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Introduction – What are we trying to accomplish?
Delivering high quality patient care on a daily basis doesn’t 
happen by chance. The elements that represent quality 
care need to be recognised, analysed and then woven 
into every element of everything we do. They need to 
become instinctive – part of our DNA. This Quality Plan 
will help the Trust to do that by making it clear what 
our priorities are and how we will measure our progress 
against them. We will communicate this plan through a 
number of mechanisms, both internally to the trust and 
externally to our commissioners and key stakeholders. 
We will focus our attention on projects that will reduce 
harm and mortality and improve patient experience.

The Trust monitors quality through a number of 
mechanisms and uses the Quality Accounts and CQUINS 
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(Commissioning for Quality and Innovation) as drivers of 
quality within the financial year to continually improve the 
services we provide. This document outlines our direction 
of travel for the year and includes the trusts priorities for 
2014/15. These priorities will be widely communicated 
to staff, patients and stakeholders so that everyone can 
understand what the trust wants to achieve and how this 
will be monitored throughout the year. We will monitor 
our progress from ward to board and feedback to staff 
and patients our progress. Our clinicians and managers 
will need to demonstrate their commitment to delivering 
this plan despite internal and external challenges and our 
patient feedback will 

Our strategic direction

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

Our Values 
•	 Patient centered 

•	 Professional 

•	 Open and engaged 

•	 Collaborative 

•	 Creative 

Strategic themes 
a. To deliver an exceptional patient experience, making 

the Trust one of the most sought after places to be 
treated anywhere in the world 

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

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

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

e. To play a lead role in the development of a sustainable 
health system for the communities we serve. 
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Delivering the Quality Plan
 
Quality does not happen by accident. It is a purposeful 
clear plan that involves and engages everyone, with 
strong lines of responsibility and accountability, open and 
transparent reporting and an understanding of impact 
that makes it happen. 

With that in mind there are a number of things we will 
do to ensure this plan is delivered. 

1. Share with staff the aims of the revised quality 
plan through a number of workshops and internal 
communications. 

2. Continue to engage with staff on quality priorities 
and share with them the progress they are making in 
helping to deliver key objectives. 

3. Report progress and ongoing plans in the quality 
performance report and share this with staff on the 
staff intranet.

4. Engage with patients and key stakeholders on an 
ongoing basis regarding the priorities we have agreed 
and the progress we are making. 

5. Seek out patient feedback at every opportunity to 
ensure what we think is working is actually perceived 
as such by our patients.

6. Use patient feedback to review progress and set 
ongoing priorities for improvement. 
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Quality priorities 2014-15

Our priorities, outlined above, will be monitored through 
three distinct work streams. These are:

1. Our quality goals priorities outlined in the Trust Quality 
Account.

2. The agreed priorities within our Commissioning for 
Quality and Innovation [CQUIN] framework. This 
outlines a number of areas of work that have been 
set at a national level [this means all NHS acute trusts 
have to meet]. There are also local agreements that the 
Trust, alongside our Clinical Commissioning Group, 
[CCG] have agreed to review in order to deliver an 
improved patient experience.

3. The delivery of the trusts 2014/15 objectives. 

These work streams will support the remaining strategic 
themes by developing innovative approaches to healthcare 
and enabling the Trust to support our communities in 
the development of a sustainable healthcare system that 
really supports the communities we serve.

The Quality Objectives 2014 - 2015 
in line with our corporate objectives table
The quality objectives for 2014/15 are outlined below:

1. A 7 day service (Supporting strategic themes, A, B, E)

2. A patient safety culture (Supporting Strategic Themes, A,B,D,E)

3. The Right Staffing levels (Supporting all strategic themes.)

4. A Learning organisation (Supporting all strategic themes)

5. The Journey to 2018 programme (Supporting all strategic themes).
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Delivering a seven day service
Our priorities are to ensure that we provide the same 
standard of care every day of the week. This is underpinned 
by the need to ensure that resources are planned and 
available when they are needed and that the Trust is clear 
about the impact of the service on patient outcomes. Key 
areas of focus for the trust this year are: 

•	 That	every	patient	will	 be	 reviewed	by	a	 consultant	
every day. 

•	 That	 there	 will	 be	 the	 same	 level	 of	 access	 to	
diagnostic tests every day of the week. Much of this 
work is already in place but by the end of the year 
there will be 7 day access to agreed diagnostics.
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Key indicators of success will be::

•	 Length	of	stay	(elective	and	non	–	elective	admission)	
by day of the week. We would expect to see this 
begin to level out and will see an increase in the 
number of patients discharged at the weekends and 
bank holiday periods. 

•	 Patient	 satisfaction	 indicators	 should	 not	 decline	
and there will be feedback from patients about their 
experiences of their involvement and discussion with 
regards to discharge planning. 

•	 There	will	be	a	reduction	in	waiting	times	for	CT	and	MRI.

•	 The	 number	 of	 doctors	 working	 clinically	 at	 the	
weekend compared to weekdays. 

Developing a culture of patient safety

It can be difficult to describe organisational culture but it 
can be best understood as “the way we do things around 
here”, culture forms the context within which people 
judge the appropriateness of their behaviour. What is 
important to note is that an organisation’s culture will 
influence human behaviour and human performance 
at work. It is known that a healthy and proactive safety 
culture will contribute to reduced risk for patients and 
this is why we will work to further develop our approach 
to patient safety.

Our key priorities for this objective in 2014-15 are:

•	 Complete	the	review	of	our	risk	management	systems	
and processes and implement any recommended 
changes.

•	 To	 embed	 human	 factors	 training	 in	 mandatory	
training, clinical induction and ongoing training 
programs. 

•	 Improve	how	we	feedback	lessons	learned	to	our	staff;	
one method already commenced is the publication of 
the weekly ‘Safety and Experience bulletins’.

•	 Introduce	 a	 ‘safety	 conversation	 programme’	 across	
the Trust.

•	 Launch	a	patient	safety	web	page	for	staff.	This	will	
support staff communication, learning and sharing 
about all aspects of patient safety.

•	 Review	 our	 patient	 safety	 education	 plan	 to	 ensure	
there are wide ranging opportunities for staff to develop 
skills and knowledge to enhance patient safety. 

Key indicators of such will be:

•	 A	 year	 on	 year	 improvement	 in	 the	 National	 Staff	
Survey response for “staff reporting incidents and 
near misses”

•	 Over	10%	of	staff	will	have	 received	human	factors	
training 

•	 Over	 95%	 of	 eligible	 patients	 having	 a	 VTE	 risk	
assessment 

•	 The	implementation	of	the	recommendations	received	
by the external falls review in 2014 with an aim to 
reduce the number of falls with harm by the end of 
2015.

•	 A	zero	tolerance	to	grade	3	and	4	pressure	ulcers	
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Ensuring the right staffing levels are in place 
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Staffing is one of the most important factors in ensuring our 
organisation provides the highest level of service and care 
for our patients.  In the National Quality Board publication: 
How to ensure the right people, with the right skills, are 
in the right place at the right time. A guide to nursing, 
midwifery and care staffing capacity and capability [NQB 
2014], there are clear guidelines on how Trusts should 
monitor nurse staffing and how Trust boards should 
respond to the information provided to them. The report 
has been written in response to the recommendations 
outlined in the Governments ‘Hard Truths report’ which 
was a  response to the recommendations outlined in the 
Report of the Mid-Staffordshire NHS Foundation Trust 
Public Inquiry [Feb 2013]. 

The priorities for this objective in 2014-15 are:

•	 To	undertake	twice	yearly	nurse	staffing	reviews	in	all	
wards and departments, this will include reviewing 
acuity and ensuring that results inform staffing levels. 

•	 To	exceed	national	guidelines	for	nurse	to	bed	ratio	at	
ward level.

•	 To	improve	transparency	regarding	nurse	staffing	‘fill	
rates’ for both staff and patients.

•	 To	report	monthly	to	the	Trust	board	on	nurse	staffing	
fill rates against planned staffing levels, triangulating 

the results with key clinical performance indicators. 
These reports will be published on the Trust internet 
and will be fully accessible by the public.

•	 To	develop	systems	to	capture	staffing	capability	and	
capacity wider than the nursing arena. 

•	 To	ensure	our	 recruitment	gaps	are	 fully	understood	
for all clinical staff and that assurance is provided 
regarding action being taken.

•	 To	 monitor	 sickness	 and	 absence	 levels	 and	 ensure	
Trust policies are fully implemented Ensuring staff are 
supported and return to work facilitated. 

Key indicators of success will be:

•	 A	 positive	 response	 to	 the	 Friends	 and	 Family	 Staff	
Survey  question “I would recommend my organisation 
as a place to work

•	 Sickness	absence	across	the	trust	<4%

•	 Nurse	 to	 bed	 ratios	 are	 comparable	 with	 national	
guidance 

•	 Shift	fill	rates	–	rostered	on	shift/actual	

•	 Establishment	versus	actual	by	staff	group	

A learning organisation 

For an organisation striving for excellence it is essential 
that the learning of individuals supports the overall 
strategic vision and direction of travel. Development of 
personal proficiency and the increase in capability and 
capacity should be a priority. The extent to which we 
can do this will depend on how well we engage with 
our staff, how we communicate priorities both short 
term and long term and crucially how they feel their 
development is being supported. To deliver this we have 
agreed a number of priorities to support our quality plan, 
these are: 

•	 To	ensure	that	every	member	of	staff	has	an	annual	
appraisal that includes a development plan and a 
discussion about talent management. 

•	 Ensuring	all	leaders	have	a	180	degree	leadership	style	
questionnaire to include how they engage their staff 
and how they engage with other teams.

•	 Continue	 to	 develop	 the	 way	 in	 which	 we	 engage	
with our staff and seek feedback from them about 
their opportunities to get involved.

•	 Roll	out	the	staff	Friends	and	Family	test	as	an	indicator	
of how satisfied our staff are in their roles. 

•	 Identify	and	 introduce	a	new	system	 to	 support	easy	
reporting, trend analysis, visibility of lessons learned 
and action planning following incidents and complaints

Key indicators of success will be:

•	 A	 year	 on	 year	 improvement	 in	 the	 National	 Staff	
Survey	and	monthly	local	survey	on	the	response	for;	
“My organisation acts on concerns raised by patients/
service users”

•	 Staff	saying	they	report	incidents	and	near	misses

•	 Annual	appraisal	–	year	to	date	against	target	

•	 Mandatory	training	–	year	to	date	against	target	

•	 Percentage	of	RCA’s	completed	within	agreed	timescale



The journey to 2018

The new Royal and Liverpool Health Campus will be the 
city centre’s biggest ever development and the place 
from which Liverpool will continue to export its ideas and 
inventiveness to the world. The hospital will transform 
healthcare in the city, providing both the most advanced 
treatment and the highest standards of comfort, privacy 
and dignity for patients. We want to improve the health 
of the local population which has the highest cancer rates 
in Europe, so plans are in place for a new Clatterbridge 
Cancer Centre on the same site as the new Royal. 

The whole scheme is also vitally important to Liverpool’s 
future prosperity and will help the city develop a thriving 
knowledge economy. It will create the equivalent of 750 
full-time jobs throughout its four years construction and 
the financial benefit to the local economy during the build 
has an estimated economic impact of £60 million every 
year. To ensure we are ready to use the new development 
for the benefit of our patients and our staff we need to 
agree a number of key priorities to support the quality 
plan. For 2014-15 the objectives for this quality plan will 
be: 

•	 Identify	 and	 implement	 key	 milestones	 for	 the	
programme. 

•	 Agree	 pilot	 projects	 to	 commence,	 examples	 of	
whichare: 

- To commence EDMS project in full and be in a 
position where the Trust is not creating paper.

- To replace the patient administration system [PAS] 
and see implementation underway.

- Agree the procurement process for the move to 
electronic patient records. 

- Development of agreed strategic direction for  
the local health economy, building on the Mayoral 
Commission, Healthy Liverpool Programme [LHP] 
and work of Liverpool Health Partners. 

- Establish a programme office which is accessible 
to staff which displays programme activity and 
performance. 

- Further development of service line reporting.

Key indicators of success will be:

•	 Regular	progress	of	key	projects	–	new	hospital,	EPR	
and the Health Campus

•	 Progress	against	key	objectives	within	the	migration	path

•	 Monitor	governance	rating

•	 Monitor	financial	rating	

•	 Delivery	of	QEP’s	against	plan	

Summary

The goals within the quality plan are in line with 
corporate objectives our immediate priorities for the next 
12 months and we will work with our staff to ensure 
these are understood. The progress against this quality 
plan will be outlined in the quality performance report 
and in reports that will be taken to the Trust Board and 
the Quality Governance Committees. 

We will provide an overall summary of progress that 
will be accessible to staff through the team brief on a 
quarterly basis.
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