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1. Introduction

Royal Liverpool & Broadgreen University Hospitals NHS Trust launched our first Sustainable 

Development Management Plan (SDMP) in March 2014.  An SDMP is a requirement of the 

Sustainable Development Unit’s (SDU) Sustainable Development Strategy for the Health and 

Social Care System 2014-2020.  Our SDMP sets out the national and local context of sustainability 

within the healthcare sector and presents a comprehensive overview of the drivers for the NHS 

and the Trust to make the change to become more sustainable. 

This Sustainability Plan 2016-17 can be seen as an update to the SDMP.  The plan aims to:

•	 provide	an	overview	of	the	sustainability	work	carried	out	in	2015-16

•	 present	the	results	from	our	latest	Good	Corporate	Citizen	(GCC)	assessment

•	 outline	the	agreed	actions	for	2016-17.		

One of the Trust’s five strategic themes is ‘to play a lead role in the development of a sustainable 

health system for the communities we serve’. This means that sustainability is one of the key 

aspects of how we develop our services.  Sustainability and the SDMP are overseen by the 

Sustainable	Development	Steering	Group	(SDSG)	and	its	two	sub-groups:	Carbon	Management	

and	Social	Value.		The	sub-groups	are	aligned	with	the	GCC	model,	with	each	group	having	

responsibility	for	four	of	the	eight	GCC	sections.		The	Trust	has	committed	to	undertake	the	

GCC	assessment	annually	and	the	SDMP	includes	targets	for	the	GCC	reviews	(see	section	2.3).
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2. Sustainable Development Management 
Plan Commitments

The Sustainable Development Management Plan (SDMP) set out some key commitments for 

the	Trust.	 	Last	year’s	Sustainability	Plan	2015-16	detailed	how	all	of	 the	actions	within	the	

SDMP Action Plan had been completed.  Other commitments set out in the SDMP are longer-

term,	with	updates	provided	on	the	next	page.	

2.1 Sustainable Development Unit

The Sustainable Development Unit (SDU) is the main 

sustainability	 policy	 body	 advising	 the	 NHS,	 Public	

Health and the social care system.  The SDU launched 

Sustainable,	Resilient,	Healthy	People	&	Places:	A	Sustainable	Development	Strategy	for	 the	

NHS,	Public	Health	and	Social	Care	System	in	early	2014.		The	strategy	encourages	healthcare	

organisations to adopt the following measures: 

1. Board approved plan: the Trust Board approved the SDMP in March 2014 and the 

Resources & Performance Committee is asked to approve this 2016-17 update on behalf of 

the Trust Board. 

2. Measure, monitor and report: the Trust uses the SDU template each year to include 

sustainability	within	our	annual	report,	in	line	with	HMRC	guidance.	

3. Evaluation:	we	continue	to	evaluate	performance	through	the	GCC	assessment,	 in	 line	

with SDU guidance. 

4. Engage staff, service users and the public: we strive to engage with all relevant 

stakeholders. This plan provides examples of work undertaken and includes actions to 

further improve engagement for 2016-17. 



2.2 SDMP Targets and Objectives

The SDMP also set longer-term targets and objectives aligned with our external requirements 

(for	example,	SDU	carbon	targets	or	GCC	performance	targets)	as	well	as	our	internal	drivers.		

Updates are provided in the table below.  

SDMP Objectives and Targets 2015-16 Update

To	reduce	CO2	emissions	by	10%	by	2015	
from 2007 levels and to develop baselines 
for carbon reduction targets for all areas.

This target was set out in the SDU 
Carbon Reduction Strategy.  The Carbon 
Management sub-group will collate the 
2015-16	 carbon	 figures,	 in	 line	 with	
SDU	 reporting,	 by	 June	 2016.	 	 Further	
information regarding our carbon progress 
to	date	is	included	within	section	3.4.

To continue to develop partnership working 
with other institutions within the Knowledge 
Quarter of the City and maximise impacts 
from community engagement.

In 2014 we set up the Knowledge Quarter 
Sustainability	Network,	 in	conjunction	with	
the two local universities and Liverpool Food 
People. Further community engagement 
updates are included within section 4.1.  

To	 review	 and	 implement	 the	 Green	
Transport Plan.

Our Staff Travel Plan is reviewed every 
three	 years,	 with	 the	 next	 planned	 review	
in 2016.  Sustainable transport initiatives 
are	included	within	section	3.1.	In	addition,	
travel planning is required for the new Royal 
and Accelerator buildings.

To work with local suppliers and the 
Government	 Procurement	 Service	 to	
ensure and promote sustainable / green 
procurement,	and	minimise	waste.

NHS Supply Chain continues to support 
the Trust in capturing the sustainability and 
carbon benefits of procurement.  Work 
has started to engage local suppliers in 
sustainability and further work is planned 
for 2016-17.  More information is available 
in	section	3.3.

To	continually	update	the	GCC	Model	whilst	
looking for further areas where we could 
perform better

The	GCC	was	 reviewed	 in	 February	 2016.		
The	 results	 and	 the	 actions	 agreed,	 to	
increase	 scores	 further,	 are	 set	 out	 in	 this	
plan.



2.3 Good Corporate Citizenship

The	Good	Corporate	Citizenship	(GCC)	model	is	an	online	assessment,	supported	by	the	SDU,	

to evaluate the sustainability performance of NHS trusts and other healthcare organisations. 

The	Trust	undertook	its	first	GCC	review	in	2013-14.	It	has	undertaken	subsequent	reviews	in	

January	2015	and	February	2016.	These	reviews	included	input	from	the	two	SDSG	sub-groups,	

with	support	from	additional	departments	and	staff,	where	a	wider	perspective	or	further	detail	

was required.

The	results	from	the	GCC	assessments	are	indicated	in	the	table	below.		The	lines	indicate	the	

SDMP	targets	for	2014-15	(blue)	and	2016-17	(green).		We	met	our	2014-15	target:	however	

the	graph	shows	that	we	need	to	improve	on	six	of	the	eight	sections	of	the	GCC	prior	to	next	

year’s review. 

In	addition	to	the	targets	we	set	ourselves	within	the	SDMP,	the	SDU	state	that	NHS	Trusts	should	

aim	to	achieve	a	minimum	of	50%	in	each	section	by	2015.		The	table	shows	that	the	Trust	fell	

slightly	below	this	target	in	the	January	2015	review	in	two	sections	(Community	Engagement	

and Models of Care).  These modules have now met the SDU target; however Procurement has 

fallen	below	the	50%	target	following	a	review	(see	section	3.3	for	more	information).

Sections	3	and	4	include	examples	of	recent	work	or	projects	that	have	helped	to	increase	the	

GCC	scores	and	also	set	out	the	actions	agreed	to	improve	the	scores	further,	in	line	with	our	

target for 2016-17.  The action plan has been developed to address current opportunities and 

address	specific	gaps	within	sections,	such	as	Hazardous	Materials	and	Ethical	Procurement.



3.	Carbon	Management	Review	of	2015-16 
and Action Plan for 2016-17

3.1 Travel

GCC	Score	2015-16:	67%

GCC	Score	2014-15:	58%

GCC	Score	2013-14: 51% 

Travel Actions 2015-16

Identify and collate available business travel data

•	 The	majority	of	our	business	 travel	 is	booked	 through	Key	Travel,	which	has	provided	
us	with	flight	and	train	(Scope	3)	data	for	2015	and	2014.	We	will	be	using	this	data	as	
a benchmark to support our work to provide guidance to staff on sustainable business 
travel.

Identify system to collate visitor travel information

•	 Basic	travel	questions	will	be	 included	within	our	patient	surveys,	so	that	we	can	start	
to estimate the impact of our patients and further work to encourage sustainable travel 
options.  Some of our existing surveys ask out-patients how they travelled to our sites.  
This information will be collated to see if it can be used to measure the impact of our 
actions to promote sustainable travel.  

•	 Visitor	travel	information	is	difficult	to	collate,	as	we	do	not	currently	survey	visitors	(as	
opposed to patients). The Trust will liaise with Merseytravel and other partners to identify 
appropriate methods to obtain useful information.

The	GCC	score	increased	in	this	section	due	to	further	cooperation	with	our	partners,	including	
the	Knowledge	Quarter	group,	other	hospitals	and	Merseytravel.	The	actions	agreed	will	support	
us to improve sustainable travel guidance for both staff and patients. 

Sustainable travel information is already included on our internet and intranet pages and within 
induction	 packs,	 to	 encourage	 new	 staff	 and	 visitors	 to	 use	 public	 transport	 or	 cycling	 for	
their journeys.  The Multi-Storey Car Park at the Royal incorporates secure cycle parking and 
showering facilities.  There are also staff cycling facilities available at other sites in the Royal 
and Broadgreen and both sites have visitor cycle facilities. Following the completion of the new 
Royal,	visitor	cycle	facilities	will	be	included	within	the	undercover	car	park.	

One of the actions from the Knowledge Quarter Sustainability Network is to set up a cycling sub-
group,	which	will	include	input	from	the	Trust’s	own	Bicycle	User	Group.		For	more	information	
on	cycle	storage,	the	Bike	User	Group	or	any	other	transport	options,	please	contact	our	Travel	
Manager. 

Travel Actions 2016-17

•	 Review patient information (both leaflets and internet) to identify further opportunities to 
promote active travel and the use of public transport. 

•	 Review options for staff business travel and produce guidance for sustainable transport. 



Case study 1: City Bike

The	Royal	has	become	host	 to	one	of	 the	popular	City	Bike	 stations,	which	provides	
bicycle access for staff and visitors for a daily fee.  There are facilities for up to six bikes 
to	be	stationed	outside	the	main	entrance	to	the	Royal,	which	is	part	of	a	large	network	
across	the	city,	as	shown	in	the	map	below.		You	can	find	out	more	info	at	the	City	Bike	
website: www.citybikeliverpool.co.uk 

Case study 2: Electric vehicle charging

In	2015,	both	our	main	sites	became	hosts	to	Merseytravel’s	Electric	Vehicle	Charging	
Point programme.  Charging points for two vehicles have been installed at the Royal‘s 
Multi-Storey Car Park and at Broadgreen near Kent Lodge.  The Broadgreen site provides 
charging for both visitors and staff who have electric or hybrid vehicles.  The Royal 
charging point is only available to staff.  The Office for Low Emission Vehicles and 
Liverpool	City	Council	funded	the	installation	costs	of	up	to	£10,000	for	each	site	and	
back-office costs for three years are also covered.  

Both	sites	are	currently	well	used.		There	are	no	charging	costs	to	use	the	facilities,	as	
long as staff have a parking permit or visitors have a valid parking ticket. One ITU nurse 
who regularly uses the facilities at the Royal said: “I recently got a plug in hybrid electric 
vehicle and… as a result have found the two charging points invaluable”. 



3.2 Buildings

GCC	Score	2015-16:	92%

GCC	Score	2014-15:	90%

GCC	Score	2013-14:	75% 

Buildings Action 2015-16

Use best practice from new Royal construction for other capital schemes 

•	 The	Trust	uses	the	national	Procure	21+	scheme	for	capital	programmes,	 including	the	
construction	 of	 the	 Life	 Sciences	 Accelerator,	 which	 commenced	 in	 December	 2015.		
Procure 21+ allows Trusts to choose from a set of selection criteria.  We include two 
questions within the sustainability criteria for the tendering process.  These are: 
•	How will you enhance the corporate social responsibility agenda?
•	Describe how you will support the Trust’s objective for the employment of local labour 

and suppliers. 

The buildings section again scores highly due to the sustainability work related to the new 
Royal.  This includes targets for energy efficiency and waste minimisation.

The new Royal construction project includes a target to support local businesses.  All sub-
contractor	 opportunities	 are	 promoted	 to	 local	 businesses	 by	 Liverpool	 in	 Work,	 which	 is	
the Council’s employment arm.  Meet the Buyer events are also used to promote upcoming 
opportunities to local businesses.  The target for local spend is also passed on to sub-contractors 
to ensure that smaller organisations are able to benefit from the programme.  This supports the 
Trust	to	deliver	the	aims	of	the	Liverpool	Social	Value	Charter,	which	asks	local	organisations	to	
increase	spend	with	local	businesses.	The	target	for	local	spend	on	the	project	is	60%,	although	
by	 the	end	of	2015	actual	 local	 spend	has	not	yet	exceeded	40%.	 	Carillion,	 the	Trust	and	
Liverpool in Work are working together to understand the problems in delivering this target.  

Carillion	 launched	 their	 first	 SME	 Development	 workshops	 in	 September	 2015,	 to	 provide	
development	support	 to	 local	businesses,	not	 targeted	specifically	 to	sub-contractors	on	the	
construction project.  These workshops have provided health and safety and tender-writing 
support to nine local businesses so far. One company was so impressed that they asked for all 
of their supervisors to attend a subsequent training session. 

To	support	our	public	sector	partners,	the	Trust	hosted	a	Salix	event	in	2015,	which	allowed	us	
to find out more about the energy-efficiency funding body. We are an active member of the 
Merseyside	Energy	Club	and	hosted	one	of	the	group’s	meetings	in	2015.	We	have	also	worked	
with energy efficiency consultants to investigate options for staff awareness campaigns.

A lighting replacement scheme has been programmed for the Alexandra Wing at Broadgreen.  
Not	only	will	this	replace	older	lights	and	fittings,	it	will	use	LED	technology,	which	will	reduce	
energy requirements. Other energy saving schemes are being identified. 

The	GCC	score	for	the	Buildings	section	should	increase	further	when	the	new	Royal	has	been	
completed and we have more detailed energy data. 



Case study 3: Boreholes and the new Royal

The new Royal development has recently had a number of boreholes drilled for the new 
open loop borehole heat pump system which will serve the hospital. Three circa 100m 
boreholes	have	been	drilled,	which	will	extract	water	from	an	underground	aquifier	to	
deliver	renewable	low	grade	cooling	and	heating.	Unusually,	the	system	will	be	able	to	
deliver cooling and heating at the same time.  This will allow the underfloor heating in 
the atrium to be heated at the same time as the IT rooms are being cooled. The borehole 
system	will	circulate	up	to	30	litres	per	second	of	water	from/to	the	Aquifer	to	deliver	
10% of the entire developments energy via renewable means.  The development’s energy 
feasibility study determined that this form of renewable energy would be the best way 
to deliver the 10% renewable target.  The site is well suited to the open loop technology 
as	the	aquifer	provides	groundwater	at	a	constant	temperature	regardless	of	the	season,	
and	is	constantly	available,	unlike	other	renewable	resources	such	as	wind	or	solar.	

In	addition	to	utilising	renewable	energy,	the	new	Royal	will	be	much	more	energy	efficient	
than	the	existing	building.	It	will	have	a	fully-sealed	insulated	envelope,	to	reduce	heat	
loss	and	heat	gain.		The	air	intake	is	positioned	in	the	deep	courtyards,	to	ensure	it	uses	
cooler	air	in	the	summer	and	also	shields	the	air	from	road	pollutants,	making	it	a	cleaner	
environment.	Other	 forms	 of	 renewable	 technologies	 are	 to	 be	 employed,	 such	 as	 a	
rainwater harvesting system which will be installed to service the Clinical Services and 
Supplies	Building.	 	This	system	will	 salvage	rainwater	and,	after	filtering	and	treating,	
provide water for the toilets in the building. 



3.3 Procurement

GCC	Score	2015-16:	46%

GCC	Score	2014-15: 56%

GCC	Score	2013-14: 53% 

Procurement Actions 2015-16

Contact NHS Trusts for information on sustainable procurement action plans

•	 We have reviewed the NHS Supply Chain Sustainable Development Report and are 
seeking further examples. 

•	 The	Sustainability	Plans	for	2015-16	and	2016-17	include	actions	linked	to	sustainable	
procurement,	 so	 this	 requirement	 has	 been	 met.	 	 The	 Good	 Corporate	 Citizenship	
assessment has been amended accordingly.  

Incorporate sustainable procurement within induction training 

•	 Sustainable	development	will	be	incorporated	into	induction	training	from	April	2016,	
when this Sustainability Plan will be included within induction documentation.  This 
section includes guidance for all staff on how sustainable procurement can be delivered. 
In	addition,	this	information	will	be	available	on	the	sustainability	intranet	pages.

Develop programme to support local Small and Medium Enterprises

•	 The	sapling	programme	has	engaged	with	three	local	businesses,	to	support	them	to	
improve their sustainability performance and reporting. More information is included as 
a case study below.

Review supplier commitments regarding ethical trading, through NHS Supply 
Chain

•	 NHS Supply Chain provided a list of their current contracts that include ethical 
requirements and details of the contracts that they will be working on next. The Trust 
does	not	currently	procure	the	goods	on	this	list,	but	will	consider	these	as	tenders	
become available. 

•	 Fair & Ethical Trade is one of the socio-economic criteria of the Balanced Scorecard 
for	public	food	procurement,	which	was	included	within	the	tender	documents	and	
evaluated as part of the hotel services tender.

•	 As	this	action	has	not	led	to	an	improvement	in	our	position,	a	further	ethical	
procurement action has been proposed. 

The	overall	score	for	procurement	fell	this	year.	This	was	due	to	a	review	of	the	initial	assessment,	
which	wasn’t	captured	in	last	year’s	return.	As	we	get	better	at	carrying	out	the	GCC	assessment,	
we’ve reviewed some of the initial responses and decided to mark down some answers.  These 
were	all	 in	the	‘excellent’	section	of	the	GCC	model,	so	have	been	reflected	in	quite	a	large	
drop	in	the	overall	score.	Unfortunately,	this	puts	procurement	below	the	SDU’s	2015	target	
of	achieving	50%	in	each	section.	However,	we	are	confident	in	the	answers	provided.	Some	
areas,	such	as	ethical	procurement,	continue	to	be	difficult	to	address.	



The SDU’s Sustainable Development Strategy includes a Commissioning and Procurement 
Module. This states that sustainable procurement requires the health and care system to work 
in	partnership	with	 suppliers	and	 the	 supply	chain	 to	 take	 into	account	 the	whole	 lifecycle,	
environmental,	social	and	ethical	impact	of	procured	goods	and	services.		The	SDU	notes	that	
sustainable procurement should take account of the carbon emissions released and the resources 
used	at	all	stages	of	a	product	life	(i.e.	from	extraction,	processing,	manufacture,	distribution,	
use and disposal or recovery).  This is important because the procurement of goods and services 
represents	72%	of	the	NHS,	public	health	and	social	care	carbon	footprint

The SDU has produced four simple steps to embed sustainable procurement within organisations: 
•	 Reduce demand: we ask all staff to think before purchasing new equipment. Is the 

equipment	really	needed?	Could	it	be	available	on	Warp-it,	our	online	resource	reuse	system	
(see case study 7)?

•	 Efficiency in use: are lower-energy options available? Lower energy use could reduce 
lifetime running costs. Also consider the final disposal of equipment. Something that can be 
recycled or returned to the supplier will often be cheaper to dispose of. 

•	 Substitute and innovate: the more we understand the environmental or social impacts 
of	the	goods	and	services	we	procure,	the	more	we	can	identify	alternatives,	with	a	lower	
negative,	or	enhanced	positive,	impact.	Work	is	ongoing	to	identify	ways	to	evaluate	the	
sustainability aspects of procurement. The purchasing department can offer assistance with 
this. 

•	 Supply chain management: working with suppliers and their supply chain can deliver 
innovative sustainability benefits for both parties. This has been the case with some of our 
larger	suppliers	and	contracts,	such	as	NHS	Supply	Chain	and	the	Hotel	Services	tender.	

Through	Warp-it,	the	sapling	programme	and	our	work	around	carbon	management	and	social	
value,	we	aim	 to	address	 all	 these	points.	 Sustainable	procurement	 touches	on	many	other	
areas	of	this	plan.		The	outcomes	of	the	contract	for	the	construction	of	the	new	Royal,	for	
instance,	are	provided	in	the	Buildings,	Workforce	and	Community	Engagement	sections.		

In	April	2015,	the	Trust	became	one	of	the	first	signatories	to	the	Liverpool	Social	Value	Charter.	
The Charter commits us to six key improvements that will deliver lasting benefit to the people 
and businesses of Liverpool. These are: 

•	 Employment and Training: Creating a Fairer Economy
•	 Creating	Local	Jobs	and	Opportunity	for	Local	Supply	Chains
•	 Enabling	Communities	and	Citizens	to	Thrive
•	 Wellbeing and Welfare of Employees and the Supply Chain
•	 Liverpool:	A	Cleaner,	Greener,	Sustainable	City
•	 Supporting Ethical and Fair Procurement

Procurement Actions 2016-17

•	 Develop	KPIs	to	measure	social,	environmental	and	economic	impacts	of	procurement,	
where possible

•	 Consider	 ethical	 procurement	 KPIs,	 in	 addition	 to	 planned	 social,	 environmental	 and	
economic KPIs



Case study 4: Catering contract

In	 the	 Sustainability	 Plan	2015-16,	we	 stated	 that	 the	 Trust	 is	 a	national	 public	 food	
procurement	case	study	for	Defra,	due	to	our	inclusion	of	the	Balanced	Scorecard	within	
our	 catering	 contract.	 The	 contract	 was	 awarded	 in	 November	 2015	 and	 we	 have	
provided	feedback	 to	Defra	about	our	findings	of	evaluating	 the	Balanced	Scorecard,	
which	 includes	 sustainability	 requirements.	 In	addition,	 the	catering	contract	 included	
a requirement to achieve the Food for Life’s Catering Mark.  This commits the winning 
contractor,	 ISS,	 to	consider	how	 it	 can	 increase	 the	use	of	 local	 suppliers,	 in	addition	
to	other	 improvements.	 	 ISS	 achieved	 the	Bronze	Catering	Mark	 for	 staff	 catering	 in	
September	2015	and	the	Trust	and	Liverpool	Food	People	will	be	working	with	ISS	and	
their new Sustainability lead to ensure that the new contract delivers the maximum 
benefit to the local area and to our patients and staff.  

There has been great interest in how we have embedded sustainability within the catering 
contract.  The Head of Sustainability has talked about the contract at the Liverpool Loves 
Business	festival,	a	Sustainable	Food	Cities	conference	in	Edinburgh	and	at	Reaseheath	
College	in	Cheshire.		In	addition,	Lucy	Antal	from	Liverpool	Food	People	used	the	contract	
as	a	case	study	at	an	international	conference	in	Germany.		Lucy	supported	us	through	
the tendering process and states: “It’s great to see the improvements being made around 
sustainable catering procurement at the Trust. Liverpool Food People look forward to 
supporting	the	hospital	and	 ISS	on	the	 journey	towards	Food	for	Life’s	Gold	Catering	
Mark”. 



Case study 5: Public Services Lab

Acknowledging the difficulty that small and third-sector organisations have accessing 
public	sector	contracts,	the	Trust	provided	support	for	a	Public	Services	Lab,	which	was	
a winner of the Big Society Capital’s Business Impact Challenge. Catch 22 (a social 
business that aims to transform lives and communities) and Interserve (public service 
provider) are now working to secure funding for the project.  The Public Services Lab will 
enable	community	organisations,	charities	and	social	enterprises	to	deliver	public	service	
contracts at scale.  

The Trust has committed to provide support and training for this programme. Sarah 
Sinnott,	Assistant	Director	for	Partnerships	at	Catch	22	said:	“This	is	a	fantastic	example	
of the public sector engaging practically with local providers and the third sector. The 
Trust	 is	 not	 just	 accepting	 the	 status	 quo,	 but	 creating	 an	 environment	where	 social	
solutions will be able to thrive. We believe this kind of collaborative working is what it 
will take to build a market able to deliver on the social value agenda”. 

Case study 6: Supplier support

The sapling programme (sustainability and procurement local innovation network for 
growth) has been set up to provide support to local businesses by the Trust’s sustainability 
and purchasing staff. Three local businesses have been involved.  The first calculated 
their	carbon	footprint	with	support	from	the	Trust,	which	will	allow	them	to	identify	their	
hotspots and develop actions to reduce their footprint and costs.  

Another business has also collated their carbon footprint and is now working towards 
ISO	14001,	which	is	the	international	standard	for	environmental	management	systems.	



3.4 Facilities Management

GCC	Score	2015-16: 59%

GCC	Score	2014-15:	59%

GCC	Score	2013-14:	55% 

Facilities Management Actions 2015-16

Create carbon management activities as a standing item for SDSG meetings

•	 A	carbon	management	update	 is	now	a	 standing	 item	at	each	SDSG	meeting,	which	
provides an update on the actions and discussion from the carbon management sub-
group meetings. 

Link Estates Return Information Collection (ERIC) data and carbon management 
programme for energy, water and waste  

•	 Work	is	ongoing	to	produce	the	data	required	for	ERIC	earlier	in	the	reporting	cycle,	so	
that it can be included within the Trust’s annual reporting. This has not been achieved 
yet. 

Review Hard FM environmental management system and consider appropriateness 
of  creating a Trust environmental management system

•	 The Hard FM  contractor is currently still embedding its management system.  In 
addition,	the	Soft	FM	(hotel	services)	contractor	is	also	carrying	out	a	gap	analysis	against	
the ISO 14001 standards.  We will work with both contractors and consider creating our 
own environmental management system to address any issues that fit within our own 
responsibility.	This	will	help	to	address	the	low	score	for	hazardous	substances	within	this	
section. 

The	facilities	management	(FM)	section	includes	energy,	water	and	waste.	The	score	remains	
unchanged	 in	 this	 section,	 generally	 because	 our	 carbon	 data	 shows	 that	 emissions	 are	
increasing.	As	stated	above,	we	were	unable	to	bring	forward	the	annual	carbon	data	and	our	
FM	contractors	are	both	undertaking	ISO	14001	reviews	at	the	moment,	so	these	actions	have	
been carried forward. 

The	 Trust	 has	 adopted	 zero	 to	 landfill	methods	 of	 disposal	 by	 either	 recycling	 or	 using	 the	
material as refuse-derived fuel and clinical waste is only processed using plant that can achieve 
heat to energy recovery. These methods will continue to be used in the new hospital where there 
will be greater emphasis on procurement to reduce waste being produced in the first place. We 
have	recently	awarded	a	five	year	general	waste	contract	to	Veolia	Ltd,	which	will	enable	the	
Trust	to	continue	its	zero	to	landfill	processing	of	waste.		We	also	included	a	sustainability	clause	
in the contract specification that all waste must be processed within the UK.

We secured WRAP (Waste & Resources Action Programme) funding to review waste minimisation 
in	 2014-15.	 	 The	 outcomes	 of	 this	 free	 consultancy	 support	 provided	 case	 studies	 for	 the	
Government’s	Waste	Minimisation	Guide	for	the	NHS,	which	will	shortly	be	published.	The	case	
studies	covered	our	catering	tender,	theatres	management	and	a	project	to	reduce	waste	from	
plaster casts.  



Facilities Management Actions 2016-17

Link Estates Return Information Collection (ERIC) data and carbon management 
programme for energy, water and waste  

Review Hard FM environmental management system and consider appropriateness 
of  creating a Trust environmental management system

Case study 7 - Don’t bin it, don’t buy it... Warp it

In	December	2015,	we	launched	Warp-it,	an	online	resource	reuse	tool.	Warp-it	allows	

people to search for furniture or equipment prior to ordering new stuff.  It also allows 

people	to	offer	unused	goods	to	other	people	in	the	Trust,	rather	than	arranging	for	the	

equipment	to	be	collected	by	porters,	prior	to	disposal.		The	Trust	will	be	using	Warp-it	to	

redistribute furniture that is not required or needed in preparation to the move into the 

new	Royal.	When	fully	embedded,	we	have	the	option	to	include	local	partners	(such	as	

the universities and other hospitals) and also local charities.  

This will further ensure that our unused equipment has a good chance of finding a new 

home. “I came out of a meeting today with the intention of purchasing a large number 

of stackable chairs so it’s an absolutely great find and a great way to save money for the 

trust”	said	Paul	Coppell	–	Assistant	Health	Records	Services	Manager,	who	claimed	23	

stackable	chairs,	in	addition	to	some	stationery.



Carbon Data – how we compare to SDU / NHS Figures

The	SDU	published	the	results	of	its	carbon	management	target	in	January	2016.	The	report	

stated	that	the	NHS	carbon	footprint	shows	an	overall	reduction	in	carbon	emissions	of	11%,	

meaning that the NHS has surpassed the 10% target set in the 2009 Carbon Reduction Strategy 

(against a 2007 baseline). 

The SDU added that this is a notable achievement and is particularly good news when considered 

alongside an 18% increase in healthcare system activity. 

NHS carbon emissions in relation to procurement have reduced by 16% - a large part of this is 

due to pharmaceuticals’ carbon footprint (through both carbon intensity and spend reductions). 

In	addition,	NHS	energy	emissions	have	reduced	by	4%	and	travel	by	5%.

Case study 8: Installing improved air conditioning controls

Climateq Ltd is the manufacturer of the Attendant 

control,	 a	 clever	 piece	 of	 technology	 designed	 to	

make sure that air conditioners (AC) are not left 

running in empty rooms.

Due to the large number of windows on each floor 

of	 the	 Liverpool	Dental	Hospital,	 additional	 savings	

were identified by installing a simple window sensor 

which would turn the air conditioning off if windows 

were left open. The air conditioning at the Dental is 

manually	controlled,	so	could	accidentally	be	left	on	

when rooms were left unoccupied. 

The battery powered system could easily be installed by RSM Air Conditioning & 

Refrigeration Ltd with least disruption to clinical services.  The system is estimated to 

have	a	return	on	investment	of	just	over	one	year	and,	following	its	success,	we	have	

decided to fit the Attendant as standard to new AC installations. 

“A simple but clever solution that passively monitors room occupancy to ensure the AC 

units are only operating when needed. By incorporating this with window and door 

sensors,	the	system	will	maintain	a	comfortable	environment	for	staff	and	patients	while	

also	reducing	cost	and	providing	energy	and	carbon	savings”.	Andrew	Johnson,	Energy	

Manager



The Trust uses ERIC reporting and the SDU annual reporting template to calculate our own 

carbon footprint.  Data shows that the Trust’s energy use (scope 1 & 2 emissions1	)	fell	by	3.7%	

between	2007/08	and	2014/15,	in	line	with	the	overall	NHS	figures.	Electricity	use	has	increased	

over the period. However the Trust uses a Combined Heat & Power plant to produce the majority 

of	our	electricity,	which	is	powered	by	gas.		Over	the	reporting	period,	gas	emissions	fell	by	a	

larger amount than electricity emissions increased. 

Scope	3	emissions2		have	gone	up	significantly,	in	contrast	to	the	figures	reported	by	the	SDU.		

A	breakdown	of	 scope	3	 emissions	 is	 in	 the	 second	 table.	 	 The	procurement	 emissions	 are	

calculated	by	the	SDU	from	our	non-pay	spend,	which	has	increased	throughout	the	period.		

This,	in	part,	shows	the	increase	in	services	that	we	provide.		Our	waste	emissions	have	fallen	

sharply due to a change in the reporting of waste management. Although the Trust sends none 

of	our	waste	to	landfill,	the	real	emissions	from	our	waste	disposal	processes	will	be	larger	than	

shown	in	the	2014/15	report.	

1Scope 1 emissions relate to gas and oil use. Scope 2 emissions come from electricity use. 
2Scope	 3	 emissions	 include	 emissions	 from	 procurement,	 commissioning,	 travel,	 waste,	 water	 and	 energy	
transmissions.
 

CO2 
Emissions 
(tCO2e)

2007/08 2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15

Total 121,421 128,574 140,088 136,733 134,925 142,690 149,581 144,182

Scope 1 33,696 33,630 35,117 34,444 33,448 34,505 33,528 31,991

Scope 2 1,032 1,219 968 2,027 1,155 1,355 1,337 1,468

Scope	3 86,693 93,725 104,003 100,261 100,322 106,830 114,716 112,880

CO2 
Emissions (tCO2e)

2007/08 2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15

Total 86,693 93,725 104,003 100,261 100,322 106,830 114,716 112,880

Procurement (SDU) 75,799 82,335 91,857 87,940 90,812 97,331 100,382 102,343

Commissioning 2,338 2,481 2,860 2,759 2,870 2,978 3,075 3,268

Travel 4,449 4,730 4,930 5,100 2,465 2,177 5,314 2,374

Waste 179 212 250 237 220 234 269 8

Water 213 215 216 209 221 216 213 221

Energy Well 
to Tank and 
Transmission

3,715 3,753 3,888 4,016 3,734 3,893 5,463 4,666



4.	Social	value	review	of	2015-16	and	action	
plan for 2016-17
4.1 Community Engagement
GCC	Score	2015-16:	64%
GCC	Score	2014-15:	45%
GCC	Score	2013-14:	12% 

Community Engagement Actions 2015-16

Incorporate a social assets engagement plan within the SDMP

•	 A review of our social assets was undertaken as part of the BREEAM assessment for the 
new Royal. Social assets can be described as facilities that the Trust has available to the 
local community or our staff. The BREEAM assessment is an independent environmental 
assessment for major construction projects. A list of our social assets was included in last 
year’s plan and some other ways in which we use these assets are described within this 
plan.

Confirm Trust lead for Health & Wellbeing Board and its health inequalities role 

•	 Liverpool’s	Health	&	Wellbeing	Board	 (HWB)	 consists	of	 representatives	of	 the	Council,	
Public	 Health	 and	 the	 Clinical	 Commissioning	 Group.	 The	 HWB	 meets	 monthly	 and	
addressing health inequalities is a large part of its role.  The Trust supports this work 
through	 engagement	 with	 Healthy	 Liverpool,	 which	 is	 a	 system-wide	 programme	 to	
transform	 health	 and	 services.	 Healthy	 Liverpool	 has	 a	 focus	 on	 prevention,	 proactive	
care	in	community	settings	and	integrated	delivery	across	providers,	with	patients	actively	
involved in their care. 

Identify route to include patients, community and the public into existing 
sustainability groups

•	 The	Head	of	Sustainability	has	been	invited	to	join	the	Trust’s	Patient	Experience	Group.		
This will ensure that we are able to get direct input from patients into the sustainability 
work	that	we’re	doing.		This	Plan	will	be	presented	to	the	Patient	Experience	Group	for	
information.

Report outcomes of Knowledge Quarter Sustainability Network

•	 The	KQSN	has	now	approved	its	terms	of	reference.		Sub-groups	are	planned,	including	
food waste and cycling.  Some of the outcomes of the KQSN are reported below.  At a city-
level,	the	group	aims	to	feed	into	the	Knowledge	Quarter	Steering	Group,	which	includes	
the	Trust,	Council	and	local	universities.	Work	is	still	ongoing	to	achieve	this.	

Progress with identified engagement pilots

•	 None	of	the	three	proposed	engagement	pilot	areas	have	progressed,	due	to	work	pressures	
at the wards / department identified.  The pilots were identified as a way to understand 
the interests and opportunities that staff have to improve sustainability.  Further work is 
necessary to identify alternative engagement routes and progress this vital piece of work.

Request University of Liverpool or Liverpool Clinical Commissioning Group input 
for annual report or SDMP

•	 This	plan	includes	comments	and	quotes	by	many	of	our	partners,	showing	the	collaborative	
nature of our work.  Feedback on NHS reporting from the SDU and PwC suggested that 
external verification was more useful for data submissions. Therefore the proposal to 
include	external	input	from	the	UoL	or	CCG	is	no	longer	required.	Our	annual	report	is	
externally verified each year.



This	section	showed	the	greatest	increase	in	GCC	score	last	year,	as	we	were	able	to	involve	

more people in the evaluation. It has also seen a good increase this year due to the participation 

of	our	Patient	Experience	department.	This	section	also	had	the	most	actions,	due	to	the	low	

score	 in	 the	 2013-14	 assessment.	 Progress	with	 our	 external	 partners	 is	 shown	 in	 the	 case	

studies below. Work will now progress to engage with staff.  This Sustainability Plan is a key 

way to introduce staff to the varied and wide-ranging impact of sustainability upon the Trust. 

Community Engagement Actions 2016-17

•	 Identify	mechanism	to	evaluate	the	use	of	our	social	assets,	to	inform	the	new	Royal

•	 Identify options to successfully engage with staff.

Case study 9: Liverpool Community Fund

A	£100,000	Liverpool	Community	Fund	was	set	for	local	charities	by	Carillion	in	2014,	as	

part	of	the	new	Royal’s	Sustainable	Communities	Programme.		Grants	of	up	to	£2,000	are	

available	to	local	charities	over	the	three	years	of	the	construction	programme.		Grants	

must promote:

•	 Healthy	Living

•	 Building	Stronger	Communities

•	 Cleaner,	Safer,	Greener	Communities

•	 Education

In	 June	 2014,	 more	 than	 £30,000	 was	 provided	 to	 twenty	 organisations.	 	 A	 report	

evaluating	the	impacts	of	this	spend	noted	that	more	than	4,000	people	were	impacted	

by	the	2014	funding	round.		In	June	2015,	thirty	three	organisations	were	awarded	more	

than	£35,000.		More	projects	were	part-funded	in	2015,	meaning	that	many	more	groups	

and	projects	could	be	supported.		A	report	on	the	impacts	of	the	2015	funding	will	be	

due later in 2016 and the final funding round will be launched in May 2016.  A case study 

from	the	Michael	Causer	Foundation,	showing	how	the	funds	have	made	a	real	impact,	

is included below.  

Congratulations	 are	 particularly	 due	 to	 Sanctuary	 Family	 Support,	 which	 is	 the	 only	

organisation	to	be	successful	for	funding	bids	in	2014	and	2015,	using	the	funding	to	

support their alcohol and drugs outreach project and provide materials for their garden 

project to promote therapeutic and healthier lifestyles. The funds are organised and 

administered	by	 Liverpool	Charity	&	Voluntary	 Services,	on	behalf	of	Carillion	and	 the	

Trust.	A	celebration	event	was	held	at	the	Royal	in	September	2015,	to	congratulate	the	

winning charities.



Case study 10: Local engagement

The Knowledge Quarter Sustainability Network was set up by the sustainability leads for 

the	Trust,	Liverpool	and	Liverpool	John	Moores	universities	and	the	Liverpool	Sustainable	

Food Cities Coordinator.  It involves many of the organisations in the area immediately 

surrounding	the	Royal,	including	the	Everyman	&	Playhouse,	Royal	Liverpool	Philharmonic	

Society,	Liverpool	Hope	University,	the	Liverpool	School	of	Tropical	Medicine,	the	Friends	

of	St	James’	Gardens	and	the	Canning	Residents’	Association.	

 

It provides a forum for sharing best practice and collaboration. Work is currently 

underway	to	trial	food	waste	collections	within	the	area,	in	conjunction	with	Merseyside	

Recycling	&	Waste	Authority,	who	are	also	members	of	the	network.	It	has	allowed	for	

closer work between the partners; we received a Masters student to do research on the 

planning and health impacts of climate change adaptation (see section 4.4) and our Head 

of	Sustainability	supported	a	new	module	to	get	geography,	planning	and	engineering	

students	 to	 collaborate	on	 sustainability	 initiatives,	using	 the	Knowledge	Quarter	 as	 a	

living lab. 

Rachael	 Hanmer-Dwight,	 Assistant	 Environmental	 Manager	 for	 LJMU,	 has	 been	

instrumental in setting up the KQSN.  She states: 

It’s great to hear about the areas of sustainability that people 

are currently engaged in and very useful to understand what the 

challenges and potential collaboration points are 
“ “



Case study 11: It’s Just Love – an LGBT Diversity Awareness programme.  

The	Michael	Causer	Foundation	was	awarded	£1,850,	from	the	2015	Liverpool	Community	

Fund	round,	to	deliver	workshops	to	educate	 local	young	people	about	LGBT	diversity	

and	 sensitivities.	 	 The	workshops	were	delivered	 to	 small	 groups	of	 students,	who	all	

attend	Everton	Free	School.	All	53	students	of	the	sixth	form	attended	the	training.		The	

area	around	the	school	is	one	of	three	areas	in	Merseyside	that	are	hotspots	for	the	359	

homophobic	or	 transphobic	hate	crimes	reported	 in	2013-14.	The	young	people	were	

challenged to:

•	 better understand and de-mystify some of the language and myths around sexual 

orientation and gender identity

•	 break	some	of	the	inaccurate	stereotypes	around	LGBT	communities

•	 watch and respond to a film exploring the circumstances and mechanics of the murder 

of Michael Causer in Huyton in 2008

•	 make a pledge committing themselves to how they might respond differently in 

the future to people who have or express alternative sexual orientations or gender 

identities

•	 consider following the Michael Causer Foundation via social media and volunteering 

as one of Michael’s Mates

One of the pledges is shown below:

 

Since	the	pilot	project,	funded	through	the	Liverpool	Community	Fund,	the	Foundation	

successfully	bid	for	further	funding	to	deliver	the	training	to	the	school’s	120	Years	9-11	

students,	young	people	from	highly	disadvantaged	backgrounds.	Stuart	Fitzgerald,	Chief	

Executive	of	the	Michael	Causer	Foundation,	stated	that	the	Foundation	is	enormously	

grateful for the grant funding which positively impacted so many young people. He added: 

“We	have	gained	renewed	confidence	in	the	marketability	of	our	projects,	services	and	

activities to more schools and larger organisations where we can really begin to have an 

equally significant impact on wider groups of society to ensure people’s attitudes towards 

the	local	LGBT	community	changes	for	the	better	in	the	coming	years”.	

The	photo	above	shows	the	group’s	facilitator,	Sue,	together	with	some	of	the	students	

who took part in the programme. 



4.2 Models of Care
GCC	Score	2015-16:	65%
GCC	Score	2014-15:	48%
GCC	Score	2013-14: 28% 

Models of Care Actions 2015-16

Start pilot with three wards / departments and create staff engagement campaign

•	 None	 of	 the	 three	 proposed	 engagement	 pilot	 areas	 have	 progressed,	 due	 to	 work	
pressures at the wards / department identified.  The pilots were identified as a way to 
understand the interests and opportunities that staff have to improve sustainability.  
Further work is necessary to identify alternative engagement routes and progress this 
vital piece of work.

Identify Joint Strategic Needs Assessment lead and how the Trust support its outcomes  

•	 The	 JSNA	 is	 approved	 by	 Liverpool’s	 Health	&	Wellbeing	 Board.	 The	HWB	 ensures	 the	
priorities	it	sets	for	the	city	are	aligned	with	the	JSNA.	The	JSNA	is	reviewed	annually	by	
LCC	Adult	Services,	Public	Health	and	Liverpool	CCG.	We	support	this	work	through	the	
CCG	and	its	Healthy	Liverpool	programme

Gather evidence of user feedback regarding innovative ways to improve access to 
services

•	 The	GCC	 review	 identified	 feedback	 on	 services.	 This	 includes	 outpatients’	 groups	 for	
virtual clinics and new booking systems. 

Carbon and waste reduction to be incorporated into service excellence templates

•	 It has been agreed that carbon and waste considerations will be incorporated into service 
excellence templates. Work will be undertaken to monitor the impacts of this. 

Review how patient experience feeds into services improvement and how progress 
is reported and shared

•	 Complaints and outpatients’ surveys inform ideas generation. Inpatient survey leads to 
action plans. Outpatients’ group support service improvement (see above).  

The inability to progress with engagement pilots in specified wards or departments means that 

we will need to identify new ways to engage with staff. Part of this work will start with the 

climate	change	adaptation	actions	identified	(see	section	4.4).	The	GCC	score	for	this	section	

still	increased,	due	in	part	to	meeting	the	rest	of	the	actions	identified	above.

The	Healthy	 Liverpool	programme,	 led	by	 Liverpool	Clinical	Commissioning	Group,	plans	 to	

make sure that the city’s health and care services meet the needs of the people who use them.  

One of its key areas is hospital services. Working with the Healthy Liverpool programme will 

enable us to address many of the requirements within the Models of Care section.  As part of 

the	preparations	for	the	new	Royal,	work	is	ongoing	on	service	redesign	to	improve	models	of	

care delivered. 



In	November	2015,	we	again	hosted	one	of	the	five	national	NHS	Sustainability	Day	Roadshows,	

which shares best practice with other Trusts and our partners. 

Models of Care Actions 2016-17

Identify alternative engagement plans for staff

Monitor impacts of carbon being incorporated within service excellence templates

Case study 12: Palliative care volunteering

The Care of the Dying Volunteer Service provides a presence and/or companionship to 

dying patients who may have no or few visitors and would otherwise be isolated or 

alone. They offer patients a connection to the community outside the clinical setting 

of the hospital; a compassionate support that complements the care provided by the 

clinical	team.	In	addition,	they	support	families	who	are	unable	to	visit	or	those	who	are	

emotionally exhausted from their bedside vigil. 

The	existing	service	was	initially	piloted	on	6	wards	in	2012-13,	with	the	support	of	19	

volunteers.	Comprehensive	evaluation	identified	that	the	service	was	extremely	beneficial,	

providing	 emotional	 support	 and	 spiritual	 presence	 to	 dying	 patients,	 with	 support	

and	reassurance	for	 families.	 	A	full-time	Volunteer	Co-ordinator,	Alison	Germain,	was	

appointed,	initially	funded	by	Macmillan.	

A	 further	 twelve	volunteers	were	 recruited	and	 trained	 in	August	2015	and,	with	 this	

increased	service	capacity,	support	has	been	provided	to	an	increased	number	of	dying	

patients	and	their	families.	Furthermore,	the	recruitment	has	enabled	the	service	to	be	

extended from patients who are in the last hours and days of life to those in the last 

weeks. The volunteer service will also be extended to provide support to patients and 

their families on the new twelve bedded Academic Palliative Care Unit which opened in 

January	2016.																

The powerful feedback received perhaps provides the most fitting testament to the true 

value of this service;

“I have no doubt that you provided him with what he needed and wanted on his final 

journey…a caring and lovely friend…. Thank you”

(Bereaved relative)

“The patient was able to speak me. 

It turned out that we had grown up 

in the same area of the city. He kept 

hold of my hand and told me that he 

realised he would not be going home 

this time”.

(Volunteer)



4.3 Workforce
GCC	Score	2015-16:	65%
GCC	Score	2014-15: 54%
GCC	Score	2013-14:	34% 

Workforce Actions 2015-16

Identify place for sustainability within induction training

•	 In	line	with	the	example	set	by	Health	&	Wellbeing,	this	Sustainability	Plan	will	become	
part of the induction reading material from 2016. This will provide all new starters with 
an	overview	of	 the	work	 carried	out,	 best	 practice	 (through	 the	 case	 studies)	 and	 an	
understanding of the actions and targets that we work towards.

Confirm Trust lead for Health & Wellbeing Board and its sustainability role 

•	 The Trust is not directly represented on Liverpool’s Health & Wellbeing Board.  As stated 
previously,	we	 support	 this	work	 through	 our	 engagement	with	 the	 Healthy	 Liverpool	
programme. 

Identify sustainability training within existing training programmes

•	 In	2015,	sustainability	became	included	within	the	Institute	of	Learning	&	Management	
(ILM) training for first-time line managers. This training provides an overview of how 
sustainability is managed within the Trust. Further training opportunities will be sought 
out.

We run many programmes to support local skills and widen participation. We have arranged 

450	work	placements	for	school	children	over	the	past	12	months,	including:	

•	 Taste	of	the	NHS	Programme,	for	14-16	years	old,	includes	visits	to	departments	within	the	

Trust,	practical	sessions	and	a	trip	to	Liverpool	University	Health	Faculty

•	 A range of 1-2 day placements which include visits/shadowing departments 

•	 University	Technical	College	(UTC)	students	are	offered	weekly	sessions	during	term	time,	

supporting	students	wanting	to	go	into	medicine	and	science,	and	students	interested	in	

nursing/allied health professionals/other NHS posts

•	 In	 addition,	 we	 work	 with	 Skills	 for	 Health	 for	 three	 cadet	 schemes,	 providing	 work	

placements for young people:

•	 15	ATA	students	-	Health	Care	–	delivered	with	City	of	Liverpool	College

•	 20 BTech Students - Health Care - delivered with UTC

•	 Business Admin – delivered with City of Liverpool College

We	also	run	a	pre-employment	programme,	providing	10-week	placements	for	approx.	40	long	

term unemployed people per year – most of whom are then appointed to the Trust bank

Further plans include working with the council exploring a range of ways of supporting looked 

after children who are under the responsibility of Liverpool council. This work is in partnership 

with ISS and Carillion to provide the school children with a wide range of occupations to 

consider for their future careers. 



We are also starting a pilot programme with Mersey Care to look at how we support people 

with learning disabilities and mental health problems back into employment. Further work is 

looking at supporting military veterans into work too.

The new Royal’s Sustainable Communities Programme includes targets for 60% local employment 

and	15%	employment	from	priority	wards	(the	most	deprived	areas	of	the	city).		By	the	end	

of	 2015	 the	figures	were	48.2%	and	10.3%	 respectively,	 however	 it	 is	 expected	 that	 local	

employment will increase towards the latter stages of the project due to the increased number 

of smaller contracts due to start on site.  

Apprenticeship events have been held at the Trust to promote the opportunities available 

during	the	construction	project,	with	100	apprentices	already	working	on	site.	 	Carillion	are	

also targeted with providing work placements over the life of the project.  Work placements for 

14 to 18 year olds and 19+ have met their overall targets after just two years.  A local job shop 

opened	on	site	in	December	2014,	so	that	people	can	find	out	about	upcoming	opportunities.		

This has helped to increase the number of registrations from priority ward areas.

Our	Hotel	 Services	 contractor,	 ISS,	have	worked	with	 the	Princes	Trust	 to	deliver	a	Get	 Into	

Programme,	delivered	to	support	unemployed	18-25	year	olds.	Fourteen	young	people	joined	

the	 3	 week	 programme,	 which	 included	 customer	 service	 training,	 food	 hygiene	 and	 an	

employability skills workshop. A second programme was launched in March 2016.

Workforce Actions 2016-17

Review JSNA templates for sustainability inclusion and feed into review

Use monitoring of communications to develop strategy for further engagement



Case study 13: Health and Wellbeing

The Workplace Wellbeing Charter award was initiated by Health@Work in Liverpool 

several years ago and has now been rolled out nationally.  It allows organisations to 

evaluate eight elements to show how they support the health and wellbeing of staff:

•									Mental	health

•									Absence	management

•									Alcohol	support	

•									Health	and	Safety

•									Smoking	

•									Healthy	Eating

•									Physical	activity

•									Leadership

As	an	organisation	we	originally	got	accredited	in	2013.	We	found	this	really	useful	as	the	

charter	provides	a	framework	for	work	that	needs	to	be	undertaken.	In	2013	we	were	

rated “Excellent” in 6 of the 7 elements available at that time. 

At	a	review	at	the	end	of	2015,	we	were	rated	“Excellent”	in	7	of	the	8	available.	We	

were	not	rated	‘Excellent’	in	mental	health,	where	the	guidance	states	that	organisations	

should prove that over half of their staff have been trained in mental health issues.  In 

response	 to	 this,	we	are	 starting	a	new	programme	of	mental	health	 training	 for	 line	

managers. 

Currently no organisations have scored ‘Excellent’ in all sections. We have now become 

one of the first Trusts to get re-accreditation for the next 2 years.



Case study 15: Up-skill Programme 

To	help	support	the	local	employment	targets	for	the	new	Royal,	Carillion	provided	an	

up-skill	 programme	 in	 January	 2016.	 	 This	 two-week	 course	 provided	 20	 long-term	

unemployed people with training to prepare them for work on a construction site and to 

gain	their	Construction	Skills	Certification	Scheme	card,	the	‘passport’	required	to	work	

on a site. 

On	 Monday	 11th	 January	 2016	 all	 the	 candidates	 arrived	 onto	 the	 Royal	 Liverpool	

University	Hospital	Project,	where	they	were	greeted	by	Carillion’s	Managing	Director	for	

the	project,	Simon	Webb.	Simon	was	happy	to	share	his	experiences	and	wisdom;	the	

candidates were given a fantastic opportunity to ask him questions regarding his career 

and how he originally started within the industry. 

During the course the candidates undertook three days site experience to give them the 

knowledge of how a live site is controlled on a daily basis.  The course also included an 

NVQ	in	health	and	safety,	and	accredited	fire	marshaling	and	traffic	marshaling	training.	

Throughout the programme participants proved how keen and eager they were to gain 

new	skills;	which	reflected	at	the	end	of	the	programme,	where	we	gained	100%	success	

rate. 

At the end of the two weeks Carillion and UCATT hosted a leaving ceremony to present 

all 20 of the successful students with the certificates that they had achieved. They all 

worked extremely hard and were delighted to be given the opportunity to participate in 

the programme.

In	addition	 to	 the	up-skill	programme,	Carillion	have	worked	with	Business	Action	on	

Homelessness to provide work placements for people at risk of homelessness and with 

other	 people	 removed	 from	 the	 labour	 market,	 including	 ex-service	 personnel.	 	 One	

placement	 led	to	a	full-time	position,	as	Carillion	were	so	 impressed	with	the	person’s	

performance. 



4.4 Adaptation 
GCC	Score	2015-16:	82%

GCC	Score	2014-15:	79%

GCC	Score	2013-14:	68% 

Adaptation Actions 2015-16

Link SDMP with Emergency Preparedness, Resilience and Response Policy

•	 The	Sustainability	Plan	2015-16	linked	our	adaptation	responses	to	the	EPRR	Policy.		Each	

Sustainability	Plan	will	includes	updates	and	actions	linked	to	climate	change	adaptation,	

as	it	is	one	of	the	four	GCC	modules	that	the	social	value	sub-group	manage.	

Confirm Trust lead for Health & Wellbeing Board and its adaptation role  

•	 The	Trust	does	not	have	a	representative	on	the	Health	&	Wellbeing	Board,	as	this	is	made	

up	of	public	health,	the	city	council	and	CCG.		The	Trust	has	requested	further	information	

regarding the Board’s role in adaptation and has attended some meetings (as observer) for 

more information. 

Identify role for Trust in supporting wider community

•	 The	dissertation	report	produced	for	the	Trust	in	2015	(see	below)	identified	a	role	for	the	

Trust in supporting the community. 

Climate change adaptation refers to the ability to successfully prepare for and meet the expected 

impacts	of	climate	change.		For	North	West	England,	these	impacts	include	warmer	and	wetter	

winters,	hotter	and	drier	summers	and	an	increase	in	extreme	weather	events.		

The Trust scores particularly highly in this section due to our long-standing work around business 

continuity and resilience.  Our EPRR policy and supporting policies consider heatwaves and 

extreme	weather	events,	which	has	led	to	a	positive	score	in	the	GCC.	Identified	work	to	further	

engage	with	the	local	community	and	our	partners,	should	see	this	area	being	more	strongly	

linked	to	sustainability,	in	addition	to	business	continuity.

The	 GCC	 model	 states	 that	 Health	 &	 Wellbeing	 Boards	 (HWB)	 are	 responsible	 locally	 for	

developing	 actions	 to	 support	 adaptation.	 	 By	 further	 linking	 into	 the	 HWB,	 the	 Trust	 will	

be able to support wider adaptation community programmes.  Deprived communities are 

often	impacted	disproportionally	from	extreme	weather	events,	taking	longer	to	recover.		By	

supporting	the	HWB	and	local	authority	with	adaptation	policies,	the	Trust	will	be	supporting	

the resilience of local communities and improving health outcomes. 



The	image	opposite	is	taken	from	the	Climate	Just	website,	which	provides	information	regarding	

the surface water disadvantage for the wider Liverpool area.  Surface water disadvantage is 

calculated by looking at the risk of surface water flooding in an area and also the ability of that 

area to respond.  Resilience to climate events is often weakest in disadvantaged communities.  

The	map	shows	the	1	in	100	years	risk.		The	Climate	Just	tool	can	also	provide	information	on	

risk	from	increased	temperatures.		The	Trust	is	using	the	Climate	Just	tool	to	review	the	impacts	

upon the local community and help us to better plan with our partners the appropriate support 

measures	and	responses.	Climate	Just	has	been	developed	by	the	Environment	Agency	and	the	

Joseph	Rowntree	Foundation,	with	support	from	the	University	of	Manchester.

Case study 16: Adaptation study

During	summer	2015,	a	University	of	Liverpool	student,	studying	for	an	MSc	in	Planning,	

carried out her dissertation on behalf of the Trust.  Laura looked at how planning can 

address climate change adaptation and deliver healthcare benefits.  The project involved in-

depth research into the guidance already available for NHS organisations and proposed an 

action plan that will allow us to progress our adaptation work.  The action plan proposed:

•	 We	provide	training	to	staff,	so	that	they	understand	what	climate	change	adaptation	

means and the impacts it will have on people’s health

•	 We	provide	further	guidance	to	patients,	to	enable	them	to	consider	adaptive	measures	

and to plan for predicted climate change

•	 We	 work	 with,	 or	 create,	 community	 partnerships	 to	 increase	 collaboration	 and	

improve the resilience of local communities

•	 We should use our own assets and green space as best practice and as a test area 

to	see	how	the	new	Royal,	Broadgreen	and	our	staff	can	be	used	to	facilitate	health	

issues being given increased consideration in planning and green space management. 



Adaptation Actions  2016-17

Provide guidance for staff of the predicted impacts of climate change

Review existing patient guidance

Identify schemes to use our estate and assets as best practice

Identify partners to work with to increase community resilience 



5.	Action	plan	for	2016-17

The	table	below	summarises	the	actions	developed	from	the	2016-17	GCC	review:

Travel Actions 

Review patient information to identify further opportunities to promote sustainable travel

Review options for staff business travel and produce guidance for sustainable transport

Buildings Action

No actions identified

Procurement Actions 

Develop	KPIs	to	measure	social,	environmental	and	economic	impacts	of	procurement

Consider ethical procurement KPIs 

Facilities Management Actions 

Link ERIC data and carbon management programme

Review FM environmental management systems and consider creating Trust EMS 

Community Engagement Actions 

Identify	mechanism	to	evaluate	the	use	of	our	social	assets,	to	inform	the	new	Royal	

Identify options to successfully engage with staff

Models of Care Actions 

Identify alternative engagement plans for staff

Monitor impacts of carbon being incorporated within service excellence templates

Workforce Actions 

Review	JSNA	templates	for	sustainability	inclusion	and	feed	into	review

Use monitoring of communications to develop strategy for further engagement

Adaptation Actions 

Deliver	actions	identified	in	UoL	MSc	project:	staff	training,	patient	guidance,	assets	as	best	

practice,	engagement	with	partners

For more information on any of the areas covered within this plan please contact:

Ian Stenton 

Head of Sustainability

Tel:	0151	706	3637

Email: ian.stenton@rlbuht.nhs.uk


