,575 3,578 3,584 3,586 3,610 3,705 

Urology 593 534 582 588 594 598 605 609 614 618 622 638 

Renal Transplant 97 130 120 124 128 127 127 127 126 125 126 129 

Breast Surgery 10 32 44 44 44 44 44 44 44 45 45 46 

Vascular Surgery 109 174 382 385 388 388 391 393 395 398 400 411 

Trauma & Orthopaedics 1,348 1,440 1,413 1,418 1,428 1,431 1,439 1,443 1,449 1,453 1,463 1,501 

ENT 221 214 222 223 223 222 222 222 222 222 223 229 

Ophthalmology 383 529 402 407 412 415 419 423 426 429 432 443 

Accident & Emergency 13,319 12,167 12,166 12,080 12,153 12,159 12,188 12,201 12,225 12,234 12,317 12,639 

Pain Management 0 3 1 1 1 1 1 1 1 1 1 1 

Critical Care 379 395 389 389 390 390 392 393 394 396 398 409 

General Medicine 13,272 13,342 12,833 12,616 12,767 12,825 12,921 12,989 13,077 13,141 13,230 13,577 

Gastroenterology 173 121 112 115 117 118 119 120 121 122 123 126 

Endocrinology 75 104 12 12 12 12 12 12 12 12 12 13 

Clinical Haematology 159 129 126 134 143 145 147 149 151 153 154 158 

Cardiology 2,373 2,555 2,545 2,552 2,587 2,604 2,629 2,646 2,666 2,685 2,703 2,774 

Dermatology 5 10 15 15 16 16 16 16 16 16 16 16 

Infectious Diseases 528 524 530 591 661 664 668 671 672 672 677 695 

Nephrology 406 398 559 569 577 582 588 592 596 602 606 622 

Nuclear Medicine 1 1 1 1 1 1 1 1 1 1 1 1 

Rheumatology 0 9 0 0 1 1 1 1 1 1 1 1 

Clinical Gerontology 779 740 786 787 792 795 800 803 807 810 816 837 

Total 37,431 37,050 36,779 36,593 37,001 37,108 37,304 37,435 37,601 37,720 37,977 38,971 
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Appendix D5 – Specialty Analysis of Outpatient Activity  
First Attendances 

Specialty 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2026-27 

General Surgery 8,200 8,147 8,291 8,372 8,449 8,471 8,505 8,531 8,554 8,576 8,609 8,732 

Urology 4,296 4,133 4,231 4,277 4,321 4,341 4,363 4,383 4,402 4,418 4,436 4,499 

Renal Transplant 427 421 479 481 482 484 485 486 486 487 489 496 

Breast Surgery 5,604 5,676 5,535 5,626 5,709 5,693 5,669 5,646 5,632 5,606 5,628 5,709 

Vascular Surgery 2,017 1,941 2,218 2,263 2,320 2,364 2,439 2,501 2,565 2,627 2,637 2,675 

Trauma & Orthopaedics 30,664 29,600 31,380 31,533 31,576 31,324 31,405 31,447 31,466 31,496 31,618 32,071 

ENT 11,795 11,710 11,853 11,924 11,992 12,017 12,056 12,084 12,110 12,134 12,181 12,355 

Audiology 1,349 1,385 1,582 1,607 1,646 1,673 1,684 1,762 1,806 1,845 1,852 1,879 

Ophthalmology 18,835 17,650 19,931 20,084 20,260 20,401 20,620 20,814 20,996 21,167 21,249 21,553 

Dental Specialties 24,515 23,333 25,706 25,704 25,671 25,664 25,647 25,615 25,565 25,495 25,593 25,960 

Plastic Surgery 904 755 941 946 950 953 957 960 963 966 969 983 

Anaesthetics 178 124 150 150 150 150 150 150 150 150 151 153 

Pain Management 852 1,043 812 815 819 823 830 834 838 842 846 858 

General Medicine 1,795 6,325 4,018 4,026 4,033 4,041 4,052 4,063 4,072 4,081 4,097 4,156 

Gastroenterology 6,808 6,272 6,092 6,119 6,143 6,158 6,182 6,200 6,215 6,231 6,255 6,344 

Clinical Haematology 2,222 2,310 1,959 1,997 2,034 2,040 2,049 2,056 2,063 2,069 2,077 2,106 

Anti-coagulation 1,043 1,077 1,024 1,026 1,028 1,030 1,034 1,037 1,040 1,043 1,047 1,062 

Clinical Pharmacology 510 434 552 553 553 554 555 555 555 555 557 565 

Diabetes & Endocrinology 2,299 2,685 3,183 3,190 3,198 3,205 3,213 3,220 3,225 3,229 3,242 3,288 

Rehabilitation 2,585 2,236 3,266 3,284 3,311 3,333 3,369 3,397 3,429 3,459 3,473 3,522 

Palliative Medicine 39 22 52 52 53 53 54 55 55 56 56 57 

Allergy 981 1,056 1,286 1,286 1,285 1,284 1,282 1,281 1,280 1,278 1,283 1,301 

Cardiology 5,214 6,136 5,094 5,124 5,156 5,182 5,220 5,248 5,276 5,304 5,324 5,401 

Dermatology 11,492 12,439 12,721 12,863 13,007 13,032 13,072 13,097 13,123 13,144 13,195 13,384 

Respiratory Medicine 1,687 1,788 1,948 1,961 1,975 1,985 1,998 2,008 2,018 2,029 2,037 2,066 

Infectious Diseases 1,573 1,591 1,106 1,117 1,127 1,127 1,125 1,123 1,122 1,120 1,124 1,140 

Tropical Medicine 127 119 219 220 220 221 221 220 220 220 220 224 

Genitourinary Medicine 21,401 20,896 21,484 21,492 21,498 21,496 21,503 21,484 21,467 21,449 21,532 21,840 

Nephrology 1,811 2,231 2,273 2,290 2,306 2,320 2,338 2,359 2,378 2,395 2,404 2,438 

Nuclear Medicine 767 696 829 831 835 839 845 850 855 859 862 874 

Rheumatology 1,508 1,920 1,718 1,720 1,723 1,726 1,727 1,728 1,729 1,730 1,736 1,761 

Clinical Gerontology 2,947 2,727 2,311 2,326 2,358 2,377 2,406 2,427 2,455 2,474 2,484 2,520 

Chemical Pathology 901 978 1,170 1,178 1,189 1,198 1,209 1,220 1,230 1,241 1,246 1,264 

Total 177,346 179,856 185,411 186,437 187,376 187,559 188,265 188,842 189,340 189,773 190,506 193,236 
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Follow Up Attendances 
 

Specialty 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2026-27 

General Surgery 20,533 20,519 23,101 23,273 23,438 23,506 23,592 23,665 23,727 23,794 23,926 24,474 

Urology 7,331 8,041 7,881 8,021 8,160 8,221 8,302 8,369 8,443 8,510 8,558 8,754 

Renal Transplant 5,100 5,971 5,238 5,242 5,239 5,247 5,244 5,242 5,238 5,229 5,258 5,379 

Breast Surgery 10,267 10,024 8,871 9,046 9,230 9,251 9,264 9,268 9,281 9,284 9,336 9,550 

Vascular Surgery 2,637 2,469 3,255 3,279 3,302 3,324 3,351 3,376 3,397 3,422 3,441 3,520 

Trauma & Orthopaedics 38,446 38,937 37,096 36,526 36,542 36,682 36,868 36,998 37,089 37,211 37,417 38,274 

ENT 14,835 14,602 15,197 15,262 15,371 15,412 15,461 15,500 15,541 15,583 15,669 16,028 

Audiology 10,413 11,289 10,760 10,815 10,902 10,964 11,068 11,151 11,243 11,320 11,383 11,643 

Ophthalmology 81,597 85,800 79,840 80,426 81,116 81,676 82,497 83,253 83,998 84,678 85,147 87,098 

Dental Specialties 43,711 44,472 42,973 42,982 42,993 43,012 43,039 43,088 43,138 43,197 43,436 44,432 

Plastic Surgery 852 928 863 868 876 881 888 893 898 902 907 928 

Anaesthetics 1,002 1,057 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,006 1,029 

Pain Management 2,313 2,308 3,306 3,320 3,334 3,347 3,367 3,380 3,392 3,399 3,418 3,497 

General Medicine 1,570 854 1,438 1,444 1,450 1,455 1,465 1,474 1,482 1,491 1,499 1,534 

Gastroenterology 17,006 18,750 16,527 16,570 16,609 16,641 16,677 16,705 16,733 16,767 16,860 17,246 

Clinical Haematology 18,649 18,813 19,237 19,638 20,043 20,139 20,264 20,351 20,444 20,541 20,655 21,128 

Anti-coagulation 50,087 1,100 1,275 1,329 1,400 1,456 1,555 1,641 1,727 1,808 1,818 1,860 

Clinical Pharmacology 1,256 1,215 1,716 1,721 1,724 1,728 1,735 1,738 1,741 1,744 1,754 1,794 

Diabetes & Endocrinology 15,326 15,803 15,140 15,209 15,272 15,336 15,418 15,483 15,534 15,599 15,685 16,044 

Rehabilitation 3,119 3,123 2,626 2,634 2,649 2,661 2,683 2,701 2,718 2,735 2,750 2,813 

Palliative Medicine 277 107 47 47 48 49 50 51 52 52 53 54 

Allergy 2,020 1,979 1,711 1,708 1,705 1,704 1,702 1,700 1,699 1,697 1,706 1,745 

Cardiology 7,951 7,765 7,907 7,962 8,010 8,056 8,122 8,178 8,229 8,285 8,331 8,522 

Dermatology 31,629 33,138 26,834 27,062 27,287 27,343 27,427 27,468 27,507 27,535 27,688 28,322 

Respiratory Medicine 4,706 4,917 3,297 3,316 3,336 3,353 3,379 3,398 3,416 3,439 3,458 3,537 

Infectious Diseases 3,992 4,729 3,914 4,027 4,147 4,139 4,131 4,123 4,115 4,104 4,127 4,222 

Tropical Medicine 99 109 103 103 103 103 102 101 100 99 99 102 

Genitourinary Medicine 8,553 8,585 9,440 9,322 9,135 9,104 9,062 9,053 9,046 9,037 9,087 9,296 

Nephrology 14,417 15,540 13,027 13,134 13,223 13,307 13,415 13,535 13,630 13,722 13,798 14,114 

Nuclear Medicine 2,003 2,226 2,142 2,149 2,157 2,165 2,174 2,182 2,188 2,192 2,204 2,255 

Rheumatology 9,538 9,247 9,115 9,146 9,174 9,197 9,212 9,224 9,230 9,240 9,291 9,504 

Clinical Gerontology 1,383 2,139 1,447 1,459 1,484 1,498 1,526 1,545 1,568 1,586 1,595 1,632 

Chemical Pathology 8,205 7,500 7,775 7,840 7,927 7,997 8,105 8,206 8,289 8,380 8,426 8,619 

Total 440,823 404,056 384,093 385,882 388,386 389,952 392,143 394,038 395,832 397,586 399,787 408,948 
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Appendix D6 – Year by Year Analysis of Emergency Activity 
 

Specialty 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2026-27 

Emergency New Attendances             

Main Emergency Department 86,291 87,933 86,767 86,930 87,140 87,347 87,599 87,845 88,063 88,306 88,544 90,022 

Ophthalmology PRCA 15,414 15,647 15,416 15,504 15,573 15,643 15,718 15,795 15,864 15,921 15,991 16,332 

Emergency New Attendances 101,705 103,580 102,183 102,434 102,713 102,990 103,317 103,640 103,927 104,227 104,535 106,354 

Emergency Other Attendances                         

Main Emergency Department 2,141 1,879 1,730 1,706 1,707 1,708 1,709 1,712 1,714 1,716 1,719 1,742 

Ophthalmology PRCA 4,138 4,049 4,206 4,223 4,234 4,248 4,258 4,269 4,279 4,287 4,298 4,347 

Emergency Other Attendances 6,279 5,928 5,936 5,929 5,941 5,956 5,967 5,981 5,993 6,003 6,017 6,089 
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Appendix D7 – Towards 2017 Activity and Capacity Model: Bridge Analysis 
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Appendix D8 – Outpatient First to Follow Up Ratio 
 

Specialty 2011-12 2017-18 

General Surgery 2.50 2.77 

Urology 1.71 1.90 

Renal Transplant 11.94 10.81 

Breast Surgery 1.83 1.63 

Vascular Surgery 1.31 1.37 

Trauma & Orthopaedics 1.23 1.17 

ENT 1.26 1.28 

Ophthalmology 4.33 4.00 

Dental Specialties 1.78 1.68 

Plastic Surgery 0.94 0.93 

Pain Management 2.71 4.06 

General Medicine 0.87 0.36 

Gastroenterology 2.50 2.70 

Clinical Haematology 21.05 21.05 

Clinical Pharmacology 2.46 3.13 

Diabetes & Endocrinology 6.67 4.80 

Rehabilitation 1.21 0.80 

Allergy 2.06 1.33 

Cardiology 1.52 1.56 

Dermatology 2.75 2.10 

Respiratory Medicine 2.79 1.69 

Infectious Diseases 2.54 3.67 

Tropical Medicine 0.78 0.46 

Genitourinary Medicine 0.40 0.42 

Nephrology 7.96 5.74 

Nuclear Medicine 2.61 2.57 

Rheumatology 6.32 5.33 

Clinical Gerontology 0.47 0.63 

Chemical Pathology 9.11 6.70 

 Overall 2.49 2.08 
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Appendix D9 – Outpatient DNA Rates 
 

Specialty 2011-12 2017-18 

General Surgery 12% 7% 

Urology 15% 8% 

Renal Transplant 12% 7% 

Breast Surgery 8% 6% 

Vascular Surgery 15% 7% 

Trauma & Orthopaedics 12% 9% 

ENT 11% 5% 

Ophthalmology 11% 8% 

Dental Specialties 12% 7% 

Plastic Surgery 17% 8% 

Pain Management 10% 8% 

General Medicine 8% 8% 

Gastroenterology 16% 9% 

Clinical Haematology 10% 5% 

Clinical Pharmacology 28% 9% 

Diabetes & Endocrinology 14% 13% 

Rehabilitation 15% 13% 

Allergy 12% 10% 

Cardiology 15% 6% 

Dermatology 11% 7% 

Respiratory Medicine 15% 7% 

Infectious Diseases 18% 13% 

Tropical Medicine 15% 10% 

Genitourinary Medicine 10% 10% 

Nephrology 10% 10% 

Nuclear Medicine 10% 10% 

Rheumatology 10% 7% 

Clinical Gerontology 5% 4% 

Chemical Pathology 15% 9% 

 Overall 12% 8% 

  

  



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

48 

 



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

49 

Appendix D10 – Current and Modelled Inpatient Bed 
Complements 

 

Specialty 
Current –  
April 2012 

Modelled – 
2017-18 

General Surgery 92 87 

Breast & Endocrine Surgery 7 7 

Vascular Surgery 19 28 

Urology 23 22 

Trauma & Orthopaedics 98 84 

ENT 4 4 

Ophthalmology 8 8 

Critical Care 29 39 

Emergency Floor 72 81 

Respiratory Medicine 53 49 

Diabetes/Endocrinology 50 40 

Rheumatology 2 - 

Cardiology 25 25 

Gastroenterology 52 39 

Clinical Pharmacology 25 25 

Infectious Diseases 32 32 

Nephrology 43 32 

Renal Transplant 11 15 

Dermatology 8 8 

Clinical Gerontology 94 94 

Clinical Haematology 26 31 

Nuclear Medicine 2 1 

 Overall 775 751 
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Appendix D11 – Theatre Capacity Requirements 
 

Hours per session 3.5 

 

 

Sessions per week 10  

Weeks per year 50  

Utilisation Rate 80%  

  

  Planned Emergency/Trauma  

Specialty Procedures
Theatre 
Hours 

Sessions 
per week 

Procedures 
Theatre 
Hours 

Sessions 
per week 

Theatres 

General Surgery 421 476 3 440 639 5 

7 

Colorectal Team 928 1,540 11 435 525 4 

Professorial Team 608 1,937 15 518 845 6 

Endocrine Surgery 128 294 2  - - -  

Breast Surgery 1,136 2,058 15  - - -  

Ear, Nose and Throat 1,423 1,478 11  - - -  

Vascular Surgery 587 1,309 9  - - -  1 

Urology 1,904 2,744 20  - - -  2 

Trauma & Orthopaedics  6,189 7,923 64 1,565 2,900 21 8 

Renal Transplant 494 1,091 12 - -  -  1 

Ophthalmology 6,794 6,309 46  - -  -  4 

Total 20,612 27,157 208 2,958 4,909 36 23 
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Appendix D12 – Intervention Suite Capacity 
Requirements 

 
 

Hours per session 4 

 

 

Sessions per week 10  

Weeks per year 50  

Utilisation Rate 80%  

  

  Planned  

  Procedures Hours Sessions Theatres 

Cardiac 1,099 824 5 1 

Non Cardiac (inc. Vascular)  3,904 4,967 31 3 

Total 5,003 5,791 36 4 
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Appendix D13 – Diagnostic Activity 
 

Endoscopy Projected Activity 
 

 Future 

Endoscopy Services  

Endoscopic Ultrasound 600 

Gastroscopy/open access 7,000 

Sigmoidoscopy 3,300 

ERCP 450 

Bronchoscopy 350 

Colonoscopy 3,000 

Liver services  

H.C. 1,200 

IV infusions 80 

Liver biopsy 240 

Liver pre assessment 260 

ERCP pre assessment 140 

Breath tests 380 

GI Clinical Measurements unit 900 

 

Radiology Projected Activity 
 

Investigation Future 

Plain film 133,000 

Fluoroscopy 5,000 

Ultrasound 30,000 

CT 27,000 

MRI 13,000 

Total 208,000 
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Cardio-respiratory Activity Projections 
 

 Current  Future 

Outpatient ECG 12,000 6,000 

Inpatient ECG 43,000 45,000 

Tilt table tests (TTT) 120 1,350 

TTT + Spec Autonomic function 16  

TTT + Cardio Sinus Massage etc. 

Present capacity is 2 
sessions per week full 

capacity will be 
achieved with additional 

LHCH activity and 
specialist clinics. 

 

Cardiac ultrasound   

TTE 4,000 12,000 

Trans Oesophageal Echocardiogram 200 800 

Dobutamine Stress Echo 140 600 

Exercise tests + technician led + 
RACPAC 

1,800 5,200 

Ambulatory tape 1,040 6,200 

Pacemaker checks 480 6,000 

Implants 120 250 

ICD implants 0 100 

ICD follow up 0 400 

Catheters 900 750 

EP 0 450 

Spirometry 
6,000 5,000 

Reversibility 

Full studies 830 2,500 

O2 titration 70 1,050 

Ambulatory O2 assessment 0 500 

End tidal co2 + 6 min walk + Skin 
tests + Histamine Challenge + Muscle 
Strength 

590 1,350 

Cardio Pulmonary Exercise Test 100 1,000 
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Appendix D14 – Diagnostic Procedure Times 
 
Endoscopy Procedure Times 
 

Procedure 
Diagnostic 
(minutes) 

Therapeutic 
(minutes) 

Other 
(minutes) 

Gastroscopy 20 40  

Sigmoidoscopy 20 40  

Colonoscopy 40 60  

ERCP 60 60  

Bronchoscopy 40-60 -  

GI Physiology tests - - 120 

GI Bio-feedback (initial 60 minutes 
followed by 5 x 30 minute sessions) 

- - 60 

Liver Haemochromatosis. - - 60 

Liver IV infusions - - 90 

Liver Counselling - - 90 

Liver Pre assessments - - 40 

Liver Breath tests - - 40-150 

 

Radiology Imaging Times 
 

Investigation Time (minutes) 

Plain film 10 

Fluoroscopy 45 

Ultrasound 30 

CT 15 

CT Complex 30 

MRI 30 

MRI Complex 45 

 



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

58 

 
Cardio-respiratory Investigation Times 
 

Investigation Time (minutes) 

OPD ECG 10 

OPD/Inpatient ECG-chair patient 15 

Autonomic function 30 

TTT 60 

Cardio Sinus Massage 30 

Cardiac ultrasound  

TTE OPD plus report 20-30 plus 15 

TTE inpatient plus report 30-40 plus 15 

Dobutamine Stress Echo plus report 60 plus 15 

Trans Oesophageal Echo plus report 
(Ultrasound room) 

50 plus 15 

Recovery 90-120 

Exercise test plus report 30 plus 15 

Ambulatory (patient/analysis) 20/30 

Pacemaker check 20 

ICD follow up 30 

Spirometry 10-20 

Reversibility 40-60 

Lung function Full Study Report 60 

Full Study with reversibility 75-90 

O2 Titration 180 

End tidal co2 15 

6 minute walk 30 

Histamine challenge 180 

Skin test 45 

Cardio Pulmonary Exercise Test with report 60 

Respiratory muscle 60 
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Appendix D15 – NCAT Review 

The Royal Liverpool and Broadgreen University Hospitals NHS Trust 
 
Plans for a new hospital to replace the Royal Liverpool University Hospital 
 
REPORT OF CLINICAL REVIEW BY Professor KGMM Alberti on behalf of THE 
NATIONAL CLINICAL ADVISORY TEAM (NCAT)  

 

An NCAT review was requested in September 2008 via the SHA. Consultation 
had already commenced on 14th July. 
 
Documentation received included: 
 

 Trust Consultation document 

 Chapter 4 of the OBC‐ The Case for Change 

 Chapter 5 of the OBC‐ Future Service Requirement 

 A paper describing the Clinical Service Delivery Model 

 Clinical Design Group‐ Terms of Reference 

 Liverpool Primary Care Trust Consultation Document 

The visit took place on the 19th September 2008 and discussions were held with 
the following people: 
 

 Tony Bell, Chief Executive RLBUHT 

 Dr Peter Williams, Medical Director  

 Diane Wake, Director of Nursing and Quality 

 Helen Jackson, Project Director 

 Dr Jane Beattie, Clinical Director of Anaesthesia and Theatres 

 Dr Peter Winstanley, Head of School of Clinical Sciences 
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 Leonie Beavers, Director Strategy, Liverpool PCT 

 Dr John Hussey, PEC Chair 

 Dr Rob Barnett, Secretary, Liverpool Local Medical Committee 

 Doreen Sclechte, Patient Council Representative 

 Monty Miers, Vice Chair of Patient Council 

 Cllr Ron Gould, Executive Member, Health OSC 

 

PREAMBLE 
 
The Royal Liverpool University Hospital (RLUH) currently has 824 beds and is 
situated in the middle of Liverpool adjacent to the University of Liverpool 
Faculty of Medicine. Broadgreen Hospital has 174 beds and is on the edge of 
the city. It is collocated with the Liverpool Heart and Chest hospital and the 
Broadoak acute mental health unit. There is also a new surgical diagnostic and 
treatment centre. 
 
The RLUH was planned 40 years ago and opened in1978. It is no longer fit for 
purpose. Engineering services are wearing out, the structure is inflexible, there 
are only 20% of beds in single rooms and the whole low out is inimitable to the 
practice of modern medicine. Patients find the hospital impersonal and hard to 
navigate. 
 
There are two possible solutions‐ one is a lengthy major, costly refurbishment 
programme and the other is to build a new fit for purpose hospital. These have 
been the subject of a public consultation which closed on the 20th October. 
 
THE PROPOSALS 
 
Regardless of which solution is agreed the overall principles regarding service 
provision are the same. These are: 
 

1) Separating emergency care from planned care to optimise use of 
resources. 
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2) Emergency and specialised care to be based at RLUH alongside the main 
research site. 

 
3) A wide range of planned surgery with appropriate critical care services 

to take place at Broadgreen Hospital, alongside relevant outpatient 
services and rehabilitation. 

 
4) Provision of services in the community to improve choice and access. 

This last is in concert with the PCT consultation which took place earlier 
in the year. 

 
Broadly there is no argument with the overall principles. These have been 
agreed with the PCT. Considerable work has been undertaken with major 
clinical involvement to produce a plan which will deliver high quality, safe care 
and is sustainable, does not worsen access & allows for new developments in 
medicine, changes in staffing & increased care in the community. This appears 
to have the support of primary care clinicians as well as hospital staff. There 
was considerable enthusiasm and commitment from all clinicians interviewed. 
Many of the changes in the clinical model are already underway as part of a 
normal improvement programme. It is also eminently sensible that the main 
acute hospital should be on the RLUH site in terms of access & adjacency to the 
medical school i.e. research, campus. 

 

COMMENTS 

 

1) There are obvious advantages to a new build rather than a 
refurbishment. More accommodation can be provided in single rooms, 
aiding in infection control as well as improving patient experience. The 
appropriate interrelated services can be collocated. Thus it is planned to 
have all acute emergencies on the same floor in the same building. 
Proper account can also be taken of modern medical developments and 
maintenance costs should be much less. 

 
2) There has been strong clinical involvement throughout the process with 

primary care also represented. This commendable and is reflected in the 
plans. 

 
 



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

62 

3) An assumption is made that less beds will be needed‐ 120 fewer is the 
estimate for 2015. This is of course dependent on a whole range of 
factors. It is assumed that the number of acute admissions will not fall 
but that length of stay will decrease and that the case mix will be more 
complex. This is highly dependent not only on changing practice within 
the hospital but also on fewer less seriously ill patients being admitted 
and adequate step down accommodation and 7 day social care being 
available in the community. These suppositions are accommodated in 
the PCT plans. However it would be helpful if the numerical basis of 
these calculations was presented.  

 
4) There has been considerable work done on the workforce needed for 

the new hospital. It would be helpful to see this spelled out in more 
detail taking into account the decreased contribution of junior doctors 
and the drive towards more consultant delivered care. 

 
5) Overall it would be beneficial if a year by year plan was presented. It was 

stated clearly that the changes in practice required would be in place 
before moving into the new hospital. A detailed costed plan of how this 
was to be achieved would be useful. 

 
6) Insufficient thought has been given to some of the more specialised 

areas. Cancer care is likely to be focused at the McCartney centre but in 
the longer term it is uncertain how this will interact with Clatterbridge. 
This is however being addressed in the Baker review. The potential for 
shared services across Liverpool has also not been fully explored. Thus 
although primary angioplasty is largely concentrated at LHCH it appears 
that there will still be two stroke centres in Liverpool. It is also assumed 
that major trauma will remain at RLUH it was uncertain whether this had 
been fully discussed with the other acute trust. There would also appear 
to be considerably potential for cross city rotas for complex emergency 
surgery and indeed stronger clinical networks in many specialties. A firm 
policy on hospital bypasses for tertiary specialties and emergencies is 
also required. 

 
7) Community plans for more care in community settings appear to be well 

advanced. The three level 2 centres will be a major advance in 
community care. Even more focus on shared outpatient services at these 
three centres will be beneficial. More detail on the elderly care pathway 
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would be helpful with a clear identification of numbers that will be dealt 
with outside hospital and the staffing required. 

 
8) It was not clear how much focus there would be on off‐site Urgent Care 

Centres (Walk in Centres and MIUs) and the expected impact that these 
would make on attendances at RLUH. 

 
9) Patient representatives were content with the overall plan & 

consultation but did express concerns about car parking when the new 
hospital is built. They were also sceptical about the practicality of 
decreasing bed numbers and whether social services could cope. They 
also suggested that there should be more focus on facilities for the 
disabled. They made specific reference to hearing loops and long 
corridors at Broad Green.  

 

CONCLUSIONS AND RECOMMENDATIONS 

 
1) Overall the case for change is made strongly and effectively. There has 

clearly been major clinical involvement. 
 

2) Of the two options the new build is obviously preferable. It will provide a 
safer, pleasanter environment for patients and will facilitate the delivery 
of high quality safer care. 

 
3) More clarity on precise patient flows would be helpful. 

 
4) A year by year implementation plan should be developed as a matter of 

urgency once the broad principle of the plan is agreed. This should 
include a description of specialty and shared services to be presented off 
the main hospital sites. This would be reassuring for both staff and the 
public. 

 
5) Discussions should be held with the neighbouring acute trust about the 

possibility of developing more specialty networks and cross city working. 
A plan for this and for should be developed for cross city and regional 
tertiary services by the North Mersey Programme Board as a matter of 
urgency. 
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6) A more detailed account of how the Trust will manage with fewer beds is 
also needed for public reassurance.  

 
7) A clear plan is required of how safe clinical services will be maintained 

during the extensive building works which will take place on a rather 
constrained site. 

 

 

 

 

 



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

65 

Appendix D16 – NCAT Review Action Plan 
NCAT REVIEW – 19 SEPTEMBER 2008 

UPDATED ACTION PLAN IN RESPONSE TO RECOMMENDATIONS CONTAINED IN FINAL REPORT 

No Recommendation Progress Owner Timescale 

1.  
Overall the case for change is made strongly and 
effectively. There has clearly been major clinical 
involvement. 

Noted – Action not required. N/A N/A 

2.  
Of the two options the new build is obviously preferable. 
It will provide a safer, pleasanter environment for 
patients and will facilitate the delivery of high quality 
safer care. 

Noted – Action not required. N/A N/A 

3.  
More clarity on precise patient flows would be helpful. Activity plans and patient flows are understood 

and agreed with clinicians for the acute services 
at the Royal and Broadgreen Hospitals. 

The Broadgreen Implementation Group is 
developing plans to move services to 
Broadgreen; this will include refining the precise 
activity by HRG that will transfer to Broadgreen.  

The Broadgreen Implementation Group reports 
to: 

- Executive group 

- Project Board 

- Clinical Design Group 

- LHCH/ RLBUHT Executive Group Meeting  

For Outside Hospital Services a joint PCT and 
Trust Group has been established that will 
develop the precise patient flows for Outside 
Hospital activity. This Group will report to the 
monthly Partnership Group of which the Trust 
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No Recommendation Progress Owner Timescale 

and PCT Chief Executives are members and will 
also work with Practice Based Commissioner 
Chairs and with GPs via the quarterly meetings 
that have been established. 

4.  
A year by year implementation plan should be 
developed as a matter of urgency once the broad 
principle of the plan is agreed. This should include a 
description of specialty and shared services to be 
presented off the main hospital sites. This would be 
reassuring for both staff and the public. 

A Migration Path has been developed which 
identifies the baseline position as well as the 
target position for each year from 2007/8 through 
to 2017/18. This focuses on hospital activity, 
performance and capacity and has been 
extended to include Outside Hospital activity 
plans. The plan uses a traffic light system to 
monitor variations from plan. 

Project 
Director 

 

5.  
Discussions should be held with the neighbouring acute 
trust about the possibility of developing more specialty 
networks and cross city working. A plan for this should 
be developed for cross city and regional tertiary 
services by the North Mersey Programme Board as a 
matter of urgency. 

Originally led by the North Mersey Programme 
Board, this is now being taken forward by the 
QIPP Board. 

QIPP Board  
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No Recommendation Progress Owner Timescale 

6.  
A more detailed account of how the Trust will manage 
with fewer beds is also needed for public reassurance. 

The OBC and the Migration Path identify the 
performance required to manage the projected 
workload with fewer beds. Divisions within the 
Trust are working to the objectives they have 
agreed and these are set out in the Trust 
Business Plan. Risks to achieving the required 
performance include activity levels being higher 
than projected and beds being blocked by 
patients no longer requiring an acute hospital 
bed. Performance indicators are closely 
monitored. 

Project 
Director 

 

7.  
A clear plan is required of how safe clinical services will 
be maintained during the extensive building works 
which will take place on a rather constrained site. 

 

 

Drafting has been incorporated in the 
procurement documentation to ensure that a joint 
plan is developed between the Trust and the 
successful PFI bidder for how services will be 
maintained in the existing hospital and disruption 
minimised during construction. 

The Royal site has an advantage that many 
hospital re-provisions have lacked in that the 
construction site and later the demolition site are 
single large areas that can be isolated from 
patients and staff. That is not to minimise the 
amount of careful planning that will be required to 
ensure safe clinical services will be maintained. 

Head of 
Estates 
Development
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Appendix E – Project Objectives and 

Scope 
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Appendix F – Option Appraisal 
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Appendix G – Benefits Appraisal 
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Appendix G1 – Benefits Criteria Weighting 
The weightings below were discussed and agreed in a wider project team meeting and 
then ratified by the Project Board. 

Weights 

Objective Score  % Weight 

1. Improved Service Delivery 45 22% 

2. Improved Facilities 39 19% 

3. Improved Health Outcomes 37 18% 

4. Improved Patient Experience & Satisfaction 35 17% 

5. Improved Staff Experience & Motivation 25 13% 

6. Improved Cost Effectiveness N/A N/A 

7. Impact on Wider Society 9 5% 

8. Implementation 11 6% 

 Total 201 100% 

 

Rationale 

Service delivery – the highest priority. Quality of clinical care is the Trust’s core business. 
The criteria here also reflect Government policy drivers (patient pathways across hospital 
and community, etc.) and the service transformation that will be so important to the 
success of the project. 

Facilities – second priority, as this is an appraisal of a capital investment. The AEDET 
evaluation tool which will be used is comprehensive, including such areas as fitness for 
purpose, flexibility, build quality, appropriate physical environment etc. 

Health outcomes – a high priority. This is the ultimate purpose of the NHS; quality of 
service delivery is not sufficient on its own. This area also includes high profile aspects 
such as management of risk, health and safety and infection control. 

Patient experience and satisfaction – medium high priority. Patients’ needs have to be at 
the centre of decision making for the new hospital, especially in an environment of choice 
and competition, noting that some of the aspects of particular interest to patients are 
already captured in facilities via AEDET. 

Staff – medium priority. Healthcare is largely about the quality of staff and how effectively 
they are used. The level of facilities for staff is a feature of the brief and not of the 
alternative design solutions, so does not need to be reflected in the weightings. Also 
design aspects of interest to staff are already covered in facilities via AEDET. 

Impact on Wider Society – important to Trust so included separately within evaluation. But 
have to weight benefits for the core business more highly. 

Implementation – low weighting. Implementation lasts for 5 or so years, when the hospital 
itself should last for 50 years. 
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Appendix H – Economic Appraisal 
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Appendix H1 – NPV Benefits – DH Review 

 

 

 

 

Ref. Benefit Description NPV 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20

0 1 2 3 4 5 6 7 8

Driver 1.00 0.97 0.93 0.90 0.87 0.84 0.81 0.79 0.76

1 Efficiencies Benefit Derived from GEM comparison 209,256,000

2 Patient Experience 62,069,792 2,700,000 2,352,894 2,273,328 2,196,452 2,122,176 2,050,411

3 Social Cost of Carbon 17,079,538 742,950 647,438 625,544 604,390 583,952 564,205

4 Community Benefits Fund and Time 191,000 52,000 50,242 48,543 46,901 45,315

5(a) Constuction multiplyer  743,247,578 202,350,000 195,507,246 188,895,890 182,508,106 176,336,335

5(b) Construction multiplyer apprenticeships 140,082 50,000 48,309 46,676 45,097

6 Soft space 753,706

7 Clinical Research Facility 105,748,534 4,600,000 4,008,634 3,873,077 3,742,103 3,615,558 3,493,293

8 Medical Research Facilities 36,077,708 36,077,708

Total 1,174,563,937

Ref. Benefit Description NPV 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 2028/29 2029/30

9 10 11 12 13 14 15 16 17 18

Driver 0.73 0.71 0.68 0.66 0.64 0.62 0.60 0.58 0.56 0.54

1 Efficiencies Benefit Derived from GEM comparison 209,256,000

2 Patient Experience 62,069,792 2,700,000 1,981,074 1,914,081 1,849,353 1,786,815 1,726,391 1,668,011 1,611,605 1,557,106 1,504,450 1,453,575

3 Social Cost of Carbon 17,079,538 742,950 545,125 526,691 508,880 491,672 475,045 458,981 443,460 428,464 413,975 399,975

4 Community Benefits Fund and Time 191,000 52,000

5(a) Constuction multiplyer  743,247,578 202,350,000

5(b) Construction multiplyer apprenticeships 140,082 50,000

6 Soft space 753,706 753,706

7 Clinical Research Facility 105,748,534 4,600,000 3,375,162 3,261,027 3,150,750 3,044,203 2,941,259 2,841,796 2,745,697 2,652,847 2,563,137 2,476,461

8 Medical Research Facilities 36,077,708

Total 1,174,563,937
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Ref. Benefit Description NPV 2030/31 2031/32 2032/33 2033/34 2034/35 2035/36 2036/37 2037/38 2038/39 2039/40

19 20 21 22 23 24 25 26 27 28

Driver 0.52 0.50 0.49 0.47 0.45 0.44 0.42 0.41 0.40 0.38

1 Efficiencies Benefit Derived from GEM comparison 209,256,000

2 Patient Experience 62,069,792 2,700,000 1,404,420 1,356,928 1,311,041 1,266,707 1,223,871 1,182,484 1,142,497 1,103,862 1,066,533 1,030,467

3 Social Cost of Carbon 17,079,538 742,950 386,450 373,381 360,755 348,555 336,769 325,380 314,377 303,746 293,474 283,550

4 Community Benefits Fund and Time 191,000 52,000

5(a) Constuction multiplyer  743,247,578 202,350,000

5(b) Construction multiplyer apprenticeships 140,082 50,000

6 Soft space 753,706

7 Clinical Research Facility 105,748,534 4,600,000 2,392,716 2,311,803 2,233,626 2,158,093 2,085,114 2,014,603 1,946,476 1,880,653 1,817,056 1,755,610

8 Medical Research Facilities 36,077,708

Total 1,174,563,937

Ref. Benefit Description NPV 2040/41 2041/42 2042/43 2043/44 2044/45 2045/46 2046/47 2047/48 2048/49 2049/50

29 30 31 32 33 34 35 36 37 38

Driver 0.37 0.36 0.35 0.34 0.33 0.32 0.31 0.30 0.29 0.28

1 Efficiencies Benefit Derived from GEM comparison 209,256,000

2 Patient Experience 62,069,792 2,700,000 995,620 961,952 933,934 906,732 880,322 854,682 829,788 805,619 782,155 759,374

3 Social Cost of Carbon 17,079,538 742,950 273,961 264,697 256,987 249,502 242,235 235,180 228,330 221,680 215,223 208,954

4 Community Benefits Fund and Time 191,000 52,000

5(a) Constuction multiplyer  743,247,578 202,350,000

5(b) Construction multiplyer apprenticeships 140,082 50,000

6 Soft space 753,706

7 Clinical Research Facility 105,748,534 4,600,000 1,696,242 1,638,881 1,591,146 1,544,802 1,499,808 1,456,124 1,413,713 1,372,537 1,332,560 1,293,748

8 Medical Research Facilities 36,077,708

Total 1,174,563,937
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Ref. Benefit Description NPV 2050/51 2051/52 2052/53 2053/54 2054/55 2055/56 2056/57 2057/58 2058/59 2059/60

39 40 41 42 43 44 45 46 47 48

Driver 0.27 0.27 0.26 0.25 0.24 0.24 0.23 0.22 0.22 0.21

1 Efficiencies Benefit Derived from GEM comparison 209,256,000

2 Patient Experience 62,069,792 2,700,000 737,256 715,782 694,934 674,694 655,042 635,963 617,440 599,457 581,997 565,045

3 Social Cost of Carbon 17,079,538 742,950 202,868 196,959 191,223 185,653 180,246 174,996 169,899 164,950 160,146 155,482

4 Community Benefits Fund and Time 191,000 52,000

5(a) Constuction multiplyer  743,247,578 202,350,000

5(b) Construction multiplyer apprenticeships 140,082 50,000

6 Soft space 753,706

7 Clinical Research Facility 105,748,534 4,600,000 1,256,066 1,219,481 1,183,962 1,149,478 1,115,998 1,083,493 1,051,935 1,021,296 991,550 962,670

8 Medical Research Facilities 36,077,708

Total 1,174,563,937

Ref. Benefit Description NPV 2060/61 2061/62 2062/63 2063/64 2064/65 2065/66 2066/67 2067/68 2068/69 2069/70

49 50 51 52 53 54 55 56 57 58

Driver 0.20 0.20 0.19 0.19 0.18 0.18 0.17 0.17 0.16 0.16

1 Efficiencies Benefit Derived from GEM comparison 209,256,000

2 Patient Experience 62,069,792 2,700,000 548,588 532,609 517,096 502,035 487,413 473,216 459,433 446,052 433,060 420,447

3 Social Cost of Carbon 17,079,538 742,950 150,953 146,556 142,288 138,143 134,120 130,213 126,421 122,739 119,164 115,693

4 Community Benefits Fund and Time 191,000 52,000

5(a) Constuction multiplyer  743,247,578 202,350,000

5(b) Construction multiplyer apprenticeships 140,082 50,000

6 Soft space 753,706

7 Clinical Research Facility 105,748,534 4,600,000 934,631 907,409 880,979 855,320 830,407 806,221 782,739 759,940 737,806 716,317

8 Medical Research Facilities 36,077,708

Total 1,174,563,937
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Ref. Benefit Description NPV 2070/71 2071/72 2072/73 2073/74 2074/75

59 60 61 62 63

Driver 0.15 0.15 0.14 0.14 0.13

1 Efficiencies Benefit Derived from GEM comparison 209,256,000

2 Patient Experience 62,069,792 2,700,000 408,201 396,311 384,768 373,561 362,681

3 Social Cost of Carbon 17,079,538 742,950 112,323 109,052 105,875 102,792 99,798

4 Community Benefits Fund and Time 191,000 52,000

5(a) Constuction multiplyer  743,247,578 202,350,000

5(b) Construction multiplyer apprenticeships 140,082 50,000

6 Soft space 753,706

7 Clinical Research Facility 105,748,534 4,600,000 695,453 675,197 655,531 636,438 617,901

8 Medical Research Facilities 36,077,708

Total 1,174,563,937
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Bidder Competition and Selection 
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Appendix K2 – Constitution of Consortia 
Candidate Consortia 

Balfour Beatty Capital Limited 

■ Balfour Beatty Construction Northern Limited 

■ Balfour Beatty Engineering Services Limited 

■ Balfour Beatty WorkPlace Limited 

■ Ashursts 

■ Royal Bank of Canada 

■ BDP 

■ EC Harris 

■ Arup 

■ Turner & Townsend 

The Hospital Company [Carillion] 

■ Carillion Private Finance Limited 

■ Lloyds - Uberior Infrastructure Investments (No 4) Ltd (“Lloyds”) a wholly owned 
subsidiary of the Lloyds Banking Group plc 

■ Carillion Construction Limited 

■ Crown House Technologies Limited 

■ Carillion (AMBS) Limited 

■ Linklaters LLP 

■ HSBC Bank plc 

■ NBBJ and HKS 

■ Cliniplan and Fusion Health 

■ TPS Consult Limited and Capita 

■ Hoare Lea and Partners 

■ MJ Medical 

Horizon 

■ John Laing Investments Limited 

■ Interserve Investments Limited 

■ Interserve Project Services 

■ FCC Construccion SA 

■ Mercury Engineering 

■ Interserve FM Limited 

■ K&L Gates 

■ PWC 

■ Sheppard Robson 

■ John Cooper Architects 

■ Aidhos 

■ Lamela 

■ Strategic Healthcare Planning 

■ RPS Planning & Development 

■ Eptisa 

■ Gleeds 
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Appendix K3 – Volume 3 – Bid Deliverables 
Introduction 

This document sets out the deliverables that Bidders will be required to submit to the 
Trust at Draft/Final Bid Stage.  

The Trust may also require information outside of these formal submissions. The tables 
below set out the deliverables required at the draft/final stage and the post-selection of 
Preferred Bidder stage. 

Bidders are required to provide sufficient information and in the format specified within the 
requirements. 

Bid Deliverables at Draft/Final Bid Stage 

The table below sets out the bid deliverables and the format for responses required for 
the draft/final stages of the CD process. 

The information requirements are stated in terms of a single building development 
proposal. Bidders are required to provide the information in a manner which separately 
identifies the design, specification, area and costs of each building, section or phase 
within the overall development.  

Design and Construction 

A full set of Project Co proposals will be required at the final stage in order to give cost 
certainty. The Trust reserves the right to request further design and construction 
information in order to fully evaluate a Bidder’s tender proposals. 

Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

Section D – Design & Construction 

Section D1: Healthcare Planning 

D1.1f Schedule of Accommodation – fully 
detailed schedule of all departmental 
areas including size and number of 
rooms, planning, plant and IT hub 
rooms, risers and lift cores, 
communication allowances and a 
comparison with the Trust’s Schedule 
of Accommodation. 
 
The schedule should be analysed by 
floor and then department and should 
include a column for planned and 
drawn areas corresponding to the 
1:200 layouts and 1:50 layouts where 
these have been developed. 

 

Excel 
spreadsheet plus 
A4 text. 

Compliance with 
OBS & SoA 
requirements: 
 
Functional space 
Planning 
Allowances 
Plant & 
Communications 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D1.2f Room Data Sheets – For all rooms 
included within the scope of 1:50 
loaded departments (see D1.6f) 
indicating room name, occupancy, 
required relationships, finishes, 
equipment, outlets, temperature, 
ventilation rates, radiation protection, 
lighting levels, and general level of 
service and equipment provision in 
ADB format (or agreed alternative), 
fully populated for all room types. The 
schedule of accommodation must 
reference the RDS type against each 
room listed. 
 
For those rooms not included within 
the 1:50 loaded departments a 
statement of compliance with the 
Trust’s minimum requirements as set 
out in the Trust issued ADB. Any non-
compliance should be set out and 
supported by updated RDS. 
 
ADB – Submission of Bidder’s own 
ADB database. 
 
Method statement describing the 
strategy for the ongoing development 
of the ADB database up to and 
beyond Preferred Bidder including 
Trust involvement. 

 

A4 text – ADB 
format Room 
Data Sheets and 
a copy of the 
Bidder’s ADB 
database. 

Compliance with 
RDS, OBS and 
Generic Room 
1:50’s 
 
 

D1.3f 1:50 Scale Generic Room Drawings 
– including loaded plans and 3D 
drawings with details of any agreed 
alternative arrangements with 
supporting commentary. 
 

 Compliance with 
Trust 
requirements 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D1.4f 1.500 Departmental Layouts on 
floor by floor basis – indicating all 
areas of the development, 
departmental areas and boundaries, 
horizontal and vertical circulation, 
plant areas, internal and external 
access points. 
 
Diagrammatic Stacking Plans – 
indicating all departmental areas 
illustrated to clarify horizontal and 
vertical adjacencies and circulation 
routes. 
 

Drawings 
supported by 
explanatory text - 
maximum two 
pages. 

Compliance with 
clinical adjacency 
matrix – essential 
and desirable 
relationships 

D1.5f 1.200 Plans for all areas of 
development – indicating 
departmental planning, access points, 
room functions, circulation routes. 
 
Plans for the emergency department 
main entrances should include the 
space immediately outside the 
department showing ambulance 
bays, drop off and any disabled 
spaces. 

A4 text – 
maximum four 
pages plus 
drawings. 

Compliance with 
SoA and OBS 
requirements 

D1.6f 1.50 Plans – fully loaded drawings 
indicating all fixtures, fittings, fabric 
and finishes for the following 
departments: 

 Inpatient Ward (NR04) 

 Theatres (NR09) 

 Critical Care (NR10) 

 Laboratory Medicine (NR16) 

 Radiology Department (NR01) 

 Endoscopy Unit (NR15) 

 Emergency Floor (NR03) 

 Renal Dialysis Unit (NR13) 

 Outpatient Department (NR11) 

 Ophthalmology Outpatients 
(NR08) 

 Office layout ward template 
(NR21) 

 

A4 text – 
maximum 5 
pages plus 
drawings 

Compliance with 
RDS and OBS 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D1.7f Detailed proposals showing how 
design will accommodate the 
requirements of FM services 
including: 

 Patient catering 

 Staff & Visitor catering 

 Stores & goods distribution 

 Linen & Laundry systems 

 Cleaning 

 Waste storage & handling 

 
Provide 1:50 furniture and equipment 
layouts for the staff/visitor restaurant, 
main kitchen and 1:50 plan for the 
loading bay and service yard, 
including external delivery bays etc. 
1:50 loaded plans for security control 
room and ancillary accommodation. 
 
Provide methodology for ensuring 
cohesion between hard and soft FM 
input into the development of the 
design proposals in respect of both 
hard and soft FM services. 
 
FM service flow strategy with detailed 
diagrams illustrating the proposed 
service flows (vertical and horizontal) 
around the Facility (and the whole 
Site).  
 
Provide FM operational policy 
statements. 

 

A4 text, diagrams 
and drawings 

Compliance with 
RDS and OBS 

Section D2: Architecture 

D2.1f Design Concept Statement – 
indicating all principles underpinning 
design, demonstrating integration of 
concepts which inform the masterplan 
as a whole, including its relationship 
to the surrounding area, and future 
developments, approach to clinical 
planning, access, built form, scale 
and massing, materials, movement 
and circulation, both pedestrian and 
vehicular 
 

A4 text plus 
sketches & 
diagrams. 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D2.2f 1.1000 Masterplan / Landscaping 
Plan – supported by explanatory text, 
and showing relationships of external 
to internal spaces, entrances, 
pedestrian and vehicular circulation 
routes, and any phasing. The plans / 
submission should clearly indicate the 
following:  

 Orientation of the building and its 
relationship to surrounding 
buildings and infrastructure on 
and around the site 

 Communication routes into, 
through and out of the site for 
vehicles, pedestrians and cyclists 

 Main access points into the 
building 

 Major service routes 

 Landscaping proposals including 
areas of hard and soft treatment, 
changes of levels and use of 
spaces 

 Relationship with future Bio-
campus development 

Series of plans/ 
drawings with 
supporting 
explanatory text.  

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.3f 3D Design Studies – indicating all 
main design features, scale and 
character of internal & external 
spaces including but not limited views 
from site approach routes along 
major roads (Prescot Street, Mount 
Vernon Road, Low Hill, West Derby 
Street, Daulby Street, Pembroke 
Place), views from Kensington area, 
external approaches to building 
entrances, main entrance, entrance 
from West Derby Street, main internal 
circulation spaces, representative 
internal courtyard 

3D modelling of 
the site and its 
immediate 
surroundings, 
supported by text 
and illustrations. 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.4f  Innovation Statement & Details – 
detailed statement of innovation 
proposals with specifications of 
features including design, 
construction and operation details 

A4 text plus 
sketches 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D2.5f 1.1000 Site Development Control 
Plans – indicating phases of 
construction, demolitions and site 
completion, including interim 
landscaping solution, identifying key 
relationships with the existing and 
retained buildings, car parking and 
both pedestrian and vehicular access 
solutions through the phases. 

Drawings with 
supporting 
explanatory text.  

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.6f 1.200 Elevations for all primary 
elevations including courtyard areas 
– including major engineering 
elements (flues, louvres etc.), to 
indicate form, heights and 
treatment/materials, including the 
design approach to the multi-storey 
car park. 
 

Drawings with 
height key and 
supporting 
explanatory text. 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.7f 1.200 Sections through the whole 
site for all primary levels – 
indicating all internal floor levels and 
external ground levels, ceiling 
heights, departmental locations, 
circulation spaces including 
relationships with retained and 
adjoining buildings. 
 

Drawings and 
supporting 
explanatory text. 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.8f External Wall Studies – envelope 
construction, indicating detailed 
proposals for finishes, glazing, natural 
ventilation, shading and thermal 
insulation supported by calculations. 
 

Drawings and 
supporting 
explanatory text. 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.9f Glazing Strategy – detailed 
proposals for glazing including % 
areas of glazing for all areas, 
illustrations of glazing systems, 
mechanisms for opening windows 
and restricted opening widths, 
methods and control of shading and 
natural ventilation, detailed 
specifications and cleaning systems. 
 

Drawings and 
illustrations with 
supporting text. 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D2.10f Planning Application Proposals: 
submission of: 

 A full strategy and programme for 
submitting the necessary 
planning application(s)/reserved 
matters application(s) within 6 
weeks of Preferred Bidder 
selection 

 Drafts of all necessary planning 
application material and 
supporting documents 

 Strategy and programme for 
close out of planning conditions. 

 

A4 text plus 
supporting 
drawings, 
schedules and 
illustrations 

Completeness of 
information and 
compliance with 
Planning 
Requirements. 

D2.11f Pre-Planning Application 
Consultation – indicating responses 
of Local Authority planning 
department and any areas of specific 
concern. Information to include 
written confirmation that all costs 
associated with satisfying 
requirements to obtain detailed 
planning consent have been included. 
This should include a response to 
comments received from the Local 
Authority in respect of Interim 
submissions. 

 

A4 text Completeness of 
information and 
compliance with 
Planning 
Requirements. 

D2.12f Transport, Access and Parking 
Strategy – A detailed response to the 
Trust’s Transport and Access 
Strategy and Parking Strategy 
demonstrating details of operation 
and management of proposed site-
wide strategy for traffic management 
relating to each of the construction 
phase, the demolition phase, and the 
subsequent landscape/site 
completion phase of site 
development. For each of these 
phases, drawings and supporting text 
should be used to demonstrate how 
the needs of the following groups will 
be addressed in terms of site access 
points, site internal routes, and set 
down/parking needs: 

 Blue light ambulances 

 PTS Patient Transport 
ambulances 

 Delivery / Service Vehicles 

Text plus 
drawings and 
illustrations 

Completeness of 
information and 
compliance with 
Trust 
Construction and 
Planning 
Requirements. 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

 Staff, Patients, and Visitors 
travelling by bus (particular using 
services travelling to and from 
West Derby Road), by taxi, or on 
foot or cycle 

 Staff, Patients, and Visitors 
arriving by car 

 Access to the site for Police and 
Fire Service vehicles 

 
Consideration should be given to 
persons needing to access to the 
main hospital buildings (existing and 
proposed) for general services and 
the emergency department, the Linda 
McCartney/Education building, and 
(as regards deliveries) the Dental 
Hospital and Energy Centre. Details 
should also be provided of provision 
being made for mobility-impaired 
patient/visitors and staff (routes from 
relevant bus/taxi/drop off/parking 
areas to building entrances which 
avoid gradients in excess of 5%), 
patients attending night time dialysis 
facilities, and staff starting or finishing 
work between 8pm and 7am. 
Long sections should be provided of 
the site internal highway route linking 
Prescot Street to Daulby Street, and 
of the route from the public highway 
to the main delivery/FM loading area, 
identifying gradients on those routes. 
Headroom information should be 
provided for all vehicular routes and 
parking/loading areas which are 
under cover; dimensions of all goods 
loading areas should be provided. 
 
Submissions should demonstrate that 
the proposals do not compromise and 
are not compromised by transport 
and access needs for future Bio-
Campus or other subsequent hospital 
expansion.  
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D2.13f Interior Design Proposals – detailed 
proposals for all major areas of 
development, analysed into public, 
semi-public and clinical areas, 
supported by illustrations & samples 
of finishes/colours for all 
representative wall, floor & ceiling 
finishes, main fixtures and fittings with 
supporting specifications and 
detailing coordinated approach to 
integration with Arts Strategy. 
 

Text, illustrations 
and samples 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.14f Arts Strategy – detailed proposals 
for the site as a whole, indicating 
integration of the arts (including 
performances/exhibitions) into the 
development, including locations, 
illustrations and examples and 
detailing coordinated approach to 
integration with Interior Design and 
Wayfinding Strategies and 
landscaping. The strategy should 
clearly identify: 

 Embedded art, used in finishes, 
flooring, landscaping etc. 

 Allowances made for installation 
and engineering services, e.g. 
Lighting and power 

 Uncommitted allocation for formal 
art commissions. 

 

Text plus 
drawings and 
illustrations 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.15f Wayfinding Strategy – detailed 
strategy for all phases of the 
development, covering internal and 
external wayfinding including a clear 
demonstration of the method of 
progression from site entry to final 
destination within the building. 
Strategy to be supported by detailed 
proposals demonstrating integration 
into overall design including links with 
Interior Design. 
 
This should clearly identify proposals 
for highway signage, external 
directional signage within the hospital 
site and internal signage. 
 

Text plus 
drawings and 
illustrations 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D2.16f Design Quality Statement – 
indicating detailed processes for 
maintaining quality throughout the 
design development process and in 
particular the finishes within and 
outside the building and the 
associated level of quality and 
workmanship. This should 
demonstrate how the Trust’s 
aspiration for high quality, durable 
and attractive development 
throughout the life of the building will 
be met. Document to include 
examples of Bidder’s interpretation of 
“quality’’ 
 

A4 text pages 
plus diagrams 
and illustrations 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.17f Finishes Schedules – indicating 
detailed internal and external finishes 
supported by detailed specifications 
and named potential suppliers for 
external envelope, external circulation 
routes, landscaping, internal public & 
circulation routes, main entrance and 
public areas, typical clinical and 
support areas. 
 
Wall Protection matrix – indicating 
extent and nature of all protection 
supported by detailed specifications, 
samples and marked up drawings. 
 

Text supported by 
illustrations and 
completed 
finishes matrix 
and wall 
protection matrix. 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.18f Detailed Fire Strategy and 1.200 
scale Fire Strategy plans – outlining 
the strategic approach to Fire within 
the design solution and plans of all 
areas of the development clearly 
showing compartmentation, escape 
routes, fire fighting access, fire 
resistances of major elements 
together with Building Control 
responses and details of any fire-
engineering solutions supported by 
design information and calculations.  
 

Text with 
supporting 
drawings 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.19f Pre-Application Building Control 
Consultation – indicating responses 
received including any areas of 
concern or requests for additional 
information 
 

Text and 
supporting 
diagrams 

Clear strategy for 
Building 
Regulations 
approval with 
evidence of 
discussions with 
approving body. 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D2.20f HBN/HTM Compliance – Statement 
of compliance or rationale for 
proposed derogations. 
 

A4 text  Compliance 

D2.21f Flexibility Strategy – detailed 
proposals supported by illustrations, 
design & construction details and 
supported by commentary indicating 
extent of potential change, limitations 
on flexibility and assessment of 
disruption to adjacent areas during 
change. Strategy to include detailed 
approach to internal change of use, 
reconfiguration of services and room 
functions, internal and external 
expansion of facilities supported by 
illustrations and specifications. 
 

A4 text plus 
illustrations 

Assessment of 
future flexibility 
for Trust clinical 
services. 

D2.22f Spaces Statement – Dimensions 
matrix indicating floor to soffit heights 
of each level, suspended ceiling 
heights, key space dimensions, 
circulation route widths and scale.  
 

A4 text and 
supporting matrix 

Compliance with 
Trust 
Construction 
Requirements 

D2.23f Security Strategy and access 
control – detailed statement of 
proposals to comply with the Trust 
Security Strategy requirements for 
the site as a whole, with detailed 
layouts indicating security zoning, 
CCTV installations, access control 
and circulation routes supported by 
specifications and detailed design 
proposals.  

A4 plus drawings 
and illustrations 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.24f Control of Infection Strategy – 
detailed strategy for control of 
infection incorporating key design 
features, fittings and materials with 
supporting specifications, samples 
and details of operation and 
maintenance implications. This must 
also include the proposals to 
minimise infection risk during 
construction of the new hospital and 
demolition of the redundant buildings. 
 

A4 plus 
illustrations 
and/or samples 

Analysis of 
methods of 
control and 
approach to 
complying with 
Trust Infection 
Control Strategy. 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D2.25f Sustainable Development Report – 
detailed proposals supported by 
quantified statements covering 
recycling during construction and 
operation, waste, minimising energy 
and water consumption and 
maximising carbon efficiency. 
Confirmation that the Bidder 
proposals meet the Trust’s targets as 
follows: 

 Energy consumption target of a 
maximum 45 GJ/100m3 /annum 

 Carbon emissions of < 
110kg/m2/annum 

 A minimum of 10% of energy 
consumption of the new facilities 
from renewable sources 

 WRAP Toolkit registration and 
output demonstrating compliance 
with Trust 20% target for recycled 
content 

 Recovery of 90% of all 
construction waste in accordance 
with Annex IIB of the EU 
framework Directive on Waste. 

 

A4 text plus 
illustrations and 
diagrams 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D2.26f AEDET Assessment – Scored 
output from assessment workshop 
with supporting commentary showing 
progression of scoring during design 
development. 
Where aspects of the evaluation may 
need further development at the 
Preferred Bidder stage, Bidders 
should outline their proposals to 
address these and re-evaluate during 
the Preferred Bidder stage, along with 
confirming that all costs associated 
with this are included within their bid. 
 

Output from 
workshop. 

Completed 
AEDET outcomes 
scores 

D2.27f CDM Report – detailed risk 
assessment report/hazard 
management schedule of design 
proposals with control documentation 
covering management of design, 
construction and maintenance 
processes. 
Outline proposals for cleaning of the 
envelope and internal surfaces; major 
maintenance and replacement of 
plant. 

A4 text Completeness 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D2.28f Site surveys / investigations: 
clearly confirm the extent and 
outcome of surveys / investigation 
works undertaken during the draft / 
final deliverable stage e.g. Ground 
investigations, asbestos, condition 
etc. 
 
Provide details of any further 
investigations that would need to be 
undertaken at Preferred Bidder stage. 
 
Statement clearly indicating the 
adoption / allocation of risk within the 
Bidder’s solution as a result of these 
surveys. 

A4 text plus 
supporting 
drawings  

Completeness 

D2.29f Design Development: identify a 
clear strategy and process, along with 
a detailed programme for the 
completion of design development 
from the selection of Preferred Bidder 
through to Financial Close. This 
should clearly set out the proposed 
level of Trust user involvement in the 
process. 
 

A4 text plus 
programme 

Clear strategy 
and programme 
for design 
development 
through the 
various stages of 
the project. 

Section D3: Engineering 

D3.1f Engineering Design Approach – 
proposals for the provision of 
engineering services to the new 
hospital, on a service by service 
basis, clearly identifying interface 
arrangements with the retained 
facilities and the demolished facilities 
during construction and how these 
are to be serviced. 
 
Strategy for the Energy centre in 
terms of how this will serve the new 
hospital and retained buildings, 
including any joint proposals agreed 
with Dalkia or any other third party 
arrangements.  
 
Strategy for serving the new cancer 
centre, including assessment of 
loadings. 
 

A4 text with 
drawings and 
illustrations 
 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 
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Ref 
No. 

Draft/Final Deliverable 
Format 

Draft/Final Stage 
Evaluation 

D3.2f 1:1000 and 1:500 Scale Services 
Infrastructure Schematic/Block 
Plans - detailed plans indicating 
routes of services, duct locations, 
plant rooms and major distribution 
routes. 
 

A4 text with 
drawings and 
illustrations 
 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.3f Plant Room and Riser Plans for the 
new hospital – including details of 
location, size, layout of all spaces, 
connectivity and distribution routes 
both vertical and horizontal, to include 
plant associated with clinical areas, 
e.g. renal dialysis. 
 

A4 text with 
drawings and 
illustrations 
 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.4f Schedule of Major Plant & 
Equipment – including duties, sizes 
and locations. This will need to cross-
reference with the plan layouts. 
 

A4 text with 
drawings and 
illustrations 
 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.5f 1.200 Scale Engineering line 
drawings - of all departments, 
indicating service riser and lift 
locations, plant and hub rooms, 
switch cupboards. 
 

Series of plans/ 
drawings with 
supporting 
explanatory text.  

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.6f Vertical Transportation Strategy – 
including lift and escalator traffic 
analysis, vertical distribution strategy 
in relation to segregation of lift traffic 
and details of all lifts with supporting 
specifications and materials.  
 

A4 text plus 
diagrams 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.7f External Lighting Strategy Plans – 
indicating type and location of 
external lighting with lighting design 
levels and compliance with Secure by 
Design. 
 

A4 text plus 
diagrams 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.8f Fire Systems – details of fire 
detection and suppression systems, 
as reflected in the TCR’s, supported 
by specifications and layouts. 
 

A4 text plus 
drawings 
 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 
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D3.9f Security Systems Strategy – 
indicating details of all security 
systems with supporting design 
details and specifications including 
integration with ICT systems. 
 

A4 text plus 
drawings 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.10f ICT Strategy & Plans – detailed 
plans supported by specifications.  
 
1:50 Loaded plans of the server 
rooms. 
1:50 loaded plan of a typical hub 
room. 
Proposed quantities of hub rooms 
and user outlets. 
Cellular solution details. 
Details of Building Services using 
common systems. 
Innovation, future proofing and 
options for cost savings. 
 

A4 text – two 
pages plus 
drawings 
 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.11f Energy Strategy – detailed strategy 
covering energy targets, renewable 
energy & energy conservation, 
heated volume calculations, energy 
monitoring, utility capacities and 
loads and a detailed energy model, 
analysed by heating, cooling, 
ventilation and electrical loads. Bids 
should include a renewable energy 
feasibility study and should identify 
how the bid will address targets 
identified in D2.25f. 
 

A4 text and 
diagrams & 
illustrations 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.12f BREEAM Healthcare Assessment – 
full scored output from assessment 
workshop proving excellent rating. 
 

A4 text plus Excel 
matrix 

Scored outcomes 
from BREAAM 
Assessment 

D3.13f Environmental Impact Assessment 
– Confirmation that the Trust EIA is 
sufficient for discharge of planning 
requirements. In the event that 
additional work is required, Bidders 
are to identify the scope and 
implementation plan. 
 

A4 text Completeness of 
information and 
compliance with 
Planning 
Requirements. 

D3.14f Specialist Engineering Proposals – 
design details and specifications to 
cover specialist installations including 
medical gases installations, media 

A4 text, diagrams 
and supporting 
schematics 

Completeness of 
information and 
compliance with 
Trust 
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Format 
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panels, services pendants, renal 
water systems, aseptic suite systems 
and pneumatic tube system. 
  

Construction 
Requirements. 

D3.15f Engineering Specifications - for all 
mechanical public health and 
electrical systems. 
 

A4 text, diagrams 
and supporting 
schematics 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.16f Engineering Resilience Proposals 
– incorporating design calculations 
and commentary and including details 
of back-up systems and disaster 
recovery strategy, including proposals 
for the retained estate. 
 

A4 text, diagrams 
and supporting 
schematics 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.17f Engineering Flexibility Proposals – 
detailed statement confirming level of 
spare capacity for each engineering 
system, risers, ducts, plant rooms 
and methods of adding additional 
capacity in the future. 
 

A4 text, diagrams 
and supporting 
schematics 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.18f Environmental Conditions 
Statement – statement supported by 
1.200 line drawings plans indicating 
zoning of natural ventilation, 
mechanical ventilation and cooling for 
all areas. This should include the 
provision of a detailed thermal model 
to demonstrate internal temperatures. 
Bidders are to demonstrate 
compliance with Part L, 2010, of the 
Building Regulations 
 

A4 text, diagrams 
and illustrations 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D3.19f Natural Lighting Calculations – 
details of proposals for achieving 
maximisation of natural lighting and 
means of controlling glare and solar 
gain supported by calculations within 
areas covered by thermal modelling. 
In conjunction with the architect, 
undertake daylight modelling to the 
external façade and internal 
courtyards 
 

A4 text, diagrams 
and illustrations  

Clear strategy 
and proposals to 
satisfy Trust 
Construction 
Requirements 

D3.20f Internal Lighting Plans – detailed 
proposals demonstrating lighting 
levels, natural and artificial lighting 
integration, type & quality of fittings 

A4 text plus 
drawings and 
illustrations  

Clear strategy 
and proposals to 
satisfy Trust 
Construction 
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and controls, coordination of lighting 
with interior design strategy, 
supported by specifications and 
samples. 
 

 Requirements 

D3.21f Acoustic Strategy – detailed 
strategy covering internal and 
external acoustics, protection 
measures supported by 1.200 scale 
layout drawings, design details and 
specifications and statement of 
compliance with the Trust’s 
requirements. 
 

A4 text plus 
drawings and 
illustrations  
 

Compliance with 
Trust 
Construction 
Requirements. 

D3.22f Engineering Commissioning 
Details & Programme – Indicating 
proposals for testing, setting to work 
commissioning and decommissioning 
for all the major engineering service 
elements, including an overall 
programme and typical 
documentation and forms to be used. 
 

A4 text plus 
drawings and 
illustrations  
 

Compliance with 
Trust 
Construction 
Requirements. 

Section D4: Structural 

D4.1f 1.500 scale External Works Plans – 
indicating locations and details of 
retaining structures, changes of level, 
finished levels, falls and gradients, 
external works construction 
thicknesses and make up. Plan 
should also indicate how proposed 
extensions would be accommodated. 
 

Drawings with 
supporting 
explanatory text. 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D4.2f 1.200 scale Structural Floor Plans 
for the Main Building and Any 
Ancillary Structures – for each floor 
and roof plan illustrating the floor 
make up, structural material and 
defining the principle member sizes. 
Plans to show column, shear 
wall/vertical bracing, building 
movement joints and riser locations. 
Indicative sections through non-
standard arrangements such as 
transfer structures. Confirmation of 
loadings utilised and typical structural 
sizes and floor levels to define 
floor/ceiling zones. Supplemented 
with method statements to illustrate 
how the structural proposals 
contribute to the flexibility statement 

Drawings with 
supporting 
explanatory text. 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 
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required in section D2.21f. 
 

D4.3f 1.200 scale plans indicating 
locations of internal and building 
perimeter basement and retaining 
walls. 

Drawings with 
supporting 
explanatory text. 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D4.4f 1.500 scale Drainage Plans – 
indicating all main drainage runs, 
diversions to be undertaken, 
attenuation measures and connection 
points to Local Authority sewers 
supported by confirmation of flow 
rates and outfall discharge rates 
utilised and copy of agreements 
received from the Drainage Authority 
in terms of their acceptance of the 
detailed drainage strategy. Drawings 
to illustrate how the Linda McCartney 
and Education Centre drainage is to 
be permanently diverted into the new 
hospital drainage systems. 
 

Drawings with 
supporting 
explanatory text. 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D4.5f Demolition Strategy. Detailed report 
indicating construction methods 
utilised for the asbestos removal and 
demolition works, scope of works, the 
programme for and sequence of 
demolition, pedestrian and vehicular 
access arrangements to the new 
hospital during the demolition works, 
means of dust suppression, noise 
levels and means of minimising 
spread of infection during demolition. 
Environmental Management Plan. 

A4 text plus 
diagrams / 
drawings 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D4.6f Compliance with Output 
Specification - Provide developed 
method statements described in the 
Output Specification to demonstrate 
compliance of the developed design 
with the Trust Construction 
Requirements. 
 

A4 text Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

Section D5: Equipment 
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D5.1f Schedule 13 – Confirmation of 
acceptance. 
 
Equipment Responsibility Matrix 
(ERM) - Confirmation of acceptance 
and understanding of scope and 
responsibilities of equipment 
provision (as detailed in the ERM in 
Schedule 13 to the Project 
Agreement). 
 

Schedule 13 and 
A4 text - four 
pages 
Excel 
spreadsheet 

Confirmation of 
the positions set 
out within 
Schedule 13 and 
supporting 
Appendices 

D5.2f Category A Equipment – Provide 
details of manufacturers and product 
ranges that are to be used by the 
Bidder for all Category A equipment 
either by individual component or by 
grouping of similar components. 
 
Provide details of how the Trust 
would be involved in the Category A 
selection process. 

 A4 text – four 
pages 
 
 

Compliance with 
TCRs and 
equipment 
specifications 

D5.3f Category B Equipment – Agreement 
to meet the requirements of the 
technical specifications provided by 
the Trust for Category B equipment. 
 
Completion of the Category B 
investment plan taking into account 
the specifications and preferred 
manufacturers as set out in Schedule 
13 Appendix 1 

A4 - four pages 
plus Category B 
costing schedule 
in the form set out 
at Proforma F5. 
 
 

Confirmation of 
Category B 
equipment 
specifications & 
supplier 
categories. Costs 
align to 
benchmark 
comparators 

D5.4f Category D1 Equipment - Provision 
of 1:50 loaded drawings for each of 
the rooms accommodating category 
D1 equipment, clearly setting out 
services and component provision. 
Confirmation of compliance with Trust 
requirements 

A4 text - two 
pages plus 
drawings 
 
 

Confirmation of 
design 
parameter/RDS 
compliance 
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D5.5f Category F Equipment – Agreement 
to the principles set out in Schedule 
13 including an outline programme for 
procurement, delivery, installation 
and commissioning. 
 
Confirmation of the costs associated 
with the procurement and 
management service for Category F 
equipment (included in financial 
model). 
 
Provision of 1:50 loaded drawings for 
each of the rooms accommodating 
category F equipment. 

A4 text - two 
pages plus 
drawings 
  
 
Costs of 
procurement 
service 
 

Agreement to 
principles, 
proposed 
approach and 
programme. 
 
Confirmation of 
design 
parameter/RDS 
compliance. 
 
Approach to 
procurement 
service costing. 
 
 

D5.6f Confirmation of Commissioning 
Approach – detail how Project Co 
will facilitate the Trust’s access 
requirements and how the final 
commissioning of F and D1 access 
rooms will be managed. 
 
 
 

A4 text - 
maximum two 
pages 
 

Confirmation of 
equipment 
related provisions 
within Schedule 
12. 
 
Practicality of 
proposed 
approach. 

Section D6: Construction 

D6.1f Detailed Construction Method 
Statements – including detailed 
materials and component 
specifications and their performance 
benchmarks, assembly techniques, 
scope and details of any off-site 
fabrication. 
Management arrangements and 
organisational diagrams for the 
construction phase. 
 

A4 text and 
diagrams 

Completeness of 
information and 
compliance with 
Trust 
Construction 
Requirements. 

D6.2f 1.1000 Construction Phasing Plans 
– detailed proposals indicating extent 
of phases, sequences of handover 
supported by programme information. 
 

A4 text 
illustrations plus 
drawings 

Clear strategy 
and proposals to 
satisfy Trust 
Construction 
Requirements 
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D6.3f Construction Phase Access 
Strategy – detailed proposals, for 
each phase of the development, 
covering access to site for 
pedestrians and vehicular traffic 
associated with Hospital activities and 
pedestrian and vehicular traffic 
associated with construction including 
site entry points, methods of access 
control, site compound, materials 
distribution, circulation routes and 
proposals for off-site operatives 
parking. Clear identification of how 
the Contractor will maintain Hospital 
Services and access throughout the 
construction and demolition period. 
 

A4 text 
illustrations plus 
drawings 

Clear strategy 
and proposals to 
satisfy Trust 
Construction 
Requirements 

D6.4f Construction Programme – detailed 
programme covering construction and 
commissioning of all areas with 
details of critical path; 
commencement, duration and 
completion of all activities. 
 

A4 text plus 
programme in 
Microsoft Project 
format 

Clear strategy 
and proposals to 
satisfy Trust 
Construction 
Requirements 

D6.5f Quality Control Procedures 
Statement – fully detailed and 
including quality plans, control audits 
and sample proposals in accordance 
with relevant British and European 
Standards (i.e. fully developed for 
Schedule 8 Part 8). 
 

A4 text plus 
illustrations and 
diagrams  

Clear strategy 
and proposals to 
satisfy Trust 
Construction 
Requirements 
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D6.6f Demolitions and site completion – 
detailed proposals for the delivery of 
the demolition of the existing hospital 
and completion of site infrastructure 
and landscaping including: 

 Methodology for management of 
the delivery of the works 

 Proposed methodology for 
asbestos surveys and 
procurement of asbestos removal 

 Methodology for procurement of 
demolitions 

 Proposals for managing the 
demolitions and in particular the 
interface issues between the 
demolition site and the new 
facilities 

 Proposals for the design, 
procurement and implementation 
of site infrastructure and 
landscaping 

 Programme for the works 

 Completed cost proforma for the 
asbestos removal, demolition of 
the existing redundant buildings 
and site completion. 

 

A4 text and 
completed 
proforma 

Clear strategy 
and proposals to 
satisfy Trust 
Construction 
Requirements 
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Legal & Commercial 

By the time of draft/final bids, Bidders and the Trust will have discussed and resolved all 
commercial and price sensitive issues and the Project Agreement (including all 
Schedules) and Schedules will be agreed (including, to avoid doubt all separate 
agreements set out in the Schedules), with only minimal non-price sensitive issues left to 
be addressed. Any new issues raised or previously withdrawn points re-raised at final bid 
stage may, at the Trust's discretion, render the bid non-compliant. 

Ref 
No. 

Draft/Final Deliverable 

Format 

Draft/Final 
Stage 

Evaluation 

Section Legal– Legal & Commercial 

C1f Acceptance of the Draft Project 
Agreement  
Bidders should confirm in respect of 
all elements of their bid submission 
(including the technical submission) 
and on behalf of all members of the 
Consortium: 

 that they accept the Draft Project 
Agreement in its entirety and 
without amendment; or 

 that they accept the Draft Project 
Agreement in its entirety and 
without amendment save for 
those amendments expressly set 
out in the Draft Project 
Agreement.  

 
Certificate of Acceptance of the 
Draft Project Agreement 
The certificate in the form set out in 
Appendix 3 of Volume 3 and signed 
by each member of the Bidder’s 
consortium confirming: 

 that they have no comments on 
the Draft Project Agreement and 
that the same is acceptable to 
them and their legal and 
technical advisors; OR all of their 
comments and concerns 
(including any comments or 
concerns of their respective legal 
or technical advisors) have now 
been reflected in the Draft 
Project Agreement. 

 that their bid has been priced on 
the basis of the Draft Project 
Agreement and does not reflect 
any other comments, 
reservations, qualifications or 

Appendix 3 of 
Volume 3 
Marked up 
Project 
Agreement 

Confirmation of 
requirements as set 
out in Volume 2 
 
Marked up Draft 
Project Agreement in 
line with Bidder 
meetings – no 
surprises. 
 
Provision of 
requested information 
in respect of a full 
mark-up of the Draft 
Project Agreement 
with all proposed 
drafting amendments  
 
The number and 
nature of issues 
remaining to be 
resolved.  
 
Satisfactory 
completion of 
acceptance of Project 
Agreement. 
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amendments.  

 that any savings directly 
associated with any proposed 
project specific amendments set 
out in the marked up Project 
Agreement have been identified 
in a separate table together with 
a detailed explanation regarding 
how each such proposed 
amendment will realise such 
costs savings, the basis of 
calculation and any and all 
caveats relating to the calculated 
cost savings and the basis of 
calculation; 

 that, subject only to the Marked 
up Project Agreement, they 
accept fully the allocation of risks 
between the parties set out in the 
Draft Project Agreement; and 

 that they have the ability to 
proceed to successful 
contractual/Financial Close in 
accordance with the timetable 
issued. 

C2f Consortium Arrangements: 
Bidders are required to set out the 
detailed structure of their consortium 
and management proposals for the 
Project,  
 
 
 
 
 
 
Bidders are required to provide the 
following: 
 

C2 - A4 text 
plus supporting 
organisational 
structure 
diagrams 

Comprehensive, 
clearly understood 
roles and 
responsibilities, 
accords to PQQ or 
acceptable amends 
notified to Trust. 
 
Proposed structure 
facilitates delivery of 
the Project, backed 
by relevant examples. 

Confirmation that the details of 
principal subcontractors and the 
relationship with Project Co remain 
as detailed in the Interim 
Submission. 

Clear and complete 
details/confirmation of 
subcontractors and 
relationship 

Confirmation that the details of the 
shareholders and the shareholdings 
in Project Co remain as detailed in 
the Interim Submission. 
 

Clear and complete 
details/confirmation of 
shareholders & 
shareholdings 
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 Confirmation that the details of 
various classes of capital (including 
the rights and obligations of each 
class) in Project Co remain as 
detailed in the Interim Submission. 
 

Clear and complete 
details/confirmation of 
classes and class 
rights/obligations 

Confirmation that the diagram 
depicting the relationship of the 
various parties and the 
accompanying explanatory notes as 
submitted in the Interim Submission 
remains correct. 
 

Clear and complete 
diagram/confirmation 
of relationships plus 
notes 

Confirmation that the statement in 
the Interim Submission as to whether 
Project Co will be owned directly and 
wholly by the shareholders or by a 
holding company that is wholly 
owned by the shareholders remains 
correct. 
 

Clear and complete 
details/confirmation of 
ownership 

Evidence of and confirmation that the 
security arrangements (e.g. Parent 
Company Guarantees and 
Construction Bonds) remain in place 
for Project Co as detailed in the 
Interim Submission. 
 

Clear and complete 
details/confirmation of 
security 
arrangements re 
Project Co. 

A copy of the proposed Articles of 
Association for Project Co if not 
provided in the Interim Submission or 
confirmation that the proposed 
Articles of Association for Project Co 
provided in the Interim Submission 
remain unchanged. 
 

Provision of suitable 
constitution for 
Project Co 

 Confirmation that: 
The Shareholders’ Agreement (or the 
summary outlining the essential 
terms to be included in the 
Shareholders’ Agreement) provided 
in the Interim Submission remains 
unchanged or to the extent that the 
same has changed, details of such 
changes; and 
it is not anticipated that any material 
changes will be made to the same 
between the submission of this 
deliverable and Financial Close. 
 

Clear and complete 
copy/confirmation of 
Shareholders' 
Agreement  
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Identification of any party who 
Bidders anticipate may acquire an 
interest in Project Co at some future 
date. 
 

Clear identification of 
potential 
investor/acquirer of 
interest in Project Co 
or confirmation that 
none anticipated 

C3f Details of Sub-Contracts 
 
Drafts of the sub-contract 
documentation agreed with the 
proposed design and build 
contractor, service provider(s) and 
key sub-contractors, including: 
 

 Service Failure Point thresholds 

 Proposed liability caps, and 
termination caps (if any)  

 In the case of the building 
contract, proposed bonds, parent 
company guarantees, longstop 
date and liquidated damages. 

 
The sub-contract documentation 
should include the relevant sub-
contract together with any proposed 
direct agreements with the Trust and 
any funder as well as any interface 
agreement(s). 
 
Any variation to the sub-contract 
documentation that would be 
required should a bond be issued 
should be indicated. 
 
Identity of the key sub-contractors 
will be agreed by the Trust and will 
be dependent upon the Bidder’s 
solution. It is intended to capture 
those sub-contractors where the 
Trust will require a collateral 
agreement, with the ability to step in 
on termination of the Project 
Agreement. 

A4 text Assessment of the 
bankability and 
deliverability & 
acceptability in the 
market 
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C4f Validation Certificate 
A Validation Certificate (in the form 
set out in Appendix 3 to Volume 3) 
signed by each Bidder, confirming 
that the status of the bidding 
consortium or its members have not 
changed since submission of the 
Interim Deliverables. 
 
In the event that there have been 
changes Bidders are required to 
complete the relevant sections of the 
PQQ. 
 

Appendix 3 of 
Volume 3 

Not scored, but 
where notified 
changes do not meet 
PQQ requirements 
the Bid will become 
ineligible to continue 
in the procurement 
 
 

C5f Certificate of Non-Canvassing 
A Certificate of Non-Canvassing (in 
the form set out in Appendix 3 to 
Volume 3) signed by each Bidder. 
 

Appendix 3 of 
Volume 3 

Not scored, but 
where the certificate 
provided does not 
provide evidence of 
satisfactory 
compliance with the 
Trust's requirements, 
the Bidder may be 
eliminated 

C6f Certificate of Non-Collusion  
A Certificate of Non-Collusion (in the 
form set out in Appendix 3 to Volume 
3) signed on behalf of each member 
of the Bidder’s Consortium. 
 

Appendix 3 of 
Volume 3 

Not scored, but 
where the certificate 
provided does not 
provide evidence of 
satisfactory 
compliance with the 
Trust's requirements, 
the Bidder may be 
eliminated 

C7f Confidentiality Undertaking 
A Confidentiality Undertaking (in the 
form set out in Appendix 3 to Volume 
3) signed on behalf of each member 
of the Bidder’s Consortium. 
 

Appendix 3 of 
Volume 3 

Not scored, but 
where the certificate 
provided does not 
provide evidence of 
satisfactory 
compliance with the 
Trust's requirements, 
the Bidder may be 
eliminated 
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Facilities Management  

Ref No. Draft/Final Deliverable 

Format 

Draft/Final 
Stage 

Evaluation 

Section FM : Facilities Management 
 
Section FM1: Approach to the Management of Staff and Services 

FM1.1f Identify any interface relationships 
with the soft FM services and 
describe how these are to be 
managed. 
 
Provide detailed statements, 
including examples from your 
existing Hard FM only schemes, for 
each of the following services: 

 Catering 

 Cleaning 

 Security 

 Waste Management 

 Logistics Management including 
Linen, Sterile Supplies, Goods 
and Services 

 Dalkia. 

 

A4 text and 
diagrams.  
 
 
 
 
 
 

Clarity of Project 
Co and Hard FM 
operator’s 
responsibilities 
and interface 
arrangements 
with Trust and 
Trust’s Soft FM 
providers during 
planning, 
construction, 
mobilisation and 
operational 
phases. 

FM1.2f Detailed management structure for 
the following services: 

 General Services 

 Estates Maintenance  

 Grounds Maintenance 

 Pest Control  

 Utilities Management 

 Help Desk 

 Retained Facilities Estates 
Services 

 Interim Services 

Set out comprehensive details of 
overall facilities management 
arrangements and management of 
individual services. 
Demonstrate the flexibility offered by 
the service model and FM proposals 
including any innovative service 
proposals. 
 

A4 text plus 
diagrams. 

Completeness 
and 
appropriateness 
of structure and 
management 
arrangements for 
each service 
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FM1.3f Workforce structure for each 
service to be provided including: 

 Numbers and grades of staff that 
will be providing each of the FM 
Services 

 Hours of operation for each of 
the FM Services including 
remuneration bands 

 Details of sub-contracted 
services and how these will be 
managed. 

 

A4 text plus 
diagrams. 

Completeness 
and 
appropriateness 
of structure and 
operational 
arrangements for 
each service 

FM1.4f Detailed description of 
performance risk management 
arrangements including: 

 Identification of risk pricing 
principles associated with 
achieving performance targets 

 Provision of detailed risk 
management mitigation 
procedures. 

 

A4 text Concise strategy 
with clear links to 
Schedule 18 
requirements. 

FM1.5f Detailed description of quality 
management arrangements as 
follows: 

 Details of how compliance with 
response and rectification times 
is achieved and recorded 

 Details of how compliance is to 
be achieved with the 
performance standards for the 
relevant services 

 Details of systems to 
demonstrate quality standards 
achieved in compliance with 
guidance and legislation for 
specific services 

 Details of how FM Service 
subcontractors are to be 
monitored to ensure service 
standards are met. 

 

A4 text Clear and 
concise strategy 

FM1.6f Not used. See FM3.1f   
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Ref No. Draft/Final Deliverable 

Format 

Draft/Final 
Stage 

Evaluation 

FM1.7f Detailed costs for each FM service 
making comparisons against 
benchmark costs, using Bidder 
experience from other similar NHS 
PFI schemes. 
In conjunction with the Financial 
Submission, clear statements should 
be made of where the Bidder 
perceives added value is 
demonstrated in respect of each 
service. 
Provide an accompanying list of 
assumptions relied on for producing 
the final costs. 
 

A4 text plus 
Excel 
Spreadsheets 

Completeness, 
with all required 
cost and 
benchmark 
elements 
identified. 

FM1.8f HR strategy for employment within 
the overall context of the Project 
timetable including recruitment and 
retention, incentivisation, pay 
structures, staff development, 
equality & diversity and local 
labour/social exclusion, having 
regard to the Cabinet Office 
Principles of Good Employment 
Practice. 
 

A4 text Clear and 
concise strategy 
linked to project 
timetable. 
 

FM1.9f Detailed proposals for pension 
provision for new recruits and 
transferred staff including a written 
undertaking in relation to the pension 
benefits to be provided, having 
regard to the Cabinet Office 
Principles of Good Employment 
Practice. 

A4 text Clear and 
concise strategy 
and compliance 
with Trust 
requirements. 

FM1.10f Provide comprehensive job 
descriptions and person 
specifications for all posts in the 
proposed structure. 

 Details of cross matching of skills 
with transferring staff. 

 Identification of skills shortages 
within the transferring staff. 

A4 text Complete set for 
each post 
identified on the 
structure. 
Detailed skills 
analysis and HR 
Strategy. 

FM1.11f Provide detailed proposals of how 
Bidders will manage change during 
transitional periods.  
This should include examples from 
existing schemes and how problems 
were resolved. 
 

A4 text Clear and 
concise strategy 
and examples 
provided should 
be relevant to this 
project. 
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Ref No. Draft/Final Deliverable 

Format 

Draft/Final 
Stage 

Evaluation 

FM1.12f Details of pay strategies and terms 
of employment, having regard to the 
Cabinet Office Principles of Good 
Employment Practice. 

A4 text Comprehensive 
description of all 
aspects of pay 
and employment 
strategy. 

FM1.13f Full details of procedures for 
consulting with staff and their 
representatives (particularly trades 
unions) in relation to this project, 
having regard to the Cabinet Office 
Principles of Good Employment 
Practice. 
 

A4 text 
 

Clear and 
concise strategy 

FM1.14f Detailed proposals of the human 
resources support which will be 
made available, having regard to the 
Cabinet Office Principles of Good 
Employment Practice. 
 
 

A4 text Clear and 
concise strategy 

FM1.15f Detailed proposals for the Bidder’s 
training and development strategy. 
Bidders shall further identify the 
required programme with regard to 
the release of FM employees to the 
Bidder for familiarisation prior to 
commencement of interim services, 
having regard to the Cabinet Office 
Principles of Good Employment 
Practice.  
 
 

A4 text Clear and 
concise strategy 

FM1.16f Confirmation of acceptance of all 
the Trust’s HR policies and 
procedures relevant to service 
delivery, particularly those relating to 
the screening of staff (including the 
requirement to commission CRB or 
other checks on staff operating in 
sensitive areas) and their proposals 
in respect of health screening and 
the immunisation of staff at risk. 
Bidders should also indicate their 
acceptance of the rights of the Trust 
to exclude staff in certain 
circumstances (as confirmed in the 
Project Documentation). 
 
 

A4 text 
 

Compliance with 
Trust 
requirements 

FM1.17f Not Used.   
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Ref No. Draft/Final Deliverable 

Format 

Draft/Final 
Stage 

Evaluation 

Section FM2 : Approach to Statutory and Mandatory Compliance, Quality 
Assurance Monitoring 

FM2.1f Details of approach to undertaking 
all risk assessments as required by 
relevant legislation and how Bidders 
will support the Trust in its obligation 
to manage risk. 

 A4 text Clear and 
concise strategy 

FM2.2f Clear proposals that address 
sustainability issues across the full 
range of specified services. This 
should include examples from 
existing schemes. 

A4 text Relevance and 
practicality of 
examples 

FM2.3f Clear and detailed explanation of 
the proposed monitoring system, 
demonstrating the mechanics 
through which monitoring results will 
drive the performance and payment 
mechanism, and indicating 
representative frequencies and 
volume of monitoring. This should 
include how performance failures are 
identified and reported and how 
compliance with all statutory and 
mandatory obligations will be 
addressed, including the provision of 
activity data. 
Scheme specific worked examples 
of monitoring and reporting 
systems for each service to 
demonstrate the integrity of the 
system. 

A4 text plus 
Excel 
Spreadsheet 

Robust 
monitoring 
proposals 
accompanied by 
worked examples 
applicable to this 
project. 

FM2.4f Copies of all existing company 
Quality Manuals relevant to the 
services being provided. 

A4 text Completeness 

FM2.5f Provide detailed proposals, 
including timescales, for the 
achievement of formal 
registration/accreditation of the 
quality systems, to ISO or equivalent 
levels, that will be adopted for 
providing the services. 
 

A4 text Clear and 
concise strategy 

FM2.6f Demonstration of how the Bidder’s 
quality systems will provide relevant 
information to enable the Trust to 
respond to NHS requirements (as 
contained within the Service 
Specifications). 
 

A4 text Clear and 
concise strategy 
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Ref No. Draft/Final Deliverable 

Format 

Draft/Final 
Stage 

Evaluation 

Section FM3: Method Statements 

FM3.1f Provide detailed method 
statements that have clear 
referencing to Schedule 14 (service 
level specifications), relating to the 
General services. 
 
A demonstration of how each 
performance parameter will be 
achieved, demonstrating clear 
linkages and cross-references to 
proposed Method Statements. 

A4 text Clear response to 
Service 
requirements and 
performance 
parameters. 

FM3.2f Provide detailed method 
statements that have clear 
referencing to Schedule 14 (service 
level specifications), relating to the 
Estates service. 
 
A demonstration of how each 
performance parameter will be 
achieved, demonstrating clear 
linkages and cross-references to 
proposed Method Statements. 
 

A4 text Clear response to 
Service 
requirements and 
performance 
parameters. 

FM3.3f Provide detailed method 
statements that have clear 
referencing to Schedule 14 (service 
level specifications), relating to the 
Grounds service. 
 
A demonstration of how each 
performance parameter will be 
achieved, demonstrating clear 
linkages and cross-references to 
proposed Method Statements. 
 

A4 text Clear response to 
Service 
requirements and 
performance 
parameters. 

FM3.4f Provide detailed method 
statements that have clear 
referencing to Schedule 14 (service 
level specifications), relating to the 
Utilities service. 
 
A demonstration of how each 
performance parameter will be 
achieved, demonstrating clear 
linkages and cross-references to 
proposed Method Statements. 
 

A4 text Clear response to 
Service 
requirements and 
performance 
parameters. 
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Ref No. Draft/Final Deliverable 

Format 

Draft/Final 
Stage 

Evaluation 

FM3.5f Provide detailed method 
statements that have clear 
referencing to Schedule 14 (service 
level specifications), relating to the 
Pest Control service. 
 
A demonstration of how each 
performance parameter will be 
achieved, demonstrating clear 
linkages and cross-references to 
proposed Method Statements. 

A4 text Clear response to 
Service 
requirements and 
performance 
parameters. 

FM3.6f Provide detailed method 
statements that have clear 
referencing to Schedule 14 (service 
level specifications), relating to the 
Helpdesk service. 
 
A demonstration of how each 
performance parameter will be 
achieved, demonstrating clear 
linkages and cross-references to 
proposed Method Statements. 

A4 text Clear response to 
Service 
requirements and 
performance 
parameters. 

FM3.7f Provide detailed method 
statements that have clear 
referencing to Schedule 14 (service 
level specifications), relating to the 
Retained Facilities Estates service. 

 

A demonstration of how each 
performance parameter will be 
achieved, demonstrating clear 
linkages and cross-references to 
proposed Method Statements. 

A4 text Clear response to 
Service 
requirements and 
performance 
parameters. 

FM3.8f Provide detailed method 
statements that have clear 
referencing to Schedule 16 (service 
level specifications), relating to the 
Interim Services. 

 

A demonstration of how each 
performance parameter will be 
achieved, demonstrating clear 
linkages and cross-references to 
proposed Method Statements. 

A4 text Clear response to 
Service 
requirements and 
performance 
parameters. 
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Project Management  

Ref 
No. 

Draft/Final Deliverable 

Format  

Draft/Final 
Stage 

Evaluation 

Section P : Project Management 

P1f Collaborative working with the Trust: P1 – 3 pages A4   

(a) Given the changing nature of the 
healthcare environment, Bidders should 
set out their suggested approach and 
practices to providing flexible services 
without constant recourse to change 
and variation procedures. 

 Realistic 
approach clearly 
set out with 
examples where 
this has worked 
through both 
construction and 
operational 
phases of a PFI 
project. 

(b) Details of how the Bidder will work with 
the Trust project team and advisors 
from Preferred Bidder stage through to 
handover of the new hospital. The 
response should specifically address 
the approach to clinical and user 
engagement. The response should give 
examples of how this approach has 
been adopted elsewhere and of 
exemplar sites that can be visited. 
 

 Approach 
sensitive to 
different 
stakeholders 
clearly set out, 
including where 
these 
approaches have 
been adopted 
and any lessons 
learnt. Sites 
identified which 
are relevant to 
response. 

(c) Bidders are required to set out how 
management continuity will be provided 
from procurement through to the 
construction and operational phases of 
the Project. 

 Commitment to 
continuity and 
proposals for the 
process should 
this not be 
possible. 

P2f Management Programme(s): 
A programme with a commentary 
identifying activities and management 
processes post – Preferred Bidder up to 
start on site. 

P2 – 4 pages A4 
text plus 
programme in 
Microsoft Project 
format 

Confirmatory 
statement re 
programme, well 
thought through 
process and 
steps within 
project plan. 

P3f Statement of Commitment to 
Economic Regeneration: 
Including procedures for local 
recruitment, apprenticeships, equality of 
opportunity, training for the local 
workforce and support for local 
enterprise, and evidence of contractual 
commitments for this project 
 

P3 – 2 pages A4 
text 

Clear, concise, 
comprehensive & 
robust. Examples 
of what has been 
delivered 
elsewhere and/or 
what has 
translated into 
contractual 
provisions. 
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Ref 
No. 

Draft/Final Deliverable 

Format  

Draft/Final 
Stage 

Evaluation 

P4f Sustainability Action Plan 
Consolidated summary of proposals to 
support sustainable development – 
updated to reflect final deliverables. 

P4 – 12 pages 
A4 text, using 
Trust Proforma 
P1 

Comprehensive 
and robust 
response offering 
added value and 
demonstrating 
overarching well 
thought through 
commitment to 
sustainability. 

 

Financial 

Ref 
No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

Section F : Financial 
Section F1 : Approach to Funding 

F1.1f The Trust will issue, at an agreed 
date, the term sheet that Bidders 
should use in the financial model. 
Bidders should include their view on 
the deliverability of this term sheet in 
the current funding market and any 
associated risks. 
 

A4 text maximum 
of three pages  
 

Not scored. 

F1.2f Provide a comprehensive outline of 
the proposed risk capital (i.e. all 
finance ranking below senior debt) 
structure for the Project and an 
explanation of why it is considered 
suitable. Responses should include a 
risk capital term sheet covering all 
proposed forms of risk capital and at 
a minimum should contain: 

 Real and / or nominal return 
requirements (blended and per 
tranche, as applicable); 

 Any minimum and / or maximum 
investment requirements; 

 Any covenants on the debt; 

 Letters of support from 
Sponsors; 

 Identity of the guarantor for any 
deferred risk capital subscription; 

 Confirmation of willingness to 
obtain letters of credit (or other 
acceptable forms of credit 
support), expected to be required 
by funders or rating agencies. 

A4 text Completeness. 
Deliverability of 
funding proposals 
in the market. 
Deliverability and 
acceptability to the 
NHS. 
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Ref 
No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

The level of support proposed by 
the Bidder (at subcontractor 
level) for this Project must, 
based on the Bidder’s prior 
experience, be at a level 
sufficient to satisfy funder 
requirements.  

 Bidders must ensure the full cost 
is separately identified and 
reflected in the financial model; 
and  

 Dividend and voting rights 
attached to each subscription. 

 
With respect to mezzanine debt, 
Bidders should indicate, if this 
becomes applicable: 

 Willingness to incorporate a 
tranche of third party mezzanine 
debt on a competitive basis as 
part of the funding competition 
post-Preferred Bidder; and 

 If so willing, an indication of any 
impact on the risk capital terms 
requested above (e.g. any 
impact on the required return). 

F1.2f 
(cont.) 

Bonds  

 The Trust is seeking comfort that the 
project will attain an investment 
grade rating (BBB or BBB-). 

 
To this effect you are required to 
provide the following: 
 
Bidders should confirm that they are 
willing to fund a 12% equity ratio, 
confirm the limit on how much equity 
they would support (beyond the 
12%) and confirm that any alteration 
to the equity amount for a bond 
financing solution would use the 
same approach & rates as in the 
base case bond model. If the bidder 
would seek a lower return based on 
a higher equity stake then the bidder 
should confirm the blended equity 
return requirement and the basis 
(e.g. post tax nominal). 
 
Bidders should quantify, separately 
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Ref 
No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

and in detail, the likely costs 
associated with placing a bond (for 
example difference in documentation 
costs from a bank loan if any, costs 
of obtaining a credit rating (unless 
agreed to be obtained in advance) 
and the ongoing cost of maintaining 
a credit rating). No additional costs 
payable to the bidder or its advisors 
etc. will be considered if not 
identified herein. 
 
Bidders are required to confirm that 
should key ratios be altered by a 
bond financing then they will 
optimise the financial model to meet 
these requirements in a similar 
manner to the base case model and 
state the relevant bond financing 
requirements used for the 
optimisation of the financial model. 
 
Bidders should confirm the cost, and 
acceptance, of the following 
requirements and should include 
their view on the deliverability of 
these requirements in the current 
funding market and any associated 
risks. In particular, bidders should 
confirm that in their experience the 
following would obtain a BBB- 
rating/private placement 
requirements. Bidders are asked to 
detail any amendments which may 
be required, and the associated 
costs, along with willingness to meet 
these requirements should the Trust 
wish to achieve a BBB rating. 

Construction period 

 Parent company guarantee(s) of 
subcontracting entities 

 Liability cap of 50% of 
construction contract price. 
Confirmation & cost of moving to 
60% if required 

 Liquidated damages (subject to 
technical advice) based on the 
unitary charge for the period until 
the Project Agreement longstop 
date but also to include 
additional costs of construction, 
for example, finance costs 
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Ref 
No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

accruing and technical advisor's 
costs. 

 Performance bond of 10% of 
construction cost. Confirmation & 
cost of moving to 15% if 
required  

 Retention bond of 3% from the 
construction contractor 

Operating period 

 Parent company guarantees of 
operating subcontractor entities 
(where applicable) 

 Liability caps annually 100% of 
annual payment and, in the case 
of termination, 200% of annual 
payment from the Trust 

 Liability cap of 40% of the 
facilities management 
subcontractor contract price 

Confirmation of the Sponsors’ 
acceptance that any additional 
bonding required post submission of 
final bids shall be for the 
consortium’s account alone. 
 
A bond model may be required at the 
next stage and will include a 
requirement for sensitivities to be 
undertaken. 

Section F2: Payment Mechanism 

F2.1f Bidders should review and include 
comments on Schedule 18 (Payment 
Mechanism) including calibration and 
tolerances. Bidders are expected to 
address: 

 practicality; 

 value for money impact; and 

 ability to obtain funding. 

Specifically, Bidders should 
comment on their acceptance of: 

 Functional Area and Unit 
Weightings 

 Service Failure Point thresholds 
(as set out in Clauses 29 and 44 
of the Project Agreement and 
included in Appendix 9 of 
Schedule 18).  

 
Bidders should confirm their 

A4 text Compliance with 
Trust proposals. 
Acceptability of 
changes 
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Ref 
No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

acceptance of the Payment 
Mechanism in its entirety and without 
amendment save for those issues 
expressly set out in the Agreed List. 
 
Pricing in the financial model should 
be on the basis of the Trust issued 
document and items on the agreed 
list that have been agreed with the 
Trust. 
Should the bidder wish to offer cost 
saving opportunities due to changes 
in the Trust’s positions, a tracked 
change amendment and annual cost 
savings on the Unitary Payment 
must be separately identified. The 
Trust is under no obligation to move 
from its position. 

Section F3 : Financial Assumptions 

F3.1f Highlight any potential issues or 
advantages of the Bidder’s design 
and commercial solution which they 
consider will impact upon the overall 
affordability envelope of the Project 
including (for example) lower soft FM 
costs, reduced enabling works 
expenditure, lower energy costs or 
other impact on Trust costs. Bidders 
should include in their written 
submission detailed assumptions 
and calculations of the projected 
savings.  

A4 text; 
calculations may 
be presented in 
MS Excel 

Included in 
affordability 
assessment – not 
scored. 

F3.2f Submit a full financial model based 
on the term sheets and the 
assumptions issued by the Trust.  
 
Bidders should be able to populate a 
bank and bond solution as required, 
including EIB participation but should 
assume at this time a bank only 
solution. 
 
Bidders should submit a model 
assuming partial indexation based on 
a natural hedge position.  
 
Bidders should indicate the proposed 
proportion of the Unitary Payment to 
be indexed at RPI and provide 
details of their calculation with 
reference to the underlying Project 

 The financial 
model should 
comply with 
the following 
general 
format: 

 Microsoft 
Excel 2003 
compatible; 

 Financial 
projections 
on a monthly 
basis during 
construction, 
and semi-
annual 
thereafter; 

 Expressed in 
£’000; 

Not scored. 
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Ref 
No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

costs (provide the details of the 
calculation used to arrive at the 
proportion to be indexed) and 
confirm it is compliant with and 
provide details of the RPI 
sensitivities requested. Please 
provide details of the calculation of 
this proportion, including cell 
references in the Financial Model. 
 
There is no requirement to submit a 
hard copy of the financial model. 
 
The financial model should 
incorporate as a minimum: 

 Funding plan; 

 Projected profit and loss 
account; 

 Projected balance sheet; 

 Projected cashflow statement; 

 Lifecycle and other reserve 
accounts as required; 

 Cash waterfall; 

 Taxation schedule; 

 Depreciation schedule; and 

 Cover ratios and IRR 
calculations. 

 
Construction start should be 
assumed as Financial Close. Key 
dates such as completions of 
phases, commissioning and final 
repayment of finance should be 
clearly identified with the proportion 
of UP payable at each phase 
identified. 
 
Bidders should note that the financial 
model provided to the Trust by the 
Preferred Bidder will be required to 
be audited by a suitably qualified 
party prior to financial close. The 
cost of this audit is to be borne by 
the Bidder. The Trust will not be 
liable for any losses caused by 
miscalculations or errors highlighted 
during this process. The extent of the 
model audit undertaken at this stage 
is therefore left to the bidders’ 
discretion. 

 Not include 
any password 
protection (or 
the password 
must be 
disclosed); 

 Contain no 
protected 
macros or 
hidden 
sheets; and 

 All functions, 
formulae and 
linkages 
should be 
operational. 

 Ratios and 
other relevant 
calculations 
should be in 
accordance 
with the term 
sheet 
definitions. 
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Ref 
No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

 
The Financial Model audit letter must 
also specify that the Trust may rely 
on its contents and shall be shared 
with the Trust when completed. 

F3.2f Outputs of the model should 
include as a minimum: 

 Nominal and real IRR, both pre 
and post-tax for the: 

 Project; and 

 Risk capital (both blended 
and individually for all 
forms of risk capital) 

 The debt coverage ratios set out 
in Proforma F1; 

 Timing and phasing of risk 
capital injections and treatment 
in return calculations; 

 NPV of real Unitary Payments 
assuming 100% performance 
and an NPV base date / discount 
rate assumptions as set out in 
Proforma F1; 

 A breakdown of all bid, 
development and SPV running 
costs as set out in Proforma F1; 

 The average loan life of each 
debt instrument; and 

 The impact on the Unitary 
Charge of the interest rate buffer 
(50bps). 

The proforma must be linked to the 
financial model and detail the source 
data location as requested. 
The model should clearly specify the 
required Unitary Payment at the 
base date and in the first financial 
year. 
 
The price base date set out in 
Proforma F1 should be assumed for 
the Unitary Payment and all facilities 
management, lifecycle, insurance 
and SPV costs. 

 Not scored. 
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No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

F3.3f  Provide a full data book and user 
guide to the financial model. 
Such user guide shall include, at 
a minimum, the following: 

 The key values input into the 
financial model including total 
capital cost, equipment cost, FM, 
lifecycle and SPV costs and 
cross-references between these 
inputs and the related source in 
the bid text; 

 Working capital requirements; 

 An explanation of how the 
optimisation has been 
undertaken and the key 
constraints applicable; 

 A brief summary of the purpose 
and operation of all macros; 

 A breakdown of development 
costs; and 

 Confirmation that the coverage 
ratio definitions correspond to 
those at Proforma F1. 

  Not scored. 
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No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

F3.4f The financial model must be capable 
of running sensitivities in all key 
areas usually required by funders/ 
rating agencies (including those set 
out for typical cash breakeven 
scenarios and as per the funding 
assumptions set out in Proforma F1) 
including inter alia: 

 Delay to Financial Close;  

 Delay to the construction 
programme; 

 Increases in capital, facilities 
management, lifecycle, and 
insurance costs; 

 Interest and inflation rate 
changes; 

 Corporate tax and VAT rate 
changes; and 

 Payment mechanism deductions.

 
Bidders should provide the output 
summary sheets for the sensitivity 
analyses required. 
 
Sponsors’ financial advisors shall 
confirm that there are no other 
sensitivities they would have 
expected to perform to satisfy a 
funder and that they are satisfied that 
the outcome of the sensitivities 
undertaken would meet with funder 
acceptance. Bidders should include 
confirmation that the financial models 
submitted have factored in the 
impacts of running these sensitivities 
and that the financial model can 
meet or exceed the breakeven 
thresholds set out therein. 

Sensitivity detail 
may be provided 
in both A4 text 
and MS Excel. 
 
Confirmation that 
the financial 
model can meet 
or exceed 
thresholds set out 
in Proforma F1 
may be 
presented as A4 
text 

Not scored. 

F3.5f Provide details of inputs to Financial 
Model as prescribed in Proforma F1. 

Proforma F1 Included in 
affordability 
assessment – not 
scored. 

F3.6f Provide details of capital costs in the 
format prescribed in Proforma F2. 
See guidance notes. The proforma 
must be linked to the financial model 
and detail the source data location 
as requested. 
 

Proforma F2 Included in 
affordability 
assessment – not 
scored. 
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No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

F3.7f Provide details of lifecycle costs in 
the format prescribed in Proforma 
F2. See guidance notes. 

Proforma F2 Included in 
affordability 
assessment – not 
scored. 

F3.8f Provide details of insurance costs in 
the format described in Proforma F3. 
The proforma must be linked to the 
financial model and detail the source 
data location as requested. 

Proforma F3 Included in 
affordability 
assessment – not 
scored. 

F3.9f Provide details of FM costs in the 
format described in Proforma F4. 
The proforma must be linked to the 
financial model and detail the source 
data location as requested. 

Proforma F4 Included in 
affordability 
assessment – not 
scored. 

Section F4 : Taxation and Accounting Assumptions 

F4.1f Provide a detailed description of the 
tax and accounting assumptions 
made in the financial model 
including: 

 The accounting treatment 
adopted; 

 Confirmation that the financial 
model has been developed on a 
composite trader basis and, if 
not, why the alternative tax 
treatment provides better value 
for money to the Trust; 

 The split between different tax 
Schedules (A, D(I) and D(III)); 

 Tax treatment of interest and 
SPV costs during the 
construction phase; 

 Tax treatment of development 
costs including any disallowable 
costs; 

 Tax relief for lifecycle costs; 

 Deductibility of risk capital 
interest; 

 Confirmation of the marginal tax 
rate and an explanation if this 
differs from the assumed 
corporation tax rate; 

 The treatment of tax losses; 

 Confirmation of any tax relief 
assumed (e.g. small / marginal 
rates and group / consortium 
relief); and 

 VAT treatment and any 
irrecoverable VAT assumptions. 

 Not scored. 
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Ref 
No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

F4.2f Confirm that the tax and accounting 
treatment within the model is 
underwritten by the Bidder and that 
any changes to assumptions (with 
the exception of changes in the rate 
of Corporation Tax made up to 
Financial Close) will not increase the 
Unitary Payment to the Trust. 
Bidders should assume the 
Corporation Tax rate reflects current 
policy on current and future tax rates 
as relevant at the time. Changes in 
the rate of Corporation Tax up to 
Financial Close will be a Trust risk 
similar to interest rate risk. 
The financial model must be in 
accordance with IFRS. 

 Not scored. 

F4.3f Provide a statement from the 
Consortium’s Financial Advisors or 
external auditors and tax advisors 
that in their opinion the proposed 
accounting treatment is in line with 
IFRS and that the resulting tax 
treatment is valid. The response 
should also include the programme 
for obtaining any relevant pre-
clearance from HM Revenue & 
Customs prior to Financial Close. 
 

 Not scored. 

Section F5 : Funding Competition 

F5.1f The SPV and its financial and legal 
advisors should reconfirm 
acceptance of the funding 
competition Protocol. This protocol 
may have been updated by the Trust 
since the Interim deliverable stage. 
 
The base case model should include 
the costs of the Preferred Bidder 
managing the funding competition in 
accordance with the Protocol and the 
roles and responsibility papers. 
 
For clarity, the base case financial 
model should include:  

 costs of a stage 1 funding 
competition which assumes that 
both bank and bond solutions 
are tested to the level of 
indicative terms being obtained 
from banks/ monoline credit 

A4 text Compliance. 
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Ref 
No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

insurers/ bond or placement 
investors (that is, not just a view 
from the preferred bidder/ desk 
top consideration of the market 
but tested in the market) as 
appropriate. 

 costs anticipated by the PB and 
its advisors of a stage 2 funding 
competition which could involve 
bank or bond or a continued 
competition of bank and bond. 

 

Bidders are expected to accept the 
standard form of PFI contract 
changes required to address a bond 
financing solution and thus the Trust 
would not expect an additional cost 
over the base case model for 
amendments to the PA to 
accommodate a bond financing. The 
changes required are detailed in the 
standard form of PFI contract and 
have been discussed with bidders. 
 
Bidders are expected to produce an 
Information Memorandum for the 
stage 1 and stage 2 funding 
competition and so the Trust would 
not expect an additional cost over 
the base case model if a bond 
financing solution is included in the 
stage 2 funding competition. 

F5.2f The SPV and its financial and legal 
advisors should confirm acceptance 
of the Roles of Participants as set 
out in Volume 1 of this ITPD. 

A4 text Compliance. 

Section 6 : Third Party Income 

F6.1f Proposals for the generation of 
third party income, together with 
likely turnover, profit sharing 
arrangements and a guaranteed 
level of income for the proposals. 
Reference should be made to the 
service provider, their experience 
and previous proven solutions. 
 
Bidders should indicate the features 
of their third party revenue proposals 
which they expect will permit the 
funder(s) to count the benefit of the 
third party revenue in the debt 

A4 text and MS 
excel where 
applicable 

Included in 
affordability 
assessment – not 
scored. 
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Ref 
No. Draft/Final Deliverable 

Format  

Draft/Final Stage 
Evaluation 

service coverage ratios. 
 
The Bidders should demonstrate the 
deliverability of its proposals and that 
they are stand alone with no impact 
on the overall programme to 
Financial Close or where there is an 
impact, this should be highlighted. 
 
Bidders are required to set out the 
amount they are prepared to 
underwrite and the term for which 
this applies. 

Section F7 : Unitary Payment Phasing 

F7.1f The Trust’s PSC assumes a single 
phase handover but Bidders may 
adopt an alternative approach if 
suited to their solution. Bidders 
should justify the timing and amount 
of such phasing with reference to the 
actual costs incurred for each phase 
in a manner that can be easily 
reconciled to the financial model. 
Note: DH policy requires that any % 
applied to the phasing of the UP may 
not exceed the cost of operational 
facilities as a % of total capital costs. 

A4 text and 
inclusion in the 
financial model 

Included in 
affordability 
assessment – not 
scored. 
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Post-selection of Preferred Bidder 

The products completed at this point will be as follows: 

Element Deliverable 

Design (Project Co 
Proposals) 

Refinement/development of all 1:200 and 1:50 room 
loaded drawings and RDS including reflected ceiling 
plans and internal elevations for all room types. 
 
All other drawings and documents as set out in 
Schedule 8 Part 4. 

Design and Contract 
Documentation 

Completion of Schedule 8: 

 Part 1 – Planning Consent 

 Part 2 – Safety During Construction (Health & 
Safety Plan) 

 Part 4 – PCP’s (including Room Data Sheets) 

 
Schedule 9 – Refinement of Construction Programme 
 
Schedule 12 – Refinement of Outline Commissioning 
Programme  

Equipment Refinement/development of ERM in line with design 
development 
 
Completion of ADB database 

Commercial Minimal non-price sensitive issues only to be 
addressed in the Project Agreement and Schedules, as 
agreed prior to the appointment of Preferred Bidder 
 
Agree FAFU for inclusion in Schedule 18 of the Project 
Agreement 
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Appendix K4 – Evaluation Process 
 

Introduction 

This section sets out the process for evaluating the bids. Evaluation will be undertaken by 
six groups as follows:  

■ Technical Review Group: Overall design, healthcare planning and construction 
(including FM design) 

■ Extended Clinical Design Group: Design concepts and functionality 

■ Financial Group: VfM and affordability 

■ Legal & Commercial Group: Compliance in relation to commercial and legal issues 

■ FM Group: Hard FM 

■ Project Management Group: Delivery and project management.  

In addition regular slots will be available for Project Director to Project Director meetings. 

Evaluation Weightings 

The weightings to be applied to the qualitative evaluation of the bids are shown below: 

ITPD Evaluation Weightings Weight % 

Design and Construction  60 

- Healthcare Planning 20 

- Architecture 15 

- Engineering 10 

- Structural 5 

- Construction 5 

- Equipment 5 

Legal/Commercial 10 

- Project Agreement  7 

- Consortium arrangements 2 

- Subcontracts 1 

Facilities Management 15 

- Management of services & staffing 3.6 

- Quality assurance & monitoring 3.0 

- Method Statements 8.4 

Financial 10 

- Approach to Funding 2 

- Payment Mechanism 7 

- Funding Competition 1 

Project Management 5 

- Working relationships 1 

- Management Programme 1 

- Economic Regeneration 1 

- Sustainability 2 

Total 100 
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Scoring Methodology 

Scoring will be based on a detailed analysis of the responses to each bid deliverable 
against a definition as set out in the following table: 

Score General Definition 

Excellent 
9 - 10 

Addresses and may exceed all project requirements and is of a 
quality and level of detail and understanding that provides 
certainty of delivery and permits full contractual reliance (where 
applicable) 

Good 
7 - 8 

High degree of confidence and a demonstration that they can 
deliver, thorough understanding of project requirements, 
translates well into contractual terms (where applicable)  

Adequate 
5 - 6 

A good understanding of project requirements, and a good level 
of detail and demonstration that proposals are feasible. Good 
level of confidence of delivery and can be transposed into 
contractual terms (where applicable) 

Poor 
3 - 4 

Generally meets project requirements, understands the issues 
and addresses them appropriately with sufficient information but 
lacking reliable substance. Limited assurance that the proposal 
will deliver in line with expectations 

Very Poor 
1 - 2 

Lack of understanding and flimsy on information. Provides no 
confidence that project requirements will be met  

Unacceptable 
0 

No information, fails to meet project requirements 

 

The Achieving Excellence in Design Evaluation Toolkit (AEDET) will form part of the 
evaluation of design and construction proposals at draft and final stage. 

  



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

149 

  

Evaluation Groups 

The table below sets out details of the evaluation groups, the project team lead and 
respective responsibilities within the bid phases of the CD process. 

Group Role 

Extended Clinical Design – Lead: Director of 
Strategy & Redevelopment and Medical 
Director 
 
To represent the formal clinical view  
 

Engagement with Bidders and 
evaluation and scoring of clinical 
design and specific areas within design 
and construction.  
Sub Group of the Technical Review 
Group. 

Public Spaces – Lead: Design Champion 
(Trust Chair) and Head of Clinical Planning & 
Development 
 
 

Engagement with Bidders, evaluation 
and informing scoring  
 
Sub Group of the Technical Review 
Group. 

Technical Review – Lead: Head of Estates 
Development 
 
Sessions on a regular basis with a day 
generally dedicated to each Bidder. 
 
Includes: 
Healthcare Planning (Lead: Head of Clinical 
Planning & Development) 
Architecture 
Engineering  
Structural  
Equipment  
Construction  

Engagement with Bidders, evaluation 
and scoring of proposals 
 
 
 

Commercial, Legal & Finance – Lead: 
Director of Strategy & Redevelopment 
 

Engagement with Bidders, evaluation 
and scoring of proposals. 

Facilities Management – Lead: Head of 
Finance & Contract Performance 
 
 

Engagement with Bidders, evaluation 
and scoring of proposals. 

Project Management – Lead: Project 
Manager 
 
 

Engagement with Bidders, evaluation 
and scoring of proposals. 
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Interim Submission and Down-Selection of Bidders  

The Trust will assess the affordability of each Bid and those adjudged to be unaffordable 
may at the Trust’s discretion be disqualified from further evaluation. Further evaluation will 
then be based on a qualitative assessment of the interim deliverables.  

Final Submission and Selection of Preferred Bidder  

The selection process will be undertaken in three parts:  

Part 1: Qualitative assessment: to score the defined set of bid deliverables.  

Part 2: Financial analysis: to assess the cost of the bid. Bids exceeding the affordability 
ceiling will not be considered. 

Part 3: Overall evaluation: the preferred bid will be that which delivers the lowest cost 
per benefit point achieved. This will be determined on a Net Present Value basis over the 
concession period. 
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Appendix L – Bidder Solution 
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Appendix M – Affordability 

 

 

 

 

 

 

 

 

  



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

154 



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

155 

Appendix M1 – Cost Improvements 2013-14 to 2016-17 

 2013-14 

£m 

2014-15 

£m 

2015-16 

£m 

2016-17 

£m 

Workforce Plan     

Consultant review 1,212 1,224 989 - 

Qualified nursing 1,355 1,368 1,382 1,634 

Liverpool Laboratory Services 1,241 94 - - 

Clinical Engineering 74 - - - 

Imaging 43 - - - 

Therapies - 943 - - 

Pharmacy - - 12 - 

RLUH New Technology - - - 2,089 

Band 7 to 9 Managers 876 1,656 1,635 - 

Patient Administration 1,910 - - - 

Back-Office Functions 247 1,000 633 - 

CSSD - 16 - - 

Electronic Document Management 1,636 - - - 

Security - 19 - - 

Car Parking - 37 - - 

Pathology On-call 500 - - - 

Sickness reduction 700 1,220 700 - 

Enhancements reduction - 1,800 2,800 800 

Organisational restructure - - 1,000 - 

Systems Reconfiguration - - - 4,000 

Optimised Nursing Deployment - 2,000 1,000 - 

Overheads - Vascular & 
Rehabilitation Services 

281 - - - 

Aseptic Services - 1,000 - - 

Waiting List Initiatives 1,000 - - - 

Orthopaedic Length of stay 1,000 - - - 

Centralisation of Outpatient 
Services 

- 750 - - 

Dental Service - 314 250 - 

Ophthalmology Service - 500 250 - 

Partnership Working – ENT 510 - - - 

Overseas Students - 391 - - 

Total Workforce 12,585 14,332 10,651 8,523 

Non-Staff     

Drug Purchasing 1,197 1,405 1,708 874 

Energy Centre - 1,000 - - 

Direct Access Services 500 500 500 500 
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 2013-14 

£m 

2014-15 

£m 

2015-16 

£m 

2016-17 

£m 

Estates efficiencies - 500 500 - 

Pharmacy Services - - 250 - 

Reduction in overheads - 300 - - 

NHSLA Provider - 500 - - 

Private Patients 282 350 291 322 

Total Non-Staff 1,979 4,555 3,249 1,696 

Pipeline 5,416 - 5,099 8,539 

Total Cost Reductions 19,980 18,887 18,999 18,758 
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Appendix M2 – Transitional Costs 

 

 

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 Total
£ £ £ £ £ £ £ £ £ £

Sub total - Project Team 1,320,744  1,325,654  1,322,464    1,322,464    831,177      199,524       199,524       199,524       199,524       6,920,598          

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 Total
£ £ £ £ £ £ £ £ £ £

Project Advisors
Addleshaw 456,000     456,000             
Ray Sheldon 35,000       35,000               
Deloitte 132,000     132,000             
Aecom 80,000       20,000       20,000         5,000           125,000             
Gardiner Theobold 7,000         -                 -                   7,000                 
WT Partnership 19,000       5,000         5,000           5,000           -                  34,000               
HTM 13,000       13,000               
Willis 10,000       -                 -                   10,000               
JMP 5,000         5,000                 
Nightingales 35,000       20,000       20,000         10,000         85,000               
Nicholson 15,000       5,000         5,000           5,000           30,000               
Taylor Young 22,000       -                 -                   22,000               
Tribal 25,000       25,000               
Publicity 3,000         3,000           6,000                 
Personal Protective Equipment & Training 5,000         5,000                 
Other Non Staff (incl. Audit, COI, other) 63,000       25,000       25,000         34,000         20,000        167,000             

Sub total - Advisors and Other Expenses 925,000     75,000       75,000         62,000         20,000        -                   -                   -                   -                   1,157,000          

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 Total
Other £ £ £ £ £ £ £ £ £ £
Contingency 400,000       400,000             
Double Running (rates, cleaning, heating etc) 500,000       500,000             
Removals 500,000       500,000             
Equipment Procurement (Agency) -                 -                 100,000       400,000       100,000      600,000             
Maintain Standards (cleanliness etc) -                 -                 -                   -                   -                         
Decommissioning 400,000      400,000             
Security 100,000       -                  100,000             
Centreland Compensation (Q4 2016) -                   1,600,000    1,600,000          
Demolition - Main Hospital -                   6,625,000   6,625,000    13,250,000        
Title Insurance 21,000       21,000               

Sub total - Other 21,000       -                 100,000       3,500,000    7,125,000   6,625,000    -                   -                   -                   17,371,000        

Total Expenditure 2,266,744  1,400,654  1,497,464    4,884,464    7,976,177   6,824,524    199,524       199,524       199,524       25,448,598        
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Appendix M3 – 10 Year Capital Programme 

 
 
  

Approved / 
Projected 
scheme 
budget

2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 Total

PROPOSED PROGRAMME £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Backlog maintenance and Equipment replacement

Dental Equipment Replacement (inc. minor works) 4,420 262 462 462 462 462 462 462 462 462 462 4,420

Backlog Maintenance RLUH 4,400 1,200 750 750 500 200 200 200 200 200 200 4,400

Backlog Maintenance BGH 3,400 100 200 200 200 200 500 500 500 500 500 3,400

Medical Equipment replacement 9,984 1,984 2,000 1,000 0 0 1,000 1,000 1,000 1,000 1,000 9,984

Information technology 7,850 650 800 800 800 800 800 800 800 800 800 7,850

Dental Windows & structure 1,850 1,850 1,850

Retained estate investment 4,000 1,000 1,500 1,500 4,000

Ad Hoc Environmental Improvements 2,697 677 520 500 500 500 2,697

Total backlog & Equipment replacement. 38,601 6,723 4,732 4,712 3,962 3,662 2,962 2,962 2,962 2,962 2,962 38,601

Ongoing Schemes

Carried forward from 2011/12 approvals

Various schemes carried forward 401 401 401

BGH Audiology/ENT and pain transfer/Breast services 3,760 3,760 3,760

BGH offices transfers, Kent Lodge 1,350 1,350 1,350

Approved schemes

Various minor works & equipment schemes 1,306 1,306 1,306

Alterations to Resus Bays, ED 915 915 915

Infection and Immunity, Kiestra Phase 2 300 125 175 300

Pathology hub 1,500 223 1,277 1,500

Extension to ED for ESAU 1,800 1,800 1,800

Total approved schemes 11,332 9,880 1,452 0 0 0 0 0 0 0 0 11,332

RedX schemes

RedX enabling immunology 30 30 30

RedX enabling 6th floor 124 124 124

RedX 3rd and 9th floors 1,645 1,245 400 1,645

RedX equipment 2,170 1,750 420 2,170

3,969 3,149 820 0 0 0 0 0 0 0 0 3,969

Royal Redevelopment Projects

Section 278 works 500 500 500

University embedded accommodation 17,500 17,500 17,500

Equipment (big ticket i.e. radiology etc.) 15,000 15,000 15,000

Equipment (other) 13,302 1,500 11,802 13,302

Alterations to Linda McCartney Centre 250 250 250

Edwards Building purchase/demolition 120 120 120

Multi storey car park (700 spaces) 8,500 1,050 7,450 8,500

Centreland 300 300 300

Phase 3 costs 6,891 6,891 6,891

Underground car park 6,644 6,644 6,644

Total redevelopment projects 69,007 1,170 7,450 0 17,000 29,852 0 13,535 0 0 0 69,007

Contingency 1,000 500 500 1,000

PACS replacement 1,200 650 550 1,200

RLUH main entrance 250 250 250

BGH traffic issues 350 15 335 350

Vascular fixed radiology kit 2,000 2,000 2,000

BGH additional ultraclean theatre 2,500 100 2,400 2,500

Total potential schemes 7,300 765 6,035 500 0 0 0 0 0 0 0 7,300

TOTAL POTENTIAL EXPENDITURE 130,209 21,687 20,489 5,212 20,962 33,514 2,962 16,497 2,962 2,962 2,962 130,209
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Appendix M4 – Base Case Long Term Financial Model 
Summary Analysis of Income & Expenditure Position within the Long Term Financial Model 

 

 
  

Actual Actual Actual Outturn Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast
Mar - 10 Mar - 11 Mar - 12 Mar - 13 Mar - 14 Mar - 15 Mar - 16 Mar - 17 Mar - 18 Mar - 19 Mar - 20 Mar - 21 Mar - 22

Income/Expenditure £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Income   
Elective 59,924 56,097 58,349 59,031 61,078 60,680 60,102 59,154 59,459 59,734 59,987 60,268 60,583
Non elective 75,053 70,448 71,864 72,877 74,162 72,481 72,032 70,924 71,429 71,796 72,258 72,608 73,178
Outpatient 60,220 61,108 64,742 65,324 64,950 62,883 61,924 60,835 61,100 61,315 61,518 61,710 61,979
A&E 9,056 9,903 9,885 10,641 10,513 10,084 9,972 9,791 9,816 9,840 9,863 9,882 9,808
Other clinical - Non Tariff 104,362 125,102 119,359 130,287 119,273 120,180 122,457 124,006 127,770 131,792 136,259 141,170 146,532
Protected/Mandatory Clinical Revenue 308,615 322,658 324,199 338,159 329,977 326,308 326,486 324,709 329,574 334,477 339,884 345,638 352,079
Private patient revenue 740 655 436 858 847 826 809 793 793 793 793 793 793
Other non protected revenue 1,436 1,856 1,826 1,856 1,832 1,786 1,750 1,715 1,715 1,715 1,715 1,715 1,715
Non Protected / Non Mandatory Clinical revenue 2,175 2,511 2,262 2,714 2,678 2,611 2,559 2,508 2,508 2,508 2,508 2,508 2,508
Education and Training 47,982 51,847 50,139 50,349 48,214 47,008 46,068 45,147 45,147 45,147 45,147 45,147 45,147
Research & Development 3,820 4,113 5,027 7,758 13,980 13,630 13,358 13,091 13,091 13,091 13,091 13,091 13,091
PFI Specific revenue 1,726 1,700 2,384 2,082 2,082 1,513 1,497 4,884 15,909 7,825 200 200 200
Other Operating Revenue 37,142 39,229 40,620 29,898 32,263 34,851 36,033 37,418 36,809 38,246 39,685 40,212 41,056
Subtotal Other Income 90,670 96,888 98,171 90,086 96,538 97,002 96,956 100,539 110,955 104,308 98,121 98,649 99,493
Revised Income 401,461 422,058 424,632 430,959 429,193 425,922 426,002 427,756 443,037 441,292 440,514 446,795 454,080
Normalising Adjustment
Normalised revised Income 401,461 422,058 424,632 430,959 429,193 425,922 426,002 427,756 443,037 441,292 440,514 446,795 454,080

Expenditure   
Employee Benefit Expenses (229,034) (239,989) (238,597) (235,543) (243,977) (240,158) (235,882) (231,944) (230,746) (229,538) (228,532) (226,879) (225,283)
Drug expenses (45,375) (49,177) (50,750) (51,651) (54,837) (60,765) (67,020) (72,748) (79,119) (85,900) (93,394) (101,569) (110,507)
Clinical supplies and services expenses (36,800) (37,947) (36,696) (34,974) (32,347) (28,979) (27,577) (26,080) (24,766) (23,999) (23,242) (23,589) (23,733)
Other expenses (59,205) (65,363) (66,658) (75,542) (63,458) (60,476) (58,484) (58,887) (45,686) (43,101) (42,660) (42,918) (42,500)
PFI operating expenses (1,727) (1,700) (2,384) (2,082) (2,082) (1,513) (1,497) (4,884) (11,517) (10,454) (3,920) (4,181) (4,652)
Total Operating Expenditure (372,141) (394,176) (395,085) (399,792) (396,700) (391,891) (390,460) (394,544) (391,835) (392,992) (391,748) (399,135) (406,675)
EBITDA 29,320 27,882 29,547 31,168 32,493 34,031 35,542 33,213 51,201 48,300 48,765 47,659 47,405
Gain / Loss on Disposal of Assets - - 11 - - - - - - - - - -
Total Depreciation & Amortisation (16,895) (15,591) (15,813) (14,328) (14,848) (15,157) (14,913) (14,648) (18,520) (16,766) (16,647) (15,987) (15,623)
Interest receivable / Payable 76 93 112 174 175 1,641 2,123 2,032 1,678 1,669 1,872 2,472 3,082
Total interest payable on Loans and leases (1,391) (1,812) (1,644) (1,500) (1,289) (1,217) (1,154) (1,086) (16,374) (16,252) (16,061) (15,816) (15,543)
PDC Dividend (7,395) (6,743) (6,931) (7,189) (6,086) (4,777) (5,882) (8,017) (8,484) (8,082) (8,209) (7,964) (7,719)
Impairment Losses (Reversals) net (19,647) 942 722 - (55,889) (858) (861) - (40,432) - - - -

Net Surplus / (Deficit) for the Year (15,932) 4,771 6,004 8,324 (45,443) 13,664 14,855 11,494 (30,931) 8,870 9,720 10,363 11,601

Further Normalising Adjustment - - - - - (2,500) (2,500) (2,500) - - - - -

Normalised Net Surplus 3,715 3,829 5,282 8,324 10,446 12,022 13,216 8,994 9,502 8,870 9,720 10,363 11,601



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

162 

Summary Analysis of Balance Sheet within the Long Term Financial Model 
 

Balance Sheet Mar-10 Mar-11 Mar-12 Mar-13 Mar-14 Mar-15 Mar-16 Mar-17 Mar-18 Mar-19 Mar-20 Mar-21 Mar-22
Item Detail £m £m £m £m £m £m £m £m £m £m £m £m £m
ASSETS, NON CURRENT  

Property, Plant and Equipment and intangible assets, Net 225.861 222.394 224.817 232.718 165.953 156.772 164.085 186.146 176.098 182.676 174.640 167.330 160.450

Property, plant & equipment (PFI) - - - - - - - - 225.308 221.490 217.671 213.852 210.034

PFI Other Assets - - - - - - - - - - - - -

Investments, Non-Current - - - - - - - - - - - - -

Trade and Other Receivables, Net, Non-Current (including prepayments) 1.313 1.700 1.674 1.700 1.700 1.700 1.700 1.700 1.700 1.700 1.700 1.700 1.700

Other Assets, Non-Current - - - - - - - - - - - - -

      

Assets, Non Curent Total 227.174 224.094 226.491 234.418 167.653 158.472 165.785 187.846 403.106 405.866 394.011 382.882 372.184

 
ASSETS, CURRENT   

Inventories 6.631 6.193 5.980 6.000 6.000 6.000 6.000 6.000 6.000 6.000 6.000 6.000 6.000

NHS Trade Receivables, Current 9.843 8.498 8.720 8.489 8.720 8.720 8.797 8.749 8.880 9.012 9.158 9.313 9.487

Non NHS Trade Receivables, Current 4.902 4.061 4.015 3.999 4.015 4.015 4.561 4.769 5.383 4.991 4.627 4.658 4.708

Other Receivables, Current 3.516 2.741 1.449 1.513 1.513 1.513 1.513 1.513 1.513 1.513 1.513 1.513 1.513

Other Financial Assets, Current (e.g. accrued income) 4.650 - 1.905 1.900 1.900 1.900 1.900 1.900 1.900 1.900 1.900 1.900 1.900

Prepayments, Current, PFI related - - - - - - - - - - - - -

Prepayments, Current, non-PFI related - 11.558 19.726 22.162 0.172 11.171 76.686 120.452 0.172 0.172 0.172 0.172 0.172

Cash and Cash Equivalents 7.755 8.682 12.552 13.000 31.674 51.437 71.981 46.187 51.393 45.643 63.227 80.518 98.679

     

Total Assets, Current 37.297 41.733 54.347 57.063 53.994 84.757 171.439 189.571 75.241 69.231 86.597 104.074 122.459

 
LIABILITIES, CURRENT   

Interest-Bearing Borrowings , Current (including accrued interest) - - - - - - - - - - - - -
Deferred Income, Current (6.611) (7.421) (6.558) (6.500) (6.436) (5.907) (20.911) (25.563) (13.923) (7.099) (6.899) (6.700) (6.500)
Provisions, Current (1.461) (1.959) (6.982) (1.863) (0.973) (0.624) (0.648) (0.637) (0.627) (0.654) (0.660) (0.680) (0.700)

Trade Payables, Current (3.970) (1.619) (5.574) (5.673) (5.437) (5.437) (5.711) (6.007) (5.951) (6.039) (6.030) (6.364) (6.701)

Other Payables, Current (1.498) (1.599) (0.382) (0.351) (0.351) (0.351) (0.351) (0.351) (0.351) (0.351) (0.351) (0.351) (0.351)

Capital Payables, Current (0.602) (2.342) (4.641) (5.716) (5.716) (5.716) (5.716) (5.716) (5.716) (5.716) (5.716) (5.716) (5.716)

Accruals, Current (25.477) (22.673) (20.106) (22.975) (22.975) (22.975) (22.975) (22.975) (22.975) (22.975) (22.975) (22.975) (22.975)

Payments on Account - - - - - - - - - - - - -

Finance Leases, Current (1.938) (1.820) (1.249) (1.088) (0.960) (0.906) (0.976) (0.975) (0.454) (0.665) (0.700) (0.700) -

PDC dividend payable, Current - (0.023) - - - - - - - - - - -

Other Liabilities, Current - - - - - - - - (4.647) (3.040) (3.148) (3.051) (3.269)

Liabilities, Current, Total (41.557) (39.456) (45.492) (44.165) (42.848) (41.916) (57.287) (62.223) (54.644) (46.537) (46.478) (46.536) (46.212)

NET CURRENT ASSETS (LIABILITIES) (4.260) 2.277 8.855 12.898 11.146 42.841 114.152 127.348 20.597 22.694 40.119 57.539 76.246

LIABILITIES (NON CURRENT)  
Interest-Bearing Borrowings,  Non-Current - - - - - - - - - - - - -

Deferred Income, Non-Current - - - - - - - - - - - - -

Provisions, Non-Current (3.116) (2.961) (2.578) (7.350) (2.638) (2.394) (2.139) (1.877) (1.611) (1.302) (1.000) (0.678) (0.357)

Trade and Other Payables, Non-Current (1.268) (1.230) (1.195) (1.175) (1.175) (1.175) (1.175) (1.175) (1.175) (1.175) (1.175) (1.175) (1.175)

 Finance Leases, Non-current (13.925) (12.458) (10.778) (9.672) (8.712) (7.806) (6.830) (5.855) (5.401) (4.736) (4.036) (3.336) (3.336)

Other Liabilities, Non-Current - - - - - - - - (140.161) (137.121) (133.973) (130.922) (127.653)

 

Liabilities, Non Current, Total (18.309) (16.649) (14.551) (18.197) (12.524) (11.375) (10.143) (8.907) (148.347) (144.334) (140.183) (136.111) (132.520)

TOTAL ASSETS EMPLOYED 204.605 209.722 220.795 229.119 166.275 189.938 269.793 306.287 275.356 284.226 293.946 304.310 315.911

  
 Public dividend capital 162.820 162.820 162.820 162.820 162.820 172.820 237.820 262.820 262.820 262.820 262.820 262.820 262.820

 Retained Earnings (Accumulated Losses) (6.498) (1.727) 4.592 12.916 (32.527) (18.863) (4.008) 7.485 (23.445) (14.575) (4.855) 5.508 17.109

 Charitable Funds - - - - - - - - - - - - -

 Donated asset reserve - - - - - - - - - - - - -

  Revaluation reserve 48.283 48.629 53.383 53.383 35.982 35.982 35.982 35.982 35.982 35.982 35.982 35.982 35.982

 Miscellaneous Other Reserves - - - - - - - - - - - - -

TOTAL TAXPAYERS EQUITY 204.605 209.722 220.795 229.119 166.275 189.938 269.793 306.287 275.356 284.226 293.946 304.310 315.911
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Summary Analysis of Cash Flow within the Long Term Financial Model 
 

 

Mar - 13 Mar - 14 Mar - 15 Mar - 16 Mar - 17 Mar - 18 Mar - 19 Mar - 20 Mar - 21 Mar - 22
Detail £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
EBITDA 31,167.8 32,493.2 34,030.6 35,541.5 33,212.5 51,201.3 48,300.5 48,765.5 47,659.3 47,404.9
Excluding Non cash I&E items - - - - - - - - - -

Movement in working capital:
Inventories (20.0) - - - - - - - - -
NHS Trade Receivables, Current 230.8 (230.8) - (77.0) 47.9 (131.1) (132.1) (145.7) (155.0) (173.6)
NHS Trade Receivables, Non Current - - - - - - - - - -
Non NHS Trade Receivables, Current 16.0 (16.0) - (546.3) (208.0) (613.4) 391.4 364.3 (31.1) (49.7)
Non NHS Trade Receivables, Non Current - - - - - - - - - -
Other Receivables, Current (64.0) - - - - - - - - -
Other Receivables, Non Current (26.0) - - - - - - - - -
Other financial assets, Currrent 5.0 - - - - - - - - -
Other Assets, Non current (2,436.0) 21,990.0 (10,999.3) (65,515.1) (43,765.9) 120,280.0 - - - -
Prepayments, Current, PFI related - - - - - - - - - -
Trade Payables, Current (58.0) (63.6) (529.6) 15,004.5 4,651.5 (11,639.8) (6,824.5) (199.5) (199.5) (199.5)
Tarde Payables, Non Current - - - - - - - - - -
Other Payables, Current - - - - - - - - - -
Other Payables, Non Current (5,119.0) (890.2) (348.4) 23.3 (11.2) (9.6) 26.9 6.0 20.0 20.0
Payments on Account 98.6 (235.6) - 273.8 296.3 (55.8) 87.4 (8.8) 334.0 337.5
Accruals, Current - - - - - - - - - -
Deferred Income, Current (31.0) - - - - - - - - -
Deferred Income, Non Current (20.0) - - - - - - - - -
Provisions, Current 2,868.5 - - - - - - - - -
Increase / Decrease in working capital (4,555.0) 20,553.7 (11,877.3) (50,836.7) (38,989.3) 107,830.4 (6,451.0) 16.3 (31.6) (65.3)

Increase / Decrease in Non Current Provisions 4,772.0 (4,712.3) (243.6) (255.4) (261.7) (266.2) (308.3) (302.7) (321.6) (321.6)

CF from Operations 31,384.8 48,334.7 21,909.8 (15,550.5) (6,038.5) 158,765.5 41,541.2 48,479.1 47,306.1 47,018.0

Capital Expenditure (21,154.0) (21,372.6) (6,834.3) (23,086.2) (36,709.1) (4,664.0) (19,526.2) (4,792.3) (4,858.4) (4,925.8)
PFI residual interest - - - - - - - - - -
Cash receipt from asset sales - - - - - - - - - -

CF before Financing 10,230.8 26,962.0 15,075.4 (38,636.7) (42,747.6) 154,101.4 22,015.0 43,686.8 42,447.7 42,092.3

Public Dividend Capital received - - 10,000.0 65,000.0 25,000.0 - - - - -
Public Dividend Capital repaid - - - - - - - - - -
Dividends paid (7,189.9) (6,085.7) (4,776.7) (5,881.8) (8,016.8) (8,484.1) (8,081.6) (8,209.3) (7,964.3) (7,719.3)
Interest (paid) on loans and leases (1,486.0) (1,288.8) (1,216.9) (1,154.0) (1,086.3) (1,043.9) (988.6) (927.7) (832.9) (709.8)
Interest element of PFI Unitary Charge - - - - - (15,330.0) (15,263.2) (15,133.7) (14,983.3) (14,833.1)
Interest received on cash and cash equivalents 173.7 175.0 1,641.4 2,122.7 2,032.4 1,678.3 1,668.9 1,872.4 2,472.3 3,082.0
Drawdown of loans and leases - - - - - - - - - -
Repayment of loans and leases (1,281.0) (1,088.0) (960.0) (906.0) (976.0) (125,715.6) (5,101.3) (3,704.6) (3,847.9) (3,751.0)
Movement in Other grants/Capital received - - - - - - - - - -

Net cash inflow/(outflow) from financing (9,783.3) (8,287.5) 4,687.7 59,180.9 16,953.3 (148,895.3) (27,765.7) (26,102.9) (25,156.2) (23,931.2)
Net cash outflow/inflow 447.5 18,674.6 19,763.2 20,544.2 (25,794.3) 5,206.2 (5,750.7) 17,583.9 17,291.5 18,161.1

Closing Cash Balance 12,999.5 31,674.1 51,437.2 71,981.5 46,187.1 51,393.3 45,642.6 63,226.5 80,518.0 98,679.1
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Appendix M5 – Assessment of DH Ratio 
 

 

Current income £m

Normalised Current Income 408.20

Deduct non-recurrent income -2.10

Additional Income from MSCP 0.55

Total Recurrent Income 406.65

Relevant Costs £m

Normalised Unitary Payment
Annualised Capital Cost 16.42

Lifecycle costs 2.28

Hard FM Services 2.68

All Other Relevant Costs
Soft FM services to New Facilities 8.05

Soft FM services to retained estate 2.60

Hard FM services to retained estate (Broadgreen & RLUH) 1.48

Capital Charges - Retained Buildings 5.49
Capital Charges - Land 0.88

Capital Charges - Equipment 7.13
Capital Charges - IT Equipment 0.90
Capital Charges - New Facilities 3.70

Existing income from third parties - car park -0.52
Additional car parking income from MSCP -0.55

Total 50.55

DH Ratio 12.43%
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Appendix N1 – Project Initiation Document 
1 Introduction  

This is the Project Initiation Document (PID) for the “A New Health Service for Liverpool - 
World Class Hospitals, World Class Services” Project to remodel and redevelop Trust 
services and infrastructure for The Royal Liverpool & Broadgreen University Hospitals 
NHS Trust (RLBUHT). 

The Project encompasses the following elements: 

■ Development and maintenance of a Clinical Service Delivery Model (CSDM) 

■ Upgrade or replacement of the Royal Liverpool University Hospital (RLUH) 

■ Further redevelopment at Broadgreen Hospital 

■ Interface with the Outside Hospital developments and with the Clatterbridge Cancer 
Centre on the potential development of a cancer centre on the Royal site 

■ Implementation of the CSDM. 

This PID is concerned with the first four items above for which the Project Team is 
responsible. Implementation of the Outside Hospital (OH) elements of the CSDM is 
overseen by the North Mersey Quality, Innovation, Productivity and Prevention (QIPP) 
Programme and implementation of the inside hospital elements is being undertaken as 
part of the operational management of, and improvement to, clinical services within the 
Trust.  

The Trust’s outline business case (OBC), which received Department of Health approval 
on 12 April 2010, has established: 

■ The CSDM, including agreed activity, performance and capacity assumptions for 
every specialty and for the Royal and Broadgreen sites and outside hospital 

■ The content required at the Royal, including full schedule of accommodation and 
output based specifications 

■ The preferred option: new build replacement of the Royal on the current site 

■ The procurement route: the private finance initiative (PFI) 

■ The scope of the procurement: new build on the Royal site and hard facilities 
management (FM) services only 

■ The affordability of the investment 

■ Project management arrangements. 

Subsequently, the Trust’s Draft Appointment Business Case (DABC) was drafted at the 
beginning of 2012. The DABC has received the following approvals: 

■ Trust Board/Project Board Approval – March 2012 

■ CCG Support and NHS Merseyside Approval – June 2012 

■ NHS North West Approval – September 2012.  

DH/ Treasury Approval was secured in March 2013 and permission to close dialogue 
followed in April 2013. 

The project has been subject to the following other reviews or approvals: 

■ Design Review Panel 1, February 2008 

■ Outline planning approval (subject to a legal agreement), March 2008 

■ Gateway 1, April 2008 

■ National Clinical Assessment Team, September 2008 

■ Formal public consultation, July to October 2008 

■ Gateway 2, March 2009 

■ Further period of public engagement May to June 2009 
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■ Government review of spending decisions, 18 June 2010 

■ Gateway 3 review, October 2012. 

This PID covers the period from advertising for bidder interest via the Official Journal of 
the European Union (OJEU) to Financial Close. This PID has been updated to reflect 
known changes at the two bidder stage and to reflect the change in approval processes 
aligned to the Major Projects Authority guidelines issued in April 2011. 
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2 Context  

2.1 The Trust 

2.1.1 Trust Profile  

The Trust is the main adult acute university teaching hospital for Merseyside and 
Cheshire. In association with the University of Liverpool, it has four main roles: 

■ To provide general hospital services to the adult population of Liverpool 

■ To provide specialist health services, including cancer services, for Merseyside, 
Cheshire and beyond 

■ To be a centre for biomedical, clinical and health services research 

■ To support teaching and training in the health professions 

The Trust provides services from the RLUH, Broadgreen Hospital, the Liverpool University 
Dental Hospital and various locations across the city of Liverpool and beyond. In 2011-12 
it had a turnover of £425 million, treated 48,000 inpatients and 38,000 day cases, saw 
618,000 outpatients and 108,000 emergency attendances. The Trust employs 5,500 wte. 

The RLUH opened in 1978 and is situated in the centre of Liverpool on a site shared with 
the Faculty of Medicine of the University of Liverpool. It is the biggest and busiest hospital 
in Merseyside and provides 710 beds for inpatient care. With its large outpatient 
departments, it provided 412,600 outpatient attendances in 2011-12. The Liverpool 
University Dental Hospital is also based on the site, and provided 68,000 outpatient visits 
per year. Total annual accident and emergency attendances for all departments (including 
eye) were 108,000. 

All major general and acute services for adults (other than obstetrics and gynaecology) 
are based within the Royal, including accident and emergency services. Regional and 
national specialist services include nephrology, renal transplantation, dialysis, 
ophthalmology, haematology, bone marrow transplantation, cancer surgery and vascular 
surgery.  

Broadgreen Hospital, with 65 inpatient beds is located towards the edge of the city close 
to the M62 motorway, on a site shared with the Liverpool Heart and Chest Hospital NHS 
Trust and the Broadoak acute mental health unit of Mersey Care NHS Trust. It has been 
largely rebuilt within the last 20 years. A new surgical diagnostic and treatment centre for 
this Trust came into full use in August 2006. A range of elective general, orthopaedic, 
ENT, urological and robotic surgery is based on the site, together with specialist services 
for stroke rehabilitation, dermatology, rheumatology and satellite renal dialysis. 
Broadgreen provided 126,400 outpatient attendances in 2011-12. A further 11,000 
outpatients were seen in outside hospital settings. 

2.2 Trust Context 

Trust Purpose 

2.2.1 The Trust is the main acute university teaching hospital for Merseyside and Cheshire, and 
has four main roles: 

■ To provide general hospital services to the adult population of Liverpool 

■ To provide specialist health services, including cancer services, for Merseyside, 
Cheshire and beyond 

■ To be a centre for biomedical, clinical and health services research 

■ To support teaching and training in the health professions. 

  



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case - Appendices 

172 

Trust Vision 

2.2.2 The Trust’s vision is: 

“To be recognised nationally and internationally as a leader in the provision of integrated, 
specialist and complex care, that is evidence based, patient centred and underpinned by 
exceptional teaching, research and collaboration with industry”. 

 

Trust Strategic Direction 

2.2.3 Our strategy has been developed as a vehicle to deliver the vision in the context of 
internal factors (e.g. condition of the existing Royal), the external environment including 
national policy drivers and the local health setting, together with political and commercial 
considerations.  

Trust Values 

2.2.4 The Trust is a values driven organisation based on the following: 

■ To be Open and Engaged 

■ To enable Partnerships and Collaboration 

■ To deliver Quality and Patient Centred care 

■ To promote Research and Innovation 

■ To be a Sustainable organisation. 

2.2.5 Each value is underpinned by a series of strategic goals that are specific, measurable, 
achievable, relevant and timely; all focused on improving health outcomes for our 
patients. The Trust’s annual business plan is developed using the same values and goals. 

Foundation Trust Application 

The Trust aims to be an NHS foundation trust (FT) following Financial Close. The Trust 
sees FT status as essential to its development, bringing a range of benefits that will make 
a major contribution to the achievement of the Trust’s vision. These are summarised in 
the following figure. 

Key Benefits of FT Status 

Members and governors will provide an independent voice, to emphasise the views of 
patients and carers. They will provide the governance structure through which the Trust 
will be accountable and will help to set priorities focused on what will make a real 
difference to the local population.  

 The opportunity to take decisions to develop services in a more timely and 
responsive way and to innovate in the delivery of new clinical services. 

 The opportunity for our staff to become more actively engaged in determining and 
delivering the Trust’s objectives. 

 The opportunity to more fully exploit existing partnership arrangements with key 
stakeholders 

 The opportunity to use the financial freedoms to generate surpluses to reinvest in 
the development and improvement of our services. 

 

2.3 Drivers for the Project 

An overview for the Case for Change for the project is in the figure below, showing the 
key national and local drivers of change together with the key areas of improvement 
required. 
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The most pressing need is to address the twin challenges of fire safety and the condition 
of the engineering services at the Royal, which threaten business continuity and the future 
development of services within the Trust. It is critical to the future viability of the Trust in a 
competitive healthcare marketplace that these are resolved and that performance 
improvement is sustained to meet patient and service demands.  

 
(1) Professor Lord Darzi – High quality care for all: NHS Next Stage Review final report 30th June 2008 
(2) Our health, our care, our say: a new direction for community services – DH – 30th January 2006 
(3) Cancer Reform Strategy – DH – 3rd December 2007 
(4) Saving Carbon, Improving Health – DH – January 2009 

2.4 Preferred Option 

A comprehensive option appraisal was undertaken for the OBC. This concluded that new 
build on the current site should be the preferred option, as it would provide both the 
greatest benefits and the best value for money. 

2.5 Private Finance Initiative 

This PID is based on a capital scheme at the Royal to be procured through PFI. 

The policy drivers outlined above, and in particular the need for schemes to demonstrate 
affordability within the context of PbR and tariff based funding and the new models for 
service provision outside hospital, have presented major challenges to health PFI 
schemes, and the market has been undergoing a period of transition. All PFI schemes in 
development have been subject to review by the Department of Health and to progress 
the scheme a number of criteria must be achieved, in particular robust affordability and a 
requirement that the Trust’s resulting costs of capital and FM services, through the 
projected Unitary Payment and the equivalent costs for the residual estate and Trust 
provided services, should not exceed 12.5% of Trust turnover.  

A formal review for the Department’s Private Finance Unit (PFU) took place as part of its 
consideration of the OBC, which confirmed that the ratio had been met. A reassessment 
at ABC stage reaffirmed that the ratio has been met. 
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The RLUH development is being progressed in the context of an uncertain outlook for the 
economy, for public expenditure and for investment finance, and with PFI investments 
now being included on public sector balance sheets. The Trust is aware of the potential 
implications of these factors for the scheme and has taken account of them within; 

■ The OBC 

■ The scope and structure of the PFI procurement 

■ The funded project team structure and in the appointment of an experienced project 
team 

■ The ABC. 
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3 Project Brief  

3.1 Introduction 

The Project encompasses the following elements: 

■ Development and maintenance of a CSDM 

■ Upgrade or replace the RLUH 

■ Further redevelopment at Broadgreen Hospital 

■ Interface with the Outside Hospital developments and with the Clatterbridge Cancer 
Centre on the potential development of a cancer centre on the Royal site 

■ Implementation of the CSDM. 

This PID is concerned with the first four items above for which the Project Team is 
responsible. Implementation of the Outside Hospital (OH) elements of the CSDM is 
overseen by the North Mersey Quality, Innovation, Productivity and Prevention (QIPP) 
Programme and implementation of the inside hospital elements is being undertaken as 
part of the operational management of, and improvement to, clinical services within the 
Trust.  

This PID covers the period from advertising for bidder interest via the Official Journal of 
the European Union (OJEU) to Financial Close. 

3.2 Project Vision 

The project has been developed within the context of the Trust’s Vision and strategic 
direction. 

3.3 Overall Aim 

To secure the future provision of high quality health services for the local population, 
together with specialised services for Cheshire, Merseyside and beyond, and support 
world class research and teaching with the University of Liverpool, through implementing 
the CSDM, developing services outside hospital and redeveloping the RLUH and 
redeveloping or better utilising facilities at Broadgreen. 

3.4 The Clinical Service Delivery Model 

During the last few years the local healthcare community has been developing plans to 
redesign the whole healthcare provision across Liverpool, from which has developed the 
North Mersey Model of Care. This model has been adopted by all NHS organisations and 
local authorities in Liverpool, Sefton and Knowsley as a basis for service development 
and strategic investment. This envisages team based local care delivery along whole 
system patient pathways, with disease based teams functioning across all care sectors 
and staff roles designed around their skills not their professional backgrounds. This shift 
to whole system patient pathways will be underpinned by a full electronic patient record, 
accessible at point of care. 

The CSDM flows from this and has a number of underlying principles: 

■ Separation of elective and emergency/urgent workload 

■ Emergency and complex workload at the Royal site 

■ Elective workload at Broadgreen when appropriate 

■ Services provided outside hospital when appropriate. 
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3.5 Strategic Objectives 

The strategic objectives approved by the Trust Board are: 

1. Improved Service Delivery 

 To provide care through integrated health and social care pathways and service 
networks so that patients benefit from a whole system approach throughout their 
episode of care 

 To provide care for patients in community settings when acute hospital intervention is 
not needed 

 To improve operational efficiency in delivery of health services 

 To continue to meet changing standards of governance and clinical practice. 

2. Improved Facilities 

 To secure facilities which are fit for purpose, flexible to meet changing healthcare 
delivery and support efficient and effective clinical processes 

 To streamline the flow of patients through the hospital 

 To provide physical environments that contribute to patients’ recovery and that support 
privacy and dignity 

 To provide good quality public buildings, enhancing their surroundings and promote 
environmental sustainability. 

3. Improved Health Outcomes 

 To provide safe, high quality care 

 To provide timely access to healthcare that is equitable on the basis of clinical need 

 To improve the overall health status of the population served by the hospitals. 

4. Improved Patient Experience and Satisfaction 

 To ensure services are delivered in a way that puts patients’ needs and wishes at the 
forefront of care and to respect individuals as the most important contributor to their 
health. 

5. Improved Staff Experience and Motivation 

 To use staff skills to the full and to provide fulfilling career paths that support individual 
and team achievement 

 To attract and retain the highest calibre of staff for the NHS in Liverpool 

 To provide a healthy working environment. 

6. Improved Cost Effectiveness 

 To demonstrate effective use of healthcare resources and improved cost effectiveness. 

7. Impact on Wider Society 

 To enhance the education and training of healthcare professionals  

 To contribute to confirming Liverpool as a centre for international excellence in health 
research and development 

 To create sustainable employment opportunities for local people, in collaboration with 
other agencies and education providers 

 To contribute to the physical regeneration of Liverpool 

 To improve the Trust’s environmental sustainability 

 To enhance the public’s perception of the NHS and the Trust. 

8. Implementation 

 To achieve timely delivery of new facilities 

 To manage service changes efficiently and effectively for patients, visitors and staff 

 To attract and manage a competitive PFI procurement. 
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3.6 Project Scope 

Included 

■ The CSDM 

■ Replacement of the RLUH including: 

 Clinical service specification 

 FM service specification 

 Design development 

 Equipment and ICT infrastructure 

 Finance 

 Business case  

 Property and land 

 Procurement documentation and process 

 Construction and commissioning 

■ Development of a capital scheme at Broadgreen, including: 

 Clinical service specification 

 FM service specification 

 Design development 

 Equipment and ICT 

 Finance 

 Business case  

 Property and land 

 Procurement documentation and process 

 Construction and commissioning.  

Interface with the OH developments and with the Clatterbridge Cancer Centre on the 
potential development of a cancer centre on the Royal site. 

Excluded 

■ Implementation of service and workforce changes 

■ Parallel development by the University of Liverpool to replace its existing 
accommodation on the RLUH site 

■ Implementation of capital schemes or service change by PCTs/other Trusts 

3.7 Scope of the Procurement 

The scope of the procurement through PFI is summarised in the following table: 

 Included in PFI Excluded from PFI 

Works  New build development at RLUH 

 Post construction demolitions – 
management contract 

 Post demolition landscaping of the 
RLUH site 

 Development at 
Broadgreen 

 Enabling schemes 

Services  Hard FM to the New and Retained 
Facilities 

 Interim Hard FM at RLUH 

 Hard FM at Broadgreen 

 Soft FM 

 

The works excluded from the PFI will be procured through either a traditional works tender 
or ProCure 21+.  
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4 Governance & Leadership  

4.1 Principles 

Best practice guidance is followed in establishing and managing the project. The Office of 
Government Commerce recommends identifying certain key project roles at the outset. 

■ The investment decision maker takes the investment decision for use of 
resources. This is the Trust Board 

■ The Senior Responsible Owner defines the scope of the project and is the 
individual who is personally accountable for its success. This is the Chief Executive 

■ The Project Director, the Director of Strategy & Redevelopment, is responsible for 
day to day management and decisions on behalf of the Senior Responsible Owner 
to ensure that the project’s objectives are delivered 

■ The Project Manager has a full time commitment to the project managing and 
coordinating the integrated Project Team on a day to day basis. 

It is critical to the Trust’s medium to long term strategy that the work of the project is 
integrated with its mainstream business. The overall governance model is summarised in 
Appendix 1. 

4.2 Roles & Responsibilities 

4.2.1 Trust Board  

The Trust Board has agreed a statement of its responsibilities in relation to the project – 
see Appendix 2. 

4.2.2 Senior Responsible Owner  

The Senior Responsible Owner (SRO) is the individual responsible for ensuring that a 
project or programme of change meets its objectives and delivers the projected benefits. 
They should be the owner of the overall business change that is being supported by the 
project. The SRO should ensure that the change maintains its business focus, has clear 
authority and that the context, including risks, is actively managed. This individual must be 
senior and must take personal responsibility for successfully delivery of the project. They 
should be recognised as the owner throughout the organisation. 

The SRO should be prepared to take decisions and should be proactive in providing 
leadership and direction throughout the life of the project or programme. They should be 
responsible for ensuring the organisation can fully exploit the outcome of the change such 
that the benefits are delivered as a result of that outcome.  

The Trust’s Chief Executive has accepted the responsibilities with respect to the scheme 
as set out in the Capital Investment Manual. 

4.2.3 Project Board  

The specific role of the Project Board is to provide direction and management for the 
project.  The Project Board has the responsibility and authority for the project within the 
remit described within the Terms of Reference (with membership at Appendix 3).  This will 
include certain specific roles and responsibilities under Prince2. The Project Board reports 
to the Trust Board as a formal sub-committee. 

4.2.4 Broadgreen Implementation Group 

The Broadgreen Implementation/Space Group will have the responsibility for informing the 
development of the Development Control Plan for the Broadgreen estate, and for 
establishing within this context the functional and clinical requirements to support the 
delivery of the CSDM.  Its Terms of Reference and membership are shown at Appendix 4. 
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4.2.5 Project Director & Team  

The Project Director (Director of Strategy & Redevelopment) provides the interface 
between project ownership and delivery - the Project Director is the client side 
representative who acts as a single focal point of contact with the Project Manager for the 
day-to-day management of the interests of the client organisation. The Project Director is 
responsible for continuing management on behalf of the SRO to ensure that the desired 
project objectives are delivered. The person in this role must have adequate knowledge 
and information about the business and the project to be able to make informed 
decisions.  

The Project Director, supported by the Project Team (key responsibilities of the senior 
Project Team at Appendix 5, with Terms of Reference at Appendix 6), is responsible for 
the preparation of project deliverables – see Appendix 10. 

PROJECT TEAM STRUCTURE 
 

 
 
4.2.6 Clinical Leadership 

■ Membership of Project Board - The Medical Director and Director of Nursing and 
Operations are members of the Project Board. They take the Prince2 Senior User 
role on the Project Board 

■ Extended Clinical Design Group - The ECDG has the responsibility for providing 
clinical expertise to enable informed debate and decision-making to support the 
project.  ECDG membership and Terms of Reference are at Appendix 8. The 
membership of ECDG has been reviewed and has been extended for the bid 
development and evaluation stage to enable both effective engagement with 
bidders and effective use of clinical time 

■ User Groups - Individual departments have formal user groups to develop and sign 
off design deliverables such as output based specifications, operational policies, 
schedules of accommodation, layout drawings and room data sheets. These 
formally report to the ECDG. User Group Terms of Reference are at Appendix 9. 
During the procurement phase these groups will be responsible for engagement 
with bidders and the development and review of clinical planning proposals such as 
1:200 departmental plans. 1:50 room layouts, Room Data Sheets and equipment 
specifications 
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■ Clinical Consultation - Wider clinical consultation will also take place. This will 
include reports to the Executive Group (clinical directors meeting); periodic 
interactive general briefing sessions; open or invitation workshops to initiate, 
consult on or review work on an aspect of the development; electronic means such 
as the Trust intranet. 

4.3 Audit and Review  

The Project is subject to external review through MPA, audit, Gateway Reviews and 
Design Review Panels/Design Council CABE review. 

4.3.1 Major Projects Authority 

Regular assurance is important to the successful delivery of projects. This was recognised 
in the guidance issued by the Major Projects Authority in April 2011. For all major projects 
an Integrated Assurance and Approvals Plan (IAAP) has become a mandatory 
requirement. 

An IAAP has been developed and provides a plan for assurance and approvals covering 
the period from September 2011 through to January 2014, the projected date for financial 
close; the IAAP received Project Board approval in October 2011. 

The approved IAAP is included at Appendix 13. 

4.3.2 Audit 

The project’s auditors are Mersey Internal Audit Agency (MIAA), with specialist support 
from Capital and PFI Audit services. Rather than a focus on retrospective scheme review, 
their approach aims to provide active timely input from internal audit aimed at assisting 
the delivery of projects within controlled parameters.  The benefits are seen as reinforcing 
communication links to audit; and enabling audit to influence the introduction, monitoring 
and compliance with the key elements of the project control framework (including risk 
management systems). 

The MIAA project audit work is included within their annual audit plan and, as well as 
being reported to the Project Board, is also covered within MIAA reports to the Trust Audit 
Committee. 

Audits in the period immediately preceding OJEU focused on procurement documentation 
and risk management. Audits during the procurement phase up to Financial Close have 
and will continue to cover project management processes, risk management, bid 
evaluation structures and  processes and compliance thereto,  project reporting and 
governance. 

4.3.3 Gateway Reviews  

Gateway Reviews form part of a Government initiative to support the improved 
management of major public sector projects. The Gateway Process examines 
programmes and projects at key decision points in their lifecycle, looking ahead to provide 
assurance that they can progress successfully to the next stage. Reviews take place 
through interviews with members of the Project Team and key stakeholders, together with 
consideration of project documentation. Owing to its scale and complexity, the project will 
be subject to Gateway Reviews at each key decision point. 

The Gateway Review process has recently been revised and changes are as follows: 

■ The new process is less focused on governance and is more focused on 
engagement and assistance 

■ The Trust is to determine what the focus of the Gateway review will be and who is 
to be interviewed. The Trust will then agree with the Gateway Review Team the 
form of the review, the skills/experience required from the Gateway Review Team 
and the Terms of Reference 

■ The formal process of achieving each Gateway in sequence has been replaced 
with a more flexible model 
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■ The previous regime of achieving Red/Amber/Green status has now been replaced 
by a Delivery Confidence Assessment. 

In the original model, the reviews took place at a number of defined stages within a 
project lifecycle as set out in summary below: 

■ Gateway 1 – Business justification; this review focuses on the project’s business 
justification, prior to the key decision on approval for a development proposal. This 
review was concluded during April 2008 

■ Gateway 2 – Delivery strategy; this review investigates the OBC and the delivery 
strategy and was completed in March 2009 

■ Gateway 3 – Investment decision; this review investigates the Approval Business 
Case and the governance arrangements for the investment decision. The review 
was completed in October 2012 

■ Gateway 4 – Readiness for service; this review focuses on the readiness of the 
organisation to make the transition to implementation (2016) 

■ Gateway 5 – Operations review & benefits realisation; this review confirms that the 
desired benefits of the project are being achieved, and that business changes are 
operating smoothly (2018). 

 

4.3.4 DH Design Reviews  

Design reviews were introduced by the Department of Health in 2001 in order to improve 
the quality of the healthcare estate and to support the Department of Health’s approval 
governance role, and perform the role of a Commission for Architecture and the Built 
Environment design review for other sectors. 

By engaging with NHS Trusts at the initial stage of a scheme’s development, the DH 
Design Review Panel aims to embark upon a constructive process of engagement and 
collaboration to support the scheme from SOC to completion. 

The reviews take place at two or three stages during the investment process. For a PFI 
scheme the timing of reviews is as follows: 

■ Post SOC approval – DRP 0 

 The project DRP 0 review took place on the 15th May 2007 and the Trust has 
received a formal report from the panel, commentary is being utilised to inform 
further development of the design. 

■ PSC Pre OBC submission – DRP 1 

 The DRP 1 was completed on the 21st February 2008, commentary will be 
utilised to inform the further development of the design.  

A follow up meeting in May 2008 assisted the development of the Trust’s response to the 
DRP 1 recommendations and further development of the Trust’s requirements and design 
priorities. 

Commission for Architecture and the Built Environment (CABE) 

Design Council CABE undertook a design review at the two bidder stage of the 
procurement. The review of bidders’ proposals was undertaken on the 11 November 
2011, in place of a Department of Health DRP, as these have been discontinued. The 
review reports were made available to the Trust and the two bidding teams; this enabled 
the bidders to take commentary into account in the ongoing development of their bids. 

A formal CABE review during the planning application process is being arranged (July 
2013). 
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4.4 Project Management Approach  

The Project aims to follow good practice guidance (such as Prince2 and OGC Successful 
Delivery Toolkit) as appropriate to its circumstances. Prince2 analogies are identified 
where relevant in section 5 below. 

4.5 Working Group Management  

4.5.1 Method of Working  

This is a large and complex project and it is crucial that all project activities are owned, 
managed and brought together in a coherent and controlled manner. 

In order to create an environment which enables the management of detailed project 
deliverables without losing sight of overall key milestones, the Trust has appointed an 
experienced and dedicated Project Team, with project leads (the Core Team) reporting 
directly to the Project Director. The Head of Clinical Planning and Development role 
reports to the Project Manager and has delegated lead responsibilities. Each project lead 
has defined responsibilities as set out in Appendix 5. In addition all the project leads and 
the Project Director meet each week as a Core Team in order to discuss project issues, 
comment on project deliverables and to ensure a coherent project understanding. The 
Project Director also meets separately with each project lead on a weekly basis to review 
progress.  

Each project lead is responsible for informing the development of a project plan to support 
the delivery of key milestones; within this process, products and their approval routes are 
identified. Each month, project leads report formally on progress and mitigation measures 
should targets not be achieved. Monthly project update reports are provided to the Project 
Board and reported to the Trust Board. In order to assist the project leads with fulfilling 
their role, the following approach has been adopted:  

■ An integrated programme has been developed; this sets out key milestones and 
dependencies up to Financial Close 

■ An experienced team of advisors have been appointed by the Trust. The advisors 
work with the project leads in order to ensure that key milestones and deliverables 
are met, and technically robust. 

■ Wider Project Team meetings, including Core Team, Admin Team and 
Development Manager meetings are held with consistent key representatives to 
enable consistency of approach and in order to understand any key issues or risks 
which may arise and require mitigation measures 

■ The Project Director and project leads are responsible for ensuring appropriate 
input into project delivery. This is managed by a mixture of internal and external 
working groups. 

4.5.2 Working Groups  

A number of working groups, with membership drawn from the Project Team, advisors 
and representatives from within the Trust, have been established in order to ensure 
appropriate expert input into the development of the Trust’s requirements and project 
deliverables. In all cases the nominated project lead retains overall responsibility for 
delivery. Responsibilities of these groups are set out at Appendix 10. Clinical groups are 
discussed in section 4.2 above. 

The working groups established are: 

■ Clinical Design 

■ Technical 

■ FM 

■ Finance 

■ Commercial and Legal 

■ Broadgreen 
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The following areas are managed within the Core Team: 

■ Project management 

■ Business Case 

■ Procurement 

■ Land & property (including University) 

■ Legal & Documentation 

■ Consultation (including Stakeholder Engagement). 

Where the Core Team considers that wider input is required into any of the above, ad hoc 
meetings or workshops are set up in order to facilitate appropriate expert input into 
discussion and the development of a project approach. 

The content, process and deliverables required within these working groups are 
developed within the Core Team, and respective project leads of work groups are 
responsible for ensuring delivery within their respective working groups. Progress is 
monitored as an integral part of the task review process. These groups are led and 
managed by the appropriate project lead. 

The Core Team is responsible for ensuring defined project deliverables are referred to 
Project Board and/or Trust Board for approval. 
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5 Project Management 

5.1 Project Milestones and Stages  

The project is working to the Project Key Milestones, approved by the Project Board at its 
meeting on 18th July 2012 and subsequent update to reflect DABC approval and 
permission to close dialogue. 

The diagram below provides an overview of the approach undertaken by the Trust for the 
Competitive Dialogue Process. This has been developed by the Project Team and 
external advisors and validated by the Core Team; a monthly programme update 
submitted to the Project Board. 

The programme has been updated to reflect the revised HMT approvals process included 
within the Major Projects Authority Guidance issued April 2011. 

Key Milestones - Competitive Dialogue Process 

Summary 

2010 

April 

Phase 1 
Completion 

DH OBC Approval 

PA and Schedules/Procurement 
Documents Finalised 

PFU/Treasury Approval of OBC & 
Procurement Documents  

A
ctive E

n
g

ag
em

en
t o

f D
H

/P
F

U
/S

H
A

 

Phase 2 

Stage 1 – 
Pre-
Qualification 

OJEU 

May  

June  

July 
PQQ Evaluation and Selection of 3 
Bidders 

August 

CD Preparation 
September 

October 

November 

December 

Stage 2 – CD 
Commences 

ITPD Issued 

2011 January  

February CD Commences 

March  

April  

May Receipt of Interim Proposals 
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Summary 

Stage 3 – 
Interim 
Evaluation 

Evaluate, Reduce Bidders from 3 to 
2 

June  

July 
 

Stage 4 - 
Scheme 
Development 

CD Continues 

August  

September  

October  

November  

December  

2012 
January 

Submission of Draft Bids 

Stage 5 – 
Evaluation 
Draft Bids 

Evaluate Draft Bids and Draft ABC February 

March 

April 

Stage 6A – 
Final Bid 

Continue Dialogue 

May  

June  

July Invitation to submit Preliminary Final 
Bids 

Informal Close of Dialogue 

August Submission of Preliminary Final 
Bids 

Review of Final Bids 
September 

October 

DH & Treasury review of DABC 
November 

December 

2013 January 
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Summary 

February 

March 
Stage 6B – 
Final Bid 

DH Approval of DABC 

Treasury Approval of DABC 

Final Bid Confirming Letters 

April 
Stage 7 – 
Select PB 

Evaluation and Selection of 
Preferred Bidder – Minded to 
Appoint 

May 

Stage 8 – 
Close Deal 

ABC Approved, PB Letter Issued 

June  

July Funding Competition Commences  

August  

September Planning Approval Granted  

 

October Selection of Funder 

November Confirm FBC 

December JR Expires 

January Financial Close 

 

5.2 Procurement Phases/Stages 

Phase 1 - This phase refers to the work undertaken by the Trust to prepare for inviting 
consortia to bid for the scheme. During this phase the Trust developed the Memorandum 
of Information (MOI) Pre-Qualification Questionnaire (PQQ) and Invitation to Participate in 
Dialogue (ITPD).  

The competitive dialogue (CD) process requires that all procurement documentation 
should be robust, reflect a fixed brief and that the scope and content are clearly defined 
within the parameters of an approved OBC. 

The Private Finance Unit worked with the Trust in the review of its procurement 
documentation, which was finalised for the ITPD issue (December 2010). 

Phase 2 – This phase refers to the procurement process from the issue of OJEU (April 
2010) to Financial Close (January 2014). The phase is divided into eight stages. 

Stage 1 – Pre Qualification 

This commenced procurement with the issue of an OJEU (April 2010), followed by a pre-
qualification period in which bidders who expressed an interest in the project were 
shortlisted to three. 

Stage 2 – CD Commences 

The Trust issued an ITPD to the three shortlisted bidders. 
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The ITPD at this stage comprised three volumes as summarised below: 

■ Volume 1 Project Scope & Overview: provided an overview of the Project, including 
strategic context and the CSDM. It also set out the scope of the Project, the 
services and facilities to be provided and an overview of the procurement process 
and timetable. 

■ Volume 2 Project Agreement and Schedules: summarised the Trust’s commercial 
position. It contained a worked up Project Agreement and Schedules, including a 
calibrated payment mechanism, the Trust’s Construction Requirements and Service 
Level Specifications. This volume also contains the Design Brief and sets out the 
Trust’s technical and clinical requirements within a suite of output based 
specifications. 

■ Volume 3 Bid Deliverables & Evaluation: outlined the detailed procurement process 
and timetable, the deliverables required from Bidders and the evaluation strategy. 

Following a series of preparatory meetings the formal CD process commenced on 14 
February 2011. During this period the Trust allocated slots with each of the bidders and 
made project team leads available (together with the necessary advisors, clinical users 
and project team healthcare planners) to enable discussion of bid requirements, the 
development of clinical and technical proposals and negotiation of commercial positions. 

These meetings were supplemented by dedicated meetings with the Trust Extended 
Clinical Design Group, which took an overarching view of proposals and have a key role 
in the CD process, and with Local Authority planners.  

This stage of the CD process concluded on 26 May 2011 with the submission of Interim 
Bids. 

Stage 3 – Evaluation of Interim Submissions – reduce bidders from 3 to 2 

During this stage the Trust evaluated the interim proposals from bidders. At the Trust’s 
discretion it expected to reduce the bidding field from three to two bidders. 

Evaluation of Submissions 

The evaluation consisted of quantitative and qualitative assessments. The evaluation was 
undertaken during June in accordance with the approved process set out in the ITPD. 

The evaluation of each of the areas concluded in a workshop where individual members 
had the opportunity to share the outcome of their respective reviews and any divergence 
of opinion was debated and resolved. 

The scores of each evaluator were input into an automated scoring matrix which 
calculated an average of all scores and applied the approved weightings. 

Each team member formally signed off the outcome of the evaluation. 

Quantitative Evaluation 

The quantitative assessment considered the affordability of the bids. Each bidder 
submitted detailed financial models which were reviewed both internally and by Deloitte. 
The objectives of the review were to ensure that bidders had adhered to the constraints 
advised by the Trust (interest rates, margins, cover ratios etc.), to ensure a consistency of 
approach by all three bidders and to validate costs in the model by reference to 
benchmarked information and the detailed analysis provided by each of the bidders (for 
example capital costs).  

The Trust had informed bidders that its limit of affordability for the scheme was £32.4m 
per annum and the quantitative evaluation was undertaken to determine whether bidders’ 
solutions were deliverable within this cost.  

All three bids set a Unitary Payment that was below the affordability ceiling.  
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Qualitative Evaluation 

The Qualitative assessment required a comprehensive assessment of the three bid 
submissions in terms of completeness and compliance with clearly set out bid 
deliverables and the Trust’s requirements.  

The assessment was undertaken by five evaluation groups, supplemented as appropriate 
by the Extended Clinical Design Group. The areas covered were design & construction, 
legal & commercial, facilities management, finance and project management. 

Each evaluation lead had the responsibility for the preparation of a report setting out their 
respective reviews.  

Overall Evaluation Conclusion 

The overall conclusion was that Horizon and Carillion were the two highest ranking 
consortia in the qualitative assessment. They were also, although this was not a 
determinant at this stage, the two most affordable in the quantitative financial 
assessment. The conclusion approved by the Trust Board was that: Horizon and Carillion 
should be taken forward to the next stage of the procurement process. 

Briefing and Debriefing Sessions 

Briefing sessions for the successful consortia and a debriefing session for the 
unsuccessful consortium were held on 28 and 29 July 2011. 

The briefing sessions provided the two successful bidders with feedback on their 
submissions including positive aspects and areas which they needed to further develop in 
order that weaknesses or areas of the bid which needed clarification in respect of firm 
commitments are understood and addressed going forward. 

The opportunity for a debriefing session is an important part of any procurement process. 
This session was conducted in a constructive manner in order that the unsuccessful 
consortium clearly understood where their bid was less robust than that of their 
competitors and hopefully they can learn and apply to future procurements. 

Formal dialogue and scheme development followed immediately after Trust Board 
approval, which was secured on the 20 July 2011. 

Stage 4 - Scheme Development 

Bidders continued to develop their scheme 

and to have access to the Trust team and appropriate users. The Trust was in active 
dialogue with PFU and DH representatives throughout this period to ensure a timely 
approvals process. 

Legal/Commercial:  

This stage allowed the incorporation of any final project specific issues into the draft 
Project Agreement.  

Technical (Design and Construction):  

This stage allowed the Bidders access to Trust user groups and technical teams to 
finalise designs to a sufficient level to be able to achieve certainty around price and 
commercial position.  

During this stage a CABE Design Review of each of the Bidders’ proposals was 
undertaken.  

Bidder deliverables require a completed AEDET assessment. To facilitate this, AEDET 
workshops were held with each of the Bidders. 

Financial:  

Bidder meetings focused on the payment mechanism and the financial model. Bidder 
proposals for the funding of equity requirements were also discussed. 
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Bid Submission: 

Bidders were aware that Draft Bids submitted at the conclusion of this stage should be 
complete. Further, bidders were aware that the Trust would not allow new issues to be 
raised after submission of Draft Bids or issues to be re-opened which had previously been 
discussed and closed. 

All substantive project specific legal issues were resolved prior to the conclusion of this 
stage. 

Bidders were required to provide sufficient design and construction information to enable 
the Trust to assess and evaluate the proposals and the bidder’s approach to managing 
the obligations and responsibilities set out within the ITPD and to give cost certainty. The 
Trust reserved the right to request further design and construction information in order to 
fully evaluate proposals. 

The requirements for each section of the bid are set out in summary below: 

■ Commercial: In relation to legal issues, by the time of the Draft Bid submission the 
Trust expects all project specific requirements to have been resolved. The Trust 
does not expect new issues to be raised after the submission of Draft Bids, or 
issues to be re-opened which have previously been discussed and closed 

■ Financial: All issues associated with the Payment Mechanism will need to have 
been resolved 

■ Detailed information on pricing structure will be required including a financial model 
and funding deliverability. Financial, tax and accounting assumptions will be 
required at a detailed level. Firm proposals on guaranteed third party income 
should be provided 

■ Design and Construction: Design and construction elements will include sufficient 
detail to enable the Trust to assess and evaluate Bidder proposals 

■ FM, Equipment, IT and Project Management: Detail which largely firms up the 
proposals submitted at the Interim Submission Stage will be required. 

This stage concluded with the submission of Draft Bids on 18 January 2012. 

Stage 5 – Review Draft Bids 

At this stage the Trust evaluated the Draft Bids received from Bidders. 

The evaluation was undertaken from January to March 2012. Following completion of the 
evaluation the Project Team was responsible for reviewing each of the evaluation reports 
and making a recommendation to the Project Board that the Trust is in a position to 
conclude the Draft Bid Stage. The Trust Board was then requested to approve the 
recommendation from the Project Board. 

Further, the Project Team presented the DABC to the Project Board for approval and 
Trust Board for ratification. At this stage, given that the procurement process has not been 
completed and close of dialogue has not been formally approved, the DABC was silent on 
the outcome of the Draft Bid evaluation. 

The Trust Board evaluation report at the Draft Bid stage was provided separately to 
approving stakeholders. 

Trust Board approval was secured on 27 March 2012. 

Next Steps 

The evaluation report and the DABC were then issued for review by approving 
stakeholders. The procurement strategy had up to this point envisaged that a Final Bid 
stage would follow formal close of dialogue enabling further evaluation and the selection 
of a Preferred Bidder (Minded to Appoint). 

During the stakeholder review period which ran from April to September 2012 the Trust 
developed a revised procurement strategy with a view to achieving a more efficient and 
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timelier process to Financial Close. This strategy which was agreed by DH provided for  
submission of Preliminary Final bids, allowing evaluation whilst the stakeholder review 
and approval processes are being progressed to their conclusion (i.e. before formal close 
of dialogue). 

Stage 6 – Final Bid Phase 

Stage 6A - During the period from April 2012 and up to the submission of Preliminary 
Final Bids the Trust team and advisors continued in dialogue with each of the bidders in 
order that matters arising and clarifications sought during the Draft bid evaluation could be 
resolved and commercial positions maximised. 

The Trust informally closed dialogue in July 2012. The Trust strategy was that it would 
close dialogue when it considered that one or both solutions are sufficiently advanced, 
meet requirements, and leave no commercial and/or price sensitive issues to be resolved. 

In accordance with the revised strategy Preliminary Final Bids were invited on the 27 July 
2012 and bid submissions were received on the 10 August 2012. 

At this stage the Trust commenced the evaluation of the Preliminary Final Bids 
submissions but it did not finalise these or provide scores, results or feedback to Bidders. 

During this stage the Trust did not anticipate that it would conduct further dialogue with 
the Bidders, and that further dialogue would only be required in the event that the 
Treasury or Department imposes requirements before giving approval to the DABC. 

Each bidder was provided with a bespoke set of bidder deliverables. Where proposals 
had not changed since the Draft bid submission a confirmatory statement was required. 
Where proposals had changed the Trust required the re-submission of selected 
documentation.  

Stage 6B – Following receipt of DH & Treasury approval to the DABC on the 28 March 
2013, permission to close dialogue followed on the 5 April 2013. At this point the Trust 
invited an Invitation to Submit Final Bids. In line with the agreed strategy the invitation to 
submit final bids consisted of a letter from the Bidder stating that: 

■ It confirms its Preliminary Final Bid submission as amended or clarified by: 

 Any formal clarification responses made since the submission of the 10 August 
2012 Preliminary Final Bid 

 The revised financial models 

 Any further clarifications and amendments (if any) 

■ It accepts that only non-price sensitive issues shall be completed following 
appointment of Preferred Bidder 

■ The Final Bid submission will form the basis of cost should changes occur between 
Preferred Bidder (Minded to Appoint) and Financial Close 

■ With the exception of micro economic changes and other changes noted in the 
Funding Protocol, costs in the Final Bid will be held for six months beyond the 
forecast date of Financial Close. 

Although the Trust anticipated that Bidders would simply confirm their Preliminary Final 
Bid submissions as described above, they were permitted to make amendments to their 
Preliminary Final Bid submissions in response to the Invitation to Submit Final Bids.  Both 
bidders responded in line with the protocol set out above. 

Stage 7 – Evaluation and Selection of Preferred Bidder 

At this stage the Trust undertook an evaluation of the Final Bid submissions. 

Following completion of the evaluation the Project Team was responsible for reviewing 
each of the evaluation reports and making a recommendation to the Project Board that 
the Trust is in a position identify the Preferred Bidder Minded to Appoint. The Trust Board 
was then requested to approve the recommendation from the Project Board. 
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The Trust will advise the Preferred Bidder of their provisional appointment which will be 
subject to wider approval, as described below. 

A Stage 2 due diligence report will be commissioned following the Preferred Bidder 
(Minded to Appoint). This report will inform the funding competition and allow the 
Preferred Bidder to refine any risks to optimise funding (it is not anticipated that this 
refinement refers to the Project Agreement). The due diligence process will run in parallel 
to the final ABC DH review and approval processes. In liaison with DH and PFU, the Trust 
will produce a Final ABC to confirm the basis on which it is minded to appoint the 
Preferred Bidder and the commercial nature of the deal. The Preferred Bidder will not 
formally be appointed until DH and HMT approval has been granted. 

Once the ABC has been approved, the Preferred Bidder letter will be issued and the 
Preferred Bidder appointed. 

The Preferred Bidder will be reminded that no amendments can be made to the project 
following ABC approval without raising a requirement to request Ministerial and HMT 
approval afresh. 

The due diligence advisors will be novated to the Preferred Bidder. 

Stage 8 - Close Deal 

This phase will allow for clarification of aspects of the bid and confirming commitments 
contained in the Final Bid, provided that this does not have the effect of modifying 
substantial aspects and does not represent a risk in terms of distorting competition. This 
will include further detailed design work, a funding competition and planning approval 
prior to Confirmatory Full Business Case and Financial Close.  

This phase will allow for completion of design and planning approval. Project Co shall be 
liable for any amendments which have a cost implication as required by the City Council. 
Consultation, however, has already taken place with the planners during the dialogue 
phase of the process. Full planning approval will be required at this stage including the 
expiry of the judicial review period before Financial Close can be achieved. 

As part of this stage, the Preferred Bidder will run a funding competition with full 
transparency for the Trust. The objective is to obtain competitive proposals which are firm, 
deliverable and unqualified. Due diligence reports based on the Preferred Bidder’s 
solution will be prepared for funders.  

A Confirmatory Full Business Case will be agreed before Financial Close to provide 
confirmation to the DH and HMT that the parameters and other matters on which ABC/PB 
approval was gained have not been breached.  

Financial Close is timetabled for January 2014. 

5.3 Project Dependencies  

Project Dependencies are links to other parties or schemes which may have a direct 
material impact on a successful project outcome. These impacts may relate to funding, 
scope, timing, approvals or other significant aspects of the project. 

A number of key dependencies have been identified. These are set out in the table below, 
together with the Core Team lead responsible for their management. 
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Dependency Description Impact 

Service Change Delivery of CSDM  
Responsibility – Director of Operations 

Scope 

DH Review Requirement to achieve DH Ratio at FBC 
Responsibility – Project Director 
supported by Core Team 

Timing 
Scope 
Approvals 

Foundation Trust application Requirement to meet Monitor financial 
requirements 
Responsibility – Director of Finance 

Approvals 

Land availability Interface with external parties for the 
acquisition of land. 
Responsibility – Project Director 
supported by Head of Estates 
Development 

Timing 

The form and nature of 
Liverpool University 
involvement in the scheme 

Potential impact upon the overall funding 
assumptions and scope of the new 
hospital facilities. 
Responsibility – Project Director 

Timing 
Scope 
Funding 

Clatterbridge Cancer Centre Potential requirement to provide 
additional cancer services on the RLUH 
site 
Responsibility – Project Director 

Scope 
Finance 
Timing 

Outside Hospital Facilities Delivery of infrastructure by PCTs and 
Social Services. 
Responsibility – Project Director 

Scope 
Finance 
Timing 

Gateway Reviews Gateway approvals required in order to 
progress the scheme. 
Responsibility – Project Director 
supported by Project Manager 

Timing 

Workforce Delivery of workforce plan 
Responsibility – Director of Human 
Resources 

Timing 
Finance 

IT Delivery of IT Strategy 
Responsibility – Director of IT 

Scope 
Finance 

 

Project dependencies and their respective impacts are embodied within the project’s risk 
management and project reporting mechanisms. 

5.4 Project Planning and Control  

Project Plans 

The project has developed a series of planning tools, in order to create a controlled 
planning environment. 

The Key Milestones provides a framework against which progress can be monitored 
(project plan) identifying the major activities required as part of the project. The 
milestones are known and visible to all team members. Microsoft Project software is 
utilised to develop the key milestones project plans. 
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Stage plans are developed for all activities which need to be delivered for the completion 
of Phase 1 and Stages 1 -7 of Phase 2 of the project. Work continues to further develop 
those tasks associated with phase 8 – Close the Deal. 

Monitoring 

The project and stage plans are reviewed at monthly intervals, at meetings with each of 
the leads and the Project Manager. This provides the mechanism for reporting on 
progress and issues. Monthly project update reports are provided to each Project Board 
and reported to the Trust Board. An experienced team of advisors have been appointed 
by the Trust. The advisors work with the project leads in order to ensure that key 
milestones and deliverables are met, and technically robust. 

Delegation 

The Project Team will work within the parameters set out in the OBC and any addenda 
and subsequent business cases. 

5.5 Resources 

5.5.1 Overview 

The PID considers the allocation and management of resources only for the period to 
Financial Close and only those costs directly relating to the delivery of the project. 

5.5.2 Project Budget 

Project costs are met from an allocation from central funds, received annually from NHS 
North West and now its successor body, NHS North of England. Total funding is based on 
the forecast outturn capital cost of the project.  

Project costs include both in-house costs such as salaries, overheads and disbursements 
and external advisors. A substantial proportion of cost will also be incurred at the time 
when the existing and new hospitals will be double-running.  Costs overall will depend on 
the scale, complexity and content of the project, and can increase significantly in the 
event of delay, especially towards Financial Close. 

A prudent approach has been adopted, progressively refining cost projections over time. 
This will ensure good financial planning and control at each stage. The project team 
regularly assesses overall project costs and reports to the Project Board. 

An important principle for the project will be strong engagement and ownership from 
across the organisation. However, these indirect costs of staff time are not included within 
the project budget. 

5.5.3 Cost Management 

All expenditure must be authorised by the Project Director or Project Manager. The 
Project Director is the nominated budget holder. The budget is managed on a day to day 
basis by the project Head of Finance & Contract Performance. The Trust’s Standing 
Orders and Standing Financial Instructions will be observed throughout the lifetime of the 
project. 

Within the project budget, cost centres have been established for all areas of expenditure. 
By allocating a separate cost centre, management of the project is linked to the 
management of the resources, giving greater flexibility to influence the use of resources, 
strengthening accountability. 

A number of other steps are being taken for effective planning and to ensure value for 
money. These include obtaining benchmarking information of the costs of other projects; 
working with the advisors on how in-house resources can be utilised to avoid consultancy 
input where possible and appropriate (this especially applies for healthcare 
planning/equipment); and identifying cost drivers within the advisor scopes (such as the 
number of iterations of drawings) so that these can be carefully managed. In addition the 
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Trust’s internal team will have a focus on being responsive in terms of providing the 
information the advisors will need. Standard formats will be used for project outputs. 

5.5.4 Cost Reporting 

The Project Director reports to the Project Board and will cover material variances in 
budgeted expenditure and include a forecast outturn position for the financial year. 

5.6 Management of Advisors 

Appendix 11 summarises the advisors which have been appointed to work on the project. 

Project lead responsibilities are as follows: 

■ Design team: Head of Estates Development 

■ Finance and Insurance: Head of Finance & Contract Performance 

■ Legal and property: Project Director 

■ Project Management and Equipment – Project Manager. 

 

Monitoring and Control of Costs  

Initial budgets were established for each advisor based upon the tendered scope of 
service. 

Each month the actual fee position of all the advisors is assessed against the original 
tender and the updated fee estimates, this provides a sound monitoring tool, which 
highlights at an early stage any potential shifts in expenditure.  

All invoices and supporting timesheets are reviewed to ensure that rates and services 
provided are in accordance with the agreed contracts, following review and authorisation 
by the project lead, the invoices are signed off for payment.  

Advisors are requested to provide monthly profiles on an annual basis, aligned to the 
project timescales and project defined deliverables. 

New Work 

Each advisor is contractually required to notify the Trust of any work they are requested to 
take forward which is outside the scope of tendered services. 

A formal change control system provides a mechanism for the notification, and sign off of 
any agreed changes. 

5.7 Stakeholder Engagement 

5.7.1 Key Stakeholders 

The Project’s key stakeholders are Liverpool City Council, Liverpool, Sefton and Knowsley 
Clinical Commissioning Groups, NHS North, the University of Liverpool, the Department 
of Health and Treasury.  

5.7.2 Stakeholder Engagement Approach 

There are six key components to the project’s stakeholder engagement approach: 

■ Identify stakeholders 

■ Evaluate stakeholders’ interests, attitudes and influence 

■ Plan against project milestones 

■ Determine key messages 

■ Develop appropriate communications tools 

■ Record and evaluate contact information. 
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Stakeholders 

An extensive database of stakeholders and contacts has been generated and is used for 
communication and consultation. 

Stakeholders’ interests, attitudes and influence 

A five way classification has been used to describe each stakeholder’s relationship with 
the project: 

■ User/beneficiary: those who will use the outcome of the project or experience a 
benefit (or disbenefit) such as patients, staff, local residents 

■ Governance: those with a formal role in decision-making affecting the project, such 
as the Trust Board 

■ Partners: organisations whose role with the project is critical to its success e.g. 
CCGs, University 

■ Suppliers: those supplying goods or services for the benefit of the project or the 
Trust, e.g. utilities companies, transport operators 

■ Influencers: those who can affect others’ attitudes regarding the project, e.g. 
press, politicians. 

An individual or organisation can be of more than one of these types. 

A range of potential areas of stakeholder interest in the project has been identified: 

Service Strategy  Service Delivery  Service Quality 

 Location   External Design   Internal Design 

 Provision of Specific Facilities Staff Ways of Working & Conditions 

 Economic & Employment Cost Effectiveness 

 

A stakeholder map has been compiled and used to cluster stakeholders into groups of the 
same type and with a similar profile of interests. These groups are shown in the table: 

Staff Education and best practice 

Local Health Authorities Utility companies and contractors 

Neighbouring Health Authorities Transport 

Other NHS trusts Business and employment 

Local Authorities Media 

Neighbouring Authorities Voluntary charitable community & related 
groups 

Local strategic partners 

Religious and ethnic groups Patient groups 

Regeneration groups Regional and central government 
agencies 

 

These groups form the basis for stakeholder engagement, including communications 
planning and evaluation, through the project. 
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■ Project milestones. 

The Royal Redevelopment project milestones and timescale are linked into the 
stakeholder engagement plan and clearly define aims, inputs and outcomes of each 
engagement undertaken. 

■ Key Messages. 

The clarity and sensitivity of the key messages are essential to any successful 
stakeholder involvement. A project narrative has been developed which will unfold as 
stakeholder communication and engagement progresses through the project. This covers: 

Project Narrative 

Why we need a new hospital 

 The existing RLUH has issues concerning fire regulations and engineering services 
that can only be resolved with a new hospital 

How healthcare and the NHS are changing 

 Healthcare is changing 

 The acute and specialist hospital of the future will look different 

 The NHS in Liverpool is also changing to improve how it manages services in line 
with how services are funded 

How we will be providing care 

 The vision is for the Royal and Broadgreen to be hospitals of choice: patient 
centred, specialist, intensive, and high tech 

 The Royal will be the centre for emergency and specialist (high tech) care, 
Broadgreen the centre for planned assessments and treatments and rehabilitation 
care 

 The new Royal will need fewer acute beds than now 

 New community services will be developed in partnership with primary care 

Our plans for the new Royal 

 A £416 million capital investment will be made in a new Royal located on existing 
RLUH site and extension/upgrading works at Broadgreen 

 This will be a new university teaching hospital for the North West 

 The new Royal will be developed through a PFI 

 The new Royal will be a building of which Liverpool can be proud 

 Services will be provided by a modern flexible workforce with the right skills and 
competences 

 The hospital will contribute to the City’s sustainable development. 

 

Communications tools 

A wide range of communications and stakeholder involvement tools is employed, ensuring 
that at each stage the most appropriate methods are used. They include a project 
newsletter, project website, leaflets, user group involvement, and stakeholder involvement 
in formal evaluations, a Patient Brief, meetings with patient and community groups, letters 
to local residents and businesses, and public exhibition. An interactive dialogue is used to 
elicit information that will contribute to good decision-making. 

Contact information 

A Stakeholder Log has been set up and is completed for all formal or informal, written, 
face to face or telephone consultative contacts with external individuals or organisations 
about the scheme. 
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5.7.3 Public Consultation 

Public consultation plans were developed closely with Liverpool PCT, as host 
commissioner, and the Overview and Scrutiny Committee. A successful period of pre 
consultation engagement took place, including some 25 presentations involving over 500 
people. 

Formal consultation was undertaken between 14 July 2008 and 20 October 2008. Over 
1,300 responses were received, showing overall support for the Trust’s proposals. 
Liverpool PCT as lead commissioner approved the Trust’s proposals in the light of the 
consultation on 25 November 2008, and the Overview and Scrutiny Committee approved 
the outcome and endorsed the robustness of the consultation at its meeting on 11 
December 2008. 

In response to a legal challenge, which was withdrawn, a further period of public 
engagement was undertaken between 5 May and 12 June 2009. A total of 2,488 
responses were received, with an overall support of 85%. The evaluation was reported to 
the PCT Board at its meeting on 14 July, along with responses by the Trust to the issues 
highlighted. In light of this report, together with the response to the public consultation, the 
PCT Board decided to reaffirm its decision on the outcome of the consultation. 

5.8 Risk Management 

5.8.1 Context 

The Trust’s risk management strategy and policy require risks to be identified and 
reported; evaluated using risk grading criteria; and monitored corporately through a Trust 
risk register. In addition, the Risk Pooling Scheme for Trusts (RPST), of which the Trust is 
a member, requires a risk register “for all individual management units…, for significant 
projects, and for the organisation as a whole”; for all risks requiring treatment, actions to 
be determined, appropriately recorded and implemented in order of priority using 
appropriate decision-making tools; and continuous reporting to (and where necessary 
consultation of) the Trust Board. 

The approach to risk management for the project has been designed to fulfil these 
requirements. In particular, it is based around a risk log/register for the project that is 
compatible with the Trust’s risk management policy. From September 2011 all project 
risks were transferred to the Trust’s Datix system – the central electronic system to record 
and monitor risks throughout the Trust. 

The focus for project risk reporting will be the Project Board.  

5.8.2 The Risk Management Process 

All risks are now recorded on the Trust’s Datix system.  This database is in line with the 
risk management approach approved by the Trust and Project Board, including: 

■ Risk identification, including the establishment and maintenance of a project risk 
log 

■ The level at which risk will be managed 

■ Risk analysis, including assessment of likelihood, impact and proximity 

■ Mitigating actions, including appointing an owner responsible for the management 
of every risk. 

Reporting 

The Core Team shall review the risks scored in the ‘critical’ category on a monthly basis. 
The outcome of this review shall then be reported to the Project Board meeting on a 
monthly basis and any comments fed back into the risk register thus maintaining external 
input to the risk assessment process. 

In addition, all the risks scored in the ‘non-critical’ category shall be reviewed on a 
quarterly basis by the specified risk manager. 
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A separate report detailing the outcome of the latest review of the risks scored in the 
‘critical’ and ‘non-critical’ categories will be presented to the Project Board on a quarterly 
basis. 

The specific roles described within the risk management process have been fulfilled as 
follows: 

■ Project Risk Manager: Undertaken by the Project Manager, taking ownership of risk 
and driving the delivery of the process and risk management actions across the 
project. The Project Manager will facilitate risk workshops and update meetings and 
take responsibility for risk monitoring and reporting 

■ Risk Owner: Risk owners are responsible for the management of risk, including 
planning and undertaking mitigation and reporting on risk status for individual risks  

■ Project Support: The project support office administers the risk management 
process. The Programme Manager maintains the risk log and generates standard 
reports. 

5.9 Issue Management 

5.9.1 Introduction 

The issue management process defines the approach within the project for the 
identification, analysis, reporting and resolution of project issues of all types. 

The process provides a mechanism for ensuring potential barriers to project success are 
dealt with effectively. The procedure will be used throughout the life of the project as new 
issues arise and others are actioned and resolved. 

The focus for issue management will be those critical issues which impact upon 
programme, design, capacity, costs, quality and performance. 

The process provides a structured approach ensuring that issues are: 

■ Promptly identified and escalated 

■ Well defined 

■ Assigned to a responsible party 

■ Progressed in such a way that a clear understanding of the implications and 
options for resolution is developed and then actioned to resolution in a timely 
manner. 

5.9.2 The Issue Management Process 

Project issues may be raised at any time during the project, by anyone with an interest in 
the project or its outcome.  

The Project Manager will be responsible for capturing actions and confirmation of 
completion. 

The Core Team will be responsible for: 

■ Assessing the issue to decide on the type and what action is required 

■ Identification of an issue owner (usually a member of the Core Team) 

■ Investigating options and required actions 

■ Confirming completion 

■ Authorisation of change consequences (see change control) 

■ Reviewing the issue log on a regular basis to monitor progress 

■ Referring an issue to the Project Board, if appropriate. 
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5.10 Change Management 

5.10.1 Introduction 

The project baseline is based upon an agreed and affordable scheme scope as 
established within the ABC.  

From this point all changes which impact upon scope, cost, programme, or quality will be 
processes by way of the change control process. 

5.10.2 The Change Management Procedure 

The change control process will provide a common process for resolving requested 
changes and issues. All changes are treated as types of project issues and are handled 
through the same approach. 

Where a project issue requires a change within the project a Change Control Notice 
(CCN) should be completed. 

Changes which impact upon a working group’s internal deliverables and can be absorbed 
within an allocated contingency and/or timescales will be the responsibility of the 
designated project lead for the work area. In all instances this will be a member of the 
Core Team. The project leads are responsible for the identification and specification of 
changes within their work area and the application of the change control process. 

The Core Team will manage changes which have an impact on multiple areas of the 
project, change outside of delegated tolerances or where the change may have a 
contractual implication. 

Changes outside Core Team delegated tolerances shall be referred to Executive Directors 
and/or the Project Board for approval. 

Unless due to exceptional circumstance, and approved by the Core Team, a change must 
not be implemented until the change management process is completed and a CCN 
signed off. 

The Project Manager/Programme Manager and Head of Finance & Contract Performance 
are responsible for capturing and logging all changes and these are recorded in the 
change control register. 

5.11 Quality Management 

Quality can be defined as ‘fitness for purpose’, ‘customer satisfaction’ or ‘conformance to 
requirements.’ 

Quality should be inherent in how the work in the project is done, it is not about instituting 
a separate procedure for “doing quality” on top.  

The project approach to quality is set out in the approved Quality Manual. 

The Core Team carries out the Quality Assurance role on behalf of the Project Board. 

5.12 Data Management 

All data management requirements are set out in the Project Systems Manual for the 
project. 

5.13 Confidentiality and Publication of Information 

External Advisors 

Agreements in relation to confidentiality requirements are only specifically included within 
two of the External Advisors’ Contracts (Financial and Legal).  Where the confidentiality 
requirement is not sufficiently defined, additional wording has been drafted and signed up 
to by all the remaining technical advisors. 
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Project Team 

All Project Team members must abide by all the Trust Policies and Procedures and 
appropriate legislation, detailing Information Governance and Records Management. 

Bidders 

Bidders have been instructed to regard and treat the ITPD as being strictly private and 
confidential and to take all steps necessary to prevent it from being disclosed to the public 
or to any third party by their officers, employees, servants, agents or professional 
advisors. 

The Trust and its appointed advisors hold all completed Bids on a confidential basis. 
However, Bidders were asked to note that the Trust and its appointed advisors may 
disclose any completed Bids or part thereof to representatives of the other organisations 
involved in the procurement of the project including but not limited to the Department of 
Health and H M Treasury. In such circumstances, the relevant department or agency is to 
be subject to a similar obligation to prevent any disclosure by its officers, employees and 
agents. 

Furthermore, Bidders were asked to note that no publicity in relation to the Project, the 
selection of the short list of Bidders or the procurement in general will be permitted by the 
Trust unless and until it has given express consent in writing to the relevant 
communication. In particular, no statements are to be made to the press or any other 
similar organisations regarding the nature of any submission, its content or any proposals 
relating thereto without the prior written consent of the Trust. 

Bidders have been informed within the ITPD that the Trust shall have the right to publicise 
or otherwise disclose to any third party, information in relation to the project, the selection 
of the short list of Bidders (including details of their respective Members, subcontractors, 
representatives, advisors, consultants, servants or agents), the appointment of the 
Preferred Bidder, the procurement process in general or the award of contract at any time. 

Copyright  

Bidders were reminded in the ITPD that the copyright to the ITPD rests exclusively with 
the Trust and its appointed advisors. As a result, this documentation may not either in 
whole or in part be copied, reproduced, distributed or otherwise made available to any 
other third party without the prior written consent of the Trust and its appointed advisors, 
except in connection with the preparation and submission of Bid response. All 
documentation supplied by the Trust in relation to the Project is and shall always remain 
the property of the Trust and its appointed advisors and is to be returned upon demand, 
without any copies being retained in any form.  

Non Collusion  

The Bidders have been instructed within the ITPD that any Bidder who, in connection with 
the scheme:  

■ Fixes or adjusts the amount of its Bid by or in accordance with any agreement or 
arrangement with any other Bidder (other than a member of its own consortium)  

■ Enters into any agreement with any other person that such other person shall 
refrain from submitting a Bid or shall limit or restrict the prices to be shown by any 
other Bidder in its Bid 

■ Causes or induces any person to enter such agreement as is mentioned in either 
paragraph above to inform the Bidder of the amount or approximate amount of any 
rival Bid for the Project 

■ Offers or agrees to pay or give or does pay or give any sum of money, inducement 
or valuable consideration directly or indirectly to any person for doing or having 
done or causing or having caused to be done in relation to any other Bid or 
proposed Bid for the Project by any act or omission 
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■ Communicates to any person other than the Trust the amount or approximate 
amount of his proposed Bid (except where such disclosure is made in confidence in 
order to obtain quotations necessary for the preparation of the bid, for insurance or 
contract guarantee bonds and/or performance bonds or professional advice 
required for the preparation of a Bid) 

will at the Trust’s discretion be disqualified (without prejudice to any other civil remedies 
available to the Trust and without prejudice to any criminal liability, which such conduct by 
a Bidder may attract). 

Canvassing 

The Bidders have been instructed within the ITPD that any Bidder or Bidder party who, in 
connection with this scheme:  

■ Offers any inducement, fee or reward to any member or officer of the Trust or any 
person acting as an advisor for the Trust or in connection with the project  

■ Canvasses any of the persons referred to in the paragraph above in connection 
with the Scheme 

■ Does anything improper to influence the Trust during the bidding period 

■ Does anything which would constitute a breach of the Prevention of Corruption Acts 
1889 to 1916 

■ Except as authorised by this ITPD, contacts with any officer of the Trust about any 
aspect of the Project, including (but without limitation) for the purposes of 
discussing the possible transfer to the employment of the Bidder of such officer for 
the purpose of the Project or for soliciting information in connection with the Project 

will at the Trust’s discretion be disqualified from any further involvement in the Project 
(without prejudice to any other civil remedies available to the Trust and without prejudice 
to any criminal liability, which such conduct by a Bidder may attract).  

5.14 Freedom of Information/Requests for Information 

The Trust is committed to open government and meeting its legal responsibilities under 
the Freedom of Information Act 2000 ("FOIA"). Any information created by or submitted to 
the Trust during the procurement procedure (including any Confidential Information) may 
need to be disclosed by the Trust in response to a Request for Information (as defined in 
section 8 of FOIA). 

In making any submission during its participation in the procurement procedure, each 
Bidder (for itself and on behalf of each Relevant Organisation) acknowledges and accepts 
that the information contained therein may be disclosed under FOIA either without 
consulting the Bidder or the Relevant Organisations, or following consultation with the 
Bidder and having considered its views. 

Bidders must clearly identify any information supplied in response to the ITPD which they 
consider to be confidential or commercially sensitive and attach a brief statement of 
reasons, setting out what harm may result from disclosure and the time period applicable 
to the sensitivity. 

Although a Bidder may indicate that information is commercially sensitive, the Trust 
remains responsible for determining in its absolute discretion whether such information is 
exempt from disclosure under the FOIA or must be disclosed in response to a Request for 
Information. 

The receipt by the Trust of any information marked "confidential" or equivalent does not 
mean that the Trust accepts any duty of confidence in relation to FOIA by virtue of that 
marking, and the Trust has the final decision regarding the disclosure of any such 
information in response to a Request for Information.  A process to follow in relation to 
Requests for Information and a separate database for recording the details of the 
Requests for Information, including response times, have been developed and approved. 
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5.15 Declarations of Interest 

The Trust is required to, and is committed to, providing a transparent and fair procurement 
process.  This involves the maintenance of commercial confidentiality and the ability to 
achieve a clear understanding as to whether there are any conflicts of interest that might 
be seen to affect the decision-making process. 

In view of this, letters are sent to all representatives from the Trust Board, Executive 
Team, Project Board, Project Team, External Advisors and Extended Clinical Design 
Group, including a list of all the companies involved in the Bidding Consortia, asking them 
to declare if they have any Interests, whether directly or indirectly, in any of the companies 
listed. 

For the purposes of this exercise, “Interest” means:  

■ Ownership of shares in a Candidate or a Relevant Organisation or any other 
financial interest in a Candidate or a Relevant Organisation whether held by the 
relevant individual (an “Individual”) or by a close relative of the Individual or by any 
corporate entity in which the Individual has an interest; and/or 

■ Employment of the Individual or a close relative of the Individual by a Candidate or 
a Relevant Organisation; and/or 

■ Provision of services to a Candidate or to a Relevant Organisation by the Individual 
or the firm with which the Individual is associated. 

In the event that the representatives have no Interests to declare, a nil return is 
requested. 

A register, the ‘Declarations of Interest Register’, is maintained by the Project Support 
Office on behalf of the Trust Board.  

Representatives are informed that candidates may change some of their members or sub-
contractors before a contract is awarded, and on these occasions and at key intervals of 
the Project a review of the declarations is required. 

5.16 Project Reporting 

5.16.1 Trust Board and Project Board 

The Project Director reports on project progress to each bimonthly meeting of the Trust 
Board during the public part of the meeting, and to each Project Board meeting. Each 
report covers developments and issues within each major area of project activity; in 
addition, the Project Board report provides an update on project risks and on the project 
budget position. The Project Director also provides more extensive updates as required at 
the informal Trust Board Development sessions to enable debate, discussion and a 
greater depth of understanding. 

The Project Manager reports monthly to the Project Board against key milestones and the 
project plan, (see section 5.4). 

5.17 Project Administration 

A Project Support Office (PSO) is established (Project Support Systems Administrator and 
Project Support Secretary) managed by the Programme Manager. The main function of 
the PSO is to provide an extensive administrative and secretarial support to the Project 
Team in accordance with project protocols and project timescales. This operates the 
governance structure, coordinates, reports and runs the back office processes (such as 
for risk management).  

The work of the Project Team is facilitated by the internal electronic filing system. 

Project administrative systems have been instituted, covering: 

■ File and naming conventions 

■ Incoming documents and correspondence 
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■ Outgoing communication 

■ Project filing structure 

Document production and control including document format and version control. 
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Appendix 1 – Project Governance Model 

 

  

Trust Board (monthly) 
(Investment decision maker) 
 Make policy decisions 
 Approve project budget 
 Make expenditure 

decisions above 
delegated limits 

 Approve the ABC & CFBC 
 Approve procurement 

process evaluation 
outcomes 

Project Board (monthly) 
 Provide overall strategic guidance to 

project/director 
 Appoint project director role and agree 

delegated authority 
 Approve project plans 
 Agree project controls 
 Monitor progress against plans 
 Monitor expenditure against budget 
 Resolve conflicts 
 Review risks 
 Approve key project deliverables 

Evaluation Groups (as required) 
Within defined area: 
 Plan project work/activities 
 Manage progress 
 Recommend project products for 

approval 
 Bidder interface, negotiation, 

evaluation and scoring of proposals 

Core Team (weekly) 
 Coordinate workplans 
 Monitor progress 
 Prepare project reports 
 Approve project products or 

recommend to Project/Trust 
Board 

 Evaluation Process 
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Appendix 2 – Trust Board Responsibilities 

 

Strategy 

■ To set the overall strategic context for the Project. 

■ To approve the strategic objectives for the Project. 

■ To approve the CSDM. 

Appointments 

■ To appoint the Senior Responsible Officer. 

■ To determine the terms of the Project Board establishment. 

■ To appoint members of the Project Board. 

Plans 

■ To approve on behalf of the Trust any North Mersey wide planning framework. 

■ To set any key time, cost, quality or other parameters for the Project. 

■ To receive project plans from the Project Board. 

■ To ensure a fit between project plans and Trust business plans. 

Progress Monitoring 

■ To receive regular reports on progress from the Project Board. 

■ To determine issues or deviations from plans as required. 

■ To ensure consistent progress of the project and service improvement and 
development in line with the CSDM at operational level within the Trust. 

Risk 

■ To receive regular reports on risk management from the Project Board. 

Expenditure 

■ To approve the project budget. 

■ To make expenditure decisions above the delegated limits of the Project Board or 
SRO. 

■ To determine issues or deviations from financial plans as required. 

Decisions and Approvals 

■ To make decisions on matters of Trust policy. 

■ To approve or otherwise on behalf of the Trust North Mersey wide plans or 
proposals affecting the Trust or the project. 

■ To approve key project deliverables (such as outcome of evaluation process). 
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Appendix 3 – Project Board Terms of Reference 

Strategy 

■ To develop strategic objectives for the Project 

■ To provide overall strategic guidance to the Project Director 

Appointments 

■ To appoint to the Project Director role 

■ To agree the Project Director role’s delegated authority 

Plans 

■ To sign off the Project Initiation Document 

■ To approve Project plans 

■ To agree Project controls, tolerances and quality assurance 

■ To agree reporting systems 

Progress Monitoring 

■ To monitor progress against plans 

■ To authorise or resolve any deviations from plans 

■ To sign off completion of each stage of the Project and to give approval to 
commence the subsequent stage 

Risk 

■ To approve the Risk Management Strategy and Plan 

■ To review routinely the status of major risks 

■ To receive regular risk reports 

Expenditure 

■ To monitor expenditure against Project budget 

■ To approve contracts and expenditure as delegated by the Trust Board 

Decisions and Approvals 

■ To resolve conflicts escalated by the Project Director or a supplier 

■ To determine issues escalated by the Project Director or a supplier 

■ To approve major project deliverables 

Membership/Attendance 

Chairman  RLBUHT 

Chief Executive  RLBUHT 

Medical Director RLBUHT 

Executive Director of Nursing and Operations RLBUHT 

Director of Human Resources & Organisational Development RLBUHT 

Director of Finance RLBUHT 

Non-Executive Director (Chair) RLBUHT 

Director of Strategy & Redevelopment (Project Director) RLBUHT 

Development Manager Liverpool City Council 

Associate Director of Capital, Investment and PFI NHS North West 
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Pro-Vice Chancellor University of Liverpool 

Director of Facilities Management University of Liverpool 

Director of Strategy and Programme Co-ordination Knowsley PCT 

Director of Finance CCC 

Acute Lead Liverpool CCG 

Local Area Team Director NHS Merseyside 

Accountable Officer (Designate) Liverpool CCG 

 

The membership may change during the life of the Board if circumstances demand. 

The Project Board will allow for deputies to attend in the absence of the identified 
membership. 

Quorum 

One-third of the membership, to include an Executive Director. 

Reporting Arrangements 

Trust Board. The Project Board formally became a sub-committee of the Trust Board on 
20 February 2008. 

Frequency of Meetings 

Monthly, normally third Wednesday at 1.00 pm 

Date Approved: TBC 

Review Date: Financial Close. 
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Appendix 4 – Broadgreen Implementation/Space Group Terms of Reference 

Responsibilities 

The Broadgreen Implementation / Space Group will have the responsibility for determining 
the optimum use of the BGH site by reviewing and agreeing operational proposals and 
service changes which impact upon the BGH site and facilities. 

Such agreements to be cognisant of: 

■ Functional and clinical requirements to support the delivery of the Trust CSDM 

■ The overarching OBC assumptions, including the site Development Control Plan 

■ Explore / action opportunities to expand the Trust’s market share 

■ Explore opportunities for private patients 

■ To understand the Kent Lodge model and its implications for the Trust 

■ To co-ordinate capital schemes and accommodation moves to deliver 

The Group will be responsible for the development of processes and plans, including the 
specification of requirements, timing, tender and procurement processes, construction 
and operational commissioning.  

Remit 

■ To provide a forum for decision making in respect of the estate configuration and 
service requirements for the BGH site 

■ To resolve conflicts between day to day operational requirements and 
developments and the requirements of the CSDM 

■ To monitor the use of BGH taking steps to ensure optimum use 

■ To identify the scope for a private patient unit on the BGH site and develop an 
associated business case which sets out, operating model, facility requirements, 
capital costs, revenue costs and projected income 

■ Within the OBC planning parameters of the Royal redevelopment project, to advise 
and agree a facility solution for the CSDM requirements at BGH 

■ To develop business cases for capital schemes as required setting out, facility 
requirements, capital and revenue costs, programme and project management and 
resource requirements 

■ To consider the appointment/nomination of an operational manager for the BGH 
site 

■ To agree the working group process to support the delivery of:  

 The detailed development of clinical requirements and output based 
specifications for Broadgreen  

 Development of the business case and tender documentation 

 Tender evaluation and award 

 Construction 

 Operational commissioning 

Accountability 

To influence the development of proposals and to make recommendations or provide 
advice on: 

■ Facility requirements to deliver the CSDM 

■ Timescales / transfer arrangements 

■ Whole hospital issues 

■ Capacity and activity implications of the CSDM 

■ Service transfer implications 

■ Support service requirements 
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Membership 

Helen Jackson (Chair) Director of Strategy & Redevelopment 

Sue Redfern Deputy Director of Nursing 

Anne Doran Divisional General Manager (Medicine) 

Keith McGreavy Head of Estates Development 

Debbie Smith Project Analyst 

Ria Raymond Development Manager 

Eamonn Fairclough Head of Estates and Facilities 

Kofi Amoakohene Construction Project Manager 

Phil Alty Estates Manager Broadgreen 

 

This may change during the life of the group if circumstances demand. 

Attendance 

Deputies should attend Broadgreen Implementation / Space Group in the absence of the 
identified membership.  

Quorum 

A quorum of one half of the membership shall be permissible. 

Reporting Relationships 

Executive Group 

Project Board 

Clinical Design Group 

Frequency of Meetings 

Monthly and more frequently as required. 
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Appendix 5 – Key Responsibilities of the Senior Project Team 
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Appendix 6 – Project Team Terms of Reference 

Strategy 

To pursue the strategic objectives set for the project by the Project Board. 

Plans 

■ To prepare the PID 

■ To develop and maintain project plans on a rolling basis 

■ To develop systems for project controls, tolerances and quality assurance and for 
progress reporting. 

Progress Monitoring 

■ To implement project plans 

■ To report progress against plans to the Project Board in the manner and frequency 
agreed and ad hoc as necessary 

■ To anticipate and as necessary bring to any higher attention any deviations from 
plans together with options or recommendations for handling these. 

Risk 

■ To develop the Risk Management Strategy and Plan 

■ To manage the Project in line with the Risk Management Strategy and Plan 

■ To present routinely up to date information on the status of major risks to the 
Project Board 

■ To prepare regular risk reports for the Project Board. 

Expenditure 

■ To manage project expenditure in line with the Project budget 

■ To approve contracts and expenditure as allowed for in the Trust’s Scheme of 
Delegations. 

Procurement 

■ To manage the PFI procurement process, in line with project plans 

■ To evaluate bidder proposals ensuring appropriate clinical and operational input 

■ To prepare evaluation reports for the Project and Trust Board 

■ To prepare the ABC and FBC for the Project and Trust Board 

■ To manage the funding competition. 

Decisions and Approvals 

To manage any conflicts and to determine any issues relating to the implementation of 
project plans, escalating where necessary to the Project Board with clear objective 
information on possible courses of action. 

To take responsibility for the preparation of all project deliverables, signing these off as 
specified in project plans or otherwise recommending to the Project Board/Trust Board for 
approval. 
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Appendix 7 – Extended Clinical Design Group Terms of Reference 

Responsibilities 

The Extended Clinical Design Group (ECDG) will have the responsibility for providing 
clinical expertise to enable informed debate and decision making to support the strategic 
design of developments at the Royal and Broadgreen Hospitals (and if appropriate Out of 
Hospital services) throughout the procurement phase of the project. 

In fulfilling this role the ECDG will take account of: 

■ Building design and internal configuration 

■ Workforce requirements 

■ Whole hospital issues 

Remit 

■ To provide a working forum for discussion of clinical design issues  

■ To advise on the CSDM, the capacity projections, content requirements and inter 
and intra departmental configuration 

■ To engage with private sector bidders in the review and development of their 
proposals 

■ To formally evaluate bidder proposals, representing the clinical view 

■ To work with the Preferred Bidder in the further development of design proposals 

■ Where there is conflict within the Trust on service provision or bidder/Preferred 
Bidder proposals, to discuss and make recommendations 

■ To review and return comments on documents to the chair prior to the next meeting 
as required 

■ To undertake research or review on specific issues as necessary and report back. 

Accountability 

To influence the development of bidder proposals and to make recommendations or 
provide advice on:   

■ Building design and internal configuration 

■ Workforce requirements 

■ Whole hospital issues 

■ The evaluation of proposals submitted by bidders. 

Membership 

Medical Director – Chair 

Director of Strategy and Redevelopment – Deputy Chair  

Additional Membership – see below 

This may change during the life of the group if circumstances demand. 

Attendance  

The ECDG will allow for deputies to attend in the absence of the member.  

Quorum 

A quorum of one third of the membership shall be permissible when at least two 
representatives of each division are present. 

Reporting Relationships 

The group will report to the Project Board (Evaluation Report). 
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Frequency of Meetings 

In line with bidder meetings sequence. 

Extended Clinical Design Group Membership List 

Name  Designation/Area Represents 

Ahmad Aftab 
Consultant 
Diabetes/Endocrinology 

Diabetes 

Armstrong-Child Trish 
Deputy Director of 
Operations 

Nursing 

Axon Andrew Clinical Director Critical Care 

Barnett Rob Chair of LMC GP 

Batterbury Mark 
Clinical Director 
Consultant 
Ophthalmologist 

Ophthalmology 
OPD 
Theatres 

Beattie Catherine 
Consultant 
Radiologist/Director of 
Breast Screening 

Breast Services 

Beattie Jane 
Clinical Director 
Consultant Anaesthetist 

Theatres 
Critical Care  

Beeching Nick 
Clinical Director 
Consultant Infectious 
Diseases 

Infectious 
Diseases 

Bell Gordon Consultant Nephrologist 
Nephrology 
Dialysis Unit 

Bottomley Yvonne Director of Finance 
Clatterbridge 
Cancer Centre 

Brennan John 
Consultant Vascular 
Surgery 

Vascular Surgery 

Brown  Danny 
Consultant Trauma & 
Orthopaedics 

Orthopaedics 

Clark Kathryn Consultant, A & E A & E 

Constable Simon Consultant, AMU AMU 

Dickens Julie Therapy Manager Therapies 

Dickson Steve 
Head of Facilities, 
University of Liverpool 

University 

Doran Anne 
Divisional General 
Manager - Medicine 

Support Services 

Edwards Rosalind HR Director Director 

Evans Craig 
Directorate Manager, 
Laboratory Medicine 

Laboratories 

Fisher  Mike 
Consultant Interventional 
Cardiologist 

Cardiac Catheter 
Laboratory 

Graham John Finance Director Director 

Greensmith Judith Chairman Design Champion 

Hadcroft Justine 
Consultant Respiratory 
Medicine 

Medicine 

Hartley Mark 
Divisional Medical 
Director, Surgery 
Consultant Surgeon 

Surgery 

Haslam Neil Clinical Director Gastroenterology 
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Name  Designation/Area Represents 

Heath Richard 
Consultant Colorectal 
Surgeon 

Outpatients 

Hewitt Hilary 
Divisional General 
Manager – Core Clinical 
and Support Services 

Nursing 

Hobbs Julian Consultant Cardiologist Cardiology 

Holcombe Chris 
Consultant Breast 
Surgeon 

Breast Services 

Hollick Graham Non-Executive Director 
Non-Executive 
Director 

Howes  Nathan 
Consultant Upper Gl 
Surgery 

Surgery 
Theatres 
Emergency Floor 

Hughes Mark 
Clinical Director 
Consultant Radiologist 

Radiology 

Hussey John Chair of PEC PCT 

Ingram Joan Clinical Services Manager Theatres 

Keyes Teresa  
Divisional General 
Manager - Surgery 

Nursing 

Laiolo Diane 
Deputy Hotel Services 
Manager 

FM 

Norman James IM & T Director IT 

Pennington Jacqui Manager, Hotel Services FM 

Peterson Chris GP Liverpool PCT 

Powell Steven Clinician Lead Intervention Intervention 

Raraty Mike 
Consultant Pancreatic 
Surgeon 

Surgery 

Redfern Sue Deputy Director of Nursing Nursing 

Sadiq Sue 
Divisional Lead Nurse – 
Core Clinical and Support 
Services 

Nursing 

Sarkar Sanchoy 
Consultant 
Gastroenterologist 

Gastroenterology 

Scott Glynn 
Clinical Director, Clinical 
Gerontology 

Medicine 

Shaw Helen Communications Director Communications 

Sherry Marcella Directorate Manager Medicine 

Smith Godfrey 
Consultant Prevention of 
Infection 

Infection Control 

Sutton Robert 
Professor of Surgery, 
University of Liverpool 

University 

Swanson Derek 
Deputy Director of 
Pharmacy 

Pharmacy 

Thorpe Nicky 
Consultant in Clinical 
Oncology 

Clatterbridge 
Cancer Centre 

Wain Maureen 
Directorate Manager 
Vascular Surgery, Critical 
Care & Renal Transplant 

Vascular Surgery, 
Critical Care 

Wake Diane 
Director of Nursing & 
Operations 

Nursing 
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Name  Designation/Area Represents 

Williams Peter Medical Director Chair 

Andrews Deborah Development Manager Project 

Connor Claire 
Healthcare Equipment 
Specialist 

Project 

Green-Wilson Karen Development Manager Project 

Halloran Jayne 
Head of Clinical Planning 
& Development 

Project 

Jackson Helen 
Director of Strategy & 
Redevelopment 

Project 

McGreavy Keith 
Head of Estates 
Development 

Project 

Milner Steve Development Manager Project 

Raymond Ria Development Manager Project 

Tunstall Ros 
Healthcare Equipment 
Specialist 

Project 
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Appendix 8 – Clinical/Non-Clinical User Group 

Purpose 

The purpose of the User Group is: 

■ To work with bidders to achieve optimal design solutions for clinical functionality in 
line with signed off OBS documentation  

■ To review the proposals put forward by the Bidders, informing the evaluation of 
1:200’s, 1:50’s, RDS and equipment specifications 

■ To work within the agreed parameters of the Schedule of Accommodation 

■ To agree and sign off departmental plans at 1:200 and 1:50 specialist and generic 
room layout drawings. 

Chair 

Meetings will be chaired by the assigned project lead. 

Vice Chair 

The Vice Chair will be the Departmental Lead for the group unless a different person has 
responsibility for document sign off, in which case this will take precedence.  

The Vice Chair/Departmental Lead will be responsible for the co-ordination of team/user 
representation at meetings.  

Membership  

Attendance - Members nominated by departments should be available to attend the 
scheduled meetings. Meetings will commence promptly at the scheduled times and will 
complete at the agreed time. 

Representation - be representative of the range of roles within a department to enable a 
comprehensive brief on the service delivery requirements and review of Bidder proposals. 

Decisions and Authority 

Members will be empowered to represent the department and make decisions. The 
Departmental Lead will be identified with the authority to sign off the agreed clinical 
planning documentation. The sign off status will remain regardless of change in 
personnel.   

The Vice Chair/Departmental Lead will be responsible for the resolution of issues or 
conflicts which may arise during the planning process. 

Any outstanding issues will be reported by the Chair to the Project Manager. Whole 
hospital policies, agreed by the Trust, will take precedence over individual departmental 
preferences.  

Communication 

User group members should consult with other departmental services who contribute to 
the service provision in their areas and patients who will use the department in the 
development of the Bidders’ design proposals. Members are required to communicate to 
staff in their departmental area and invite feedback. 

User group members must be consistent and give clear messages to both bidders during 
planning meetings.  Any design shortcomings should be informed as soon as possible. 

The Departmental Lead is required to notify the Director of Strategy and Redevelopment 
of any significant changes that may impact on the agreed departmental OBS or design 
proposals. 

Frequency of Meetings 

Meetings will be convened in line with the requirements of the project design programme. 
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Outputs from the Group 

The group will ensue that: 

■ All relevant stakeholders have been communicated with  

■ The completed documents reflect future service trends and best practice in the area 

■ All required national regulations and guidance is reflected in completed documents. 

 

Secretariat 

The Chair is responsible for ensuring that accurate documentation is maintained following 
each meeting with an appropriate audit trail. 
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Appendix 9 – Working Group Responsibilities 

Clinical Design 

Schedule of Accommodation 

Adjacency Matrix 

Consumerism 

1:500 plans 

1:200 plans 

1:50 generic rooms 

RDS 

Bidder Evaluation Process – Healthcare Planning 

Project Co Proposals 

 

Technical 

Building Vision/philosophy 

Strategy development – wayfinding, privacy & dignity, security, fire, etc. 

Design Brief 

Transport and access strategy and planning 

AEDET, BREEAM evaluation 

Design Review panel 

Room Data sheets 

Building and engineering specifications 

Drafting of selected contractual schedules 

Sustainability 

Whole hospital policies 

ITPD drafting 

Equipment specifications 

Bidder evaluation process – Technical 

Project Co Proposals 
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FM  

FM service delivery model 

Development of performance requirements 

Scope of FM services 

Non clinical output based specifications 

TUPE 

Logistics and supply 

Drafting on selected PA & Schedules 

Bidder evaluation process – FM 

Technical Schedules for Close 

  

ICT (Reporting into Technical) 

IM&T impact on service delivery & design 

Scope of service – responsibilities – risk transfer 

Spatial requirements 

Performance requirements 

Technical output based specification 

Drafting on selected PA & Schedules 

Bidder evaluation process – Technical 

Project Co Proposals 
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Commercial & Legal 

Agree scoping and project specific elements impacting on Standard Form 

Programme for PA & Schedules 

Monitor progress on programme 

Sign off PA & Schedules 

Bidder evaluation process – Legal and Commercial 

Funding Competition Preparation 

PA & Schedules for Close 

 

Finance 

Activity projections/performance assumptions 

Income projections 

Revenue cost projections 

Capital & lifecycle costing 

Affordability strategy 

Planning parameters 

Risk assessment 

Financing of capital investment 

Balance sheet treatment 

Economic appraisal 

Drafting selected PA & Schedules (Payment Mechanism etc.) 

Costs of termination of existing contracts 

Bidder evaluation process – finance/commercial 

Funding Competition Preparation 

Finance Schedules for Close 
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Appendix 10 – Schedule of Key Deliverables 

Trust Board Authorisation 

Project Management Appointment of advisors As required 

 University Legal Agreement By Financial 
Close 

Strategy Decision to go out to procurement April 2010 

 Clinical Service Delivery Model As required 

Investment Project planning parameters (activity, 
capacity, area and financial) for DH Review 

As required 

 Enabling schemes As required 

 Procurement strategy and process  As required 

Procurement PQQ Outcome July 2010 

 
 
Interim Evaluation – 2 bidders 
 
Draft ABC 
 
Evaluation of Final Bids/Preferred Bidder 
Minded to Appoint 
 
Final ABC 
 
Funding Competition Documents 
 

 
July 2011 

 
April 2012 

 
April 2013 

 
 

April 2013 
 

May-July 2013 

 CFBC November 2013 
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Project Board Authorisation – All of the above plus… 

Project Management PID OJEU to Financial Close 

PID Updates & IAAP 

May 2010 

As required 

 Project programme (Milestone Programme) As required 

 Task/Programme review Monthly 

Investment Specific planning assumptions as required As Required 

 Project Budget Monthly 

Procurement Process OJEU Advert December 2009 

 MOI/PQQ December 2009 

 ITPD 

Draft ABC 

Evaluation of Final Bids/Preferred Bidder 
Minded to Appoint 

Final ABC 

Funding Competition Documents 

December 2009 

April 2012 

April 2013 

 

April 2012 

May-July 2013 

Stakeholders Communications and Stakeholder 
Engagement Plan 

As required 
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Appendix 11 – Technical Advisor Appointments 

 

COMPANY SERVICE 

Nightingales Architecture 

Aecom Mechanical and Electrical Engineering 

Ray Sheldon Civil and Structural Engineering 

WT Partnership Quantity Surveying 

JMP Traffic and Transport Planning 

Taylor Young Town Planning 

Gardiner Theobald Planning Supervision 

Capita Consulting Facilities Management 

Deloitte Financial 

Addleshaw Goddard Legal 

HTM Equipment 

Willis Insurance 

N-consult Information Technology 
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Appendix 12 – Key Stakeholders 

Liverpool City Council 

A key stakeholder and external factor in the project is Liverpool City Council. The issue of 
planning permission for any redevelopment design will require their positive input. 

Their specific interests are assumed to be: 

■ Acting as the public’s political representatives 

■ Delivering the city’s economic and social regeneration 

■ Factors associated with health / ill-health e.g. 

 Housing 

 Environment 

 Education 

■ Service Provision – social services 

■ Provision of infrastructure, roads and transport links 

■ Planning Authority. 

 

The relationship with the Council is managed through ad hoc meetings as required 
including the Leader/Chief Executive of the Council and the Trust Chair/Chief Executive, 
membership of the Project Board, consultation and joint work, regeneration and other 
activity as appropriate. 

Clinical Commissioning Groups 

The Clinical Commissioning Groups (CCGs) (Liverpool, Sefton and Knowsley) have a 
responsibility for the strategic planning of health services in their areas, thereby ensuring 
improvements in health and health services and the elimination of health inequalities. 
They commission over 80% of the Trust's patient services by value - as well as 
commissioning the health services provided by other NHS trusts, independent contractors 
(e.g. general medical and dental practices, community pharmacists and optometrists), 
independent sector and voluntary sector providers delivering services for the population 
served by the CCGs. They employ and manage staff providing certain primary care and 
community health services locally. 

The relationship with the CCGs is managed through Project Board membership, monthly 
Executive level review meetings and ad hoc work as appropriate. 

Strategic Health Authority 

The NHS North of England has an overall responsibility for the strategic development of 
health services in its area. It is required to support the Appointment and Concluding 
Business Cases (for Department of Health and HM Treasury approval), both for NHS 
trusts and for FTs requiring a Deed of Safeguard from the Secretary of State. 

The relationship with NHS North of England is managed through membership of the 
Project Board, and 6-weekly review meetings which are also attended by the Department 
of Health. 

University of Liverpool 

The University’s and the Trust’s mutual interests in the project include: 

■ Their partnership with regard to research and development 

■ Their partnership in the provision of undergraduate and postgraduate medical, 
dental and other healthcare professional education and training 

■ The role of University staff in the provision of clinical services within the Trust, 
through joint or honorary contracts 
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■ The University’s financing and occupation of substantial parts of the RLUH 
buildings 

■ The wider development of the surrounding eastern fringe of the city centre. 

 

The relationship with the University is managed through membership of the Project Board, 
bimonthly progress review meetings and task specific collaboration on areas such as 
research accommodation and utilities. 

Department of Health 

DH approval of the OBC has been secured. DH (and HM Treasury) approval will be 
required for close of dialogue. The final ABC and CFBC will require DH approval. This 
applies to both NHS trusts and FTs requiring a Deed of Safeguard from the Secretary of 
State. The Department must also approve procurement documentation. 

The relationship with the Department is managed through bi-monthly meetings, 
attendance at the PFI Forum and ad hoc engagement as appropriate such as on the 
competitive dialogue process. 
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Appendix 13 – Integrated Assurance & Approval Plan 

Introduction 

Regular assurance is important to the successful delivery of projects, providing 
an independent challenge, bringing in expertise external to the project and 
helping to identify major risks. 

The project to date has utilised project management processes, including risk 
reviews, programme reviews, and regular progress updates to provide the Board 
with an appropriate level of assurance.  

From April 2011, as part of the Major Projects Authority guidance, an Integrated 
Assurance and Approvals Plan (IAAP) has become a mandatory requirement for 
all major projects. Compliance with the IAAP will normally be a condition of 
Treasury approval for these projects and would form part of the management 
section of the business case.  

The IAAP would normally be developed at the outset of the project; for the Royal 
Redevelopment project the IAAP will provide a plan for assurance and approvals 
going forward and this initial plan covers the period from September 2011 through 
to January 2014, the projected date for Financial Close. 

Historical approvals and assurance milestones are included for completeness. 

The plan will be shared with DH and Treasury in order to provide clarity on 
planned assurance and has been included in the management section of the 
Appointment Business Case. 

Objectives 

The agreement of an IAAP should bring with it a number of benefits: 

■ The planning of assurance requirements in advance means that projects 
can ensure that they have a more timely and coordinated assurance 
regime – this should result in less but more effective assurance. 

■ Integrating assurance and approvals processes and scheduling assurance 
before Treasury approval points should enable Treasury spending teams to 
make decisions that are better informed by assurance assessments, 
including overall delivery confidence. 

■ The pre-planning of assurance requirements should enable the Major 
Projects Authority to forward plan resources to meet assurance demand 
and prevent delays in approvals schedules. 

Purpose and Scope 

This IAAP covers the project lifecycle up to Financial Close. 

The plan is designed to ensure that appropriate assurance and approvals 
activities are understood by all stakeholders, are effectively planned, scheduled 
and coordinated, and that stakeholder resources are secured in advance. 

The IAAP will be periodically reviewed and updated quarterly in line with GMPP 
reporting requirements. 

Significant changes to the IAAP will require MPA validation. 

Assessment of Risks and Determination of Assurance Requirements 

The development of the IAAP has been informed by external risk assessment 
processes including Gateway reviews and MPA requirements, internal Trust 
assurance protocols and requirements, and discussions with DH and SHA on the 
timing and approval requirements during the project lifecycle up to Financial 
Close. 

The IAAP is coordinated to the approvals and assurance stages now included 
within the recently introduced Government Major Projects Portfolio (GMPP) 
quarterly reporting process. 
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Roles and Responsibilities 

Senior Responsible Officer (SRO) 

The Trust recognises that senior management commitment to undertaking 
assurance activities and acting on recommendations is a prerequisite to effective 
project assurance. The Trust SRO (Chief Executive) will be responsible for 
agreeing the IAAP, ensuring compliance with and delivery of the assurance 
programme and recommendations and actions. 

Project Board 

The Project Board will approve the IAAP and receive regular updates to enable it 
to monitor performance against plan and all agreed actions and 
recommendations. 

Project Manager 

On behalf of the Project Director, the Project Manager is responsible for 
developing the IAAP, through consultation with stakeholders and assurance 
providers and ongoing monitoring. The Project Manager will liaise with assurance 
providers to schedule and resource assurance reviews in line with the IAAP, and 
will be responsible after each assurance activity for reviewing the IAAP and 
updating as appropriate. 

Planned Assurance Coverage and Scheduling 

The IAAP covers the following: 

■ Organisational approval & assurance processes 

■ PCT Cluster/SHA and DH approval processes 

■ Audit 

■ Independent Gateway assurance reviews 

■ HM Treasury approval processes 

■ Monitor assurance review. 

 

Approvals 

Organisational Project Approvals 

The Project Board and Trust Board have approved the two bidders to go forward 
to the next stage of the competitive dialogue process and external stakeholders 
are currently reviewing the Draft Appointment Business Case. 

The project governance model is attached at Appendix A.  

The diagram below summarises Trust Board approval points from the two bidder 
stage to Financial Close. At each of these points the Project Board will consider 
first and subsequently refer to the Trust Board. 
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In addition to the above, the Project Board will approve the IAAP and receive 
regular updates to enable it to understand progress against plan and agree any 
required actions or recommendations. 
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Stakeholder Approvals 

The key approvals point is at close of dialogue, which was secured on the 5 April 
2013. Following Trust Board approval to the final bid evaluation report and ABC, 
DH & Treasury approval will be required for the final ABC and the CFBC. 

The Trust’s application for FT status has been deferred by Monitor.  Monitor are 
in discussion with the Trust regarding the timing of their re-engagement and when 
this is clarified, Monitor assurance milestones will be incorporated into the IAAP. 

Assurance Evidence 

A Gate 3 review has been completed and an agreed action plan in place to 
address review recommendations. The delivery confidence assessment was 
amber; there were four recommendations one to ‘do now’ and three to be 
actioned by 31st March 2013. Programme delay has impacted on closing out 
these recommendations and the Trust Board is aware. Regular updates will be 
provided to the Trust Board. 

Ongoing assurance evidence will include routine organisational reporting, audit 
and GMPP quarterly reporting. 

Cost and Resources 

The project has a team structure and resources to support assurance activities 
for the period of the plan. The activities are embedded in its existing project 
processes and ways of working. 

Reporting and Communications 

The IAAP will be approved by the SRO and Project Board. 

Monthly update reports on progress against key milestones, risk, assurance 
actions, recommendations and audit are part of routine project reporting protocols 
to both Project Board and the Trust Board. These reports will provide a 
mechanism for reporting outcomes from assurance activity. 

Informal meetings and communication take place with both PFU and DH to 
discuss progress, issues, seek guidance and outcomes from assurance activity. 

Quarterly GMPP reporting is made including the current version of the IAAP. 

The Trust is committed to ensuring transparency within its everyday operations 
including formal and informal reporting and communication. 

Managing Outcomes, Consequential Assurance and Escalation  

The SRO defines the scope of the project and is the individual who is personally 
responsible for its success. This is the Chief Executive. The SRO accepts the 
responsibility for agreeing this IAAP and the responsibility for implementing the 
actions and recommendations in assurance review reports. 

Assurance review findings will be communicated to all affected stakeholders and 
an action plan and timescales agreed for resolution.  

The action plan will be monitored and progress against and any mitigating 
strategies required will be reported to the Project Board, and discussed at the bi-
monthly meeting. 

Should external intervention be required, where appropriate the MPA will 
establish and implement a tailored set of consequential assurance and 
intervention. The approach will be dependent upon significance and scale, and 
the nature and urgency of the issues to be addressed. Approaches include 
Assurance of Action Plans, Case Conferences, through to a Project Assessment 
Review, Applied Support, Managed Early Closure and Escalation in exceptional 
circumstances.  
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The IAAP 

The planned activities cover the period from September 2011 up to the projected 
Financial Close date of January 2014.  

The IAAP is set out at Appendix B. 

 

Project Board Approval Date: 19 October 2011 

 

Updated March 2012 

Updated August 2012 

Updated October 2012 

Updated November 2012 (Project Board November 2012) 

Updated February 2013 

Updated April 2013 
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Appendix A 
 

Royal Redevelopment – Project Governance Model 

 

Trust Board (monthly) 

(Investment decision maker) 

 Make policy decisions 
 Approve project budget 
 Make expenditure decisions 

above delegated limits 
 Approve the ABC & CFBC 
 Approve procurement process 

evaluation outcomes 

Project Board (monthly) 

 Provide overall strategic guidance to 
project/director 

 Appoint project director role and agree 
delegated authority 

 Approve project plans 
 Agree project controls 
 Monitor progress against plans 
 Monitor expenditure against budget 
 Resolve conflicts 
 Review risks 

Evaluation Groups (as required) 

Within defined area: 

 Plan project work/activities 
 Manage progress 
 Recommend project products for 

approval 
 Bidder interface, negotiation, 

evaluation and scoring of proposals 

Core Team (weekly) 

 Coordinate workplans 
 Monitor progress 
 Prepare project reports 
 Approve project products or 

recommend to Project/Trust 
Board 

 Evaluation Process 
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Appendix B 
 

Royal Redevelopment Project – Integrated Assurance and Approvals Plan 

 

Assurance/Approvals Stakeholder/Client 
Date Last 
Review 

Financial Year 2011/12 Financial Year 2012/13 Financial Year 2013/14 

S O N D J F M A M J J A S O N D J F M A M J J A S O N D J 

Approvals 

Trust Board        ▲             ▲   ▲  ▲  ▲  ▲ 

CCG’s/NHS North          ▲ ▲   ▲                 

DH                    ▲ ▲       ▲   

Treasury                     ▲       ▲   

Gateway Review SRO/MPA               ▲                

GMPP Reporting MPA  ▲   ▲   ▲   ▲   ▲   ▲   ▲   ▲   ▲   ▲  

Monitor (tba) SRO/Treasury                               

Audit ( * provisional) Trust Board    ▲    ▲      ▲    ▲  ▲   ▲
*

   ▲
*

  

 

Historical Assurance and Approvals 

Assurance and approvals prior to September 2011 are listed below: 

SOC July 2004 

OBC June 2010 

Gateway 0 December 2004 

Gateway 1 April 2008 

Gateway 2 March 2009 

Gateway 3 October 2012 
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Appendix N2 – Project Structure and Resources – 
Transition Planning 

1 Introduction 

The Trust has reached a significant milestone in the procurement of the new hospital; 
approval of the Draft Appointment Business Case and close of dialogue. 

The Trust has recognised in its resource planning that contract and construction 
management is integral to the successful delivery of the project. 

Estates services at RLUH have been outsourced since 1995. The Trust also has a 
contract with Dalkia for the provision of Energy Services including a CHP plant, which has 
been in place since 1993. The Trust therefore has many years’ experience of managing 
service delivery contracts with private sector contractors and a dedicated management 
team already exists. The Hard FM element of the PFI contract will replace the existing 
Estate maintenance contract, with staff transferring to the Hard FM provider under TUPE. 
The existing Head of Estates & Facilities, who manages the current contract and has 
been closely involved in the negotiations with bidders and in the evaluation of FM 
proposals, is expected to undertake the contract manger role in the PFI contract and in 
accordance with the recommendations in published HM Treasury Guidance.  

All senior members of the Trust’s project team have experience of delivering at least one 
large NHS hospital PFI project. This includes not just the procurement but also the 
construction phase, the management of interim services and the handover to full service 
delivery. The Trust team therefore has a good understanding of the practical requirements 
and a track record of satisfying them. 

In accordance with the Treasury report “Making Savings in Operational PFI Contracts”, 
the Trust has developed specific drafting around small works and any variation costs will 
be based on predetermined rates. 

The transitional planning framework sets out how the Trust will ensure appropriate 
planning and preparation for the construction and operational phases of the project.  

2 Procurement and Negotiation Stage – Up to Financial Close 31 
January 2014 

The project structure during the procurement stage up to Financial Close is set out within 
an approved PID and this ABC and for ease has been repeated below. 
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Figure 1 - Project Structure Procurement Stage up to Financial Close 

 

 

3 Trust Project Team 

The management of the PFI procurement process, through to Financial Close and during 
the construction phase will be undertaken by a Project Team, which is accountable to the 
Project Board and ultimately to the Trust Board. 

Members of the Team have a breadth of experience of healthcare development and PFI 
processes as follows:  

■ Director of Strategy & Redevelopment - Helen Jackson was appointed Project 
Director in July 2006 and has over 15 years’ experience in PFI. Helen was the lead 
on Private Finance for the North West Regional Office, and closely involved in the 
South Manchester PFI (signed 1998). In 1999 she became Project Director for the 
Central Manchester and Manchester Children’s PFI scheme (signed 2004) and 
then finalised the negotiations with the Private Sector on the St Helens & Knowsley 
PFI scheme from Preferred Bidder to Financial Close (signed 2006).  

■ Head of Finance & Contract Performance – Steve Kirk joined the Project in July 
2006 and has over 30 years’ experience of finance and management in the NHS, 
including as Director of Finance. He previously worked as Finance Lead on the St 
Helens & Knowsley PFI scheme that reached Financial Close in 2006. Steve has 
led the hard FM negotiations with the bidders and has a detailed understanding of 
the Payment Mechanism. 

■ Project Manager – Sandra McGreavy joined the Project in July 2006 and has over 
20 years’ NHS experience, including as project manager and lead for design and 
construction at Central Manchester and Manchester Children’s PFI scheme. Her 
experience at CMMC included scheme feasibility at SOC through to OBC, Financial 
Close and handover of the early stages of the development. Sandra’s 
responsibilities through procurement and up to service transfer into the new Royal 
hospital include project planning, monitoring and risk management.  

■ Head of Estates Development - Keith McGreavy has around 30 years’ experience 
in the management of NHS capital projects, the last 15 years being on PFI 
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schemes. He worked on the Central Manchester and Manchester Children’s PFI 
and also the St Helens & Knowsley PFI scheme where he was Director of Estate 
Development. Keith joined the project team in July 2008. Keith has led the Design 
and Construction process and negotiations through the procurement stages to 
date, and will continue to lead these elements through to Financial Close, 
construction and service transfer. 

■ Head of Estates and Facilities - Eamonn Fairclough has worked at the RLUH 
since 1990 and is responsible for Estates Management and Capital Planning. He 
has managed the contract for Energy services, (Dalkia) since 1993 and Hard FM 
Estates maintenance services since 1995, provided initially by Mowlem Aqumen 
and by Lorne Stewart since April 2004. Eamonn has been involved in the Hard FM 
procurement throughout the competitive dialogue stage, through to the selection of 
preferred bidder. He will play a key role in closing out both Interim Services and 
steady state Hard FM service provision to Financial Close, and will be responsible 
for ongoing management and monitoring of these during the operational phase for 
the new hospital. 

■ Head of Clinical Planning & Development - Jayne Halloran has 20 years’ 
experience of clinical planning and service reconfiguration in the NHS, managing 
these elements of NHS capital projects and large PFI schemes. Jayne worked as a 
Directorate Manager at a large children’s acute Trust before taking on the role of 
senior health care planner on the Central Manchester and Manchester Children’s 
PFI scheme. She joined the project team in April 2007. Jayne has led the clinical 
planning process and negotiation from brief concept, through the procurement 
stages and will continue to lead the clinical planning through Financial Close to the 
commissioning of the new hospital and the transfer of services. 

The structure identifies a key interface with the Head of Estates and Facilities (the 
contract manager), who has worked closely with the project core team, including: 

■ Development of contract schedules 14, 16 and 18 

■ Consolidation of employee information (Lorne Stewart services currently contracted 
out FM service) 

■ Evaluation of FM bid submissions. 

This role, together with the role of Head of Finance and Contract Performance (project 
lead for FM and finance), will provide contract management expertise and continuity 
throughout the project lifecycle, including reaching Financial Close, preparation for the 
transfer of staff to the FM service provider, implementation and delivery of interim FM 
services, FM service implementation and delivery for the operational phase of the new 
hospital. 

In its resourcing and planning, the Trust has clearly addressed one of the key 
recommendations in published HM Treasury Guidance, because the Trust already has 
and individual in place with significant experience in the managing of contracted out 
services. 

Whilst not a “core” member of the project team (as his prime role is managing the existing 
service contracts), he has been heavily involved in bidder meetings, negotiations around 
schedules 14, 16 and discussions about Payment Mechanism, together with the 
evaluation of bids for FM service delivery. 

In developing its project management structure and responsibilities, the Trust has 
responded to HM Treasury Project transition guidance; 

■ The contract manager should be appointed during the procurement 

■ Ensuring the contract manager is involved in the development of payment and 
performance mechanisms 

■ Viewing contract management as an activity that is integrated into the procurement 
of the project. 
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The structure also provides continuity for design and construction, clinical planning and 
overarching project management. 

4 Construction Stage – Up to Handover & Service Transfer June 2017 

A structure and associated resource requirements has been established taking the project 
from Financial Close to handover of the new facilities and provides for consistency of 
roles and personnel for this phase of the project. Resources include the existing estate 
management and capital planning team and service redesign posts.  

The structure is set out in the figure below: 

Figure 2 - Project Structure Construction Stage up to Handover & Service Transfer  

 

 

The need to work with the existing estate management team is recognised, moving 
through Financial Close to construction, planning for and the implementation and delivery 
of Interim Services and transition to a new operational hospital. 

The introduction of new service redesign roles recognises that the Trust needs to plan 
services and implement change management and workforce re-design prior to the move 
into the new hospital. The re-design roles will be resourced by secondment from the 
Trust’s Service Efficiency & Improvement Team. These posts will not be back filled. 

High level objectives for the construction phase of the project are as follows: 

■ To plan, organise, manage and deliver in partnership with the preferred bidder and 
other stakeholders the construction of the new Royal and the redevelopment of the 
hospital site 

■ To actively manage risks associated with this phase and to monitor and report in 
accordance with governance protocols 

■ To manage the change control system 

■ To implement systems for monitoring the scheme within the terms of the Project 
Agreement. To oversee the introduction of payments to preferred bidder for the 
provision of Interim FM Services in line with the Payment Mechanism 
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■ To monitor incidents arising from the Interim FM services, assess response times 
and service failures 

■ To ensure training and induction of FM contract management personnel 

■ To enforce payment regimes in accordance with the Payment Mechanism and FM 
service standards 

■ To develop and implement the practicalities of the small works protocol as set out in 
schedule 22 

■ To plan, organise and manage in partnership with the preferred bidder the transfer 
of circa 45 staff from Lorne Stewart. To work with the preferred bidder on an 
effective staff-mapping exercise through to steady state which minimises any 
impact on FM staff and cost to the Trust 

■ From construction through to occupation, to plan and deliver: 

 A safe site for patients, visitors and staff for the period of the construction 

 Management of technical advisors 

 Monitor and check Reviewable Design Data, ensuring design and technical 
issues are dealt with promptly 

 Monitoring contractor progress, manage and resolve change requests 

 Management and involvement in IT inspections, review IT reports 

 The development of operational services commissioning plans 

 Technical commissioning of buildings 

 The requirements of equipment transfer and procurement 

 To develop with the preferred bidder a snagging programme in accordance with 
the Project Agreement 

 Timely and safe transfer of services, staff and patients into the new buildings. 

These objectives will be delivered, whilst ensuring that clinical and other services can 
continue uninterrupted. 

Project management protocols will provide for: 

■ The management of the project budget and reporting of variances on a monthly 
basis 

■ Internal and external stakeholder consultation and communication 

■ Post project evaluation and benefits realisation planning 

■ Gateway review  

■ A governance structure which enables the progression of interdependent projects 
including the Clinical Service Delivery Model, the Workforce Plan, the re-location of 
CCC and the Out of Hospital programme.  

The organisational chart at Appendix A sets out the key responsibilities of the senior 
project team. 

5 Operational Stage – From July 2017 

Following transfer to the new hospital, the resource requirements will change. The Trust 
will manage this transition, ensuring that appropriate resources are in place.  

The proposed structure for this phase of the project is set out in the following figure: 
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Figure 3 - Project Structure Operational Stage from July 2017 

 

 

The structure in to the new hospital operational stage provides consistency of key contract 
management roles including the Head of Finance & Contract Management, construction, 
facilities and estates management staff. 

Further consistency is achieved by retaining engineering and construction expertise up to 
2020-21, providing a valuable resource in the management of technical issues, site 
logistics and the monitoring of demolition and landscaping works.  

The Trust also recognises that the contract will operate for thirty years and it is important 
that there is adequate succession planning. Key aspects will be to ensure passing on 
knowledge to those individuals who are to remain, as key staff leave or retire.  

High level objectives for the operational phase of the project are as follows: 

■ To plan, organise, manage and deliver, in partnership with the preferred bidder and 
other stakeholders, the effective delivery of FM services, contractual obligations 
and the redevelopment of the hospital site, including demolition of the existing 
hospital and landscaping works 

■ To actively manage risks and to monitor and report in accordance with governance 
protocols 

■ To maintain systems for monitoring the scheme within the terms of the Project 
Agreement. To oversee payments to the preferred bidder for the provision of 
services to the new hospital in line with the Payment Mechanism 

■ To monitor incidents arising from the FM services, assess response times and 
service failures 

■ To ensure training and induction of FM management personnel 

■ To enforce payment regimes in accordance with the Payment Mechanism and FM 
service standards 

■ To manage any required small works using the protocol set out in schedule 22 

■ To plan and deliver, in partnership with the Preferred Bidder: 

 A safe site for patients, visitors and staff for the period of the works 

 Patient and visitor car parking 
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 Technical decommissioning of vacated buildings 

 Review and monitoring of technical designs 

 Monitoring of the demolition and landscaping works and construction 
programme 

 Construction and operational hospital interface and logistics planning during 
demolitions. 

These objectives will be delivered, whilst ensuring that clinical and other services in the 
new hospital can continue uninterrupted. 

Project management protocols will provide for: 

■ The management of the project budget and reporting of variances on a monthly 
basis 

■ Stakeholder involvement, both internal and external consultation and 
communication 

■ Post project evaluation and benefits realisation planning 

■ Gateway review  

■ A governance structure which enables the progression of interdependent projects 
including Clinical Service Delivery Model, the Workforce Plan, the re-location of 
CCC and the Out of Hospital programme. 

6 Contract Management Documents 

The Trust has not yet produced detailed contract management documentation. Instead 
the intention is to develop plans on an iterative basis from Preferred Bidder to Financial 
Close. Due to the length of the construction programme these will focus on the 
construction stage and transfer of interim FM services, with the focus shifting post-transfer 
of interim services and then to the further development and refinement of detailed 
documentation for the operational stage. 

Partnership Agreement 

Whilst the Trust recognises that the relationship between the public and private sector 
must be contractual, it also realises that partnership working will foster a working 
environment which promotes effectiveness and efficiency. 

The project team will work with their respective private sector leads in pulling together a 
document which sets out jointly agreed objectives and how in practical terms the contract 
will be managed. 

Risk Register 

Risk assessment is already an integral part of the project’s management processes, with 
regular assessment, updating and reporting through the governance structure. Significant 
assurance has been received from audit reviews. 

This rigour will continue throughout the project lifecycle. In accordance with issued 
guidance the risk register sets out the risk, the probability of occurrence and impact.  

Communications Plan 

The Trust has taken an active approach to stakeholder management and consultation for 
the project and has a communications plan for the procurement stage. This will be 
updated to reflect the construction stage and further updated for the operational phase. 

Governance Structure 

The Trust has established an effective governance structure for the procurement phase 
and a draft for the period from Financial Close to handover of the new facilities is provided 
at Appendix B. 
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Transitional Plan 

The transitional plan will be further developed in a two-phased approach, firstly to identify 
the tasks which need to be undertaken during the construction stage and then shifting the 
focus to the operation of the new hospital. 

The Trust project team will work with the preferred bidder to ensure plans are cohesive 
and dependencies clearly understood.  

Contract Administration Manual 

Prior to Financial Close a contract administration manual will be prepared. This will set out 
the obligations of each party and the processes which need to be followed. 

The manual will cover monitoring compliance with contact conditions, performance 
monitoring and Payment Mechanism principles. 

It is important that sufficient and timely performance information is available. The manual 
will therefore set out how the monitoring team will capture and interpret the information 
supplied by the contractor. 

7 Communications and Relationships 

The Trust recognises the need to build upon the relationships which have developed 
through the competitive dialogue process and that good communication is essential to 
effective contract management. 

Prior to Financial Close, the Trust and preferred bidder will agree a meetings structure for 
the construction stage in accordance with the contract. This will be supplemented by 
regular project meetings to manage site logistics, construction, commissioning activities 
design development, issues and requests by either party for variations and the transfer of 
interim FM services. This structure will be revisited prior to the handover of the new 
facilities. The remit of each group will be jointly agreed and individual responsibilities 
established. 

8 Resources 

Resources to fund the structures are reflected within the financial assumptions included 
within the LTFM and this ABC. 

Funding for existing members of the project team, (which is the substantial majority of the 
required funding) is available from Transitional Support and included within Appendix M2 
– Transitional Costs. The remaining posts are already within the Trust’s funded 
establishment within estates and capital planning, FM management and the Service 
Improvement and Excellence Team and will represent a transfer of resources, rather than 
a new requirement. 
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Appendix A – Key Responsibilities of the Senior Project Team 
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Appendix B - Draft Governance Structure from Financial Close to Handover 



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case – Appendices 

 

243 

 

Appendix N3 – Risk Register 
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Appendix N4 – Benefits Realisation Plan 

Benefit Reference 1 Improved Service Delivery 

Full description of benefit This benefit criterion includes: 

 Streamlined delivery of clinical services 

 Separation of emergency and elective care – access 
to care 

 Ability to redesign clinical services 

 Ability to develop new clinical services 

1.  Streamlined Delivery of Clinical Services 

The benefit criterion will be delivered via the new hospital in 
terms of clinical design and hospital design : 

 Clinical Design – based on the North Mersey Model of 
Care and the Trust’s Clinical Service Delivery Model 
(new models of care): 

 Integrated care pathways (health and social 
care) so that patients benefit from a whole 
systems approach throughout their spell of 
care 

 Streaming of care (see 2 below) 

 Ways of working (emphasis on team-working, 
good communications) 

 Capacity. 

 Hospital Design – efficiency and accessibility: 

 Efficiency – a building arranged to optimise 
departmental locations taking account of 
clinical adjacency requirements and ensuring 
efficient staff, patient, visitor and materials 
flows 

 Accessibility – a building with prominent and 
conveniently located entrances organised 
around a clearly comprehensible circulation 
pattern aiding intuitive wayfinding and 
orientation (physical/logistical access). 

The above hospital and clinical design features will 
minimise patient journey times and enable an efficient and 
effective patient and user engagement with the new 
hospital’s services. 

2.  Separation of Emergency and Elective Care 

The Trust’s clinical service delivery model envisages: 

 Separation of elective and emergency and urgent 
workload 

 Emergency and complex workload at the Royal site 

 Elective workload at Broadgreen when appropriate 

 Services provided Outside Hospital when appropriate. 
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Benefit Reference 1 Improved Service Delivery 

3/4  Redesign and Development of New Clinical Service 

The Trust has identified five clinical concepts to reshape 
and change clinical services. 

 Emergency Care: Emergency care will be based 
around fast track management, with the emergency 
department sitting at the hub of community services 
and of in-hospital specialists, driving the development 
of evidence based emergency care pathways, and 
providing a rapid assessment to pass onto specialist or 
community care teams with the necessary capability 
and capacity 

 Planned Care: The Trust will deliver accessible, well 
managed patient centred diagnostic and treatment 
pathways, with ambulatory and one stop clinics the 
norm, and with the optimum use of Broadgreen 
Hospital as a high throughput elective surgical centre 

 Cancer: The Trust will provide a comprehensive range 
of services from basic laboratory science through to all 
treatments, and become the leading cancer hospital in 
the network. It will improve patient pathways and 
experience, develop and expand clinical research 
activities and become a leading cancer research 
centre, and sustain and grow the Trust’s specialist 
services activity and income base. 

 Education, Training and Development: Excellent 
education, training and development will be available 
within the Trust to support the delivery of high quality 
health care and enable the Trust to attract and retain 
staff of the highest calibre 

 Research and Development: the hospital will be 
recognised across a range of clinical areas as a centre 
for leading edge research for the benefit of patients, in 
partnership with the University of Liverpool. 

The new hospital building will provide a continuing 
capability to develop services expressed in terms of the 
building’s flexibility, clinical adjacencies and soft space. 

Potential disbenefits  Loss of team members and expertise as clinical teams 
adapt to new models of care 

 Opportunity cost of staff time in implementing new 
models of care – loss of “quality” time with patients 

 Potential resistance to change on this scale 

 Patient resistance to change during the transition 

 Inter-site transfers. 

Actions necessary to 
realise benefits 

 The fundamental building blocks for this benefit 
criterion are capacity, flexibility, the right workforce, and 
research.  Other detailed actions are listed below. 

 Sign-off of final hospital design by users to gain 
ownership and commitment to the changes 

 A review of policies, procedures (incorporation of 
Equality Impact Assessment) and care pathways to 
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integrate the clinical and hospital redesign process 

 The right level of investment in both the Royal and 
Broadgreen hospitals to create the separation of 
emergency and elective care central to the scheme 

 Development of systems to promote multi-disciplinary, 
multi-agency working, for example staff rotation across 
disciplines and sites 

 IM&T links across the site and related networks 

 Workforce Strategy 

 Promote the development of shared care protocols and 
pathways 

 Review documentation and procedures across teams 

 Piloting of new service models and subsequent 
implementation 

 Implementation of “Lean” thinking across the Trust and 
Productive Ward rollout 

 Promoting a patient centred, business ethos across the 
Trust. 

Timescale  The majority of benefits for 1 and 2 above will be 
realised within 3 months of commissioning with patient 
satisfaction surveys showing improvement within 3 – 6 
months 

 NB Benefits from the Clinical Service Delivery Model 
began to accrue from 2009, e.g. reduction in lengths of 
stay, providing baseline information. 

How the benefits will be 
measured and monitored 

 Implementation of new models of care and supporting 
strategies: 

 Emergency care 

 Planned care 

 Cancer 

 Education and Training 

 Research and Development. 

 Patient survey (15-20% improvement) – focused on 
faster, integrated care delivery across the new models 

 Waiting time/patient journey durations (including A&E 
and planned pathways) 

 Improved clinical outcomes/reduced readmissions 

 Levels of inter-site (and inter-departmental) transfers 

 Recognition of RLUH as regional centre of excellence 
for the designated specialties 

 Achievement of targets for performance, activity and 
capacity (751 beds) by 2017-18 

 Staff survey – 15-20% improvement in staff’s 
experience of delivering care utilising the new models 
of care  

 Reduction in complaints and increase in compliments 
relating to service delivery. 
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Lead director responsible 
for delivering benefits 

Deputy Chief Executive/Chief Operating Officer 

Lead manager 
responsible for monitoring 
benefits 

Divisional Managers 

 

 

Benefit Reference 2 Improved Facilities 

Full description of benefit This benefit criterion is based on AEDET (Achieving 
Excellence Design Evaluation Toolkit): 

 Impact 

 Build Quality 

 Functionality. 

Overview 

The patients’ perception of their environment and sense of 
individuality will be enhanced as 20th century facilities give 
way to 21st century design and innovation embodying the 
principles of fast, personalised, effective and safe care1 
and consumerism. 

The patient, visitor and staff environment will orientate 
towards the needs of the individual rather than a generic 
group.  To a large extent benefits will be measured in 
terms of the achievement of a “warm clean and welcoming 
environment” as well as an effective, efficient and personal 
“clinical/technological” patient experience. 

Specific Benefits 

Key areas of improvement are summarised below (by 
AEDET2 category).  

1.  Impact 

The Trust intent is to procure a new hospital which is a 
“landmark” building which promotes civic pride and which 
integrates positively with the existing urban fabric of 
Liverpool. 

 Character and Innovation ( PSC Score 3.4) 

 Form and Materials (PSC Score 4.0) 

 Staff and Patient Environment (PSC Score 4.8) 

 Urban and Social Integration (PSC Score 4.0) 

                                                      

1 Professor Lord Ara Darzi – NHS Next Stage Review – Interim Report – Our NHS, Our Future – 4th 
October 2007  
2 Scored on a scale of 1 to 6 (6 = best) 
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2.  Build Quality 

 Performance (PSC Score 4.0) 

 Engineering (PSC Score 4.5) 

 Construction (PSC Score 4.4) 

3.  Functionality 

 Use (PSC Score 4.9) 

 Access (PSC Score 4.3) 

 Space (PSC Score 4.3) 

Potential disbenefits  Need for staff and patients to be “orientated” to the 
new layouts, equipment to maximise benefits for 
patients 

 Potential loss of identity, “ambience” compared to 
previous locations and departmental settings 

 Staff currently parking on site will be re-located off site 
(Q Park). 

Actions necessary to 
realise benefits 

 Client/user education and an understanding of their 
aspirations 

 Promotion of design expectations to bidders 

 Tight specifications 

 User (including patient and public) plans and input to 
be implemented as agreed 

 Programme to train staff in new facilities’ potential 

 Implement Green Travel Plan, including working with 
the University of Liverpool and Liverpool John Moores 
University 

 Involvement of voluntary groups, carers and patient 
group representatives in transition plans 

 Involvement of specialist advisers and agencies in 
building design and specifications e.g. CABE 

 Full involvement of key players in developing 
operational plans and functional content of the new 
hospital. 

Timescale  Staff and patient “orientation” programmes in place 3 
months before commissioning 

 6-12 months post commissioning to fully realise 
benefits 

 6-12 months post-demolitions to fully realise benefits. 
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How the benefits will be 
measured and monitored 

 Patient and staff satisfaction surveys focused on 
environment/physiological factors – 15% - 20% 
improvement 

 Conformance with the agreed numbers (100%) of 
single rooms 

 100% DDA compliance 

 Meets applied Consumerism criteria  

 Conformity to fire, statutory regulations 

 Reduction in backlog maintenance  

 Maintenance performance in use 

 Improved asset and overall estates utilisation. 

Lead director responsible 
for delivering benefits 

Director of Strategy & Redevelopment 

Lead manager responsible 
for monitoring benefits 

Head of Estates Development 
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Benefit Reference 3 Improved Health Outcomes 

Full description of benefit This benefit criterion covers: 

 Clinical risk 

 Infection control/prevention of infection 

 Healing environment 

 Access to services 

 Practice of evidence-based evidence. 

1.  Clinical Risk 

This project gives the Trust’s clinical staff an opportunity to 
review clinical processes and procedures during the 
development of new models of care. 

Key areas identified by Ulrich* include falls and medication 
errors. 

* (Professor Roger S Ulrich – Texas A&M University – 
researches into evidence based design and effects of 
healthcare facilities and nature on medical outcomes). 

2.  Infection Control 

The Trust’s Prevention of Infection Team has been 
involved in the project from its inception, and will continue 
to influence design and construction through to 
commissioning of the new hospital. The Trust’s Whole 
Hospital Policy includes the prevention of infection, to 
outline the Trust’s minimum requirements to deliver 
facilities in which infection control needs have been 
planned for, anticipated and met. 

Specific criteria include: 

 Isolation rooms 

 Ventilation requirements 

 Clinical hand wash facilities 

 Sanitary facilities 

 FM areas 

 Engineering services 

 Finishes and flooring 

 Fixtures and fittings 

 Decontamination 

 Operating theatres 

 Waste management 

 Maintenance. 

The new hospital’s bed complement includes 100% single 
bedrooms which, supported by lobbied isolation rooms, will 
support the Trust with further improvement and 
sustainability of infection prevention and control. 
(Determinants Influencing Single Room Provision – 
November 2004 – A Report for NHS Estates England by 
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the EU Health Property Network) 

 

3.  Healing Environment 

One of the new hospital’s design objectives is to provide: 

“A building that provides a healing environment for the 
benefit of patients, staff and visitors and which promotes 
well-being, avoids an excessively clinical or institutional 
environment and which makes a positive contribution to the 
efficiency of the services delivered by the hospital”. 

This area of healthcare provision is evolving rapidly.  
Relevant areas from the Ulrich work are shown below: 

 Staff fatigue/ergonomic design 

 Confidentiality and privacy 

 Noise 

 Wayfinding 

 Natural lighting 

 Green infrastructure 

 Distractions – art and views. 

4.  Access to Services 

Clinical access was included in BRP 1 – Improved Service 
Delivery and is further developed below in the context of 
health outcomes.  Key areas include: 

 Choice of location and timing to meet patients’ needs 
and preferences 

 Local access 

 No or minimal waiting/delays 

 Access for all regardless of gender, age, disability, 
ethnicity, socio-economic etc. 

 Avoidance of physical barriers to access (e.g. 
wayfinding). 

5.  Practice of Evidence-based Care 

Components of evidence-based care are: 

 Provision of comprehensive information on which to 
base decisions 

 Patient care pathways 

 Effective clinical adjacencies. 

Potential disbenefits  Opportunity cost of staff time in developing and 
monitoring systems 

 Delays from best practice 

 Over emphasis on performance/throughput targets 
could compromise clinical quality. 

Actions necessary to 
realise benefits 

 Inclusion of clinical risks arising from the new 
development in the Trust’s Risk Management Strategy 
(and vice versa) 
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 Achievement of 100% single bedroom provision  

 Implementation of infection prevention and control 
requirements in the design and commissioning of the 
new hospital to achieve the requirements of HFN 30 
“Infection Control in the Build Environment” 

 Inclusion of agreed “healing environment” features in 
plans signed-off by users and staff 

 Review of policies procedures and operational systems 
to facilitate clinical and logistical access (including EIA) 

 Pathways development 

 Right capacity 

 Systems for education, training and CPD 

 Research. 

Timescale  Fully implemented on commissioning  

How the benefits will be 
measured and monitored 

 Clinical Risk: 

 Clinical indicators: morbidity and mortality 
data, readmission rates, patient reported 
outcome measures  

 Monitoring of clinical incidents as part of Trust 
Risk Management Strategy 

 Infection control – monitoring of statistics as part of 
Trust Infection Control Strategy 

 Healing environment – patient and staff satisfaction 
surveys (15-20% improvement) targeted on this aspect 
of the new facilities and hospital environment 

 Access – earlier access or diagnosis and care 

 Practice of evidence based care – monitoring of new 
models of care and care pathways underpinned by the 
latest evidence, statistics and research findings. 

Lead director responsible 
for delivering benefits 

Medical Director/Director of Nursing 

Lead manager responsible 
for monitoring benefits 

Director of Governance/Divisional Managers 

 

 

Benefit Reference 4 Improved Patient Experience and Satisfaction 

Full description of benefit This benefit criterion includes: 

 Wayfinding 

 Access to facilities 

 Quality of the environment, cleanliness 

 Food 

 Privacy and dignity 

 Security 
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Benefit Reference 4 Improved Patient Experience and Satisfaction 

 Personal service and care 

 Availability of amenities 

 Disability Discrimination Act. 

1.  Wayfinding 

The new hospital will provide a welcoming entrance, logical 
layout and ease of wayfinding.  A key design requirement 
was to build-in intuitive wayfinding and orientation by a 
clear, comprehensible circulation pattern, plus navigational 
strategies. 

2.  Access to Facilities 

This benefit area includes physical or logistical access 
(internal and external) particularly for vulnerable groups. 

Key design features to aid access are: 

 Proximate parking and drop-off, with opportunities to 
develop internal site bus routes 

 Public transport links 

 Patient adjacencies  

 DDA. 

3.  Quality of the Environment, Cleanliness 

This benefit area encompasses a wide range of 
physiological factors pertaining to patients’ and other 
users’ physical wellbeing: 

 Temperature control 

 Internal visual stimulation (including art and colour) 

 Peace and quiet at night 

 Comfort (seating etc.) 

 Natural light and ventilation – the design aims to 
maximise natural light and ventilation but minimise 
“glare” or excessive solar gain 

 Visual amenity – green site with attractive views onto 
visually stimulating areas 

 Cleanliness 

 Staff change. 

4.  Food 

The Trust has this area as key to improving the patient 
experience (and health outcome).  Key points are: 

 Choice – appropriate choice of food and drink and time 
of day by age group, religious, cultural and social 
background 

 Nutrition – planned and served to meet individual 
nutritional requirements, appropriate to the patient’s 
condition 

 Health outcome – optimisation of the patient’s intake of 
food, fluid and nutrition to support a healthy outcome 

 Quality – in terms of products supplied and preparation 
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and presentation 

 Patient experience – the service is being designed to 
maximise the patient’s enjoyment of the “catering 
experience” 

 Staff and visitors – will have access to a wide choice of 
hot and cold food and drink which reflects both the 
activity and location of the hospital. 

5.  Privacy and Dignity 

Improved privacy and dignity will be achieved by: 

 Provision of single rooms with en-suite facilities 

 Sensitively designed waiting areas and spaces to 
ensure privacy where appropriate 

 Personal space  

 Auditory – waiting areas away from consultation to 
avoid overhearing 

 Gender separation 

 Reception – designed for confidentiality 

 Appropriate separation of patient flows 

6.  Security 

The building and security strategy has been designed 
following consultation and liaison with the Trust’s Security 
Advisor and Merseyside Police Architectural Liaison 
Officer. 

Components of safety and security include: 

 Effective infrastructure (access control, CCTV etc.) 

 Handling of risks (e.g. other patients) 

 Feeling of personal safety 

 Security of personal possessions. 

7.  Personal Service and Care 

The Next Stage Review, under Lord Darzi (Interim Report 
of the Review – October 2007) set out a vision for 
personalised care  

“Tailored to the needs and wants of each individual, 
especially the most vulnerable and those in greatest need, 
providing access to services in the time and place of their 
choice.” 

Key features of the project to deliver this aim are: 

 Increased single room provision (100% of the new total 
bed space) compared to fewer than 20% of beds in 
single rooms at present 

 Space for visitors – comfortable spaces for relatives 
and visitors around beds 

 Family support – times, arrangements and facilities, as 
well as space 

 Improvements in waiting times and delays in care 

 Information and communication 
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 Personal Care – integrated health and social care 
pathways tailored to patients’ needs 

 Choice of appointment, treatment, location etc. 

 Access to specialist expertise within generic services. 

8.  Availability of Amenities  

This benefit area includes: 

 Faith facilities 

 Visitors’ reception facilities, WCs 

 Vending machines 

 Retail facilities 

 Public telephones 

 TV, video games, patient phones, internet, SMS 

9.  Disability Discrimination Act (DDA) 

The Trust will ensure full compliance with the DDA. 

Potential disbenefits  Lack of choice of multi-bed bay 

 Feeling of being “processed” through the system from 
reductions in lengths of stay 

 Disruption during demolition 

 Need for staff and patients to be “orientated” to the 
new layouts, equipment to maximise benefits for 
patients 

 Potential loss of identity, “ambience” compared to 
previous locations. 

Actions necessary to 
realise benefits 

 User (including patients and public) plans and 
operational policies to be implemented as agreed 

 Appointment of an Arts for Health Lead 

 Programme to train staff in new facilities’ potential 

 Suitable soft FM provider 

 Involvement of voluntary groups, carers in transition 
plan 

 Involvement of specialist advisers and agencies e.g. 
catering, security and wayfinding for people with 
sensory disabilities. 

Timescale  Staff and patient “orientation” programmes in place 
three months before commissioning 

 Three months post commissioning plus three months 
post demolitions to fully realise benefits. 

How the benefits will be 
measured and monitored 

 Patient satisfaction survey focused on 
environment/physiological factors – 15-20% 
improvement 

 Staff satisfaction survey focused on 
environment/physiological factors – 15-20% 
improvement 

 Conformance with numbers of agreed single rooms 
(100%) 
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 DDA compliance/Single Equality Scheme 

 Hotel services monitoring – Trust and patient reported 

 Zero/minimal security incidents 

 Meets applied Consumerism criteria (See Estates 
Volume) 

 Waiting times 

 Use of AEDET and environmental surveys 

 Monitoring of patient complaints and compliments in 
the above areas, use of PET tool 

Lead director responsible 
for delivering benefits 

Director of Nursing 

Lead manager responsible 
for monitoring benefits 

Divisional Managers 

 

 

Benefit Reference 5 Improved Staff Experience and Motivation 

Full description of benefit This benefit criterion includes: 

 Staff facilities 

 Effective working 

 Quality of working conditions 

1.  Staff Facilities 

Overview 

The new hospital design includes zonal and embedded staff 
facilities.  Zonal relates to the centralisation of facilities on 
each floor of the hospital, and embedded relates to facilities 
provided within the ward or departmental boundary: 

 Zonal office, meeting, rest and change facilities will be 
provided for wards and departments, located on each 
floor of the new hospital 

 It is also recommended that certain clinical areas should 
have their own embedded space to respond to specific 
clinical and staffing needs, and/or to provide embedded 
soft space in areas thought to require future expansion 
capability 

 Accommodation will be fit for purpose, in accordance 
with building note guidance. 

Staff facilities for the new hospital include: 

 Office Accommodation – staff currently working off-site 
are assumed to remain off-site and offices provided in 
the Linda McCartney Centre, Education Centre and 
Dental Hospital will be retained.  To support the office 
accommodation, a range of other facilities will be 
needed pro rata to the number of staff: 
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 Beverage bay  

 Sanitary accommodation  

 Photocopier/storage. 

The allocation of this space has been dependent on how 
office space has been grouped, and whether this could be 
co-located alongside the rest, change and meeting facilities.  

 Meeting/Seminar/Teaching Space – is located alongside 
office accommodation. This designated space is for staff 
to undertake meetings, teaching and seminars within the 
hospital building.  This is in addition to access to the 
existing Education Centre which will be retained for 
education purposes. 

 

It is envisaged that all meeting/teaching/education space on 
the new Royal site will be centrally managed. 
Meeting/teaching space will be equipped with required audio 
visual equipment. Large seminar rooms will be designated 
for MDT use, and will include teleconference facilities.  
Some embedded facilities can be combined or co-located to 
provide maximum flexibility 

 Rest Facilities – will be provided for all staff to rest and 
prepare light meals, snacks and refreshments.  Rest 
facilities will include seating and a kitchen area 

 Change Facilities – these will provide secure space for 
personal belongings for all staff and change facilities for 
those staff required to wear a uniform. 

 

Change facilities will include a locker for each member of 
staff. A combination of lockers will be provided: half height 
lockers for storage of items of clothing, coats, shoes and 
personal belongings and cube lockers for storage of 
personal belongings. Toilet and shower facilities will be 
provided adjacent to the change facility. The facilities will be 
designed as accessible for use by independent wheelchair 
users. 

 Other Staff Facilities and Features 

 Generic facilities for flexible use 

 Good infection control practice: access to 
change facilities for all staff within or near to 
clinical areas 

 Good security: all staff will have access to 
secure storage for personal belongings 

 Staff facilities will comply with Part M/DDA 
guidance 

 Responsive to the requirements of individual 
services, guidance/regulations. 

Medical Students and Junior Doctors 

 A designated common room will be provided for medical 
students located near to the staff restaurant. This facility 
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will provide rest and locker provision  

 A designated junior doctors’ mess will be provided near 
to the staff restaurant, this will include seating, WCs and 
a kitchen area 

 Three on-call rooms will be provided on the critical care 
unit which can be used flexibly as office space, with 
access to staff working across the Trust. 

2.  Effective Working 

The creation of a critical mass of services and new service 
models will enable improved ways of working: 

 Improved multi-disciplinary links across specialties.  This 
will be facilitated by integrated medical and academic 
sites.  The high class research facilities will attract the 
best clinical and academic staff to support the Trust’s 
leading edge services.  In addition a lot of work has 
gone into redesigning and modernising laboratories to 
facilitate improved working practices  

 Clinical adjacencies – the proposed scheme optimises 
clinical adjacencies and creates a critical mass of clinical 
services 

 Theatres, critical care and endoscopy have 
good vertical access to generic and specialist 
wards directly above (from level 3) 

 Achieves centralised radiology, co-located with 
emergency floor 

 Good links between OPD and therapies 

 Cardio-respiratory department co-located with 
the Heart Emergency Centre (HEC) and CCU 
beds on the emergency floor 

 Direct and designated emergency lift links for 
emergency department, theatres and other 
specialist areas 

 A further benefit of improved clinical 
adjacencies is the increased potential to 
develop flexible working practices. 

 Generic Layouts and Design and standardisation of 
room types helps staff orientation and reduces the 
potential for clinical errors 

 Single bedrooms are also generic providing a 
better environment for managing patient care 

 The design and layouts help to separate staff, 
patients and FM traffic 

 Improved space standards and standard design 
enable effective working. 

 The above design features make a significant 
contribution to effective and efficient working reducing 
the opportunity cost of staff time currently expended in 
traversing the RLUH site 

 Consequently an improvement in staff morale is 
anticipated as the current physical and logistical barriers 
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to effective working are overcome within a modern 
design and layout. 

3.  Quality of Working Conditions 

The underlying vision for the design is to balance clinical, 
functional and security requirements creating an 
environment which is healing, therapeutic and promotes a 
sense of wellbeing for staff and patients alike. 

 The new hospital will be a “landmark” building, an 
attractive feature for staff and others 

 There will be a significant proportion of centrally 
accessible green areas for staff to relax during breaks 
from work 

 The new hospital will make full use of the latest 
materials and design features 

 Physiological and “creature comfort” factors have been 
designed in: 

 Good access to natural light and ventilation 

 Visual amenity – views over landscaped 
gardens and at higher levels across the city 
skyline 

 User accessible temperature and lighting 
controls 

 High quality, attractive interior design utilising 
durable and well detailed materials 

 Proximity card access to staff only areas 
providing high levels of personal security. 

Potential disbenefits  The potential for clinical and nursing teams to have to 
change practices and reorganise workload could cause 
stress for some staff 

 There will be an opportunity cost in terms of staff time in 
adapting to new layouts and working routines. 

Actions necessary to 
realise benefits 

 The development of supporting HR strategies to 
facilitate the management of change and staff 
configurations 

 The creation of a “one team” culture 

 Staff training and orientation in new facilities, equipment, 
IM&T and site layouts. 

 A significant amount of training will need to be carried 
out some years in advance to change working 
practices/protocols and to re-skill staff.  In addition, the 
management structure of certain services is likely to 
change. 

Timescale  Staff training and orientation to be completed prior to the 
opening of the new facilities. NB - some systems training 
can only take place as part of commissioning. 

How the benefits will be 
measured and monitored 

 Staff satisfaction/perception survey showing gains of 
15% to 20% in terms of staff views of their facilities and 
working conditions 
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 100% implementation of new models of care and related 
changes in working practices and procedures 

 100% compliance with user agreed facilities and 
schedule of accommodation 

 Improvements in the measures of staff turnover, 
sickness and absence 

 Improved recruitment and retention statistics. 

Lead director responsible 
for delivering benefits 

Director of Human Resources 

Lead manager 
responsible for 
monitoring benefits 

Deputy Director of Human Resources/Divisional Managers 

 

 

Benefit Reference 6 Ease of Implementation 

Full description of benefit This benefit criterion focuses on delivering the new hospital 
as quickly as possible whilst minimising disruption to 
patients, other users and the local community. 

 The construction programme 

 Decanting and service moves 

 Disruption 

 Planning approval 

 Land availability 

 Attractiveness for PFI. 

1 – 3.  The Construction Programme, Decanting and 
Disruption 

The preferred option delivers some key benefits in the 
above areas: 

 A single phase of construction lasting four years 

 A single decant phase 

 No construction activities within occupied buildings. 

NB The refurbishment option has a nine year construction 
programme and nine separate decant phases. 

However, the demolition of the existing RLUH, following the 
decant into the new build, and its proximity to the new build 
will give rise to a level of disruption e.g. noise etc. 

4.  Planning approval 

 Outline planning approval – achieved (10th December 
2008). 

5.  Land Availability 

 The Trust owns (or has guarantees to acquire) the 
freehold title to the whole of the site, unencumbered by 
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any covenants that might hinder the PFI 
redevelopment on any part of the site 

 Negotiations have involved: 

 The University 

 Liverpool City Council 

 The Secretary of State for Health 

 The Archdiocese of Liverpool. 

6.  Attractiveness for PFI 

 Chapter 10 – Procurement Route sets out in detail the 
main benefits sought by pursuing a PFI route.  The 
qualitative analysis showed the PFI procurement route 
to be viable desirable and achievable 

 The project team is also very experienced in delivering 
large PFI projects and negotiating with PFI partners.  

Potential disbenefits  Some disruption is inevitable with schemes of this 
duration and magnitude – but the Trust will seek to 
minimise the impact 

 Car parking problems may be exacerbated. 

Actions necessary to 
realise benefits 

 To develop an effective decanting programme which 
minimises disruption 

 To ensure excellent communication between 
construction team and operational managers 

 Close liaison and regular project team monitoring 
meetings with the construction team 

 Ensure that adequate resources are provided to 
support the timely development and implementation of 
the scheme. 

Timescale  Ongoing throughout construction and commissioning.  

How the benefits will be 
measured and monitored 

 Maintenance of forecast activity and capacity levels 
during construction 

 No deterioration in waiting times for admission during 
the construction period 

 Patient and user satisfaction surveys during 
construction 

 Environmental surveys e.g. noise measurements, air 
changes etc. 

 Health and safety assessments and monitoring during 
construction stage 

 Staff satisfaction surveys 

 100% conformity to statutory standards 

 Monitoring of relevant PFI documentation and 
standards. 

Lead director responsible 
for delivering benefits 

Deputy Chief Executive/Director of Strategy & 
Redevelopment 

Lead manager responsible Divisional Managers 
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for monitoring benefits 
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Benefit Reference 7 Impact on Wider Society 

Full description of benefit This benefit criterion focuses on the following areas: 

 Research 

 Regeneration 

 Sustainability 

 Public perception of the NHS 

 Role in healthcare, education and training. 

1.  Research 

The Trust aims to be a centre for biomedical, clinical and 
health services’ research: 

 A key benefit area facilitated by the new hospital will 
be the expansion of clinical research activities 

 A particular area of focus will be the Trust’s drive to 
become the leading cancer research centre in the 
region, including the development of an internationally 
competitive Institute of Cancer Studies 

 The new hospital and research facilities developed in 
partnership with the University of Liverpool will help 
sustain clinical research (currently over 500 projects) 
and the Trust’s R&D allocation (currently £3.5m) 

 Overall the new hospital and facilities will support and 
strengthen the existing synergy between the Trust and 
the University 

 This is also an opportunity to develop research 
facilities on the cleared site as a science park linked to 
the Knowledge Quarter. 

2.  Regeneration 

Previous, large PFI schemes have enabled or supported 
local regeneration programmes. The Trust has accordingly 
identified the wider significance of this scheme to the City 
and local community in terms of:  

 Physical environment: the masterplan sets the new 
hospital into the context of the longer term 
regeneration of the site, its surroundings and future 
developments 

 Economic development, including the Knowledge 
Quarter 

 Local employment opportunities (local contracts, 
apprenticeships, etc.) 

 Supply chain 

 Landscaped and attractive environs. 

3.  Sustainability 

The Trust has appointed a design and sustainability 
champion. Key aspects of environmental sustainability 
include:  

 Energy and carbon management 

 Water 
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 Waste 

 Construction – use of sustainable/recycled materials, 
construction and demolition waste, lifecycle decision 
making 

 Transport 

 Ecology 

 Pollution (air, noise, light).  

4. Public Perception of the NHS 

 The adoption of a new build solution (rather than 
refurbishment) will, it is believed, serve to enhance the 
public’s perception of the NHS  

 The aim to make the new hospital a “landmark” 
building also fits in well with the wider regeneration of 
Liverpool City centre and will reinforce the public’s 
perception that the NHS is a key contributor to wider 
community developments and regeneration. 

5. Role in Healthcare Education and Training 

The new hospital will help facilitate staff education and 
training through: 

 New academic facilities integrated with the latest 
learning technologies 

 Closer links to the University i.e. educational facilities 
on the same site as clinical facilities, in close proximity 
to the practical learning facilities of wards and 
departments 

 Multi-disciplinary training and education and cross 
fertilisation of ideas 

 Opportunities for knowledge management supported 
by IT and incorporating clinical governance. 

Potential disbenefits  Potential loss of key staff during transition to new 
facilities and arrangements 

 Opportunity cost of management time expended in 
planning the transition 

 Demolition waste and hazards 

 Physical split from University facilities 

 Scope for PR “mishaps” during change on this scale. 

Actions necessary to 
realise benefits 

 Proactive PR planning to disseminate the benefits of 
the new hospital 

 Use of specialist staff and advisers to maximise 
regeneration, sustainability and corporate citizenship 
opportunities 

 Strong links to Liverpool City Council, the University 
and other partners and stakeholders to manage the 
wider impact effectively. 

Timescale  On commissioning and ongoing thereafter.  
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Benefit Reference 7 Impact on Wider Society 

How the benefits will be 
measured and monitored 

 Increased number of research projects, funding and 
publications and their measured impacts 

 Evidence of inward investment and/or local 
employment opportunities being created  

 BREEAM – Healthcare score 

 Improved energy performance 

 A reduced carbon footprint overall 

 Survey – to gauge whether there has been an 
improved public perception of the NHS post project 

 Improved educational facilities 

 Achievement of targets for qualified staff. 

Lead director responsible 
for delivering benefits 

Chief Executive 

Lead manager responsible 
for monitoring benefits 

Deputy Chief Executive 
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Appendix O1 – Sustainability Action 

Plan 

Introduction 

This appendix sets out the Sustainability Action Plan required to be completed by the 
bidders at both interim and draft/final bid stages. It includes in the second column a 
summary of the Trust’s expectations of the bidders, and in the third column cross 
references to the other deliverables with a bearing on sustainability. The Action Plan 
draws on actions from the project’s environmental impact assessment, transport 
assessment, health impact assessment, equality impact assessment and BREEAM 
Healthcare pre-assessment. It is based around the themes of the NHS Sustainable 
Development Unit’s Good Corporate Citizenship Assessment Model: 

■ Travel 

■ Procurement 

■ Facilities Management 

■ Workforce 

■ Community Engagement 

■ Buildings. 
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Bidder Proforma Response – P1 

 

1. Travel 
 

Area Trust Expectation (ref) Bidder 
Response/Proposals (ref) 

Travel 
Planning 

 Facilitate use of the new and 
improved cycle routes from Edge 
Lane and Everton Park (TCR ref 
B1.7) 

 Ensure adequate washing and 
changing facilities are available for 
staff use (SoA) 

 [ITPD D2.12] 

 

Service 
Delivery and 
Estates 
Design 

 Trust to be mindful of the cost of 
patient and visitor parking 

 

Active Travel  Design for health such as location 
and visibility of stairs (design brief) 

 Cycling facilities (TCR ref B1.7) 

 

Traffic 
Management 

 Contractor and Trust to ensure 
construction site traffic is kept away 
from other traffic and movement of 
traffic occurs at specified times 
(TCR ref B1.7 and PA Schedule 8 
Part 3 Section C1) 

 Approximately 20% reduction in 
peak car parking demand 
associated with the hospital 
(transport assessment for OPA) 

 [ITPD D2.12] 

  

  

  

 [ITPD D2.12] 
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2. Procurement 

 

 Area Trust Expectation (ref) Bidder 
Response/Proposals (ref) 

Sustainable 
Materials 

 Minimum 20% recycled content 
using Government’s Waste and 
Resources Action Programme 
(WRAP) methodology 

 Produce environmental materials 
policy and use for sourcing of 
construction materials to be used on 
site [bidder responsibility] 

 Ensure all timber is responsibly 
sourced 

 Specify all major building elements 
specified have an ‘A or A+ rating’ as 
defined by Green Guide to 
specification 

 Ensure whole lifecycle costing is 
central in decision making on 
options and strategies 

 Low maintenance finishes 

(TCR ref B1.3, 1.8 and 2.3) 

 [ITPD D2.25] 

 
 
 

 [ITPD D6.1] 

 

Construction 
Waste 

 Site waste management plan  

 Recover 90% of construction waste 

(TCR ref B1.3) 

 

Procurement 
Process 

 Requirements for specific 
environmental standards (various) 

 Requirement for membership of 
Considerate Constructors Scheme 
(TCR ref B1.3)  

 [e.g. ITPD D3.4, D6.1] 

Ethical 
Trading 

 Continue to promote the use of 
ethically traded products 

 [ITPD D6.1] 

Support 
Local 
Businesses 

 Construction employment measures 
and offer of support from Liverpool 
City Council’s People Pool 
Construction Initiative (TCR ref 
B1.3) 

 [ITPD P4] 

Supplier 
Management 

   [ITPD D6.1] 
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3. Facilities Management 

 

 Area Trust Expectation (ref) Bidder 
Response/Proposals (ref) 

Waste  Resource Use identified as one of 
the Trust’s three Key Issues for 
sustainability in the procurement 

 Provide a compactor or baler for 
compacting waste generated on site 

 Supply a dedicated storage area for 
materials that can be recycled 

(TCR ref B1.3) 

 [ITPD D2.25] 

 
 
 
 

 

Water  Water identified as one of the Trust’s 
three Key Issues for sustainability in 
the procurement 

 Monitor, report and set targets for 
water consumption arising from site 
activities 

 Minimise consumption of potable 
water through use of low flushing 
toilets/urinals and low water rate for 
showers 

 Potential to utilise a rainwater 
collection tank to recycle water 
demand through building and site 

(TCR ref B1.3) 

 [ITPD D2.25] 

Hazardous 
Substances 

 Low VOCs to be specified, including 
floor and wall finishing. Off site 
coatings to be used where possible. 
(TCR ref B1.8 and B2.3) 

 [ITPD D6.1] 
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4. Workforce 

 

 Area Trust Expectation (ref) Bidder 
Response/Proposals (ref) 

Diversity & 
Inclusion 

 Local people should be suitably 
trained to take advantage of 
potential employment opportunities. 
Trust to liaise with JET teams to 
involve relevant organisations 

 Disability and special 
ethnic/religious requirements within 
specifications (OBS) 

 Requirement to comply with 
equalities legislation and to provide 
evidence of an effective equal 
opportunities policy and actions 
undertaken to ensure diverse 
recruitment, including how 
implemented through sub-
contractor (PA Schedule 37) 

 [ITPD P4] 

 [ITPD D1.3, FM1.17, 
FM1.8] 

 
 
 
 

 

Valuing 
Workforce 

 User led development in 
specification and design 
development (CD process) 

 Local staff rest and change and 
education facilities (OBS) 

 [ITPD FM1.8, FM1.17] 

Health 
Workplace 

    

Childcare & 
Carer 
Support 

    

Learning & 
Development 

 Skills training opportunities, 
including apprenticeships, via 
People Pool Initiative or otherwise 

 Undertake training with staff on the 
appropriate use of building controls 
and procedures to maintain efficient 
building operation and minimise 
operational environmental impacts 

(TCR ref B1.3) 

 [ITPD FM1.15, P4] 
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5. Community Engagement 

 

 Area Trust Expectation (ref) Bidder 
Response/Proposals (ref) 

Local 
Partnership 

 Ensure wide consultation and 
involvement of local community 
and businesses in development 
and its impacts  

 [ITPD D2.10, D2.11] 

 

 

Community 
Participation 

 Liaison group with neighbouring 
organisations and Kensington 
Fields residents 

 [ITPD D2.12] 

Healthy and 
Sustainable 
Food Choices 

 Restrictions on foods permissible 
in retail and cafeteria areas (retail 
lease heads of terms) 

  

Community 
Resources 

 Trust funding for residents’ 
parking scheme in Kensington 
Fields (planning condition) 

  

Communication  Trust communication activity 
including newsletter, website, 
media briefing, leaflets, 
presentations 
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6. Buildings 

 

 Area Trust Expectation (ref) Bidder 
Response/Proposals (ref) 

Energy and 
Carbon 

 Energy/carbon identified as one of 
the Trust’s three Key Issues for 
sustainability in the procurement 

 Target total energy consumption of 
<45 GJ/100m3 and CO2 emissions 
of <110 kg/m2, 20-25% below 
current hospital 

 Key factors identified: 

 High thermal efficiency 

 Assume tri-cycle (i.e. incl. 
Energy for cooling) generation 
through combined heat and 
power (CHP) 

 Maximum heat recovery and 
low loss equipment 

 Maximum daylight and solar 
controlled glazing 

 High level of automatic 
controls with appropriate 
zoning 

 Natural/mixed mode ventilation 
where appropriate 

 Thermal modelling for PSC shows 
improvement of 14% on Building 
Regulations part L2A 

 Energy efficient equipment 

(TCR ref B2.2 and 2.3) 

 [ITPD D2.25, D3.11, 
D5.2-5.4] 

 

 

Air Quality  Air quality monitoring scheme to be 
agreed with Liverpool City Council 

 Implementation of Dust 
Management Plan 

(planning conditions) (PA Schedule 8 
Part 3 Section C1) 

 [ITPD D4.5] 

Noise & 
Vibration 

 Develop a noise management plan 
to include working hours of 
construction (planning conditions) 

  

Ground 
Conditions & 
Contamination 

 Full site investigations 

 Adopt best practice policies in 
respect of water (ground and 
surface) pollution occurring on site 

(TCR ref B1.3 and B1.8) 

  

Design  Pursue health enhancing hospital 
as a design driver 

 Flexibility requirements within 

 [ITPD D2.1] 
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 Area Trust Expectation (ref) Bidder 
Response/Proposals (ref) 

design 

 Implement recommendations of 
the Patient Brief so far as possible 

(TCR ref B1.1 and 1.2) 

Evidence 
Based Design 

 100% single rooms 

 Noise attenuation 

 Good levels of natural light for all 
inpatient bedrooms 

 Views out of patient areas 

 Art and other usual distractions to 
be available throughout hospital 

 Trust has Arts for Health lead 

 Ensure best practice infection 
control such as air changes, 
finishes etc. 

 [ITPD D1.1, D1.3, D2.9] 

 

 

 

 [ITPD D2.13, D2.14] 

 

 

 [ITPD D2.24] 

Innovation    [ITPD D2.4] 

Visual Impact 
& 
Placemaking 

 Development in accordance with 
approved masterplan 

 Block structure to integrate site 
with the city around, attention to 
desire lines and views, street 
edges and active frontages 

 Design aspirations in design brief 

(TCR ref B1.1, 1.2, 1.6 and 1.7, 
approved OPA) 

 [ITPD D2.1, D2.2, D2.3] 

Physical 
Regeneration 

 Continue partnership work with 
Liverpool City Council/University of 
Liverpool on masterplanning: 
siting, creating of place, transport 

 [ITPD D2.2, D2.3, D2.5, 
D2.10] 

Cultural 
Heritage 

 Respect for nearby conservation 
areas and listed buildings 

 [ITPD D2.1] 

Safety & 
Security 

 Trust to complete a Crime Pattern 
Analysis for the site to assess the 
level of risk 

 Continue to consult Merseyside 
Architectural Liaison Officer and 
Trust Security Advisor 

 Ensure adequate security to be 
provided on site including CCTV 

(TCR ref B1.2) 

 [ITPD D2.23] 

Green Space  New green space included as part 
of masterplanning framework 

 [ITPD D2.2] 
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7. Research and Economic Development 

 Area Trust Expectation (ref) Bidder 
Response/Proposals (ref) 

Research & 
Development 

 Trust/University partnership on 
content, design and operation of 
new hospital and new research 
facility 

  

 

 

Knowledge 
Quarter 

 Trust feasibility work on biomedical 
campus 

 [ITPD D2.5] 
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Appendix O2 – Equality Analysis 
Introduction 

The general equality duty that is set out in the Equality Act 2010 requires public 
authorities, in the exercise of their functions, to have due regard to the need to: 

■ Eliminate unlawful discrimination, harassment and victimisation and other conduct 
prohibited by the Act 

■ Advance equality of opportunity between people who share a protected 
characteristic and those who do not 

■ Foster good relations between people who share a protected characteristic and 
those who do not. 

The general equality duty does not specify how public authorities should analyse the 
effect of their existing and new policies and practices on equality, but doing so is an 
important part of complying with the general equality duty. It is up to each organisation to 
choose the most effective approach for them. This standard template is designed to help 
Department of Health staff members to comply with the general duty and has been 
adopted by The Royal Liverpool & Broadgreen University Hospitals NHS Trust. 

Equality Analysis: Redevelopment of the New Royal 

The replacement of the Royal Liverpool Hospital represents a unique opportunity to 
create a major new public development that will form an integral part of a new health 
service for the people of Liverpool.  This high quality development will support the Trust’s 
strategy of providing World Class Hospitals and World Class Services and in doing so will 
enhance the ongoing regeneration of both the local community and the city as a whole. 
The building will become a key component in the city’s developing Knowledge Quarter 
and will form the focal point of the Trust’s aspiration for the creation of a Health and 
LifeScience Campus.  The Trust has identified the following key design objectives for the 
new hospital development: 

Improved Service Delivery 

■ Streamlined delivery of clinical services 

■ Separation of emergency and elective care 

■ Redesign and development of clinical services 

Improved Facilities 

■ Landmark building 

■ Build quality 

■ Functionality 

■ 100% single room en-suite provision 

Improved Health Outcomes 

■ Clinical risk 

■ Infection control 

■ Healing environment 

■ Access to services 

■ Evidence based care 

Improved Patient Experience and Satisfaction 

■ Wayfinding 

■ Access 

■ Quality of environment 
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■ Food 

■ Privacy and dignity 

■ Security 

■ Personal service and care 

■ Amenities 

Improved Staff Experience and Motivation 

■ Staff facilities 

■ Effective working 

■ Quality of working conditions 

Impact on Wider Society 

■ Research 

■ Regeneration 

■ Sustainability 

■ Public perception of NHS 

■ Role in healthcare, education and training. 

 

Who will be affected? 

The new hospital development will replace the existing Royal Liverpool hospital which has 
now reached the end of its useful life.  The creation of a new ‘landmark’ hospital will 
provide 21st century healthcare services for the people of Liverpool and beyond and also 
enhance the ongoing regeneration of both the immediate surroundings of the hospital and 
the city as a whole, as well as directly benefitting: 

■ Staff 

■ Patients 

■ Service users 

■ Relatives 

■ Visitors 

■ External companies 

■ Local businesses 

■ All stakeholders. 

The Government’s commitment to transparency requires public bodies to be open about 
the information on which they base their decisions and the results.  

The Trust’s main sources of data, research and other sources of evidence reviewed to 
determine the impact on each equality group (protected characteristic) included:  

Trust Data Sources and Evidence (note this list is not exhaustive) 

■ National Patient Survey Programme Results (2002, 2004 & 2005) 

■ Renewing the Royal – A Patient Brief – compiled by the Picker Institute Europe Dec 
2006 

■ Design Brief – compiled by Nightingale Associates 2007  

■ Trust Construction Requirements/Output Based Specifications 2007-08 (Updated 
2012) 

■ Departmental Layouts Public Sector Comparator 2007-08 (Trust Clinical User 
Groups - 40 user groups, covering every department/service, were involved in the 
development and agreement of both the Output Based Specifications and 
departmental layouts for the Public Sector Comparator 2007-2008.  Some 400 staff 
is estimated to have been involved in all in that process). 
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■ Generic Rooms & Room Data Sheets 2008 

■ Patient Council Presentation – March 2008 

■ Public Consultation/meetings with Stakeholder groups - September 2008 (follow on 
public consultation to community groups held i.e. Kensington Fields, Toxteth Health 
Forum and via patient surveys). 

■ Joint Strategic Needs Assessment 2009-10 

■ Trust Report on provision of Gender Separation for inpatient and outpatient 
facilities – ‘Patient Spaces in the New Hospital:’ Sep 2010 

■ Trust data/statistics 2011 

■ Focus Group Forum November 2011 

■ Focus Group Input from meeting November 2011 

■ Public Spaces Group 2011-12 

■ Sefton CVS Equality Team/Ability Network: Ease of Access for disabled people 
attending Hospital premises: ‘Mystery Shopping’ Report – commissioned by 
Merseyside & Cheshire Cancer Network: February 2012 

■ Trust Clinical Design group  

■ Whole Hospital Policy 

■ Disabled Go Website 

■ Transport and Access Strategy 

■ Trust statistics on attendances based on gender 

■ Heritage Report based on Steering Group comments on wayfinding exercise – 
representatives including MENCAP, KMBC, Liverpool CC, North West Disability 
Access Forum & the Bluecoat Connect 

■ Liaison/attendance with Liverpool City Council Access Forum 

■ Meetings/updates to Disabled Staff Network (Liverpool CCG) 

■ Trust EDS Submission document 2012 

■ Ethnic monitoring – Trust annual statistics on classification of attendees at A&E 
based on ethnic origin 

■ Trust information statistics based on attendances, local demographic information 

■ Liverpool Pride questionnaire results 2012. 

National/Statutory Guidance (note this list is not exhaustive) 

■ Accessibility Planning – an Introduction for the NHS (Health Inequalities Unit DH) 
Sep 2004 

■ ‘Dignity in Care’ Public Survey Report (DH October 2006) 

■ Privacy & Dignity – report by Chief Nursing officer into mixed sex accommodation in 
hospitals (DH May 2007) 

■ Trans: A practical guide for the NHS (DH October 2008) 

■ Equality Act 2010 

■ Building Regulations Part M 

■ Enhancing Privacy & Dignity – achieving single sex accommodation (DH Estates)  

■ Health Building Notes/Health Technical Memorandum. 

 

Disability 

The needs of all disabled people including, but not limited to, wheelchair users, frail 
people, those with poor mobility, those who are hard of hearing or sight impaired and 
those with mental illness will be taken fully into account in the design of both the hospital 
itself and the hospital site. 
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Approximately 20% of patient/visitors to the hospital are wheelchair users or may require 
walking aids (source Clinical Users). The design of the hospital needs to support patient 
access to the site, movement within the hospital buildings and the ability to safely and 
easily manoeuvre through the departments.  This includes waiting areas, lift access, with 
provision of space and functionality in clinical rooms and amenities e.g. Restaurant.  Many 
in this patient group will have carers attending hospital with them, and their needs must 
be catered for. 

Approximately 10% of patients/visitors to the hospital have learning disabilities (source 
Clinical users).   Appointment letters are not currently issued in easy read format.  The 
hospital has 27 Learning disability champions that support patients with learning disability 
and their carers.  Pre-admission action plans are used for patients coming in to the 
hospital and a hospital communication book.  Patients with learning disabilities may need 
adult changing facilities known as “Changing places” nationally.  The design of the 
hospital needs to ensure that patients/visitors are able to negotiate through the hospital 
independently and where required, that Changing Places facilities are in place and 
appropriate help and support is available.  

Approximately 10% of patients are deaf or have a hearing impairment (source Clinical 
users).  The hospital has in place communication support services and induction loops on 
customer reception points.  A recent audit of induction loops found issues with equipment 
and awareness that need to be resolved.  

The Mental Capacity Act 2005 (MCA 2005) gives statutory rights to patients regarding the 
way that Trust staff make decisions that affect patients’ welfare and treatment. The MCA 
2005 also provides protection to Trust staff when performing acts in the delivery of care 
and treatment of patients.   

The MCA 2005 provides a statutory framework to empower and protect vulnerable people 
who may not be able to make their own decisions. It makes it clear who can take 
decisions in which situations and how they should go about this. It enables people to plan 
ahead for a time when they may lose capacity. 

Independent Mental Capacity Advocate (IMCA) 

In the past, many people who lacked the capacity to make decisions for themselves may 
not have been listened to. IMCAs are used in the hospital to safeguard the rights of those 
who lack capacity and who do not have anyone, i.e. relatives, friends or unpaid carers, to 
represent them. 

A percentage of patients treated are partially or non-sighted.  The wayfinding, 
appointment letters and internal design strategies must account for the needs of these 
patients, including requirements for signage, use of colour and choice of materials. 

The Trust interpreting and translation policy allows for trust information to be translated in 
to an accessible format on request.  

In August 2012 the trust has extended equality data monitoring to include the collection of 
disability and impairment type data for all patients.  This data will aid in further planning.   

The Trust has disabled go access guides to all departments and services that help 
disabled patients plan their visit to the hospital based on their access needs.  A bid has 
been put forward to renew the contract for the next 3 years. 

Sex 

The percentage of A&E attenders split by gender is 46.8% for females, 53.2% for males 
(Trust Information Statistics 2010).  The population of Cheshire & Merseyside (circa 
94.8% of hospital catchment population) split for gender from the 2010 ONS mid-year 
estimates is 51.4% female and 48.6% male. 

The privacy and dignity of patients within clinical treatment areas and inpatient wards is 
an absolute requirement.  Patients who are undressed, have any cultural or personal 
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requirements must feel that their privacy is maintained at all times including internal 
hospital transfers. Designated male and female changing and WC facilities are required. 

The Trust has virtually eliminated mixed sex accommodation. Currently patients who are 
admitted to any of our hospitals will only share the room where they sleep with members 
of the same sex, and same sex toilets and bathrooms will be close to their bed area. 
Sharing with members of the opposite sex will only happen in exceptional circumstances.  
Same sex-accommodation means: 

■ The room where your bed is will only have patients of the same sex as you 

■ Your toilet and bathroom will be just for your gender, and will be close to your bed 
area 

■ It is possible that there will be women patients and men visitors on the ward, but 
they will not share your sleeping area. You may have to cross a ward corridor to 
reach your bathroom, but you will not have to walk through opposite-sex areas 

■ It is likely that you will see both men and women patients as you move around the 
hospital (e.g. on your way to X-ray or the operating theatre). It is probable that 
visitors of the opposite gender will come into the room where your bed is, and this 
may include patients visiting each other.  It is almost certain that both male and 
female nurses, doctors and other staff will come into your bed area. All washrooms 
and toilet facilities are designated to gender specific and are clearly signposted to 
indicate this.  The Trust will not turn patients away just because a 'right-sex' bed is 
not immediately available. 

Race  

In 2026 it is estimated that the total BME population will increase to 28.4%.  The 
contributing factors to the predicted BME population increase includes: a younger age 
profile of BME communities, higher fertility rates among females resident within England 
and Wales but born outside the UK, and inward migration. (Lievesley N (2010) Older BME 
people and financial Inclusion Report). 

Health problems amongst Gypsy Travellers are between two and five times more 
common than the settled community. Gypsy Travellers are more likely to be anxious, have 
breathing problems (including asthma and bronchitis) and chest pain.  

The common problems of primary care access for this group includes registering at a GP 
practice as staff often insist on being given a permanent address, which can lead to 
increased reliance on A&E and walk in centres (Parry G: The health status of gypsies and 
travellers in England).  

The population statistics on ethnicity mid-year 2009 estimate that the local BME 
population is 11%.  

The individual needs of patients and their families including any dietary and faith 
requirements are assessed upon contact with the hospital.  The Trust has in place face to 
face and telephone interpreting services and a policy that allows for trust information to be 
translated in to accessible formats on request.  Posters are displayed throughout the 
hospital in the top 6 languages to advise that information is available on request in other 
languages.  Work is underway to set minimum document standards for information to be 
made readily available in the top languages requested. 

There are an increasing number of non-English speaking patient/visitors to the hospital 
(over 7,000 interpreters booked in 2011/2012).  Careful consideration will need to be 
given to the treatment of signage, use of written/display communications, access to 
information points including translation and interpreting services 

Age  

In 2010, people aged 65 and above accounted for 17% of the national population and by 
2035 this is projected to increase to 23% (Census 2001 ONS). Approximately 26.4% of all 
A&E attendances are by people in this age group (Trust information statistics), and the 
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Trust is committed to providing outstanding care pathways for older age and vulnerable 
patients requiring treatment. The department of Gerontology consists of a multi-
disciplinary team who work to ensure this client group receive relevant treatment, care 
and subsequent progression to timely discharge.  Currently, 60-70% of patients return to 
the address they were admitted from (Trust website). The Trust also has an active 
Champion Network for older people.  

Dementia is not a single illness but a group of symptoms caused by specific brain 
disorders. The main symptoms are: loss of memory, mood changes and communication 
problems. Dementia currently affects more than 570,000 people in England and 12,500 
are under 65 years old. The Trust has held specific events to raise awareness of 
dementia. The events are attended by in-house specialist services including Occupational 
Therapy, Physiotherapy, Speech and Language Therapy and Mental Health Liaison 
teams.  External organisations providing input at the event include, Neurosupport Centre, 
Telecare, VNC Lifeline, Local Solutions, PSS, Age Concern Liverpool, LINK forum and the 
Alzheimer's Society. 

Under 25s Young People 

Young people do not readily respond to general consultation.  However, it is important 
that the views of this group are taken into account by the Trust.  SMS messaging, internet 
based consultation and reference group e-forums have all been used successfully in local 
government to engage with young people.  Many NHS Trusts, as well as local councils, 
have successfully set up youth panels to ensure the views of young people can be heard. 
There are also many youth councils and panels across the region that directly involve 
young people. The local authority can advise on any existing mechanisms that we can 
network into. 

Safeguarding Children 

Occasionally, the Trust is required to provide services to children. It is recognised that 
some of the children we treat may be vulnerable and need referral to local child protection 
services. 

Only in exceptional circumstances or for specialised medical treatment may children 
aged 15 years or under be admitted to the RLBUHT. In such an event, procedures set out 
in the National Service Framework and Report of the Royal College of Surgeons should 
be adhered to.  

For example: Children requiring treatment or investigations of a specialist nature that 
cannot be obtained in a children’s hospital; or where a child is brought to the Trust as an 
emergency and their condition does not permit transfer to Alder Hey Children’s Hospital. 
For children with chronic lifelong paediatric conditions, Alder Hey Children’s Hospital will 
continue to follow up young persons until the age of 19 years, or in exceptional 
circumstances 21 years, before transferring their care to adult services (Trust Clinical 
Policy Safeguarding Group Policy for the Treatment of Children in an Adult Hospital). The 
Trust has in place transitional clinics to manage the transfer of patients between child and 
adult services. 

Gender Reassignment (including transgender)  

Data and research on transgender health are limited but the evidence base is expanding. 
There is evidence to indicate that for some transgender people, the NHS has at times 
unfortunately contributed towards anguish and distress for some transgender people.  
Recent research (Engendered Penalties: Whittle S, Turner L & Al-Alami M, The Equalities 
Review February 2007) showed that almost 20% of transgender people reported that their 
healthcare was either affected or refused altogether by GPs who knew they were 
transgender.  Although there are notable examples of excellent care and good practice, 
60% of transgender people who thought their GPs and other medical professionals would 
like to be more helpful and supportive reported that the practitioners felt unable to do so 
through lack of training and information. (Trans: A practical guide for the NHS: DoH). 
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The Trust does not have any activity data in relation to transgender patients.  In August 
2012 the Trust started to ask patients the question “Is the gender that you identify with 
now the gender that you were born in” and this means that this data will be available as 
part of patient demographics in the future.  

It is estimated that there are approximately 2 to 5% transgender people in the UK.  

The Trust has in place a Gender Reassignment HR policy to support staff. 

An issue has been identified in the hospital in relation to the appropriate recording of 
gender for patients in relation to gender reassignment to ensure compliance with the 
Gender recognition act.   

Sexual Orientation  

The Lesbian Gay Bisexual Transgender (LGBT) Network supports staff to discuss work-
life concerns and extra support from others in a safe, confidential and non-threatening 
environment.  

The LGBT Staff Network has members from Liverpool PCT, the Royal Liverpool Hospital, 
and other NHS Trusts throughout Liverpool. The Network started in July 2008. 
Membership is open to any LGBT staff member working within the Liverpool NHS.  
Meetings are held bi-monthly at the Armistead Project, 1 Stanley Street, Liverpool. The 
network provides an opportunity to meet and network with other LGBT staff at the different 
Trusts in Liverpool, thereby making a real difference to improve the experience of LGBT 
staff and patient in the NHS (RLBUHT website). 

The Lesbian & Gay Foundation is promoted in the hospital to patients via posters and 
leaflets. 

The Trust does not have any activity data in relation to the sexual orientation of patients.  
The Trust has just started to collect patient data in relation to sexual orientation; later in 
2012 this data can be reviewed to understand the profile of patients.  It is projected that 
circa 6% of the general population are lesbian, gay or bisexual (Stonewall).  The results 
from the Liverpool Pride questionnaire shows that more information including access to 
digital and electronic information (e.g. media and social networking) and access to 
support groups could improve the service provided, in addition greater accessibility to 
services including out of hours.  Another key message is that services could be more 
efficient if they could be closely located.  There is limited information provided to schools 
and teenagers to make the NHS more understandable.  

The Trust is a stonewall diversity champion.  

Religion or Belief  

All patients, visitors and staff require access to quiet facilities for acts of 
worship/contemplation.  26.5% of attenders at A&E classed themselves as Church of 
England, and a further 26.1% as following Roman Catholic faith. The highest % of 
attenders in this category did not specify any faith denomination at 36.3% (Trust 
data/Activity Statistics).  The multi-faith centre in the new hospital will provide facilities to 
accommodate all faith denominations as well as an area for staff, patients and visitors to 
undertake quiet contemplation.    

Pregnancy and Maternity  

Access to breastfeeding and nappy change facilities is provided in Outpatients.  The Trust 
has started to collect patient data on whether patients are pregnant or have used 
maternity services in the last 12 months and this information will be available later in the 
year. 

Carers  

A high number of patients are accompanied because they are wheelchair users, partially 
sighted, very sick (e.g. cancer patients). Waiting and amenity provision must allow for this, 
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and where appropriate, inpatient facilities should support carer overnight stay. Provision 
for accommodation near to the hospital is required. 

A Carers Policy is in place. 

Other Identified Groups  

Socio-economic status of an individual can have a significant impact on their health and 
well-being.  Communities often experience poorer physical and mental health problems 
where there are poorer outcomes in key determinants of health, such as education, 
employment and housing.  Although as noted above, the life expectancy is increasing 
overall, there is still evidence of a gap between socio-economic groups, with the number 
of health year’s life expectancy being lower amongst the most deprived wards. 

Deprivation is an issue in Liverpool (refer to JSNA).  

Homeless people – 40% of rough sleepers have multiple, concurrent health needs 
relating to mental and physical health as well as substance misuse, indicating that 
homeless people have significantly higher level of premature mortality and ill health 
(mental and physical) than the rest of the general population.  The Trust has in place a 
discharge system that ensures that homeless people are not discharged back on to the 
street. 

Engagement and Involvement 

The work on the equality analysis was subject to the requirements of the cross-
government Code of Practice on Consultation. 

Gathering/Testing Evidence with Stakeholders  

A wide range of formats were used to obtain and test evidence, including: 

■ 1,000 local residents from Liverpool, Sefton and Knowsley were interviewed face to 
face to have their say on plans for a new Royal to replace the existing hospital 
(interviews carried out by Murray Consultancy market Research Interviewers 2006) 

■ Questionnaires undertaken with patients in OPD at the Royal Liverpool University 
Hospitals NHS Trust and also with public in shopping centres across Liverpool, 
Knowsley and Sefton (2006) 

■ Renewing The Royal: Patient and Public Discussion Meeting; 31st July 2007.  The 
purpose of the workshop was to hear about and discuss the Trust’s current plans 
for reflecting the Patient Brief in its planning for the new Royal 

■ Picker Institute patient survey 

■ Big Health Debate 

■ Support from GP Commissioners: meetings with PbCs during public consultation 

■ Clinical Model agreed by Clinical Design Group and supported by PCT Clinical 
Group 

■ New hospital Bidder Open Days July 2012. 

Further engagement will be undertaken at next stage of project (preferred Bidder) and, 
therefore, will be included in the Action Plan. In readiness for this, consultation of this 
document and the Trust’s Communications Strategy will be carried out with key 
stakeholders, including: Liverpool LINKs, Staff Network, NHS Merseyside. 

Key Outputs  

■ Questionnaires Fieldwork undertaken October 2008. To engage and empower 
patients in clinics to have their say on plans for a new hospital to replace the Royal 

■ Public consultations, meetings, members of general public, Hospital staff. July – 
October 2008: Output – as above. Consultation undertaken first followed by 
feedback sessions. These sessions subsequently validated Trust Brief and have 
helped to identify next steps 
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■ Representatives from Liverpool LINKs and Staff Networks attended new hospital 
Bidder Open Days in July 2012 and met with the project team and Deputy Director 
of Nursing to give their initial feedback on Bidder designs, and to agree their 
involvement in finalising the designs of clinical areas and other design aspects (e.g. 
wayfinding) upon selection of Preferred Bidder. 

Summary of Analysis 

Disability 

 The design of the hospital needs to support access to the site and wayfinding, and 
support provisions need to be in place. Part M Building Regulations -  all Trust 
construction requirements must be underpinned by legislation to ensure 
compliance 

 The accessibility of the new hospital could be improved through utilising the 
information in the Disabled Go Access Guides – potential for differential positive 
impact 

 Generic and Specialist Rooms: detailed 1:50 room planning to ensure accessibility 
criteria fully met.  Specialist input from therapy staff and members of Trust Patient 
Forum and Public Spaces Groups – potential for differential positive impact 

 Patient Brief:  Patient Journeys - Location and accessibility of services: Interior 
design strategy must provide for the visually impaired and all people with 
disabilities – potential for positive impact.  

 Induction loops required on all customer reception points – potential for positive 
impact 

 Mobility aids may be required for patients coming in to the hospital 

 Staff need to be trained to be disability confident – potential for positive impact 

 Carers needs are considered – potential for positive impact 

 IMCA’s are used in the hospital – potential for positive impact 

 Appointment letters are not provided in accessible formats currently – potential for 
negative differential impact  

 Interpreting & translation services are in place for disabled patients 

 Changing Places facilities in place and in plans for the new hospital 

 LD Champions are employed to meet the needs of patients including planning 
familiarisation visits 

 The Trust is now collecting disability data from patients. 

 

 

Sex 

 Mixed sex accommodation has been virtually eliminated 

 Same sex accommodation has virtually been eliminated in the hospital Trust Brief, 
Patient Brief: New hospital plans for 100% single bedrooms with en suite rooms to 
provide gender separation for privacy and dignity.(refer to section A1.4 Human 
Privacy & Dignity) – potential for positive impact 

 Trust Brief OBS/RDS - Designated patient, staff and visitor Single Sex WCs, Trust 
RDS/OBS which highlight the necessity to provide sound and visual privacy to 
patients; separation of in and out patient/visitor flows, dedicated bed routes 

 Designated Male and Female staff change facilities with curtained area for 
changing to meet specific cultural/Trans modesty requirements – potential for 
positive impact. 
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Race 

 Gypsies/travellers may have high use of A & E. This will need to be monitored and 
if this is found to be the case, be addressed in the community in conjunction with 
Liverpool Community Health – potential for positive impact. 

 Interpreter services are provided by the Trust - Telephone and face to face are 
available and information is translated on request – potential for positive or 
negative impact. 

 Arts strategy – art will also be incorporated to meet the spiritual and emotional 
needs of patients, visitors and staff 

 Signage will need to meet the needs of non-English speaking patients. Visual 
symbols for healthcare facilities have been discussed during wayfinding exercise 
and workshop for people who don’t speak English – potential for positive impact 

 Wayfinding - Design Brief: Trust Wayfinding and signage strategy – signage can be 
enhanced with use of colour and symbols, as these are understood more intuitively 
and help people who have reading and language difficulties. 

Age 

 Care pathways in place for older people, Model of Care Groups – to develop and 
improve patient care pathways, pilot specialties included review of SSOP pathways 
– potential for positive impact 

 OBS/RDS for Haematology Unit – provision of Teenage/Young Adult recreational 
facilities. This will need to be objectively justified under prohibition of age 
discrimination in services from October 2012 – potential for positive impact 

 Trust Brief – 100% single bedroom/ward layout will enable beds to be clustered to 
provide specific cohorts of patients including Theatres and Endoscopy – potential 
for positive impact 

 Multi-disciplinary gerontology department – potential for positive impact 

 Champion network for older people – potential for positive impact 

 Dementia awareness raising events in the hospital 

 Young people do not generally respond to consultation, the Trust needs to find 
different ways to engage with this age group – potential for positive impact 

 Under 15 years are only admitted in exceptional circumstances  – potential for 
positive impact 

 The Trust has transitional clinics to manage the transfer of patients between child 
and adult services – potential for positive impact. 

Gender Reassignment (including transgender) 

 The Trust does not have any statistical information in relation to trans patients and 
began to collect this data with effect from August 2010 – potential for 
negative/positive impact 

 Trust Brief; Patient Brief – provision of 100% single bedroom, quiet rooms for 
confidential discussions 

 Designated Male and Female staff change facilities with curtained area for 
changing to meet specific cultural/Trans modesty requirements – potential for 
positive impact 

 The Trust needs to ensure that the health records for transgender patients are 
recorded correctly – potential for positive/negative impact 
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Sexual Orientation 

 The Lesbian and Gay Foundation are promoted in the hospital – potential for 
positive impact 

 The Trust does not have any activity data on sexual orientation and started to 
collect this data from August 2010 – potential for positive impact 

 The Trust is a stonewall diversity champion – positive impact 

 All patient change is single occupancy – positive impact 

 Curtained area for all staff change rooms – positive impact. 

Religion or Belief 

 Provision of ‘quiet rooms’ on all wards which may be used for 
prayer/contemplation. 

 Multi-faith facility accessible to all patients, staff and visitors 

Pregnancy and Maternity 

 Health Building Notes: Breastfeed and nappy changes facility – potential for 
positive impact 

 Single bed rooms – positive impact 

 Quiet rooms – positive impact 

 The Trust has started to collect data from patients in relation to pregnancy and 
maternity – potential for positive impact. 

Carers 

 Facilities including overnight stay are available – potential for positive impact 

 Accommodation near the hospital is available – potential for positive impact 

 Carers policy in place – positive impact. 

 
 

Eliminate Discrimination, Harassment and Victimisation 

Disability 

 Part M Building Regulations - all Trust construction requirements must be 
underpinned by legislation to ensure compliance 

 Generic & Specialist Rooms: detailed 1:50 room planning to ensure accessibility 
criteria fully met.  Specialist input from Therapy staff and members of Trust Patient 
Forum and Public Spaces Groups  

 Patient Brief:  Patient Journeys- Location and accessibility of services: Interior 
design strategy must provide for the visually impaired and all people with 
disabilities.  

 Induction loops required on all customer reception points  

 Appointment letters are not provided in accessible formats currently 

 Interpreting & translation services are in place for disabled patients 
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Race 

 Interpreter services are provided by the Trust - Telephone and face to face is 
available and information is translated on request  

 Signage will need to meet the needs of non-English speaking patients, Visual 
symbols for healthcare facilities have been discussed during wayfinding exercise 
and workshop for people who don’t speak English  

 Wayfinding - Design Brief: Trust Wayfinding & signage strategy – signage can be 
enhanced with use of colour and symbols, as these are understood more intuitively 
and help people who have reading and language difficulties. 

Age 

 OBS/RDS for Haematology Unit – provision of Teenage/Young Adult recreational 
facilities this will need to be objectively justified under prohibition of age 
discrimination in services from October 2012  

 Young people do not generally respond to consultation, the Trust needs to find 
different ways to engage with this age group  

 Under 15 years are only admitted in exceptional circumstances 

Gender Reassignment (including transgender) 

 Trust Brief; Patient Brief – provision of 100% Single bedroom, quiet rooms for 
confidential discussions 

 Designated Male and Female staff change facilities with curtained area for 
changing to meet specific cultural/Trans modesty requirements  

 The Trust needs to ensure that the health records for transgender patients are 
recorded correctly  

Sexual Orientation 

 All patient change is single occupancy  

 Curtained area for all staff change rooms 

Pregnancy and Maternity 

 Health Building Notes: Breastfeed and nappy change facility  

 Single bed rooms 

 Quiet rooms  

 

 

Advance Equality of Opportunity 

Disability 

 The design of the hospital needs to support access to the site and wayfinding, and 
support provisions need to be in place 

 The accessibility of the new hospital could be improved through utilising the 
information in the Disabled Go Access Guides Staff need to be trained to be 
disability confident  

 Mobility aids may be required for patients coming in to the hospital 

 Carers needs are considered  

 IMCA’s are used in the hospital 

 Changing Places facilities in place and in plans for the new hospital 

 The Trust is now collecting disability data from patients 
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Sex 

 Mixed sex accommodation has been virtually eliminated in the hospital Trust Brief, 
Patient Brief: New hospital plans for 100% single bedrooms with en suite rooms to 
provide gender separation for privacy and dignity. (Refer to section A1.4 Human 
Privacy & Dignity)  

 Trust Brief OBS/RDS - Designated patient, staff and visitor Single Sex WCs, Trust 
RDS/OBS which highlight the necessity to provide sound and visual privacy to 
patients; separation of in and out patient/visitor flows, dedicated bed routes 

 Designated Male and Female staff change facilities with curtained area for 
changing to meet specific cultural/Trans modesty requirements 

Race 

 Gypsies/travellers may have high use of A & E. This will need to be monitored and 
if this is found to be the case be addressed in the community in conjunction with 
Liverpool Community Health 

 Arts Strategy – art will also be incorporated to meet the spiritual and emotional 
needs of patients, visitors and staff. 

Age 

 Care pathways in place for older people, Model of Care Groups – to develop and 
improve patient care pathways, pilot specialties included review of SSOP pathways 

 Trust Brief – 100% single bedroom/ward layout will enable beds to be clustered to 
provide specific cohorts of patients including Theatres and Endoscopy  

 Multi-disciplinary gerontology department  

 Champion network for older people  

 The Trust has transitional clinics to manage the transfer of patients between child 
and adult services  

Gender Reassignment 

 The Trust does not have any statistical information in relation to trans patients and 
is starting to collect this data with effect from August 2010 

 The Lesbian and Gay Foundation is promoted in the hospital  

Sexual Orientation 

 The Trust does not have any activity data on sexual orientation and has started to 
collected this data from August 2010 

Religion or Belief 

 Multi faith facility accessible to all patients, staff and visitors 

 Provision of ‘quiet rooms’ on all wards which may be used for prayer/contemplation 

Carers 

 Facilities including overnight stay, as required are available  

 Accommodation near the hospital is available  

 Carers policy in place 

Pregnancy and Maternity 

 The Trust has started to collect data from patients in relation to pregnancy and 
maternity 
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Promote Good Relations between Groups 

Age & Disability 

 Dementia awareness raising events in the hospital 

 LD Champions are employed to meet the needs of patients including planning 
familiarisation visits 

Sexual Orientation 

 The Lesbian and Gay Foundation is promoted in the hospital  

 The Trust is a stonewall diversity champion 

Religion/Belief 

 Multi-faith facility accessible to all patients, staff and visitors 

Next Steps 

Plans are already under way or in development to address the challenges and priorities 
identified. The use of Open day events and community forums will continue as a method 
for delivering this key objective. 

■ Arrangements for continued engagement of stakeholders with the Preferred Bidder 
are set out in the Trust’s Community Strategy which identifies the activities to be 
undertaken for each of the project’s key milestones. 

■ Arrangements for continued monitoring and evaluating the policy for its impact on 
different groups as the policy is implemented will be reviewed in line with the 
project’s key milestones as the detailed design progresses or changes, and in line 
with any changes to legislation, local or national policy. 

■ Arrangements for embedding findings of the assessment within the wider system, 
OGDs, other agencies, local service providers and regulatory bodies will be 
identified.  

■ Arrangements for publishing the assessment and ensuring relevant colleagues are 
informed of the results is currently underway. 

■ Arrangements for making information accessible to staff, patients, service users 
and the public is ongoing. 

■ Arrangements to make sure the assessment contributes to reviews of DH strategic 
equality objectives are underway. 

Name of person who carried out this assessment: Jayne Halloran, Head of Clinical 
Planning & Development 

Date assessment completed: August 2012 

Name of responsible Director: Helen Jackson 
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Appendix P1 – Service Improvement and Excellence Team Projects 
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Stakeholders Involvement/Approvals 
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Appendix Q1 – Outline Communications and 
Engagement Plan 2012-17 

Aim 

To ensure that key stakeholders, especially patients, visitors, local residents, businesses 
and staff are fully engaged with the development of the new Royal Liverpool University 
Hospital. 

Rationale 

■ The new Royal will belong to the people of Merseyside – they have a right to have 
a say in the development 

■ In order to improve patient experience, the views of patients have been, and are, 
critical to the success of the new hospital  

■ Staff are the people who will deliver the service, the new Royal must be better and 
easier to work in 

■ We are committed to being a good neighbour: involving local residents and 
businesses is therefore essential. 

Objectives  

Our key objectives for this plan are:  

■ To raise awareness of the new hospital amongst stakeholders 

■ To develop a partnership approach between the Trust and its external 
stakeholders, including suppliers, the local community and decision makers  

■ To create an understanding of the wider impact of the project on the local economy  

■ Minimise disruption by ensuring stakeholders have the right information to enable 
them to access the hospital’s services during construction.  

Key Messages 

■ The benefits of the new hospital, including improved patient experience – for 
example all single rooms, better and easier layout, green space and a more 
attractive and welcoming building and site  

■ Updates on progress of construction  

■ How it will transform healthcare in the city – for example 24/7 services, faster 
treatment, integrated care and more robotic surgery  

■ How it will support local jobs and economic regeneration – for example the 
economic benefit during construction is £60 million per year, creates local jobs 
during construction (at least 60% will be local) and Liverpool Health and Lifescience 
Campus creates jobs and wealth. Transformation of the gateway to the city 

■ Unique location of the new Royal and the Health and Lifescience Campus – in the 
heart of the city  

■ The role of the Health and Lifescience Campus and new Royal in terms putting 
Liverpool on the global map in terms of life sciences – transformation of Liverpool’s 
economy  

■ The development of research, development and innovation with the Liverpool 
Health and Lifescience Campus and links with Universities and Liverpool School of 
Tropical Medicine  

■ Improvements to staff experience – for example an improved environment, 
changing facilities, regenerated local area, world class research  

■ How to access services during construction  

■ Detail any disruption locally to staff, neighbours and residents during construction. 
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Key Audiences 

■ Staff, including volunteers 

■ Governors and members 

■ Patients and visitors  

■ Local taxi drivers  

■ The public – in Liverpool, Merseyside and beyond  

■ Our neighbours: businesses  

■ Local residents: Kensington Fields Community Association  

■ The media: local, regional, specialist and national  

■ Suppliers and contractors  

■ Other NHS Trusts locally  

■ National Commissioning Board 

■ Commissioners – Clinical Commissioning Groups  

■ NHS North of England  

■ Department of Health and the Treasury 

■ Local MPs and councillors  

■ Liverpool City Council 

■ Mayor of Liverpool  

■ Key regeneration bodies, such as Liverpool Vision 

■ LINks/Healthwatch  

■ Patient groups 

■ Fundraising donors and potential donors 

■ Universities 

■ Liverpool School of Tropical Medicine  

■ Biotech industry. 

 

Methods of Communications and Engagement  

■ Branding  

■ Newsletters – internal and external – both electronic and hard copy  

■ Working with the media/media relations  

■ Trust website  

■ Social media – Twitter, Facebook, YouTube  

■ Face to face meetings with key stakeholders  

■ Internal communications with staff (all user emails, intranet, posters, newsletter, 
weekly e-bulletin, monthly Team Brief, meetings, events)  

■ Posters  

■ Banners around the site 

■ Information stands across the Trust  

■ Artwork around the Trust  

■ Leaflets and flyers  

■ Briefings – written and verbal  

■ Presentations with key stakeholders  

■ New Royal ambassadors: key staff who can talk about the project 

■ Film and DVD  

■ Open days: to display the designs and plans for the new building, before it opens  
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■ Possibility of mobile phone app dedicated to new Royal  

■ VIP visits  

■ Events – such as the launch, turf cutting, opening  

■ Tours of the site/building 

■ Staff induction and training  

■ Ensure opportunities for feedback – two way process  

■ Building relationships with potential major and corporate donors 

■ Community and fundraising events  

■ Fundraising branding  

■ Link in with communications and engagement activity around the Comprehensive 
Cancer Centre.  

 

Key Milestones of the Project 

At all key milestones, significant communications and engagement activity will take place, 
using a variety of methods, as appropriate, and with the target audiences listed above. 
This will use a variety of different methods from the list above - according to what activity 
is appropriate, what the milestone is and who we are communicating with. 
Communications will be timely, targeted and regular.  
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Key Project Milestone Date Communications Activity Details 

2012-13 

Development phase: working 
with the bidders on the 
designs  

From 
Summer 
2012 

Keeping momentum and 
raising awareness of the 
project with staff and key 
stakeholders such as MPs: 
briefings and open days  
 

 Breakfast seminar with Mayor Joe Anderson and key 
stakeholders, including the media  

 Open days for staff to meet bidding teams and see designs 

 Team Brief (monthly) updates to staff and staff newsletter  

Approvals process: local 
partners approval 
appointment business case  

Summer 
2012 

Continue to raise awareness 
of the project: key briefings, 
reactive media  
 

 Team Brief updates for staff (monthly) 

 Fortnightly newsletters to staff, also placed around the hospitals 
and on our website, with key messages about the new Royal 
and the Health and Lifescience Campus  

 Daily new Royal and Health and Lifescience Campus facts on 
Twitter and Facebook  

DH and Treasury Approval of 
appointment business case  

Early 
Autumn 
2012 

Inform staff and key 
stakeholders of the decision, 
media relations, internal 
communications 

 Internal: Team Brief, intranet, all user email 

 External: newsletter, website, social media and press release  

Launch of preferred 
bidder/unveil designs: likely 
to involve Secretary of State 
visit 

Autumn 
2012  

Major activity: internal 
communications, briefings, 
media relations, inform public, 
website and social media, 
newsletter, artwork, branding 
and launch event – work 
closely with the final bidder 

 Launch event/media event for unveiling of the design – possibly 
with Secretary of State for Health 

 Update event for NHS partners 

 Newsletter, posters, external banners, website and social media 
announcements and images 

 Staff: newsletter, all user email, Team Brief and intranet  

Planning permission granted  Winter 
2012 

Inform staff and stakeholders   Press release, website update and social media announcement 

 Staff: all user email, staff newsletter, Team Brief and intranet  

Financial close – contracts 
signed  

Early 2013 Inform staff and stakeholders   Press release 

 Website update 

 Social media 
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Key Project Milestone Date Communications Activity Details 

 Internal – newsletter, all user email, monthly team brief 

Work begins on site: 
construction begins on the 
new Royal: messages 
around disruption needed 
Communications with all 
audiences around start of 
construction: will include turf 
cutting/foundation stone 
laying events  

Spring 
2013  

Major activity: media relations, 
events, engagement and 
communications with 
neighbours: residents and 
businesses, ensure public, 
patients and visitors are 
aware, significant 
communications with staff, 
invite key people to events, 
website and social media, 
posters detailing any 
disruption  

 Newsletter, events with stakeholders, social media, press 
release, website updates 

 Internal – Team brief, all user email, intranet, posters  

Ongoing engagement 
regarding Comprehensive 
Cancer Centre  

Throughout 
2012-13 

Ongoing support to wider plan   As above at various points  

2014 

Construction ongoing: may 
be access changes and 
disruption at varying times: 
specific communications 
needs for certain groups  

Throughout 
2014  

  

Key milestones throughout 
phase: when certain parts of 
the building are completed  

Dates TBC   

Launch new Royal 
fundraising appeal to the 
public: all audiences  

Date TBC   

Opening of Liverpool 
BioInnovation Centre: first 
step towards Health and 
Lifescience Campus  

Date TBC    
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Key Project Milestone Date Communications Activity Details 

Work ongoing at Broadgreen 
Hospital around transfer of 
services  

Throughout 
2014 

  

2015 

Construction ongoing: may 
be access changes and 
disruption at varying times: 
specific communications 
needs for certain groups 

Throughout 
2015 

  

Design and artwork in the 
new hospital/equipping the 
new Royal begins: 
engagement needed with key 
groups  

Throughout 
2015 

  

2016 

Signage agreed: 
engagement needed with key 
groups  

Throughout 
2016 

  

Site tours: with key groups  Throughout 
2016 

  

Agreeing operational policies Throughout 
2016 

  

Building and fit finished: 
significant communications 
activity  

December 
2016  

  

2017    

Transfer of services from old 
Royal to new: significant 
communications activity with 
patients and staff, using 

Early 2017   
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Key Project Milestone Date Communications Activity Details 

various methods  

Familiarise staff with layout 
and operation  

Early 2017   

Official opening of the new 
Royal: VIP event: celebration 

Mid 2017    

Tours of the building  Throughout 
2017  

  

 

 

Beyond 2017, there will need to be plans for the Cancer Centre opening, site demolition and Liverpool Health and Lifescience Campus 
construction.
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Publication of ABC 
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Glossary 

Acronym Full 

A&C Administrative & Clerical 

A&E Accident & Emergency 

ABC Appointment Business Case 

ACS Ambulatory Care Sensitive (conditions) 

AEDET Achieving Excellence in Design Evaluation Toolkit 

AfC Agenda for Change 

AGM Annual General Meeting 

AHSN Academic Health Science Network 

AIDS Acquired Immune Deficiency Syndrome 

AMU Acute Medical Unit 

BCIS Building Cost Information Service 

BGH Broadgreen Hospital 

BMS Building Management System 

BMT Bone Marrow Transplant 

BREEAM Building Research Establishment Environmental Assessment 

BRP Benefits Realisation Plan 

C. Diff Clostridium Difficile 

CABE Commission for Architecture and the Built Environment 

CCG Clinical Commissioning Group 

CCC Clatterbridge Cancer Centre NHS Foundation Trust 

CD Competitive Dialogue 

CDG Clinical Design Group 

(C) FBC Confirmatory Final Business Case 

CHP Combined Heat and Power 

CIP Cost Improvement Programme 

CLRN Comprehensive Local Research Network 

CO2 Carbon Dioxide 

COPD Chronic Obstructive Pulmonary Disease 

CPG Clinical Pathway Group 

CQUIN Commissioning for Quality and Innovation 

CRC Carbon Reduction Commitment 
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Acronym Full 

CSDM Clinical Service Delivery Model 

CT Computed Tomography 

DABC Draft Appointment Business Case 

DDA Disability Discrimination Act 

DGH District General Hospital 

DH Department of Health 

DNA Did Not Attend 

DRP Design Review Panel 

DTC Diagnostic and Treatment Centre 

DVT Deep Vein Thrombosis 

EAC Equivalent Annual Cost 

EBITDA Earnings before Interest, Tax, Depreciation and Amortisation 

ECDG Extended Clinical Design Group 

ECG Electrocardiogram 

EFL External Financing Limit 

EIA Environmental Impact Assessment 

EIB European Investment Bank 

ENT Ear, Nose and Throat 

EPB Executive Programme Board 

EPR Electronic Patient Record 

EqIA Equality Impact Assessment 

ERCP Endoscopic Retrograde Cholangio-Pancreatography 

ERDF European Regional Development Fund 

EWTD European Working Time Directive 

FAFU Functional Areas Functional Units 

FBC Full Business Case 

FM Facilities Management 

FT Foundation Trust 

GCCAM Good Corporate Citizenship Assessment Model 

GCSE General Certificate of Secondary Education 

GDP Gross Domestic Product 

GI Gastro Intestinal 
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Acronym Full 

GP General Practitioner 

HDU High Dependency Unit 

HEI Higher Education Institute 

HIA Health Impact Assessment 

HIV Human Immunodeficiency Virus 

HM Her Majesty’s 

HMRC Her Majesty’s Revenue & Customs 

HR Human Resources 

HRG Healthcare Resource Group 

ICD International Classification of Disease 

ICT Information & Communications Technology 

I&E Income & Expenditure 

IEE Institute of Electrical Engineers 

IFRS International Financial Reporting Standards 

IM & T Information Management and Technology 

IP Internet Protocol 

ITFB Invitation to Submit Final Bids 

ITPD Invitation to Participate in Dialogue 

ITU Intensive Treatment Unit 

IUK Infrastructure UK 

IV Intra Venous 

JCG Joint Consultation Group 

KSF Knowledge and Skills Framework 

LAT Local Area Team 

LCC Liverpool City Council 

LHCH Liverpool Heart and Chest Hospital NHS Foundation Trust 

LTFM Long Term Financial Model 

M&E Mechanical and Engineering 

MCCN Merseyside & Cheshire Cancer Network 

MIAA Mersey Internal Audit Agency 

MIPS Median Index of Public Sector Building Tender Price 

MMC Modernising Medical Careers 
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Acronym Full 

MP Member of Parliament 

MPA Major Projects’ Authority 

MRC Medical Research Council 

MRI Magnetic Resonance Imaging 

MRSA Methicillin-Resistant Staphylococcus Aureus 

MSc Master of Science 

MSCP Multi-Storey Car Park 

MTC Major Trauma Centre 

NCAT National Clinical Assessment Team 

NHS National Health Service 

NHSLA NHS Litigation Authority 

NICE National Institute for Health & Clinical Excellence 

NMFHP North Mersey Future Healthcare Project 

NMMoC North Mersey Model of Care 

NPC Net Present Cost 

NPV Net Present Value 

NRAC National Refractory Angina Centre 

NSF National Service Framework 

NVQ National Vocational Qualification 

NW North West 

NWDA North West Development Agency 

NWRO North West Regional Office 

O2 Oxygen 

OBC Outline Business Case 

OBS Output Based Specification 

OD Organisational Development 

OH Outside Hospital 

OJEU Official Journal of European Union 

ONS Office for National Statistics 

OPD Outpatient Department 

OSC Overview and Scrutiny Committee 

PA Project Agreement 
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Acronym Full 

PACE Personalised Advanced Care Environment 

PAS Patient Administration System 

PB Preferred Bidder 

PBC Prudential Borrowing Code 

PbR Payment by Results 

PCI Percutaneous Coronary Intervention 

PCT Primary Care Trust 

PDC Public Dividend Capital 

PFI Private Finance Initiative 

PFU Private Finance Unit 

PID Project Initiation Document 

PPE Post Project Evaluation 

PPP Private Public Partnership 

PQQ Pre-Qualification Questionnaire 

PRCA Primary Care 

PSC Public Sector Comparator 

PWC Price Waterhouse Coopers 

QIPP Quality, Innovation, Productivity and Prevention 

R & D Research and Development 

RACPAC Rapid Access Chest Pain Clinic 

RDS Room Data Sheets 

RFID Radio-Frequency Identification 

RLBUHT Royal Liverpool & Broadgreen University Hospitals NHS Trust 

RLUH Royal Liverpool University Hospital 

RO Regional Office 

RPST Risk Pooling Scheme for Trusts 

RTT Referral to Treatment 

SCI Statement of Community Involvement 

SDC Sustainability Development Commission 

SDMP Sustainable Development Management Plan 

SDU Sustainable Development Unit 

SHA Strategic Health Authority 
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Acronym Full 

SIF Strategic Investment Framework 

SLA Service Level Agreement 

SOC Strategic Outline Case 

SPV Special Purpose Vehicle 

SRO Senior Responsible Owner 

TIA Transient Ischaemic Attack 

TTE Trans Thoracic Echocardiogram 

TTT Tilt Table Test 

TUPE Transfer of Undertakings (Protection of Employment) 

UP Unitary Payment 

VAT Value Added Tax 

VfM Value for Money 

WRAP Waste and Resource Action Programme 

WTE Whole Time Equivalent 
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Preferred Bidder Appointment Checklist – Appointment Business Case 

  

Trust Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Scheme Name A New Health Service for Liverpool, World Class Hospitals, World 
Class Services 

Preferred Bidder Carillion 

Date of Financial Model / Draft Contract  N/A for ABC  

 

Checklist Signoff Completed By Date 

Trust Sandra McGreavy 12th April 2012 

19th November 
2012 

19th April 2013 

Strategic Health Authority   

DH Capital Investment Branch    

  

 
1. Strategic Context, Stakeholder support and Update from OBC 
     

 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 

Yes
/No 

Comments – (including indication of 
statements/supporting evidence that 
should be included in the business case) 

1.1 Trust Board has approved all parts of the 
business case and the selection of the 
preferred bidder. 

Y   Trust Board Meeting 27th March 2012 
Approval of DABC 
 

1.2 All NHS commissioners with a material 
interest in the scheme have provided 
written support for  

a) The strategic fit, service models, including 
care pathways 

b) Activity projections 

c) Financial impact (see also 5.4) 

Y   Stakeholder approvals in place 
evidence provided as a part of DABC 
review. 
Chapter 18.7 sets out commissioner 
support and approvals. 

1.3 The SHA Board has approved all parts of the 
business case, in particular: 

a) The strategic fit and service models  

b) Overall activity in relation to agreed LDPs, 
long-term HA requirements and planned 
independent sector provision. 

c) Financial impacts (details in section 5) 

Y   SHA approval in place. 
 
Chapter 18.7 sets out commissioner 
support and approvals. 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 

Yes
/No 

Comments – (including indication of 
statements/supporting evidence that 
should be included in the business case) 

1.4 The business case demonstrates that 
service planning for new acute and primary 
care facilities are: 

a) linked to decisions about primary and 
community care services and acute 
provision is being reshaped in line with 
the Our Health, Our Care, Our Say, White 
Paper strategy  

and specific references are made to: 

b) how investment is compatible with a future 
in which resources and services will move 
into primary care and community settings 
– the Opportunity Locator should be used 
to challenge the extent to which activity is 
planned for shifting into primary care,  

c) how investment is consistent with focusing 
more resources on prevention, 

 

 

d) the integration of health and social care. 

Y   Chapter 3 – Strategic Context Section 
3 – Local Context & Health Strategy 
a) Chapter 3.3.13 – Commissioning 
context e.g. NHS North West – 
Healthier Horizons for example 
 
 
 
 
b) Chapter 3.3.39 & 40 – Liverpool PCT 
Strategy for Outside Hospital Services 
– “A new Health Service for Liverpool” 
(July 2007) for example 
 
 
c) Chapter 3.3.20 – Programme for “A 
preventative, people centred, 
productive NHS” for example 
 
d) Chapter 3.3.41 – Liverpool PCT and 
Social Services Joint “Rehabilitation, 
Prevention and Community Services 
Framework” (Dec 2007) and chapter 
5.2.13 for example. 

1.5 Mental health schemes should 
demonstrate consistency with current policy, 
such as “A New Ambition for Old Age - Next 
Steps in Implementing the NSF for Older 
People” published in April 2006. 

N/A   N/A 

1.6 There are firm commitments to deliver 
related investments where required to 
deliver the underlying service strategy within 
the timeframe of the procurement (e.g. in 
primary and intermediate care).  

Y   Chapter 3.3 – Local Context & Health 
Strategy 

1.7 The business case demonstrates that the 
PFI scheme can accommodate any 
potential outcomes where local health 
service strategies are still in development 
and foreseeable changing service 
requirements.  

Y   Chapter 11.3.5 – Design Objectives – 
Figure 102 – Adaptability, Flexibility 
and Innovation – “Future Ready” 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 

Yes
/No 

Comments – (including indication of 
statements/supporting evidence that 
should be included in the business case) 

1.8 The scheme  

a) is consistent with up to date bed and 
capacity modelling that has projected 
activity levels for at least 5 years into the 
scheme’s operational period and applied 
general trends to predict a further 5 years. 
Changes from OBC are highlighted 
together with their impact.  

b) has compared local health economy 
elective admission rates to the national 
average (needs adjusted) and the 
business case sets out any actions being 
taken to reduce admissions. 

c) The SHA and DH capacity team has 
confirmed that activity projections are 
within expected norms or that local 
conditions justify exceptions.  

Y    
a) Chapter 5.4 sets out detailed activity 
projections for five years into 
operational period and reviews years 6 
to 10 by general trend analysis. 
 
 
 
b) Chapter 5.2.12 – QIPP – “avoidance 
of hospital admissions” and Chapter 
5.3.17 – “Admission Avoidance 
Measures”. Chapter 5.3.36 – 
“Standardised Admission Ratios” 
 
c) SHA/DH review and approval of 
DABC 

1.9 Parameters used to determine bed, theatre 
and other capacity requirements are clearly 
set out (including LOS, occupancy rates, 
daycase rates etc.)  

Y   Chapter 5 – Future Service 
Requirement, 
Chapter 5.5 – Performance 
Improvement 
Chapter 5.7 – National Clinical 
Advisory Team Review 

1.10  The Trust has  

a) set out plans to improve operational 
efficiencies and has  

b) benchmarked key parameters such as 
occupancy rates, day case rates etc. 
(with reference to the clinical productivity 
indicators announced in the Operating 
Framework Letter 10 May 2006, and 
NHS Institute for Innovation and 
Improvement productivity indicators) to 
demonstrate high levels of efficiency will 
be achieved. 

c) benchmarked theatre utilisation, number 
of sessions, length of sessions, % 
session used etc. to best practise (e.g. 
Audit Commission report) 

d) set out the process for measuring and 
achieving the benefits in the benefit 
realisation plan. 

Y    
a) Chapter 14.7 – Cost Improvements 
 
b) Chapter 5.5 – Performance 
Improvement 
 
 
 
 
 
 
c) Chapter 5.5.31 – Operating Theatres 
– Audit Commission: Operating 
Theatres: review of national findings, 
June 2003. Chapter 5.5.31 to 5.5.37 
 
d) Chapter 15.10 – Benefits Realisation 
and Evaluation 

1.11 A range of activity scenarios are 
assessed, including variations in trends, 
possible impact of IS provision, choice and 
increasing shift to primary care settings. 

Y   Chapter 14 Part 21 considers downside 
scenarios in respect of activity 
projections. 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 

Yes
/No 

Comments – (including indication of 
statements/supporting evidence that 
should be included in the business case) 

1.12  Clinical and operational staff have been: 

a) involved in the design process and 
operational policies, 

b) involved in the bid evaluation, the scores 
are acceptable to them, and they have 
confirmed that the design achieves clinical 
functionality,  

and  

c) Their outstanding concerns are addressed 
in the PB letter and can be progressed 
within the procurement rules in the period 
to financial close. 

Y    

a) Chapter 18.1 – Staff & Gateway 1 
Review referred to “outstanding clinical 
engagement” & 18.3 (para 11 to 16) 

b) Chapter 12.22 – Qualitative 
Evaluation 

 

c) Preferred Bidder letter drafted – no 
concerns over and above development 
of Project Co Proposals. 

1.13 All changes to the content or scope of the 
scheme from those presented at OBC stage 

a) are explained in the business case with 
the equivalent capital cost, and  

 

b) have been approved at Trust Board level 

 
 

N/A 
 
 

Y 

   

The scope and scale of the scheme has 
changed only marginally since. DH 
agreed that a full revision to the PSC 
was not required). 

Board approval of DABC confirms. 

 

1.14 Confirm that the scheme and all other 
planned capital projects (including any 
decant accommodation) are fully 
incorporated into the Trust’s Estate Strategy 
and the Strategy is still valid. 

Y   Chapter 11 paragraph 2.8 provides 
confirmation 

1.15   

a) For schemes where the OBC was 
approved after 2006, and there have been 
movements outside the revenue ceiling, 
OBC addenda has been reapproved by 
the SHA and DH  

b) For schemes where the OBC was 
approved prior to 2006, the CIM re-
approval criteria apply, so if capital has 
increased by >10% or revenue by >5% 
(excluding inflation) an OBC addendum 
has been approved by the Trust Board 
and SHA. 

N/A 
 
 
 
 

N/A 

  a) N/A 

 

 

 

b) N/A 
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2. Design, Construction, Facilities and Technical Bid Issues 
     

 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

2.1 The preferred bidder’s arrangements for 
obtaining full planning permission are  

a) satisfactory and  

b) the judicial review period will expire before 
financial close. 

c) Commentary is provided on any issues that 
are likely to be raised  

Y   PB Not appointed 
 
a) Chapter 12.18 – Planning 
Permission 
b) Chapter 12.12 Financial Close – 
12.12.2 – Condition included 
c) Chapter 12.18– Planning Permission 

2.2 The Trust has obtained design data to the 
extent required by the Design Development 
Protocol, and has applied AEDET 
(Achieving excellence – design evaluation 
toolkit) and the data is sufficient to enable it 
to work within the procurement process 
adopted. 

Y   Chapter 12 paragraph 8.4 &.8.5 and 
paragraph 16.3 

2.3  

a) The Trust and its technical advisers are 
satisfied with the quality and level of detail 
supplied in respect of the design, M&E 
and build solution  

b) The OBC PSC (updated as appropriate*) 
has been used as a benchmark in the 
evaluation of the PFI bids. (Where a 
design is to be offered to PFI bidders, the 
comparison will still be appropriate for 
capital, lifecycle and FM costs etc.). 

c) Confirm that any issues that emerged from 
the evaluation of design have been 
resolved and where appropriate costed. 

Y    
 
Chapter 12 in particular 12.11 – 
Evaluation & Selection of Preferred 
Bidder, 12.22 – Qualitative Evaluation 
and 12.23 Key Differentiators and 
Rationale for Scores. 

2.4 Design flexibility for expansion, contraction 
and alternative use 

a) Is demonstrated in the Preferred Bidder 
proposals, reflecting construction industry 
best practice and 

b) Is consistent with the overall estates 
strategy to deal with both short/medium 
term changes (link to activity scenarios) 
and potential longer term changes. 

Y    
 
 
 
Chapter 13 – Bidder Solution 

2.5 The scheme’s design and construction 
energy consumption can be demonstrated 
to be equal or lower than the “Good 
Practice” delivered energy performance 
benchmarks set out in Table A5 of Appendix 
2 of HTM 07-02 (ENCODE). Only in 
exceptional circumstances will higher levels 
be justified and these will require full 
explanation, evaluation and agreement from 
PFU and DH Estates.  

Y   Chapter 11.6 – Overview of Trust 
Requirements – Energy and 
Sustainability 
 
Chapter 16 – Sustainability, 
Regeneration & Corporate Citizenship 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

2.6 Confirm provision for carbon trading has 
been drafted and agreed relating to the 
Greenhouse Gas Emissions Trading 
Scheme Regulations 2005  

Y   Chapter 12.15 – Energy Part 8 

2.7 Confirm 

a) The footprint and floor layout plans of the 
design are frozen, reflecting the equally 
frozen scheme content and schedules of 
accommodation 

b) A clear process is set out and agreed to 
finalise other design issues.  

Y    
Chapter 12 – Procurement Strategy 
Bidder Competition & Selection. 
Chapter 11.5.6 – Functional Content. 
(Evaluation reports not included in 
ABC). 
 
Chapter 13 – Bidder Solution 
 
 

2.8 Confirm 

a) The preferred bidder has provided 
costings and elemental cost breakdowns 
to the required level of detail (i.e. 
expressed on Capital Investment Manual 
Cost Forms FB1-4 and Appendices D, E & 
F of the Design Development Protocol for 
PFI Schemes, Revision 1, August 2004, or 
later version),  

and  

b) That these have been analysed and 
agreed by all parties to deliver a robust 
overall cost to inform the affordability 
position. 

Y   FB Forms not required for PFI SCOPE 
– Confirmed by DH. 
 
Chapter 14.11. 
 
Chapter 12.5.2 – Bid Deliverables 
including Appendix K3. 

2.9 Confirm whether the preferred bidder has 
accepted the use of ITPD / ITN cost 
submissions as a basis if changes occur 
between PB and FC.  

(For competitive dialogue, confirmation is 
needed that the preferred bidder has 
accepted the use of cost submissions 
developed in the CD process and confirmed 
in the Final Bid) 

Y   Chapter 12 section 10 – Final Bids  
 

2.10  

a) The business case confirms that the 
original output specifications are met and 
that the preferred bidder has addressed all 
weaknesses identified from the bid 
clarifications, with the solutions agreed by 
all parties.  

b) Where these address the Trust’s original 
specification then they are absorbed in the 
bid cost original provided (i.e. there is no 
additional cost to the Trust). 

c) If exceptionally (for pre-CD cases only) 
issues cannot be resolved before PB 
appointment then full quantification has 
been made to part of the contingency cost 
and forward process has been agreed. 

Y   Chapter 12 – Procurement Strategy 
Bidder Competition & Selection 
Bidder specific evaluation points not 
included in DABC 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

2.11 The scheme has received a DH Design 
Review Panel (DRP) 2 Assessment and 
Report, the recommendations from which 
have been addressed. 

Y   Chapter 15.8 – Audit and Review – 
15.8.14 to 15.8.16 DRP 0 completed in 
May 2007, DRP1 Feb 2008 and 
15.8.18 CABE Design Review 11 
November 2011 
Chapter 12.8.4 – CABE Design Review 

2.12 The scheme’s progress on compliance with 
Statutory Health & Safety Requirements 
(e.g. Firecode) and Environmental 
Standards, meets DH Estates 
requirements. 

Y   Chapter 12 paragraph 23.2 – bidders 
proposals meet Trust requirements 

2.13 DH Estates has completed its reviews of 
the design, including fit with estates strategy 
and is content that there are no issues that 
could affect clinical functionality, design and 
environmental quality or price. Any 
departures or derogations from ‘best 
practice’ guidance are explained. 

Y    
 
Chapter 18.7 sets out commissioner 
support and approvals, which include 
review by Estates as part of NHS North 
review of the DABC. 
 

2.14 The scheme complies with the 
Government requirements as set out in 
‘Achieving sustainability in construction 
procurement – sustainability action plan’ 
and the Trust has applied the NHS 
Estates Environmental Assessment Tool 
(NEAT). 

Y   Chapter 16 – Sustainability, 
Regeneration and Corporate 
Citizenship 
 Chapter 11.6. – BREEAM target is 
“Excellent” pre-assessment was 
75.29% or “Excellent” at OBC 

2.15   

a) Confirm that all technical surveys are 
completed where practicable. 

b) Where surveys are to take place after PB, 
the risks associated with contamination, 
ground conditions, latent defects, asbestos 
etc. have been identified and allocated 
appropriately, including an agreed position 
as to who will manage the risk/cost 
impacts, with justified contingencies in 
place where appropriate. 

c) Where the Trust is retaining any of these 
risks, it can demonstrate that this offers 
best vfm. 

d) Where Project Co is taking the risk, all 
caveats or other assumptions are 
embodied in the drafted contract and 
approved by PFU. 

Y   a) Chapter 12 paragraph 2 – bidders 
have procured surveys. 
 
b) Chapter 12 paragraph 2 – bidders 
have carried out 5 surveys. 
Chapter 12.11 – Evaluation and 
Selection of Preferred Bidder only 
ground condition risk retained by Trust 
if under buildings to be demolished. 
Asbestos risk remains with the Trust 
until the demolition contract is warded – 
drafting in Schedule 8 Part 10 
c) Chapter 15.9 – Risk Management, 
15.9.12 Trust Retained Risks. 
 
d) Chapter 12.9.6 – PFU review role re 
PA and close of dialogue. 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

2.16 The scheme complies to the satisfaction of 
DH Estates, with the  

a) consumerism agenda (see NHS Estates 
QB Vol. 11 no 3), and  

b) NHS policy on single rooms (20% or 
more and higher percentage than existing 
facilities, 50% being the target)  

c) guidance on bed centres and space 
around the bed 

Y    
a) Main principles of Consumerism 
agenda accommodated including 
single rooms & privacy and dignity 
obligations. Chapter 12.11- Evaluation 
& Selection of Preferred Bidder. 
b) Chapter 11 paragraph 5.3 – 100% 
single IP rooms 
 
c) Chapter 18.7 sets out commissioner 
support and approvals which include 
estates review as part of NHS North 
review of the DABC. 
 

2.17 Confirm that the decision on the extent of 
soft services included/excluded has been 
taken on value for money grounds and 
provide commentary on:  

 impact on (whole life) maintenance and 
operating costs 

 assessment of the effectiveness of sub-
contractors’ management  

 flexibility benefits for end users of a 
single point of contact 

 service interface issues 

 benchmarking existing service costs, 
and 

 confirm Standard Form positions on 
these issues are agreed. 

Y   Chapter 11.10 – Soft FM Services 
Strategy 
 

2.18 Soft FM services must be value tested in 
accordance with an agreed acceptable and 
auditable procedure if included in the 
scheme. If market testing is chosen then 
100% pass-through of cost savings or 
increases is required. 

N/A   Soft FM not included in the PFI scope 
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3. Equipment and IM&T 

 

 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

3.1 The Trust has defined the scope of 
equipment and services to be provided in the 
PFI deal, which are fully costed and agreed 
with all parties. The business case sets those 
implications in the context of how they will be 
met from: 

a) existing equipment to be transferred  

b) new equipment being procured in advance 
of the scheme 

c) equipment being procured as a part of or 
in parallel with the scheme 

Y   Chapter 11.8 – Equipment Strategy 
and Chapter 12.11 – Evaluation. 
Chapter 14.11.8 
 

3.2 The business case sets out and the Project 
Board has approved the rationale for and the 
value for money of the adopted equipment 
procurement routes. 

Y   Chapter 14.11 – Trust Investment 
(14.11.8) 
Chapter 11.1 - Project Scope 
Introduction 
Trust Board approval to ITPD 
documentation including equipment 
strategy March 2010 
 

3.3 The lifecycle assumptions, replacement and 
technical refresh arrangements have been 
agreed with the preferred bidder and costed 
with details set out in the business case. 

Y   Chapter 12.11 – Evaluation and 
Selection of Preferred Bidder 
Chapter 11.8 - Equipment Strategy 
Chapter 12.24 – Financial Evaluation 

3.4 The contribution of the risk transfer to Project 
Co has been assessed against risk premium 
in the UP. 

Y   This was considered in the OBC and 
had been confirmed for the ABC by the 
retention of the affordability ceiling 
based on the PSC. No changes have 
been made to the allocation of risk 
between the Trust and Project Co. 
Chapter 12.11 – Evaluation and 
Selection of Preferred Bidder. 
 

3.5 Details are provided to show that the payment 
mechanism provisions for the equipment 
have been developed and deductions agreed 
for unavailability and performance failure. 

Y   Section 12.15 – Compliance with 
Standard Form sets out come project 
specific drafting which has been agreed 
with PFU. The Trust has established 
the principles for deductions under the 
Payment Mechanism and bidders have 
accepted these. The deductions are 
weighted to reflect the importance of 
the functional unit to Trust operations. 
Project Co has little responsibility for 
equipment directly (there is no 
managed equipment service). 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

3.6 Contract provisions have been agreed that 
specify:  

a) who installs, and is responsible for the 
different groups of equipment 

b) any existing equipment transferring to 
Project Co and the terms on which it will 
transfer 

c) parties’ liability for installation by its or its 
contractors (if Project Co not used) 

d) the impact of delays in equipment 
installation on construction 

e) incentives for Project Co to ensure timely 
installation of equipment including link to 
Practical Completion 

f) replacement of a non-performing MES 
subcontractor in accordance with clause 
44.6 of standard form 

g) consequences of termination of both the 
MES and project as a whole on the 
equipment components following drafting 
and principles in Schedule 23 

Y    Chapter 12.11 – Evaluation and 
Selection of Preferred Bidder  
Chapter 11.8 – Equipment Strategy 
No MES 

3.7 For the equipment not included in the PFI 
scheme the Trust can confirm that: 

a) separate funding (capital and revenue) 
has been identified for each asset 
category with a sum for contingencies 

b) any separate procurement timetable fits 
with the PFI scheme 

c) the Trust has quantified and assessed the 
risks it is retaining 

Y    
 
a) Chapter 14.11.8 – Trust Investment - 
Equipment  
b) Incorporated into Schedule 12 – 
Outline Commissioning Plan – 
Evaluation detail not presented in ABC. 
c) Chapter 15.9 – Risk Management & 
15.9.12 – Trust Retained Risks  

3.8 The Trust confirms that any IM&T 
requirements are covered in the overall project 
arrangements and interdependencies are 
included in the build timetable and in the risk 
register. 

Y   Chapter 11.7 Overview of Trust 
Requirement – ICT Strategy & Chapter 
15.9 – Risk Management. 15.9.12 – 
Trust Retained Risks  
 

3.9 The build scheme as a minimum includes IM&T 
infrastructure “up to the socket”, e.g. necessary 
cabling. 

Y   Chapter 11.7 – Overview of Trust 
Requirement – ICT Strategy  
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4. Legal and Payment Mechanism 
  

 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

4.1 The procurement process followed by the Trust 
conforms with EU regulations, in particular: 

a) the appropriate procurement procedure 
has been used including consideration of 
the new EU procurement regulations 

b) the correct process and relevant rules 
have been followed for the chosen 
procedure 

c) the scheme is still within the scope of the 
issued OJEU notice 

Y   Chapter 12 including 12.14 – 
Procurement Documentation & 12.14.5 
– Project Agreement and Schedule & 
12.15 Standard Form Compliance 

4.2 PFU have agreed the drafting of the PB letter. N/A   PB Letter under review 

4.3 

a) The Trust has fully complied with the 
standard form project agreement 
(including the schedules). 

b) Confirm that project specific derogations 
from standard form have been justified by 
the Trust and their advisers, and agreed in 
writing with PFU (and HMT for SoPC3 
requirements) 

c) Confirm that all issues have been raised 
by all members of the consortium including 
the funders’ representatives. (Where there 
is to be a funding competition this will be 
with the appointed advisers who will act for 
after PB) 

Y   Chapter 12 Procurement Strategy 
12.14 – Procurement Documentation & 
12.15 Standard Form Compliance &  

4.4 

a) Confirm the senior lender (or the 
appointed advisers for the funding 
competition) accepts the draft Direct 
Agreement. 

b) Confirm that the list of outstanding 
contractual issues for final negotiation has 
been agreed with the preferred bidder, 
their subcontractors and lenders (or 
appointed advisers) and forms part of the 
PB letter. 

c) Confirm the list has been agreed with 
PFU.  

d) The management arrangements put in 
place to resolve the outstanding issues 
timely and in the most advantageous way 
for the Trust are set out.  

(Potential cost impact to be considered at 5.6). 

Y   Chapter 12.17 Approach to Funding 
Competition 
 
PB Letter under review 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

4.5 Schedule of required Project Co insurances 
have been agreed with the Trust’s insurance 
adviser and follows PFU’s current guidance: 

a) with a form of broker’s letter which 
complies with standard form and 
insurance premium risk sharing provisions 
in accordance with standard form. 

b) all project specific aspects of the project 
fall within the insurance (e.g. equipment 
and retained estate)  

c) the costings built up are agreed by the 
insurance advisor. 

d) Insurance cost sharing mechanisms have 
been agreed with the appropriate risk 
premium (if any). 

Y   Chapter 12.15 & Schedule 21 
Insurance Final Bid Evaluation 
(separate report) 
 

4.6 Energy – Trust has applied the revised energy 
drafting and principles in accordance with 
DH’s principles paper (final version issued 
February 2005)  

Y   Chapter 12.15 – Energy – Standard 
Form Compliance 
 

4.7 Any departures from the standard form 
payment mechanism have been justified by 
the Trust and their advisers and have been 
agreed by PFU.  

Y   Chapter 12.15 - Schedule 18 -Standard 
Form Compliance 
  

4.8 The Trust, their technical advisers and PFU are 
satisfied with the calibration of the payment 
mechanism, and examples of deductions are 
included in the business case. 

Y   Chapter 12.14 – Procurement 
Documentation 
Chapter 12.15 – Standard Form 
Compliance  
Schedule 18 Final Bid Evaluation 
(separate report) 

4.9 

a) Confirm the application of the standard 
output and performance management 
specifications, and provide a list of any 
variations together with justifications, 

b) confirm that all parties have agreed the 
detailed contents of all specifications,  

c) confirm the level of tolerances and 
bedding in periods are appropriate, and 
are agreed with the bidder (and funder) 

d) the programme for handover and level of 
training are acceptable. 

Y   Chapter 12.14 – Procurement 
Documentation 
12.15 – Standard Form Compliance 
Chapter 11.9. – Hard FM Services  
Schedule 14 & 16 & 18 Final Bid 
Evaluation (separate report) 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

4.10 For Interim Services confirm the following 
have been agreed: 

a) the specification and scope of services 

b) the timing for when services commence 
and the phase out prior to the steady state 
PFI 

c) the performance parameters (and in-
house levels) against which the service will 
operate 

d) the method of payment 

e) the performance monitoring and deduction 
regime to apply  

f) treatment of availability risk 

g) bedding in provisions 

h) help desk phase-in 

i) outturn budgets available to fund the 
service including arrangements to control 
access to capital budgets and cap cost risk 
associated to reactive maintenance 

j) impact of Service Failure Points and non-
termination 

k) any caps on volume risk / value risk for call 
outs; and 

l) inflation 

Y   Chapter 11.9 – Hard FM Services 
Strategy (Interim FM Service. See 
Schedule 16 of the Project Agreement) 
Chapter 12.14 – Procurement 
Documentation 
12.15 – Standard Form Compliance 
 
Final Bid Evaluation report (separate 
report) 
 

4.11 Trust to confirm that the provisions for how 
services and works are to be provided to the 
retained estate in the project (if any) is agreed 
and the risk allocation has been agreed with 
PFU. In particular: 

a) condition on handover 

b) responsibility for bringing up to agreed 
condition (B or otherwise) 

c) maintenance and lifecycle responsibilities 

d) application of payment mechanism 
(particularly availability regime) to those 
areas 

Y   Chapter 12.14 – Procurement 
Documentation 
Chapter 12.15 – Standard Form 
Compliance 
Chapter 11.5 – Overview of Trust 
Requirement – Site Strategy 
Interim hard FM services and “Toolbox” 
FM for retained estate from April 2014 
Final Bid Evaluation report (separate 
report) 
 

4.12 Confirm the PFI concession length is a 
maximum of 30 years in line with DH policy. 
Where concession length is greater, confirm 
PFU approval has been received and that a full 
VfM assessment has been carried out, 
considering flexibility, lifecycle, vfm and all 
other relevant factors. 

Y   Chapter 11.1 – Project Scope - 
Introduction 
Chapter 11.5 – Overview of Trust 
Requirement – Site Strategy, 11.5.24 - 
30 years  
& 12.14.5 Project Agreement and 
Schedules 



Royal Liverpool & Broadgreen University Hospitals NHS Trust 

Volume 2 – Appointment Business Case – Appendices 

 

340 

 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

4.13  Advance works are only acceptable in limited 
circumstances, with the main requirement 
being that they have stand-alone value – where 
included confirm: 

a) PFU approval has been obtained 

b) Early works agreement agreed and follows 
standard form with any derogations 
approved by PFU 

Y   Chapter 12.14 – Procurement 
Documentation 
12.14.5 – Project Agreement and 
Schedule 
Advanced works not anticipated 
 
 

4.14  For multi-party contracts: 

a) vires issues are resolved 

b) confirmation of structure (e.g. cooperation 
agreement) received and approved by 
PFU. 

N/A   N/A 

  
 
5. Revenue Impact and Affordability 
   

 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

5.1 A commentary on the underlying financial 
position is provided for the last two completed 
years and the forecast for the outturn for the 
current year. Any non-recurrent support is 
identified.  

Y   Chapter 14.2 - Trust Financial Position  

5.2 Trust’s position on reference costs is set out 
(last three years), including commentary at 
specialty level and actions being taken to bring 
any reference costs over 100 to at least that 
level. 

Y   Chapter 14.2 – Trust Financial Position 
 
Paragraphs 14.2.12 to 14.2.14 

5.3 Where the Trust (or the local health economy) 
is in financial deficit, it is demonstrated that its 
recovery plan is robust, supported by the Trust 
Board and the SHA, and will bring the Trust 
back into surplus prior to financial close. Where 
the Trust is in the turnaround director will need 
to give a letter of support.  

N/A   N/A 

5.4 PCTs (or other commissioners) have provided 
written confirmation (cross ref to 1.2) that 
their activity assumptions are consistent with 
those of the Trust and that the Trust’s expected 
income as outlined in the business case is 
consistent with the PCTs own financial plans.  

Y   Section 14.5 – Impact on 
commissioners with approval 
confirmation process at chapter 18.7. 
 

5.5 The Trust has demonstrated that the unitary 
charge (grossed up to include all potential 
services and capital charges) as a percentage 
of normalised Trust turnover is in the range 
acceptable to DH and Treasury.  

Y   Chapter 14.24 - DH Affordability Ratio 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

5.6 The Trust has  

a) quantified (in addition to the interest rate 
buffer) all possible UP changes, 
including impact of any design, technical 
or legal areas to be finalised and 
possibility of delays with the associated 
construction inflation (see section 2, 4.2 
etc.).  

 

b) quantified all other revenue consequences 
of the scheme (staff costs, double-running 
costs, other operating costs, retained risks 
such as asbestos, handover conditions 
etc.)  

c) combined the above with the bid UP to 
established a definite affordability ceiling 
for the scheme. Trust has to ensure that all 
likely changes have been incorporated into 
the affordability ceiling. The ceiling will be 
an approval criteria and any breach will 
require resubmission of a business case to 
the SHA, DH and Treasury, with full 
explanation. 

Y 
 
 
 
 
 
 

 

  Chapter 14 – Affordability 
 
a) Chapter 14.18 - Source & 
Application of Funds for Unitary 
Payment, Chapter 14.19 PFI Funding 
Options & Chapter 14.21 Downside 
Case & Chapter 14.23 Downside case 
and mitigations 
 
Quantitative Final Bid Evaluation – 
(separate report ) 
 
b) Chapter 14 Part 8 for transitional 
costs. Chapter 14 Part 14 for full 
assessment of Income & Expenditure 
 
 
 c) Chapter 14.6 Revenue implications 
of the preferred option 

5.7 Trust has provided a source and application 
of funds statement showing the unitary 
charge and all other relative costs (e.g. staff 
costs & other operation costs) for the first 
full year of operation and the proposed 
funding sources (e.g. efficiency savings, 
capital charge savings, application of 
existing budgets, etc.) 

Y   Figure 137 – Funding the Unitary 
Payment 

5.8 Projected income and expenditure accounts 
and cash flow statements are provided 
using the affordability ceiling figures. 
Confirm this 

a) covers past two full years figures, current 
year forecast and at least forward ten year 
projection  

Commentary and notes are included on 

b) all key underlying assumptions used 

c) the impact of the scheme on Trust 
finances and the Trust’s ability to meet its 
financial duties.  

d) the impact of the new borrowing regime, 
and ability to fund maintenance and other 
remaining capital commitments on the 
retained estate 

e) revenue impact of other capital projects 
underway or planned 

f) any impairments, deferred assets and 
residual interest charges. 

Y   Chapter 14.14 – Income & Expenditure 
Account 
Chapter 14.16 – Cash Flow Statement 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

5.9 Where Trust efficiency savings /cost 
improvement programmes are required to 
deliver affordability, or recovery 
arrangements required to ensure robust 
finances 

a)  the measures proposed have been 
sanctioned by the Trust Board,  

b) responsibilities for delivery have been 
assigned  

c) likely amounts quantified, and  

d) monthly outturn on existing programme is 
provided 

Contingencies should also be identified. 

Y   Chapter 14.7 – Cost Improvements 
 
 

5.10 The Trust has fully quantified double running 
and decant costs and has identified all 
necessary funding sources. 

Y   Chapter 14.8 – Transitional Costs and 
Support  

5.11 The Trust has completed sensitivity analysis 
or switching analysis on key income and cost 
variables, including: 

- activity changes 

- income / PbR parameters 

- pay costs 

- other non-pay costs 

- cost improvements 

Y   Chapter 14.21 Downside Case 
Chapter 14.22 Trust Mitigation 
Downside 
Chapter 14.23 Downside Case & 
Mitigation Outcomes  
 

5.12 The Trust has projected the impact of any 
associated impairments / accelerated 
depreciation and the SHA confirms that the 
amount notified to the NHS Bank for 
impairment funding* is consistent. 

Y   Chapter 14.9 – Asset Impairment 
Chapter 14.10 Depreciation New 
Facilities 
 

5.13  For an FT, the overall financial projections are 
consistent with their prudential borrowing code 
and their terms of authorisation. For FT 
applicants the financial projections are 
consistent with their application to Monitor, 

Y   See Chapter 14.17 – Compliance with 
Monitor Ratios 
 

5.14  Revenue support for capital schemes from 
the SHA is guaranteed in writing stating 
amounts and respective years. Where 
conditional or not fully guaranteed then 
alternative funding is identified.  

Y   Chapter 14.8 – Transitional Costs & 
Support  

5.15 Clearance has been received by HM 
Revenue and Customs on the recovery of 
VAT on the unitary charge at the level 
shown in the affordability analysis. 

Y   Chapter 14.6.12 – HMRC has 
confirmed that project will be eligible for 
VAT recovery 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

5.16 The business case sets out the position on 
balance sheet treatment: 

a) assessing the risk and reward factors in 
accordance with HMT Technical Note 1 
(Revised)  

b) the assessment is supported by the 
Trust’s financial advisers. 

c) Consideration is given to whether any 
aspects are separable (e.g. equipment) 
and their accounting treatment 

Y   Chapter 14.15 Balance Sheet 

 

 

6. Capital Sources and Land 
     

 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

6.1 The Trust has quantified the elements of the 
scheme that are to be funded from other 
sources of capital, and these are for 
recognised fixed assets.  

a) The Trust Board has confirmed the 
justification and the vfm rationale for the 
non-PFI capital funds. 

b) The profile of spend by years has been 
agreed 

c) the amounts can be afforded under the 
borrowing regime 

d) clear reference is given where related 
publicly funded works have received or are 
intending to receive separate business 
case approval 

Y   Chapter 14.11 sets out non-PFI 
investment, the rationale for this 
funding approach and the source of 
funds 
Chapter 14.12 – Third Party Funding 
Figure 137 – Funding the Unitary 
Payment  
Appendix M2 Transitional Costs 
Appendix M3 Ten-Year Capital 
Programme 
The Trust will require Monitor or DH 
approval to the borrowing implicit in the 
PFI arrangement. 

6.2 Any significant commitments to fund the 
scheme / part of the scheme from other 
sources (e.g. charitable donations) is  

a) confirmed in writing 

b) where full confirmation has yet to be 
received then the amounts can be 
afforded (under a borrowing regime from 
2007/08) 

c) accounting implications are set out (with 
external auditors agreement if appropriate) 

Y   Chapter 14.12 – Third Party Funding. 
 
 

6.3  In rare instances where surplus land is 
included in a PFI scheme in exchange for a 
reduction in payments,  

a) the Trust confirms that the scheme 
complies with the June 2003 guidance on 
“Land and Buildings in PFI schemes” 

b) the District Valuer has confirmed the 
current open market value 

N/A   The project does not include any 
disposal of surplus land nor any 
commitments in this regard 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

6.4 Any requirements to use asset/ land sale 
proceeds as a source of finance for the 
publicly funded elements of the deal have been 
appropriately authorised. 

N/A   The project does not include the use of 
assets or land sale proceeds as a 
source of funding. 

 
   

7. Economic Analysis and Risk 
 

  Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

7.1 For schemes that issued their OBC prior to 
April 2005, set out how the Public Sector 
Comparator has been developed to give 
the same outputs. In particular the PSC has 
taken on board any scope changes since 
OBC. 

N/A   Not required insignificant scope change 
– approach agreed with DH PSC does 
not need to be recast. 
 
 

7.2 For schemes that issued their OBC prior to 
April 2005, the Generic Economic Model 
has been used to calculate net present cost/ 
equivalent annual cost calculations and 
analysis of all quantifiable risks for the PFI 
and PSC. 

Y   Restatement of OBC chapters – 
Chapter 9 Economic Appraisal & 
Chapter 10 – Procurement Route 

7.3 The FB forms for the PSC have applied the 
appropriate MIPS, DCAGs and location 
adjustment factors. (For schemes with 
OBCs post April 2005, FB forms should be 
completed for any public capital spend e.g. 
enabling works, refurbishment, etc.) 

Y   The assessment of public capital 
expenditure reflects the appropriate 
PUBSEC (which has replace MIPS) 
indices. 

7.4 For schemes that issued their OBC prior to 
April 2005, sensitivity analysis has been 
performed or switching points identified on 
the key variables (e.g. capital costs, FM 
service costs, lifecycle costs, interest rates) 
to demonstrate that the preferred option 
remains better value for money under a 
range of plausible scenarios. 

Y   Restatement of OBC chapter - Chapter 
9 Economic Appraisal 

7.5 For schemes with OBCs post April 2005, 
provide details showing that the Trust has 
successfully ran the Treasury VfM model 
which indicates in favour of PFI. 

Y   Chapter 10.3 – Quantitative VFM 
Assessment 
HM Treasury and Partnership UK 
Model used 

7.6 For schemes with OBC post April 2005, a 
summary of the quantitative and 
qualitative assessments made at OBC are 
included together with commentary on how 
any of the factors have changed over the 
procurement to confirm the results are still 
valid. (If there has been very significant 
change in the size or scope of the project 
then these assessments should be rerun. 
DAT can advise on specific circumstances). 

Y   Chapter 10 – Procurement Route 
10.2 – Qualitative 
10.3 – Quantitative  
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  Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

7.7 It can be demonstrated that there has been 
a full competitive process, (compliant with 
the EU procurement process adopted) with 
well-qualified bidders and that an 
appropriate level of risk will transfer to the 
private sector. 

Y   Chapter 12 – Procurement Strategy, 
Bidder Competition & Selection. 

7.8 The extent to which costs are confirmed is 
clear (cross ref to 5.6) and methods to 
control all cost changes post preferred 
bidder are defined. Any high level checks 
against an appropriate range of benchmarks 
(e.g. through QSs) are set out.  

Y   Chapter 12.17– Approach to funding 
Competition and Due Diligence and 
Project Agreement 
Chapter 12.10 Final Bids  
Final Bid Evaluation Report (Separate 
report) 

7.9 The business case sets out any design or 
service innovations, which have resulted 
from the bid process. 

N/A   Chapter 13 – Bidder Solution  

7.10 The Trust confirms that current indications 
are that the preferred option remains 
better value for money under a range of 
plausible scenarios. 

Y   Chapter 9 Economic Analysis – 9.6 – 
Sensitivity Analysis 

7.11 Are the NHS body and its advisers satisfied 
there is appropriate risk transfer? 

Y   Chapter 9.4 – Risk Assessment 
Chapter 10.3 – Quantitative VFM 
Assessment 
Chapter 15.9 – Risk Management 
 

7.12 A risk allocation matrix has been set out  

a) Showing which party is responsible for 
managing risks. 

b) any deviation from the standard risk share 
has been approved by PFU 

c) all risks transferred to the private sector 
are cross referenced to the project 
agreement 

d) a timetable is also set out to revisit and 
evaluate the risk allocation matrix 

Y   Chapter 15.9 – Risk Management 
 
There are no departures from the 
standard risk matrix approved by PFU. 

7.13 Where interim services are proposed, a 
value for money case has been presented 
to justify their scope and this has received 
Trust Board approval. 

Y   Chapter 11.9 – Hard FM Services 
Strategy. Chapter 11.1.1 – ITPD 
approval 
 

7.14 The risk share of any project specific 
contract areas have been evaluated (e.g. 
advanced works, equipment) 

Y   Chapter 15.9 – Risk Management 
 

7.15 Confirm a risk management register has 
been established and contingency 
measures identified where appropriate. 
Provide details of the top five risks to 
achieving a timely and affordable financial 
close and the actions to manage these. 

Y   Chapter 15.9 – Risk Management  
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8. Financing Issues 
 

 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

8.1 All schemes with a capital value above 
£50m will be required to undertake a 
funding competition after appointment of 
Preferred Bidder. In order to proceed the 
business case needs to confirm: 

a) The bidder has signed up to standard 
form Funding Competition Protocol 

b) Completion of Stage 1 & 2 Funders’ 
Advisors due diligence reports and for any 
risks/issues identified, the management 
approach is documented and agreed with 
the Trust’s financial advisers 

c) Any cost implications of the issues have 
been considered when setting the 
affordability ceiling/risk contingency 

d) Consultation with the bidder is 
documented and their view of the 
risks/issues 

Y   Chapter 12 including 12.17 Approach 
to Funding Competition and Due 
Diligence 
Chapter 14.20 – Funding Competition 
 
Final Bid Evaluation Report (Separate 
Report) 

8.2 Confirm that the NHS Trust and its financial 
and technical advisers are satisfied with the 
financial model’s robustness of: 

a) The cost inputs (up-front capital) 

b) The quantum of average annual operating 
costs 

c) The Lifecycle Maintenance fund and 
profile 

d) Assumptions underpinning the purchase 
and refresh of equipment in the deal 

e) The robustness and deliverability of 
funding proposals 

f) The evidence presented that bidders have 
commissioned suitable due diligence 
reports that have been provided 
unabridged to the Trust and that no 
undisclosed pricing issues or other 
concerns remain. (Where a funding 
competition will be undertaken after the 
appointment of PB this evidence will 
include the Stage 1 and 2 reports detailed 
in 8.1 above) 

Y   Chapter 14 – Financial Case  

Chapter 14.6 – Revenue Implications of 
the Preferred Option  

Chapter 12.17– Approach to Funding 
Competition & Due Diligence 

 

Final Bid Evaluation Report provided by 
Deloitte(Separate Report) 

 

8.3 The weighted average cost of capital and 
the funding terms in the financial model are 
vfm in the view of the Trust’s financial 
advisers in the current market and they are 
consistent with the ITN submissions. 

Y   Chapter 14 – Financial Case  

Quantitative Final Bid Evaluation – 
Separate report 

8.4 The Trust has reviewed with its financial 
advisers the likely funding costs against 
other possible forms of funding and 
considers that they represent best value for 
money. 

   Funding for the project will be 
confirmed by a Funding Competition to 
be undertaken by the Preferred Bidder 
on an open-book basis. 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

8.5 The UP is to be held for at least six months 
beyond the forecast financial close date and 
price increases beyond that have been 
defined, with drafting agreed by PFU. 

Y   Chapter 12 paragraph 10.8 – Final Bid 
Requirements.(Nine months) 

8.6 Composite Trader provisions have been 
applied and the Trust has received the full 
benefit (where not applied a justification has 
been agreed with PFU). 

Y   Composite Trader provisions have been 
applied in bidder financial models and 
the Trust receives all ensuing benefit. 

 

Chapter 14.6.11 

 
 
 
9. Human Resource Issues 
     

 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

9.1 All staff changes associated with the new 
facilities, including modernisation of patient 
care and service redesign have been 
identified and implementation is underway. 

Y   Chapter 17 – Workforce in particular 
17.5 to 17.6 
 
 

9.2  

a) The Trust can demonstrate full staff 
consultation and engagement with the 
unions. 

b) The Preferred Bidder has agreed to 
recognise the trade unions of transferring 
staff.  

Y   Chapter 17.7 – Implementation  
17.7.4 – Staff Side Partnership 
Framework 
 

9.3 Workforce levels have been benchmarked 
against other providers and productivity 
measures have been considered. 

Y   Chapter 17.6 – Workforce Projections  
17.6.3 – Benchmarking & Productivity 

9.4 Where appropriate retention of 
employment provisions have been applied 
to all non-managerial staff providing in 
accordance with the current guidance. 
Inclusion of any non-core retention of 
employment services has been agreed with 
PFU and all parties. (Core services are 
catering, domestics, laundry, portering and 
security). 

Y   Chapter 12.20 – Transfer of 
Undertakings & Protection of 
Employment 
Chapter 17.7.9 Staff Transfers 
 

9.5 Confirm there are no staffing issues 
which need to be resolved either internally 
or with the prospective Preferred Bidder. 

Y   Chapter 12.20 – Transfer of 
Undertakings & Protection of 
Employment 
Chapter 17.7.9 Staff Transfers 
 

9.6 All transferring staff are to be covered by 
TUPE 

Y   Chapter 12.20 – Transfer of 
Undertakings & Protection of 
Employment 
Chapter 17.7.9 Staff Transfers 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

9.7 All transferring NHS staff will be provided 
with broadly comparable pensions agreed 
by the Government Actuaries Department 
and the appropriate GAD certificates or 
passports will be provided. 

Y   Chapter 17.7.9 – No Trust staff 
transferring 

9.8 The assumptions that will apply to govern 
the calculation of bulk transfers have 
been agreed with GAD. Assumptions 
should have been set out at ITN stage, 
and agreed at shortlisting. 

Y   Chapter 11.9– Hard FM Services 
Strategy 
Chapter 12.20 – Transfer of 
Undertakings and Protection of 
Employment – No bulk transfers 
 

9.9 Staff arrangements are compliant with 
Treasury guidance "A Fair Deal for 
Pensions" issued June 2004. In particular, 
GAD standard assumptions are used, and 
there are exit provisions that ensure the 
same transfer arrangements for second 
and subsequent transfers of staff. 

Y   Chapter 12.20 – Transfer of 
Undertakings and Protection of 
Employment 
Fair deal does not apply but ‘at least 
broadly comparable’ pensions will be 
provided. 

 
10. Other 
 

 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

10.1 The process and timetable to financial 
close is set out with a commentary and  

a) Has been agreed with the preferred 
bidder, in consultation with the funders (or 
includes appropriate provision for a 
funding competition) , containing the key 
milestones, including obtaining planning 
permission, design stages, the JR period, 
due diligence and approval stages. 

b) Has been agreed with the PFU, 
particularly in relation to the period for 
which the price is fixed (cross ref 8.4). 

c) Will not result in scope changes or 
prejudice the EU procurement process 
adopted. 

Y   Chapter 12.12 & 15.2 – Key Project 
Plan & Timetable  
Chapter 12.10 – Final Bids  

10.2 The outline timetable post financial close 
is set out with a commentary, including 
phased constructions, equipment 
procurements, interim services, temporary 
builds and decants, project team handover 
arrangements at operation phase etc. 

N/A   This is within bid evaluation 

10.3 The Senior Responsible Officer is identified 
and the reporting/governance structure is 
set out, including the composition and terms 
of reference of the Project Board and its 
links to the Trust Board. 

Y   Chapter 15.4 – Organisational Structure 
and Governance (SRO is CEO) 
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 Trust 

Yes/
No 

SHA 

Yes/
No 

DH 
Yes
/No 

Comments 

10.4 The project team 

a) Is adequately resourced with the correct 
skill sets for the period to financial close. 

b) Is adequately resourced with the correct 
skill sets for the construction phase. 

c) Has funding identified and ring-fenced for 
both periods. 

Y   Chapter 15.4 – Organisational Structure 
and Governance 

10.5 Gateway reviews have been completed in 
accordance with the risk rating. It is noted that 
the review's conclusions are being address 
and, in particular, assurance is given that all 
high priority recommendations are being 
acted on. 

Y   Chapter 15.8 – Audit and Review – 
Gates 0 to 2 complete. Gate 3 complete 
October 2012  

 

 


