
 
TRUST BOARD MEETING AGENDA – PUBLIC 

Date: 27th June 2017 

Time: 1:30pm 

Venue: Conference Room, 2nd Floor, RLH 
 

# Item Lead Page # 
 

PRELIMINARY BUSINESS 

 

1. 

 

Introduction, Apologies & Declaration of Interest 

To note the apologies for absence and any new declarations of interest from 

Directors 

BG Verbal 

2. 

 

Minutes of Trust Board Meeting held on 30th May 2017  

To approve the minutes of the Board of Directors 
BG 2 

3. 

 

Rolling Action Tracker and Calendar 

To discuss any outstanding actions 
BG 7 

4. 

 

Any Urgent Matters Arising 

To discuss and note any urgent matters arising 
BG/AK Verbal 

5. 

 

Chair’s Update 

To receive an update on the Chair's activities and work streams 
BG Verbal 

 

ITEMS FOR CONSIDERATION 

 

6.  Committee Assurance Report  

To note the report for information and assurance 
MW/All 11 

7. 

 

Digital Strategy 

To approve.  
DW 16 

8.  Quality Account 

To approve. 
LG 57 

9.  Safe Staffing 

To note the report for information and assurance 
LG 163 

10. 

 

2016/17 Corporate Objectives – Year End Report 

To note the report for information and assurance 
AK 171 

11. NIHR Annual Report 

To approve.  
PW 178 

 

CONCLUDING BUSINESS 

 

12. 

 

Chair’s Log 

To ote ite s for the Chair’s Log 
BG Verbal 

13. 

 

Questions from members of the public 

To consider questions from the public 
BG Verbal 

 Chief Executive Dashboard – June 2017  

Risk Register – June 2017  

Code of Conduct, Glossary of Terms & Risk Appetite  

For Information 

All  

 

Finish Time: 15:00pm 

 

Resolved: that in accordance with the Public Bodies (Admission to Meetings) Act 1960 representatives of the press and 

other members of the public are excluded from the remainder of this meeting having regard to the confidential nature of 

the business to be transacted, publicity on which would be prejudicial to the public interest. 
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Royal Liverpool and Broadgreen University Hospitals NHS Trust 
Meeting of the Trust Board: Part 1 held in public 

Held on Tuesday 30 May 2017 at 10am 
Conference Room, Royal Liverpool University Hospital 

 
Present:  Bill Griffiths (BG)     Chairman (chair from 17/25)   
  Aidan Kehoe (AK)    Chief Executive (from 17/25)  
  Mike Eastwood (ME)   Non-Executive Director (chair to 17/25) 
  Lisa Grant (LG)    Chief Nurse/Chief Operating Officer   
  Angela Phillips (AP)  Non-Executive Director 
  Neil Willcox (NW)  Non-Executive Director 
  Peter Williams (PW)   Medical Director 
     

     In attendance:   James Kingsland (JK)        Assoc. Non-Executive Director 
  Helen Shaw (HS)    Director of Communications and Marketing 

  David Walliker (DW)  Chief Information Officer  
  Susan Young (SY)  Assoc. Non-Executive Director 
  Carla Burns (CB)            HR Business Partner representing Dir. of HR 

& OD   
  Jim Davies (JD)   Deputy Director of Finance representing Dir. 

of Finance  
      
Officers  Madelaine Warburton (MW)    Assoc. Director of Corporate Affairs (minutes) 

  Attending: Debbie Murphy (DM) Assistant Chief Nurse (17/24 only) 
                            Colin Hont (CH)  Deputy Chief Nurse (17/27 only) 
  

 
17/20      Introduction, Apologies and Declaration of Interest  

Apologies were noted from Prof Malcolm Jackson, John Graham, Geoff Stewart 
and Stella Clayton.  ME welcomed the members of the public and a governor.  
   
No interests were declared.   

 
17/21      Minutes of the Trust Board Meeting held on 25 April 2017  

 The minutes of the meeting held on 25 April 2017 were agreed as a true and 
accurate record.  

 
17/22 Rolling Action Tracker 

 17/7 – Trust Executive Friends and Family - LG explained that the data reported 
in the previous month’s pack was not accurate and referred the Board to p24 of this 
month’s pack which provided up to date information.    

 16/191 – Fundraising (Chair’s Log) – HS reported that the Executive Team was 
due to discuss fundraising at its meeting on 31 May 2017.  

 
 The importance of expediting Chair’s logs was discussed and it was agreed that a 

reminder would be issued in relation to those chair’s logs that remained extant with 
updates to be provided to the next meeting.  
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 Action: MW to issue reminder in relation to outstanding chair’s logs and 
updates to be provided by lead officers to the next Board.  

 
17/23 Urgent Matters Arising 

  No issues noted. 
 

17/24       Patient Story (DM joined the meeting) 

DM presented a video of an interview with a HCA.  The story related to care 
provided by the palliative care team to the HCA’s relative which was, in the words of 
the HCA, exemplary.   The care provided influenced the HCA to apply to the Trust to 
train as a HCA and she was now working on the APCU where her relative was 
looked after.  LG highlighted the importance of shared values and the wide 
spectrum of experience that staff bring to their respective roles in the Trust.   The 
Board noted the challenge to obtain honest and relevant accounts both from staff 
and from patients.  LG explained that she was reviewing how patient stories were 
selected to ensure relevance for the Board (chair’s log from previous April Board).   
 
The Board asked that their thanks be relayed to the member of staff.    
(DM left the meeting. BG and AK joined the meeting)  
 

17/25       Assurance Report from Committees 

  The Board considered the report, which summarised the key items discussed, risks 
identified and assurance provided by the Board’s Committees supported by 
updates from the Committee chairs.   

 
  PW updated the Board on work to develop new models of care to support the 

effective transition to the new hospital.  DW explained the need for preferential 
access to the new build, and the importance of certainty to facilitate an effective IT 
commissioning process.  DW expressed confidence that the issue regarding the 
virtual desktop infrastructure would be progressed in the next month, and would not 
impact on the critical path.   

 
  ME questioned progress with regard to bed migration plan. PW acknowledged that 

that whilst a number of workstreams were in place, the Trust had not yet seen the 
expected reduction in bed numbers. PW explained that the Trust was continuing to 
work with external partners, as part of the avoidance admission strategy and which 
now included plans for the provision of additional intermediate care beds.  PW 
confirmed that progress against plan was monitored at the New Hospital 
Committee. SY requested that reporting be strengthened to include planned actions 
by month to support improved oversight and monitoring.   

 
  ME reported that F & P Committee had endorsed the principle of setting a deficit 

budget, the purpose of which was to support the delivery of a balanced budget.  ME 
further explained that budgets had been set at a level to minimise likelihood and 
scale of deficit, which meant that pay reflected actual costs.  The need to ensure 
that budget holders operated within the Trust’s financial governance framework had 
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been emphasised.  ME reported that at month one, QEP delivery was £0.5m behind 
plan.   

 
 ME emphasised the importance of the quality of reporting and the need for provision 

of interpretative analysis of the data.  
 

 
17/26       Trust Executive Report 

AK updated the Board on the work to improve patient flow across the Trust. PW 
referred to the programme to facilitate earlier discharges. PW referred to the impact 
of patients who stay for longer 28 days.   AK explained that the Trust was working 
with partners across North Mersey on the creation of an Accountable Care System. 
 
DW updated the Board on the recent cyber-attack.  DW explained that the Trust 
systems had not been infected but that a decision had been taken to close down 
external networks to reduce the risk. This had meant that the patient administration 
system was unavailable which necessitated reverting to paper.  DW explained that a 
report would be brought to the next Board including any national requirements.   
 
Action: to bring report to next Board on current arrangements to ensure cyber 
security and lessons learnt from the recent incident.  
 

17/27      Safe Staffing (CH joined the meeting)  

CH reminded the Board of the basis of the prescribed staffing levels, and the 
adoption of the 80% proxy measure which was used to identify wards which were 
operating below the planned nurse staffing levels.  CH referred to the operational 
management arrangements to ensure continued provision of safe staffing across 
the Trust.  CH explained that future reports would include the number of red flags 
related to staffing levels and the effectiveness of Trust response to staffing issues, 
local care hours per patient day by specialty and financial impact of use of bank 
staff.  AP commented that the report could be strengthened through use of 
triangulation and management analysis.   

CH explained that the 30 minute target for providing pain relief was measured from 
the time of the request and was based on national guidance.  

SY referred to ward 9Y which had a low WQI score but which had not been 
identified previously as an area for focus.  LG explained that the new audit process 
would capture these issues but she was confident that the matron and nurse in 
charge had addressed the issues.  

SY questioned when the improvement in sickness absence would be apparent in 
the rolling performance figures.  CB agreed to check. 

Action: CB to validate reported sickness figures and assess when reported 
improvements would be evident in the rolling 12 month performance.  

The Board accepted the report and noted the assurance provided. .   
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17/28      Audit & Assurance Committee Annual Report  

 
NW presented the report the purpose of which was to provide assurance in respect 
of work undertaken by the Audit & Assurance Committee. NW drew the Board’s 
attention to the two internal audit reports which had provided limited assurance but 
confirmed that corrective action by management had been reported to the 
Committee.   
 
NW drew the Board’s attention to specific items which had been considered by the 
Committee. BG asked about the outcome of service line reporting presentation. NW 
explained that the Committee welcomed the work and had tasked finance to support 
its continued use across the Trust, including underpinning the identification of 
potential projects for the QEP and had requested a report to October’s Committee.  
 
The Board accepted the report and noted the assurance provided. .      
 

17/29  Health & Safety Quarterly Report   
 
The Board considered the quarterly update report from the Health and Safety Sub-
Committee for the period 1st January 2017 to 31st March 2017.   In relation to the H 
& S objectives for 2016/17, seven objectives had been completed with the 
remaining objectives carried forward into 2017/18.   AK referred to the outcome of 
the HSE investigation in relation to diagnosis of latent TB in two members of staff.  
AK confirmed that an action plan had been produced and progress monitored 
through the H & S Sub Committee.  
 
The Board accepted the report and noted the assurance provided. .      

 
17/30  Annual Declaration of Interests  
 

The NHS Code of Conduct / Code of Accountability requires Board Directors to 
declare interests which are relevant and material to the Board.   All directors make 
an annual declaration of interests in addition to those made at each Board meeting.  
MW explained that Board Directors had been asked to declare their relevant and 
material interests and that these were included in Appendix 1 to the report.   
 
The Board noted the report 

 
17/31      Questions from members of public 

In response to a question regarding number of outpatients who would have access 
to hydrotherapy pool at Aintree University Hospital NHS Foundation Trust, it was 
confirmed that the arrangement with Aintree provided more appointment slots than 
the Trust has previously used, and with the opportunity to increase capacity.  
 
In response to a question regarding Liverpool Women’s NHS Foundation Trust Pre-
Consultation Business Case, AK confirmed that there were no specific plans in 
terms of co-location on the site and there were a number of significant 
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considerations, including availability of capital, which would need to be addressed 
before any moves could take place. 
 
Exclusion of the Public 
 
The Board of Directors resolved to exclude the press and public from the meeting at 
this point on the grounds that publicity of the matters being reviewed would be 
prejudicial to public interest, by reason of the confidential nature of business.  
Members of the public were requested to leave the meeting room at this point. 
 
 
 
 
 
………………………………………   …………………………………… 
 

Next meeting open to the public: 27 June 2017   
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Action Tracker       Report owner: Madelaine Warburton 

ACTIONS INCLUDED ON THE PUBLIC AGENDA 
 

Meeting 

Date 

Item Action Owner Action Taken 

May-17  

 

Trust Executive 

Report 

17/26  

To report to June  Board 

on arrangements to 

ensure cyber security and 

lessons learnt from the 

recent incident 

DW On June agenda.  

 

 

 

ACTIONS COMPLETED & CLOSED SINCE LAST MONTH 

Meeting 

Date 

Item Action Owner Action Taken 

Apr-17 

 

Trust Executive 

Report 

17/7 

LG to review current 

performance in Friends 

and Family test and 

provide update to next 

o th’s Board 

LG LG reported that the data included in the 

pre ious o th’s pack as ot accurate 
a d referred the Board to p24 of May’s 
pack which provided up to date accurate  

information.    

Jul-16 

16/106 

Safe Staffing June 

2016 

LG to discuss the 

potential use of 

technology to reduce 

staffing requirements 

with DW 

LG/ 

DW 

 

 

 

 

LG and DW agreed changes which have 

been incorporated within the ADT 

whiteboard.    Move to new hospital will 

provide opportunities  to explore 

automation.   

 
 

Trust Board rolling action tracker        Report owner: Madelaine Warburton 

PUBLIC ROLLING ACTION TRACKER OF OUTSTANDING ACTONS  

Items in Red are overdue 

Items requiring verbal update highlighted  

Meeting 

Date 

Item Action Owner Action Taken Due Date 

May – 17 

17/27 

 

Safe Staffing  

17/27  

To validate reported 

sickness figures and 

assess when reported 

improvements would be 

evident in the rolling 12 

month performance 

SC   Jul -17 

May – 17 

17/22 

 

Rolling Action 

Tracker  

 

To issue reminder in 

relation to outstanding 

chair’s logs a d updates 
to be provided by lead 

officers to the next 

Board. 

MW Reminder issued to all executive 

leads and Committee chairs on 

12 June.  Updates received by 

19 June recorded in papers.  

Jun -17  

Apr-17 

17/9 

 

Safe Staffing March 

2017 

 

To review the ward 

quality dashboard report 

to incorporate impact of 

acuity and how assurance 

provided. 

LG  Jun-17 
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Apr-17 

17/7 

Trust Executive 

Report 

Project reporting to be 

strengthened to include 

management analysis, of 

the RAG rating, residual 

risk, clarity of action and 

assessment of 

deliverability of plan for 

recovery. 

AK  Jul-17 

Apr-17 

17/5 

Assurance Report 

from Committees 

Chair to discuss EPR and 

CSSD business case 

approvals with NHSI. 

BG Approval granted for CSSD 

business case.   

Jul-17 

Mar-17 

16/293 

Staff Survey To undertake analysis of 

cultural issues 

underpinning the two 

areas of reporting and 

staff 

engagement/motivation. 

SC Question included in appraisals 

regarding motivation with staff 

asked to rate on a 1-10 scale.  

Appraisal also includes 

questions about staff 

engagement.  Report to be 

provided Aug 17.  

Aug – 17  

(Jul-17) 

Jan-17 

16/238 

Safe Staffing 

December 2016 

Finance report to include 

a chart providing a 

breakdown of pay costs. 

JHG JHG confirmed that from June 

the finance reports would 

include a breakdown of pay 

costs.   SC confirmed that the 

breakdown was already 

reported to Workforce 

Committee. 

Jun-17 

Jan-17 

16/237 

Risk Management 

Policy 

 

Work to be undertaken to 

reflect approach to 

address aggregate risk, 

the metrics used to 

assess severity of risk and 

continued focus on 

improved definition of 

controls. Consideration to 

be given to the impact of 

missed opportunities 

when mitigating risk. 

LG New role to be developed to 

develop approach to 

assessment of strategic risk. 

LG confirmed that a new role 

had been introduced which 

would be responsible for 

assessing strategic risks. 

Nov-17 

May-15 

15/46 

Annual Report 

2014/15 

To explore the possibility 

of including a provision 

for electronic board 

eeti gs i  the Trust’s 
Standing Orders 

MW Will be included in the next 

update of SOs, which will be 

presented to Audit Committee 

prior to Board. 

Jul-17 

(Feb-17) 

Oct-14 

14/163 & 

13/156 

Trust Executive's 

Report - Are we 

using our resources 

effectively and 

efficiently? 

To ensure figures in next 

o th’s report are 
correct 

JHG The Trust has engaged Deloitte 

to assist with Financial reporting 

following Phase 1 work.  

Discussed at F&P in March 2017 

and template agreed for 

reporting effective from June 

2017. 

Jun-17 

(May-15) 
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Calendar of ad hoc reports      Report owner: Madelaine 

Warburton 

What will be coming to the board in the next three months? 

Date Ad Hoc Report  

  

July  

Integrated Financial Improvement Plan (Monthly) 

Safeguarding Annual Report 

Complaints Annual Report 

Infection Prevention & Control Annual Report 

Medicine Management Annual Report  

National Inpatient Survey (Annual) 

Never Events and Serious Incidents Annual Report 

Workforce Plan  

Patient Safety and Mortality Report (Quarterly) 

Guardian of Safe Working Hours (Quarterly)  

LCRN performance (Quarterly) 

Board Assurance Framework review (Quarterly) 

Standards of Personal and Business Conduct Policy 

Non Clinical Accommodation Business Case  

 

August  

 

Only to be held if urgent items for consideration  

 

 

September  

Integrated Financial Improvement Plan (Monthly) 

Health and Safety Quarterly Update (Quarterly) 

Outline Business Case  

Medical Annual Appraisal & Revalidation  

Annual Deanery Visit  

GMC survey (Annual) 

 

October  

Integrated Financial Improvement Plan (Monthly) 

Health and Safety Quarterly Update (Quarterly) 

Medical Annual Appraisal & Revalidation 

Annual Deanery Visit 

GMC survey (Annual) 

Patient Safety and Mortality Report (Quarterly) 

Guardian of Safe Working Hours (Quarterly)  

LCRN performance (Quarterly) 

Board Assurance Framework review (Quarterly) 
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Chair’s Log & Attendance Record       Report owner: Madelaine Warburton 

Chair’s Logs Received 

Committee Issue  Recommendation/Action  Due Date  Action   

New Hospital  Digital Strategy  For approval by Board June 2017 On forward plan 

 
Chair’s Logs Delegated 

Trust 

Board 

Date 

Issues and 

Lead Officer 

Receiving 

Body 

Recommendation/ assurance / 

mandate to receiving body 

Due Date Action 

April 17  Patient Story 

Lisa Grant  

Exec Team To explore the approach used for 

patient stories and consider 

alternative options. 

July  2017   

March 17  Staff Survey 

– Stella 

Clayton 

Workforce 

Committee 

To undertake analysis of cultural 

issues underpinning the two areas of 

reporting and staff 

engagement/motivation. 

July 2017   

Feb 17 Safe Staffing  

Lisa Grant 

Workforce 

Committee 

Expected recruitment figures by 

month to be reported to Workforce 

Committee to support management 

of agency pay spend.  

May 2017 To be included 

July 17.  

Feb 17  Corporate 

Objectives 

2017/18  

Peter 

Williams/ 

Janet Budd 

 

All 

Committees  

Corporate objective success 

measures to be presented to all 

relevant Committees  

April 2017   

Feb 17  FIP Phase 2 

work – John 

Graham 

F&P 

Committee 

A summary of the agreed scope, 

proposed schemes, Trust response, 

savings secured and rationale for 

deviation from the FIP phase 2 work 

to be remitted to F & P Committee 

May 2017   

Nov 16  Fundraising 

Helen Shaw  

Exec Team  To consider fundraising performance 

against target, blockages and actions 

to address.  

May 2017 Discussed exec 

team 31 May 17. 

Revised plan 

agreed.  

 

Executive Director/NED No of Board Meetings Attended* 

Bill Griffiths 6/6 

Aidan Kehoe 6/6 

Stella Clayton  5/6 

Mike Eastwood 5/6 

John Graham 5/6 

Lisa Grant 6/6 

Malcolm Jackson 4/6 

James Kingsland 5/6 

Angela Phillips 6/6 

Helen Shaw 6/6 

Geoff Stewart 4/6 

David Walliker 5/6 

Neil Willcox 5/6 

Peter Williams 5/6 

Susan Young 6/6 

*does not  
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Assurance Report from Committees  
Madelaine Warburton  

GENERAL PURPOSE: REFERENCE INFORMATION 

Purpose of paper Key facts 
X For assurance 

 

Sponsor: Madelaine Warburton  

☐ To note 

☐ For decision (no budget requested) Service line affected: Trust 
☐ For decision (budget requested) Date of board meeting to discuss this paper:  27/06/2017 

Budget: [Please insert]  Security marking:  None 

Funding source: [Please insert]  Please note, this report could be subject to FoI disclosure 

Other forums where this has/will be discussed:  Summary of committee minutes 
 

Has this paper considered the following?                                                                                                      

Key stakeholders: Our compliance with: 

x Patients x Regulators (NHSI, CCG,  CQC etc) 

x Staff x Legal frameworks (HSE, NHS Constitution etc.) 

☐ Other (Students, Community, other HCPs) x Equality, diversity & human rights 
 

Have we considered opportunity & risk in the following areas?                       

x Clinical x Financial  ☐ Reputation  

State: [Please insert] State: [Please insert] State: [Please insert] 
 

EXECUTIVE SUMMARY: 

1. STRATEGIC CONTEXT                  

The Board has formally approved the delegation of powers to be exercised by formally constituted 

committees. The terms of reference of the committees and their specific powers are formally approved by 

the Board i  a orda e ith para .  of the Trust’s Standing Orders.    

 

2. QUESTION(S) ADDRESSED IN THIS REPORT             

Committees are responsible for providing assurance to the board in relation to the conduct of its business. 

The committees are also responsible for managing the strategic risks relevant to its area of responsibility and 

to provide assurance that the risks are being managed. 

 

This report summarises the key items discussed, decisions made and linkages to key risks discussed by the 

Committees.  This includes the most up-to-date minutes available as at 19 June 2017.  Copies of the minutes 

are available electronically for all Board members on Virtual Boardroom.      

 

3. CONCLUSION AND RECOMMENDATION        

The Board is asked to discuss and note items considered, decisions made, key risks discussed by the 

Committees and assurances obtained/required.  
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Assurance Report from Committees  
Madelaine Warburton  

MAIN REPORT:  

 

1) Audit & Assurance Committee:  26 May, 8 and 9 June 2017  

Quorate: Yes 

Minutes Reviewed by Chairman: No 

 

Considered  

The Committee met on three occasions to consider the Annual Accounts 2016/17.   The Trust had 

lengthy discussions and correspondence with both external audit and NHSI in relation to the 

accounting treatment of the £10m cash payment re the transfer of the Haemato -oncology service.  

The matter will be reported to the Board as part of the finance report. The revised Accounts were 

approved by the Committee on 9 June 2017 and recommended that the Board adopt them, which 

took place at the rising of Committee on 9 June 2017.    

 

2) New Hospital Committee  - 20 April 2017 

Quorate: yes 

Minutes Reviewed by Chairman: yes 

 

Considered.  

 Terms of Reference for the Sub Committees and Working Groups which report to the 

Committee.  

 Construction update.  Carillion continue to work to 28 February 2018 handover date in line 

with the issued clause 19.4(a) Rev 3 programme.  

 Update on delay event claims..   

 

Key Risks/Negative Assurances 

 Bed migration plan.  It was noted that a revised programme, clinical model and plan was 

under development.  The scale of the challenge was discussed with the need to make 

progress emphasised.  

 Concern expressed with regard to capacity of key staff members in relation to strategic 

proje ts.  To e re ie ed hair’s log .   
 

Positive Assurances 

 Digital Oversight Strategy was endorsed for recommendation to the Board.    

 Service move plan with all moves scheduled to occur during the 14 week period of the 

Trust’s o tra tual  eek progra e, to prote t the  eek de o issio i g period.  It 
was agreed that the service move plan be revised to include key dates from other strategic 

projects    

 IT Update.  It was reported that the IT transformation projects remained on-track, with all 

projects assessed to be on target to deliver for the new hospital opening. A new risk in 
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Assurance Report from Committees  
Madelaine Warburton  

relation to unavailability of additional revenue funds available to support IT Transformation 

requirements was reported.  

 

3) Finance and Performance Committee – 26 May  2017 

Quorate: yes 

Minutes Reviewed by Chairman:  

 

Considered 

 Year-end reported position, subject to audit. Analysis of pay pressure, historic QEP 

performance and updated risk register re uested for Ju e’s eeti g.  
 Noted that the Trust was intending to set a deficit budget.  The need to encourage a cultural 

shift in terms of accountability and enhanced decision making was discussed.it was agreed 

that any significant changes to the cash position be brought to the attention of Committee 

members between meetings.  

 Update on arrangements with RedX.   Noted that Audit & Assurance Committee had 

requested development of a framework for commercial arrangements.   

 Revised performance report with a focus on exception reporting which included : 

 6 week target for diagnostic test was not achieved.  The majority of breaches related 

to  endoscopy.  It was noted that performance should improve once the business 

ase hi h as appro ed at last o th’s Co ittee as i ple e ted.    
 4 hour performance with 90.8% achieved against the revised local trajectory of 89% 

(national target 95%).  

 18 week target with 88.8% achieved against a target of 92%.   Specialties which were 

particularly challenged were orthopaedics, urology and ophthalmology.    

 7 breaches recorded with patients not re-booked within 28 days.   

 

 Continued achievement of cancer targets.  

 

 New hospital move plan including financial assessment of dual running cost and impact of 

delay o  the Trust’s financial plan.  

 

 Equipment for new hospital and opportunities for leasing, with the need to ensure value for 

money was demonstrated.  

 

 Finance risk register.  

 

Key Risks/Negative Assurances  

The deterioration i  the Trust’s ash positio  fro  De e er  to April  as dis ussed.    

Positive Assurances 

Sustainability Plan 2017/18.  The Committee welcomed the report and noted that the Plan had 

received external assurance from the United Nations Sustainable Development unit. It was reported 

that the Trust’s sustai a ility section in its Annual Report had achieved the highest rating of all 
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Assurance Report from Committees  
Madelaine Warburton  

English NHS organisations. The Committee noted the excellent work undertaken and approved the 

Plan on behalf of the Board.  

4) Workforce Committee  

Quorate: Yes 

Minutes Reviewed by Chairman: No 

 

Considered 

Workforce Dashboard with a focus on exception reporting which included: 

 Sickness absence where a continued reduction in sickness absence was reported, with 

performance of 4.75% in March 17.  

 Recruitment where it was reported that a group had been established to consider workforce 

requirements for the new hospital.  The need to monitor every stage of the recruitment 

process was confirmed including time taken to progress a vacancy to advert.   

 An increase in bank and agency spend was reported and further work to analyse reasons was 

requested.  

 

Workforce Planning Update.  It was noted that the current workforce Plan was not deliverable under 

the current LTFM and work was continuing to identify potential efficiencies.  The Committee noted 

the clinical modelling which was continuing in relation to the new hospital.  

 

Positive Assurance 

OD & Leadership Annual Report which included  

 Adoption of an electronic process for appraisal with an enhanced focus on quality. 

 Introduction of monthly leadership meeting. 

 Positive evaluation of coaching programme with > 60% senior leaders having completed the 

course. 

 Development of leadership app. 

               

 Significant assurance received from MIAA in relation to nurse revalidation.  

  

Practice placement for student nurses to ensure that they are provided with the opportunity to 

acquire skills and knowledge.  It was reported that the number of student nurses exceeded 

designated numbers and that it was intended to increase the number of placements in teams of 

clinical nurse specialist.  

 

Risks/Negative Assurance 

Sickness absence report.  A continued reduction in sickness absence was reported, with reported 

performance of 4.75% in March 17.   The need to establish an understanding of potential impact of 

sickness on the ability of members of staff to discharge their role was discussed.  It was agreed that 

this would form the basis of an audit.  
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Assurance Report from Committees  
Madelaine Warburton  

Exploring opportunities for use of behavioural into sickness absence was discussed and agreed that 

this would be progressed.  

 

CONCLUSION & RECOMMENDATION  

  

The Board is asked to discuss and note key items, decisions made and linkages to key risks.    
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Digital Liverpool Strategy 

 

 

  

TITLE: Digital Liverpool Strategy AUTHOR: David Walliker & Kate Warriner FOCUSED REVIEW: REFERENCE INFORMATION 

Purpose of paper Key facts 
☐ For assurance 

 

Sponsor: David Walliker, Chief Information Officer 

☐ To note 

Y For decision (insert funding source if financial 

implications).  

Service line affected: Corporate 

  Date of board meeting to discuss this paper:  27/06/2017 

  Security marking:  None 

  Please note, this report could be subject to FoI disclosure 

Other forums where this has been discussed:  Digital Oversight Sub Committee; New Hospital Committee; Trust 

Executive 
(Please see appendix for details of full audit trail of this paper) 

Has this paper considered the following?                                                                                                           [Please tick all that apply] 

Key stakeholders: Our compliance with: 

☐ Patients Y Regulators (NHSI, CQC, CCG etc) – NHS England GDE  

Y Staff ☐ Legal frameworks (HSE, NHS Constitution etc.) 

Y Other (Students, Community, other HCPs) ☐ Equality, diversity & human rights 
 

Have we considered opportunity & risk in the following areas?                       

Y Clinical Y Financial  Y Reputation  

State: Quality imp, integration State: sustainability, additional investment State: Extremely high profile programme 

 

EXECUTIVE SUMMARY: 

1. STRATEGIC CONTEXT                    [1-2 sentences] 

In 2016, RLBUHT was announced by NHS England as one of 16 Trusts nationally to participate in the Global 

Digital Exemplar (GDE) programme. Through being part of the GDE programme, RLBUHT are considered 

national leaders in digital delivery and ambition, the aspirations and profile of the programme are 

considerable, therefore the Trust’s pre ious IT strategy TIME to ake a differe e  has een refreshed into 

a digital strategy e titled Digital Li erpool’ (Appendix 1). 

 

2. QUESTION(S) ADDRESSED IN THIS REPORT                                       [2-3 sentences] 

This report outlines the Digital Liverpool strategy which presents our plans for the future, aligned to GDE. By 

the very nature of the ethos of the GDE programme, the strategy is ambitious in aspiration and will not only 

enable but drive elements of transformation and quality improvement both within the Trust and across the 

broader system.  

3. CONCLUSION AND RECOMMENDATION                                  [2-3 sentences] 

Through our GDE Programme, we are creating a unique and exciting future for the people of Liverpool. 

Delivery of our Digital Liverpool strategy will not only enable us to create the architecture for ourselves to 

excel, but for others to learn from our experiences and adopt the blue print which we will put in place. Digital 

Liverpool has been presented and recommended for approval by the Trust Executive, the Digital Oversight 

Sub Committee and the New Hospital Committee.   

The Trust board is asked to: 
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 Note progress to date including GDE milestones 

 Appro e the Trust’s refreshed digital strategy Digital Li erpool’ 

MAIN REPORT:  

1. STRATEGIC CONTEXT                                Min =  Delete this section;  Max = ½ page 

 

The purpose of this report is to prese t for appro al the Trust’s refreshed digital strategy Digital Li erpool’. 
(Appendix 1) 

 

In 2016, RLBUHT was announced by NHS England as one of 16 Trusts nationally to participate in the Global 

Digital Exemplar (GDE) programme. The GDE programme aims to develop world class digital hospitals in 

England, with a specific objective for selected hospitals to achieve international digital accreditation and a 

world class reputation for their work in digital care. Through being part of the GDE programme, RLBUHT are 

already considered as national leaders in digital delivery and ambition, however the aspirations and profile of 

the programme, both nationally and internationally, are considerable. There is an expectation that we will 

work with other Trusts as fast followers to the programme to create blueprints that can be adopted by other 

organisations to deliver digital excellence. It is also expected that we develop international partnerships to 

share learning and expertise, in particular with leading digital hospitals in the United States of America.  

 

As part of the GDE programme, RLBUHT have further developed and accelerated a range of digital plans and 

expanded our a itio s sig ifi a tly. As part of this ork, the Trust’s pre ious IT strategy (TIME to make a 

difference) has ee  refreshed i to a digital strategy e titled Digital Li erpool’. Digital Li erpool prese ts our 

plans for the future, aligned to GDE.  

 

 

2. ANALYSIS                                                        Min = 1 page; Max = 3 pages  

 

 

RLBUHT has achieved significant digital developments over the past five years, progressing considerably with 

our levels of digital maturity. Core deliverables include our paperfree programme, delivered a year ahead of 

the national paperfree target, our leading whiteboard system, preparations for the new Royal and the 

procurement of a joint Electronic Patient Record (EPR) with other local partner Trusts. The EPR will give us a 

single record for our hospital services with coverage of over 85% acute adult interactions across the local 

economy.  

The Global Digital Exemplar (GDE) Programme provides us with a major opportunity to accelerate and 

enhance our plans both internally and across our broader system. Delivering digital excellence for our 

patients staff and broader system is one of our key strategic priorities.  

 

2.1 Digital Vision 
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The Future’s Bright, The Future’s Digital: By 2021, we will support better health and care for our 

population by maximising the benefits of digital technology and innovation 

 

Through our GDE programme, we will deliver this vision to: 

 Improve the health and wellbeing of our patients through the use of digital technology 

 Use digital technology in every clinical pathway design and every clinical interaction 

 Use digital technology to provide our care givers with high quality decision support to ensure patient 

centric care 

 Truly exploit innovation with private partners and academia delivering cutting edge technologies at 

the point of care  

 Develop the capabilities and spread of technology to highlight Liverpool as a Global Digital Exemplar 

City in partnership with the aspirations of the emerging Knowledge Quarter in the City 

 Improve flows through the hospital and broader system 

 

The RLBUHT GDE programme is unique in its aspiration to focus outside of the hospital as well as within the 

hospital with partnerships with other providers around EPR and single service clinical team developments, 

plus important links to primary care, community, social care and self care.  

2.2 So What’ 
 

Digital services for the future will feel different for our public and professionals. We are passionate about 

adopting pioneering new approaches to care. All service redesign internally and across other organisations 

will include digital technology in the work and process flow design. We will build upon our longstanding local 

relationships across different settings to transform care for patients. 

 

A key question when desig i g ser i es for the future is the So What’ fa tor.  
 

From a patient, families and carers perspective, delivery will mean: 

 Patients will only need to tell their story once  

 Technology will be used for individuals to self care and self monitor proactively 

 Patients, families and carers will be able to interact digitally with professionals involved in their care 

 Joined up, integrated, safe care is enabled through a co-ordinated approach across the whole City 

 

For our staff, this will mean: 

 Staff have access to everything they need to treat their patients effectively, wherever they need it 

 Staff’s e perie e of te h ology i  ork is as good as, if ot etter tha , their e perie e at ho e 

 Care is more joined up and with less duplication through readily available information and 

automation 
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 Ownership of the system will enable how staff will work in the future creating a supportive and 

engaging environment for staff 

 Technology in work will work as well for staff as their technology at home does 

 

For the City and broader system, delivery of this strategy means: 

 Acting as One across the whole system 

 Universal approach and delivery 

 Cross organisational pathways are introduced and facilitated and the patient record data shared, 

reducing time and improving quality of service delivery and care 

 Flagging of patients suitable for research leading to quicker identification of patients and associated 

trials 

 Improvements in population-health monitoring and planning, and high quality risk stratification 

 

2.3 Programme Delivery – The How 

 

In terms of delivery, our GDE plans are centered around a number of key workstreams: 

 Workstream 1: Digital Innovation – delivery of Trust wide and broader City digital innovations 

including sensor technology, city wide bed management and blood tracking 

 Workstream 2: New Royal – state of the art te h ology i  our digital first’ e  hospital 
 Workstream 3: Electronic Patient Record – a single EPR across the Royal, Aintree and the Liverpool 

Wo e ’s supporti g i tegrated are for patie ts a d si gle ser i es a ross the City as part of 
Healthy Liverpool 

 Workstream 4: Clinical Transformation – a clinical hub of innovators including clinicians, 

informaticians, professors, academia and industry creating products and services for the future. With 

links to the Knowledge Quarter, local, national and international partnerships developing and a 

ultural fra e ork The Li erpool Way’, this workstream will provide us with both the space and 

structures to truly spearhead innovation 

 

At a programme level, there are six major delivery milestones which have payments associated with them. At 

a workstream level, there are detailed programme delivery milestones. Performance is monitored through 

the newly established Digital Oversight Sub Committee, which is chaired by the Chief Executive Officer. 

Assurance is undertaken both through that group and with NHS England and NHS Digital. The first major 

milestone has been achieved and the second, which has a deadline of September, is on track for delivery.  

 

Key GDE deliverables to date have included: 

 

 Completion and approval of funding agreement with NHS Digital 

 Digital strategy refresh 

 Completion of paperfree programme 

 Delivery of Patient Electronic Noting System (PENS) e-observations at the bedside, eNEWS and e-

sepsis 
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 Establishment of a clinical informatics hub to support clinical innovation, links to academia and 

education 

 International partnerships developing with a range of organisations in the US 

 

 

3. CONCLUSION & RECOMMENDATION                                      Min = 3 sentences; Max = ½ page 

 

Through our GDE Programme and our next chapter of digital developments, we are creating a unique and 

exciting future for the people of Liverpool. Delivery of our Digital Liverpool strategy will not only enable us to 

create the architecture for ourselves to excel, but for others to learn from our experiences and adopt the 

blue print which we will put in place. 

Digital Liverpool has been presented and recommended for approval by the Trust Executive, the Digital 

Oversight Sub Committee and the New Hospital Committee.   

The Trust board is asked to: 

 Note progress to date including GDE milestones 

 Appro e the Trust’s refreshed digital strategy Digital Li erpool’ 

 

Appendix 1: Digital Liverpool Strategy 
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1. Foreword
Welcome to ‘Digital Liverpool’, The Royal 
Liverpool and Broadgreen Hospitals NHS Trust’s 
digital vision and strategy. Digital Liverpool 
describes our ambitions for the next few years, 
how we intend to get there and the difference it 
will make for our patients, staff and citizens.

Liverpool is a leader in digital care and 
innovation. The city combines health and 
social care, research and innovation, public 
and private enterprise in an economy like no 
other. Fundamental to Digital Liverpool is our 
involvement in the Global Digital Exemplar 
programme. This recognises our achievements 
to date but more critically, our aspirations for 
the future. We now have a responsibility to 
accelerate our plans.

With health and social care partners across the 
city, we believe the delivery of Digital Liverpool 
will revolutionise patient & staff experience, 
transform quality and safety of our services 
and produce better health for our population. 

We have an established partnership culture 
that unites clinical, managerial and technical 
expertise. This ethos of ‘digital clinicians’ allows 
us all to focus on improving the health and 
wellbeing of the population we serve. Our role is 
key in setting the digital leadership agenda.

Putting our citizens at the heart of everything we 
do, Digital Liverpool signals our commitment to 
making a difference to the lives of all. 

Aidan Kehoe, 
Chief Executive

David Walliker, 
Chief Information Officer 

Dr Mike Fisher,  
Chief Clinical Information Officer 

 

4  Royal Liverpool, Our Digital Future
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2. Introduction
This document presents the digital 
strategy for the Royal Liverpool and 
Broadgreen University Hospitals  
Trust (RLBUHT).

The development of this strategy could not be more timely.  
It is an exciting time for the people of Liverpool.

Over the past 5-10 years, there has been significant 
investment and development in the City. We have two  
new world class hospitals, a leadership commitment to  
‘Act as One’ and are joining together hospital services with 
the delivery of a new community model of care across 
our health and social care system. In addition, we have a 
focus on cutting edge innovation through academia and 
have a vibrant digital sector with our emerging Knowledge 
Quarter. The Knowledge Quarter has a £1bn flagship 
expansion site that will house 1.8 million square feet of 
science, technology, education and health space. It will 
also include The Royal College of Physicians and Liverpool 
International College, which will host over 45,000 students.

The new Royal is set to open its doors in 2018.  
This coincides  with significant system wide work through 
Healthy Liverpool  in creating single service clinical teams 
across the City. The way in which we deliver services and 
interact digitally with our public and enable our staff to do 
their jobs has changed fundamentally. 

The digital strategy for RLBUHT is underpinned  
by the Global Digital Exemplar (GDE) programme.  
Digital technology and innovation is at the heart of care 
delivery. Through this strategy, RLBUHT will become a world 
leader in delivering innovative digital care. The City of 
Liverpool will be recognised internationally for embedded 
digital services, partnerships and innovation. 

We have considered the fundamental tenets of the “what” 
and the “why” in our strategy. However, we place on an 
equal footing  the manner in which we will conduct our 
work. The cultures, values and behaviours are pivotal for 
this work. Hence, our  GDE details the “how”. 

 

The Knowledge Quarter 
The Knowledge Quarter Liverpool (KQ Liverpool) 
brings together the City’s key partners to collaborate 
in a creative environment and close the economic gap 
with London. KQ Liverpool is already home to some of 
the world’s most influential players in science, health, 
technology, culture and education and has over £1bn 
of new developments in the pipeline to position 
Liverpool at the forefront of global innovation.

The new Royal  
The new Royal Liverpool hospital has been 
designed with patients at the very heart.  
Many rooms will offer spectacular views of 
the City. There will be lots of natural light, art, 
colour and it will be much easier for people to 
find their way round. The whole environment 
will be much more attractive and welcoming. 
It is a healthy hospital for a healthy City.
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3.1 The Royal 
Liverpool and 
Broadgreen 
University 
Hospitals Trust 
We are one of the largest university 
teaching hospital trusts in the North  
West of England. 

We provide both general and specialist hospital services to 
the  population of Liverpool and are based in the city centre. 
We manage three hospitals based on two sites: the Royal 
Liverpool University Hospital, Liverpool University Dental 
Hospital and Broadgreen Hospital. Our hospitals  are at 
the forefront of medical breakthroughs and are a leading 
centre for clinical research, teaching and training across the 
spectrum of health professions.

We provide a comprehensive range of specialist services 
to 750,000 people each year within a total catchment 
population of more than two million people in Merseyside, 
Cheshire, North Wales, the Isle of Man and beyond. In 
the past year, we cared for over 90,000 people in our 
emergency department, around 95,000 day case and 
inpatients and over 587,000 outpatient appointments. 

We are one of the largest employers in the City,  with over  
5,500 staff. Our annual budget is over £470 million.  
Many of our services are highly regarded both nationally 
and internationally. These include ophthalmology, pancreatic 
surgery, gastroenterology, pathology, vascular surgery 
and interventional radiology. We are a specialist centre 
for nephrology, renal transplantation, nuclear medicine, 
haematology, lithotripsy, dermatology, urology and  
dental services. 

The new Royal Liverpool University Hospital is being built 
on the same site as the existing Royal and Dental hospitals. 
The new Royal will be co-located with the new Clatterbridge 
Centre for Cancer (CCC) and the new Liverpool Life Sciences 
Accelerator, a cutting-edge research space for the city. This 
purpose built Accelerator will have facilities for life science 
companies and is intended to support greater collaboration 
between the private sector, clinicians and researchers in the 
NHS. Its location is ideal: in close proximity to clinicians to 
facilitate a better understanding of patient/clinician needs, 
and to a clinical setting for testing new devices and medical 
technologies.

We have significant relationships with all the universities in 
Liverpool, but in particular the University of Liverpool and 
Liverpool John Moores University. 

We have a dedicated Clinical Research Facility and we are 
the host organisation for the North West Coast Clinical 
Research Network. We continue to look at ways to enhance 
our research and development programme to identify 
improved treatment and care for our patients.

We are a key partner in leading the delivery of our local 
health and social care strategy, Healthy Liverpool. This is our 
systems approach to delivering sustainable, integrated and 
high quality health and social care.

Delivering the  
highest quality  

of healthcare driven by  
world-class research  

for the health  
and wellbeing of  
the popultion.

Our Vision

Royal Liverpool, Our Digital Future  7
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Our Values

creative patient 
centred

open & 
engaged

collaborative professional

3.2 Digital 
Transformation
RLBUHT has achieved significant digital 
developments over the past five years, 
progressing considerably with our levels  
of digital maturity. 

Achievements include our paper free programme, our leading 
whiteboard system, bedside e-observations, preparations for 
the new Royal and the procurement of a joint EPR with other 
local partner Trusts. The EPR will give us a single record for 
our hospital services with coverage of over 85% acute adult 
interactions across the local economy. 

The Global Digital Exemplar (GDE) Programme provides 
us with a major opportunity to accelerate and enhance 
our plans both internally and across our broader system. 
Delivering digital excellence for our patients staff and broader 
system is one of our top strategic priorities. This strategy will 
supersede and replace our current IT strategy (TIME to make 
a difference)  to reflect our plans for the future, aligned  
to GDE.  

Our 
Strategic 
Themes

To deliver an  
exceptional patient 
experience, making  
the Trust one of the  
most sought after  

places to be treated 
anywhere. 

To improve the quality  
of life for our patients  
by providing excellent,  

safe and accessible 
healthcare, which puts 

patient’s wellbeing  
at the heart of  

all we do. 

To develop a world-class 
workforce, recognised  
for its skills and level  
of engagement and  

founded on a culture of 
achievement, education, 

training and  
development.

To achieve  
international recognition  

for our research and 
innovation, bringing  
new therapies from  

the bench to  
the bedside.

To play a lead role  
in the development  

of a sustainable health 
system for the  
communities  

we serve. 
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3.3 Local health 
and social care 
economy
Our Sustainability and Transformation Plan 
(STP), sits across Cheshire and Merseyside 
(C&M). Underneath the STP, there are three 
sub-STP footprints referred to as Local 
Delivery Systems (LDS) as follows:

North Mersey

Mid Mersey Alliance

Cheshire and Wirral

It is expected that over 80% of service delivery will be at LDS 
and individual organisational level. The North Mersey delivery 
system is  where RLBUHT sits and serves the populations of 
Liverpool, Sefton and Knowsley. 

The North Mersey commissioning landscape is represented  
by four CCG commissioners - NHS Liverpool CCG,  
 
 
 
 

NHS Southport & Formby CCG, NHS South Sefton CCG and  
NHS Knowsley CCG, together with our 3 local authorities – 
Liverpool, Sefton and Knowsley.

The North Mersey LDS  incorporates 9 provider trusts: 

Liverpool Community Health NHS Trust (services 
transacting to a number of other NHS providers at time of 
writing). 

Aintree University Hospitals NHS Foundation Trust 

The Liverpool Heart and Chest Hospital NHS  
Foundation Trust 

The Clatterbridge Cancer Centre NHS Foundation Trust 

Royal Liverpool and Broadgreen University Hospitals  
NHS Trust

The Walton Centre for Neurology NHS Foundation Trust 

Alder Hey NHS Foundation Trust 

Liverpool Women’s Hospital Foundation Trust 

Mersey Care NHS Foundation Trust 

Liverpool Clinical Laboratories provide the majority of 
pathology services to the above organisations. 

The North Mersey LDS  builds upon and joins-up Healthy 
Liverpool with transformation plans from neighbouring 
commissioners within the footprint to develop a compelling 
place-based, whole-system approach.

The North Mersey LDS identifies five priorities. 

Our Priorities

demand 
management

hospital service 
reconfiguration 
(single service teams 
across our hospitals)

population 
health

digital 
first

acting as one 
system

Sefton

Liverpool

Knowsley

North 
Mersey 

LDS

Royal Liverpool, Our Digital Future  9
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3.4 Local Digital 
Roadmap
The Five Year Forward View sets out  
national challenges in relation to care  
and quality, health and wellbeing and 
finance and efficiency. 

The Local Digital Roadmap guidance outlines four  
national digital themes which will contribute towards 
delivering these challenges:

1. Paper free at the point of care.

2. Digitally enabled self care.

3. Real time analytics and clinical decision  
support at the point of care.

4. Whole Systems Intelligence to support population  
health management and effective commissioning,  
clinical surveillance and research.

Our LDR has three shared digital ambitions for all organisations 
delivering health and social care services which together meet 
the national challenge and support the delivery of our STP. 
These are:

1. Digitally Empowered Individuals

2. A Connected Health and Social Care Economy

3. Exploiting the Digital Revolution

The illustrations below highlight what these ambitions mean 
and how we will know if we have achieved them by 2021.
There has been much recognition with our Local Digital 
Roadmap held up as a national exemplar in a number of areas. 
Our GDE programme and digital strategy for the Trust is fully 
aligned to deliver these system-wide ambitions. 

By 2021, citizens will be able to:

Interact through a ‘digital no wrong door’ with  
their health and care services. 
 
Have online consultations with their care providers. 
 
Book online appointments. 
 
Use their choice of device and app to manage their care. 
 
Use assistive technology to manage their care and  
interact with professionals. 
 
Access information about their own health and  
conditions to support them to self care.

By 2021, our workforce will:

Be digitally skilled with the appropriate technology and 
culture to enable rather than disable effective working 
through technology. 
 
Include professionalised Informatics staff accredited through 
the Information Skills and Development (ISD) network.

Digitally Empowered  
Individuals

Enable people to utilise digital technologies  
to manage their own care. 
 
Enable people to take control and work in 
partnership in relation to their health  
and wellbeing. 
 
Ensure digital inclusion for all. 
 
Digital skills for workforce and citizens.

A connected Health and  
Social Care Economy

Ensure that information is available to  
the right people, in the right place,  
at the right time. 
 
Improve care, quality and experience  
through delivery of paper-free at the  
point of care. 
 
Create and deliver an information exchange 
across health and social care. 
 
Reduce fragmentation and duplication.  
 
Eradicate unwarranted variation. 
 
Enhance care and quality, whilst ensuring  
greater system efficiency.

By 2021:

Every health and social care practitioner will have the ability 
to directly access the information they need, in near real 
time, wherever it is held, digitally on a 24x7 basis. 
 
We will have further consolidated and rationalised our 
Electronic Patient Record systems moving to a direction of 
a common system for out of hospital care and a common 
system in our hospitals with interoperability between  
the two. 
 
Duplication and paper processes will be removed to make 
our front line practitioners’ job easier rather than harder. 
 
We will have standardised, structured, digital clinical records 
across all providers in the pathways of care where it  
matters most. 
 
No patient will need to ‘repeat’ their story just because 
records are not available.10  Royal Liverpool, Our Digital Future
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3.5 National  
context
Nationally, the past year has seen  
significant digital developments. 

These include the national launch of Local Digital  
Roadmaps, the publication of the Wachter review, the 
appointment of a new senior digital team at NHS England,  
the development of NHS Digital and a heightened level of 
focus on the digitisation of hospital services through the 
investment in the GDE Programme.

The creation of global digital exemplars and the establishment 
of the GDE programme are key components of the national 
Driving Digital Maturity Programme. 

The organisations were identified according to the following 
criteria:

High Digital Maturity self-assessment scores for ‘readiness’ 
and ‘capability’.

Involvement in innovative digital healthcare initiatives.

Representation of a range of different solution types.

NHS Improvement confirmation. 

“An internationally recognised NHS care provider delivering 

exceptional care, efficiently, through the world-class use of 

digital technology and information flows, both within and 

beyond their organisation boundary.  It will also be a  

reference site to other care providers.

“NHS England is working with a small number of Acute Trusts 

who are the most advanced in their use of technology, to go 

from national leaders to world leaders at an accelerated pace. 

NHS England want to create exemplars that will inspire others 

by really showing how information technology can deliver both 

improved patient outcomes and enhance business efficiencies.”

Definition  
of a GDE

Exploiting the Digital  
Revolution

Exploit the benefits of existing and  
future technologies. 
 
Move towards ‘intelligence led healthcare’  
by utilising advanced analytics, greater 
industrial partnership and engaging 
Information Governance as a structure  
for safe development rather than a 
blockage to progress. 
 
Move away from ‘off the shelf’ technology 
towards integrated R&D development with 
academic and industrial partners specifically 
around assistive technology and sensor 
development designed to address  
NHS issues. 
 
Build on the work of the North West  
Coast Genomic Medicine Centre to embed 
and normalise genomic medicine into 
heath and care services.

By 2021:

Progress towards intelligence led services using a device 
agnostic intelligence centre to deliver patient telemetry and 
wider service intelligence allowing care to be delivered in 
the most efficient and effective manner. 
 
Standardised predictive analytics tools allowing for the 
identification of high resource users across the economy 
and early identification of episodes of care at a patient level. 
 
Emerging partnerships with the city regions universities 
allowing the development of increased digital skills through 
curriculum development for new clinicians and accessible 
training courses for experienced clinicians.  
 
Use of sensor technologies to allow monitoring of people in 
their own homes, both for the purpose of remaining out of 
hospital and also for improving their health. 
 
Closer working relationships with academia and industry 
to take advantage of new, cutting edge innovation and 
expertise. 
 
Identification of sharing and best practice plus access to 
funding streams for the City region through links  
with Europe. 
 
Work with functional multi-omics pathways to enable 
advanced therapeutic innovation and enhanced clinical 
interpretation of whole genome sequencing.

Royal Liverpool, Our Digital Future  11
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3.6 International 
context
Internationally, there have been many 
developments in digital care. 

Most notably, in the field of digitisation of hospitals through 
Electronic Medical Records (EMRs) and the achievement 
of significant levels of digital maturity with formalised 
assessments through the Healthcare Information and 
Management Systems Society (HIMSS) maturity model.

The HIMSS model is an eight stage model (0-7) for  
provider organisations to demonstrate levels of digital 
maturity and excellence. For an organisation to achieve  
HIMSS Level 7, there is a requirement for universal  
levels of digital maturity within that organisation. 

HIMSS is widely adopted in the US with many providers being 
HIMSS level 6 or 7. There are some developments in hospitals 
in the UK and Europe however, levels of digital maturity 
are less universal and more isolated to specific departments 
within a provider, or for smaller specialist Trusts rather than 
for large teaching hospitals. 

Achievement of HIMSS level 7 enables providers to positively 
impact on patient safety through closed loop prescribing, 
clinical decision support and complete end to end  
digital care. 

As part of the national GDE programme, there is much 
learning for the UK with international partners. Whether that 
be in the context of research or our developing knowledge 
quarter, GDE will give us a fantastic opportunity to exploit 
existing and develop new relationships and partnerships.

For RLBUHT and the broader City of Liverpool, the digital 
opportunity which lies ahead through delivery of our current 
and future plans is both exciting and enormous. 

Stage 0 
The organisation has not installed all of the  
three key ancillary department systems  
(laboratory, pharmacy, and radiology).

Stage 2 
Major ancillary clinical systems feed data to 
a clinical data repository (CDR) that provides 
physician access for reviewing all orders and 
results. The CDR contains a controlled medical 
vocabulary, and the clinical decision support/rules 
engine (CDS) for rudimentary conflict checking. 
Information from document imaging systems may 
be linked to the CDR at this stage. The hospital 
may be health information exchange (HIE) 
capable at this stage and can share whatever 
information it has in the CDR with other patient 
care stakeholders.

Stage 4 
Computerised Practitioner Order Entry (CPOE) 
for use by any clinician licensed to create orders 
is added to the nursing and CDR environment, 
along with the second level of clinical decision 
support capabilities related to evidence based 
medicine protocols. If one inpatient service area 
has implemented CPOE with physicians entering 
orders and completed the previous stages, then 
this stage has been achieved.

Stage 6 
Full physician documentation with structured 
templates and discrete data is implemented for at 
least one inpatient care service area for progress 
notes, consult notes, discharge summaries or 
problem list and diagnosis list maintenance.  
Level three of clinical decision support provides 
guidance for all clinician activities related to 
protocols and outcomes in the form of variance and 
compliance alerts. A full complement of radiology 
PACS systems provides medical images to physicians 
via an intranet and displaces all film-based images. 
Cardiology PACS and document imaging are  
scored with extra points.

Stage 1 
All three major ancillary clinical systems are 
installed (i.e. pharmacy, laboratory,  
and radiology).

Stage 5 
The closed loop medication administration with bar 
coded unit dose medications environment is fully 
implemented. The eMAR and bar coding or other 
auto identification technology, such as radio frequency 
identification (RFID), are implemented and integrated 
with CPOE and pharmacy to maximise point of care 
patient safety processes for medication administration. 
The “five rights” of medication administration are 
verified at the bedside with scanning of the bar code on 
the unit dose medication and the patient ID.

Stage 7 
The hospital no longer uses paper charts to deliver and 
manage patient care and has a mixture of discrete data, 
document images and medical images within its EMR 
environment. Data warehousing is being used to analyse 
patterns of clinical data to improve quality of care  
and patient safety, and care delivery efficiency.  
Clinical information can be readily shared via standardised 
electronic transactions (i.e. CCD) with all entities that are 
authorized to treat the patient, or a health information 
exchange (i.e. other non-associated hospitals, ambulatory 
clinics, sub-acute environments, employers, payers and 
patients in a data sharing environment). The hospital 
demonstrates summary data continuity for all hospital 
services (e.g. inpatient, outpatient, ED and with any 
owned or managed ambulatory clinics).

Stage 3 
Nursing/clinical documentation (e.g. vital signs, flow 
sheets, nursing notes) is required and is implemented 
and integrated with the CDR for at least one inpatient 
service in the hospital; care plan charting is scored with 
extra points. The Electronic Medication Administration 
Record (eMAR) application is implemented. The first level 
of clinical decision support is implemented to conduct 
error checking with order entry (i.e. drug/drug, drug/
food, drug/lab conflict checking normally found in the 
pharmacy information system). Medical image access 
from Picture Archive and Communication Systems (PACS) 
is available for access by physicians outside the radiology 
department via the organisation’s intranet.

12  Royal Liverpool, Our Digital Future
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4. Our digital  
story so far...

 
The Royal Liverpool and Broadgreen 
University Hospitals Trust 
 
We are not starting from a blank canvass.  
Our foundation has been set within RLBUHT  
with investments made in people, technology, 
and change. These achievements are making 
significant differences to the front line care our 
patients experience. 

removed 30 
million pieces  
of paper when 
stacked together  
this is the size of  
the Radio City  
Tower 10 TIMES!

multi million EPR  
procurement  

across 3  
hospitals

46%     in cardiac  
arrests through  
introduction of  

Medical Emergency Team  
and e-NEWS  

system

H H

1.2 million 
discharge  

summaries  
per year sent 
digitally from 
hospitals to 
primary care over  

10 million  
pathology 

results sent each 
year to primary  

care

200k case notes fully digitised  

Key achievements to date:

Award winning Admission, Discharge and Transfer 
Whiteboard. Our Whiteboard is used on every ward 
including our emergency floor. It allows our staff to have  
a real time view of which patients are where and holds  
a range of clinical information including:

 
- e-National Early Warning Score (NEWS)

- Venous Thromboembolism (VTE) Risk Assessment

- e-discharge summaries

- Smoking status

- Dementia screening

- Acute kidney injury warning

- Estimated discharge date 

Patient Electronic Notes System (PENS): an in house 
developed electronic clinical record. It is implemented 
across the majority of the Trust with plans for full 
coverage by Spring 2017. It enables a contemporaneous, 
integrated clinical record across the hospital bringing 
together medical, nursing and Allied Health Professional 
clinical notes in the one place for the first time, reducing 
duplication and improving communication.

Joined up diagnostics through ICE, for pathology 
results, and PACS, for radiology images, and reports 
both within the Trust and across the broader health 
economy. Diagnostics are universally digitised and  
paper-free.

Clinically designed systems: 

- e-Observations: A jointly designed clinical and digital 
innovation to actively monitor bedside observations.   
Our recent successful pilot and refinement of this system  
has prepared us for full deployment through GDE. 
 
- e-NEWS: A digital system enabling clinicians to implement 
the benefits of the National Early Warning Score from an 
aggregation of the patients E-Observations. This supports  
the rapid assessment of acute-illness severity and identifies 
critical conditions such as sepsis at an early stage.

 
Electronic Patient Reported Outcome: Digital dictation 
and transcription. This has reduced delays in transcribing 
clinical information, particularly in an outpatient setting, 
from months to days.

Trust Dashboard: Shows a real time bed state,  
a summary of expected discharge dates and live 
emergency floor activity, all in one place. Staff can have 
an overall Trust view or drill down to their specific area of 
practice or patients.

Coeus: Our key information portal which is available on 
every desktop. It sits over a sophisticated data warehouse 
and provides live reporting across the Trust.
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Key achievements to date include:

As part of our iLINKS programme, filmed in the mock 
room of the new Royal, publication of a unique approach 
to patient communications about information sharing  
‘We Share Because We Care’ video and leaflets.

One of the largest deployments of telehealth  
in a single health economy in Europe. 

Technology on prescription where GPs can refer  
specific digital apps for patients with  
certain conditions.

Leading ‘Person Held Record’ systems currently  
being used as a test system with NHS England, HSCIC  
and the Government Digital Service to design online 
identity verification for patient record access at scale.

Award winning ‘Smarthouse’ technology 
demonstrators in the City to provide the public with  
access to health and care technology in a  
familiar setting.

50 digital hubs for free access to the internet  
and volunteer support ‘digital champions’ to train  
those wishing to access the internet. 

600 Community Champion volunteers supporting 
individuals in the community with their health, care  
and other social needs.

An NHS led e-health SME cluster with local SME 
digital companies supported to work with the NHS,  
its procurement systems and to support innovation.

A common PACS system across Cheshire and  
Merseyside providers with a global worklist that  
enables seamless and secure digital image sharing  
across the region.

A shared instance of a radiology information 
system across the Cheshire and Merseyside region.

Rationalisation of Primary Care and community 
based services onto EMIS. 

Liverpool City Region’s eHealth Cluster Ltd is the only 
NHS led eHealth SME cluster in the UK. It delivers a 
new model for providing practical support to the digital 
and care industry through collaborative Cluster working.

Although we have many successes and achievements to 
date, we recognise that the NHS as a whole is playing 
continual catch up with industry. Locally and internally, we 
know we have a way to go, however we believe that the 
foundations we have in place and the opportunities we  
will develop and deliver through GDE will rapidly bridge  
the gap.

a single PACS  
system across  
Cheshire and  
Merseyside

76% of repeat  
prescriptions are sent 
online between patients,  

GP and community  
pharmacies

unique, region-wide  
large scale collaboration 
with a single 
information  
sharing agreement 
involving 164 
stakeholders

130,000 GP 
appointments  
booked online by  

Merseyside patients 

world-leading 
approach to 

information sharing 
with over 16 million 

shared records 
accessed

Health and Social Care Economy

As a partner in the larger health and social care system, 
we have had a pivotal role in some cross community 
successes.

telehealth services  
have reduced  
emergency  

admissions and  
associated costs  

by 22-32%

Royal Liverpool, Our Digital Future  15
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5 The future...
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5. The future’s 
bright, the 
future’s digital!
Through our GDE programme,  
we will deliver our vision to:

Improve the health and wellbeing of our patients 
through the use of digital technology

Use digital technology in every clinical pathway  
design and every clinical interaction

Use digital technology to provide our care givers with 
high quality decision support to ensure patient  
centric care

Truly exploit innovation with private partners and 
academia delivering cutting edge technologies at the 
point of care 

Develop the capabilities and spread of technology to 
highlight Liverpool as a Global Digital Exemplar City 
in partnership with the aspirations of the emerging 
Knowledge Quarter in the City

Improve flows through the hospital and broader system

Success is defined by digital excellence becoming central 
to delivery of improved outcomes and experience of 
health and social care for our patients, staff and caregivers 
and that we act as exemplar and implementation partner 
to other NHS organisations. The experience of technology 
application for staff and patients in our Trust should be 
better than their home experience. 

Quality, safety and patient experience will be improved 
through moving to a world-class digital environment by 
ensuring the right information to the right staff at the 
right time. Through co-design with staff and patients, 
our connected hospital will support delivery of excellent 
care, provide intuitive and innovative ways of working and 
produce huge improvement in patients, staff and visitor 
satisfaction. 

Staff involved in the care of an individual will be able 
to see everything they need to make their unique and 
tailored contribution to the care-giving experience.  

As a GDE, we will actively share our knowledge, 
experiences and achievements across our local system  
and beyond. 

We will utilise the established relationships and 
governance that we have across the local system to  
ensure spread and adoption of learning, using our LDR  
as the platform. 

Continuing this collaborative approach we will  
ensure that: 

We act as one across our local health economy, and 
collaborate on everything that we do. 

We design our digital services around our people not 
our organisations.

We ensure that our GDE vision is clinically led and we 
will co-design the digital services of the future with 
patients, clinicians and practitioners.

We enable patients to access their own data.

We provide assistive technologies to our patients  
and carers.

We share data in line with the single information 
sharing framework and agreement in place.

We will improve our digital maturity to HIMSS Level 7 
or equivalent so can help other Trusts achieve the  
same levels.

We share resources and learning.

We use predictive analytics to develop new ways of 
working to deliver world class patient care.

We will deliver these principles by providing digital clinical 
and managerial leadership across the LDR footprint, 
removing organisational barriers and ensuring that digital 
solutions are enabled at scale to achieve the benefits. 
We will develop a clinical informatics hub to ensure that 
we take advantage of, promote and coordinate genuine 
digital innovation, both within the Trust, across the wider 
economy and with our partners in academia, research  
and industry.

By 2021,  
we will support better  
health and care for our 

population by maximising 
the benefits of digital  

technology and 
innovation

Royal Liverpool, Our Digital Future 17
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Delivering HIMSS level 7 or equivalent, will give us 
complete universal coverage across the hospital. Clinically 
this will give us the ability to deliver three important 
functions which have an evidenced based improvement in 
patient care and reduced costs.

1. The ability to deliver genuine clinical decision 
support delivers the ability to reliably integrate lab and 
demographic data which support the management of 
our patients. Not only does this shorten the time to 
diagnosis and alerting but it does so in a reliable manner. 
Integrated risk scores allow the use of order sets tailored 
to individuals

2. Medication administration is entirely digitised allowing 
for closed loop administration. This allows continuous 
stock control, eliminates wrong drugs being administered 
to patients and improves patient safety through alerting 
on critical medication omission and allergies.

This technology also brings similar benefits for  
blood transfusion, pathology samples and implants.  
This improves efficiency but also improves patient safety.

3. Patient pathways involve multiple hand-offs between 
departments and providers. NHS England document 
10,000 harms annually due to failures of hand-offs. GDE 
will deliver active management of patient pathways and 
allow for capacity and demand management

We will use the opportunities from GDE to accelerate our 
digital maturity, benefiting the whole LDR footprint in 
doing so. Through this, we will ensure that all data within 
the hospital is complete and shared across the health 
economy using open standards, being fully compliant and 
secure with the data sharing frameworks in place whilst 
observing our legal obligations. 

To deliver this compelling future, our programme  
objectives are outlined below.

Objective 1 
Input to the GDE development 
nationally and act as an 
ambassador to GDE  
internationally.

Objective 2 
Create a GDE Blueprint to 
enable city wide transformation 
for partner organisations to 
access locally, nationally and 
internationally.

Objective 3 
Improve organisational digital 
maturity, and work collaboratively 
with partners in the Local Digital 
Roadmap (LDR) footprint to 
improve maturity in the region.

Objective 4 
To become a paperless hospital 
demonstrated by HIMSS 7 
accredited or equivalent status.

Objective 5 
To deliver the information sharing 
framework for North Mersey local 
delivery system (LDS).

Objective 6 
Implement a fully integrated EPR 
for use across 3 Trusts, with full 
interoperability with primary  
and social care.

Objective 7 
To improve the outcome of 
patients with acute deterioration, 
i.e. Sepsis.

Objective 8 
To improve the flow of patients 
through and out of the hospital 
and reduce inappropriate and  
avoidable admissions.

Objective 9 
To improve the long term 
conditions for the people of 
Liverpool and the Merseyside 
region by use of genomic data in 
patient care.

Objective 10 
Establish a clinical informatics 
function, with digital clinicians 
working with the Liverpool 
Knowledge Quarter, Academia, 
Academic Health Science Network 
(AHSN) and SMEs with relationships 
to the new digital academy.

18  Royal Liverpool, Our Digital Future
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We aim to deliver a future where individuals are  
empowered to access healthcare and undertake their  
work in an innovative, ‘digital first’ hospital. 

Length of stay and transfer delays will be reduced through 
clinical staff using technology differently in hospital, 
supported by links to assistive technology based in the 
community. This will be achieved by condensing the time 
between diagnosis and results, between prescribing and 
medication issue and by providing a single view of beds 
across the City. There will be a reduction in duplication and 
unwarranted variation of clinical information and requests., 
In addition,  we will  increase data quality through better 
coding and increased analytics and intelligence capability. 
Key deliverables for the digital innovation  
workstream include:

Recording structured and unstructured clinical 
documentation, in real time at the point of care through 
our patient electronic notes system (PENS). 
 
Enhancement of e-observations, interfaced with sensor 
technology (in partnership with private parties and 
academia) to enable: e-NEWS and sepsis early warning, 
integrating lab and prescribing information, reducing 
length of stay, readmission and avoidable mortality. 
 

Further development of our bed management system, 
recognised as outstanding by the CQC, to enable all 
order-comms to be available from a “single click” 
principle throughout the hospital. This will be available 
to all staff at the point of care with interfaces to clinical 
decision support systems, linked to evidence based 
workflows. 
 
We will develop our whiteboard solutions to provide 
real time bed state delivering a city wide view of beds, 
resources, results and alerts aligned to the data sharing 
principles to which the city have committed. 
 
Exploit the use of artificial intelligence systems to 
analyse the results and datasets we produce and ensure 
continuous clinical performance improvement through 
intelligent data and intuitive systems. 
 
Use of technology will reduce the number of follow up 
appointments, utilising technologies such as telehealth 
and virtual reality which we will deliver through local 
and international industry partnerships.

The diagram above details the component parts of this 
workstream, completion dates and how they link to the 
major programme milestones. 

6. What’s  
the plan?
Overall Plan

Our vision, aspirations and objectives for  
GDE are ambitious. This section will detail  
our ‘Plan’. What we intend to do and when  
we plan to deliver it. We will implement our  
GDE programme through the four workstreams. 
Overarching these workstreams are six major 
programme milestones.

Deliverables and Milestones

GDE on-boarding  
- programme 

commencement

1 FEB 
2017

GDE 
Programme

20  Royal Liverpool, Our Digital Future

Bedside 
Observations 

Sepsis Early 
Warning 

e-NEWS Blood 
Tracking 

Virtual 
Reality  

Genomics 
Big Data 

City Wide Bed 
Management 

Sensor 
Technology

JUNE 
2017

JUNE 
2017

AUG 
2017

AUG 
2017

APR 
2018

APR 
2018

APR 
2018

SEPT 
2017

Workstream 1: Digital Innovation
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Through our city wide EPR, real-time digital information 
will be provided at the point of care, eliminating paper 
processes and records that cause inefficiency and 
fragmentation of service delivery. Using the foundation 
of our economy single information sharing agreement, 
transparency of patient information will be enhanced. 
With our single EPR across 3 hospital providers in the  
City, this will link seamlessly through interoperability  
with the broader health and social care system. 

Staff involved in the care of an individual will be able  
to see everything they need to make their unique  
and tailored contribution to their care-giving experience.  
Key deliverables for the EPR workstream include:

Delivery of an integrated EPR across 3 local hospitals. 
 
Replacement of best of breed clinical systems with 
the new EPR. Enabling patients to have access to their 
medical information, a key deliverable of the LDR and 
enable closed loop medicine management.  
 
Potential to on-board other hospitals onto our EPR 
through our hospital programme single service system 
wide vision.

The diagram above details the component parts of this 
workstream, completion dates and how they link to the 
major programme milestones. 

The new Royal will be a state of the art hospital in 
Liverpool City Centre. It will transform healthcare in 
the city and is currently the single biggest regeneration 
project in Liverpool. The new hospital will be leading 
edge in terms of clinical service delivery and patient care, 
transformed through the innovative adoption of digital 
technology.  Key deliverables to this workstream are:

Core, underpinning infrastructure in place to facilitate 
new ways of working

 
 

Foundations set through our digital innovation 
workstream to enable staff to operate differently in 
preparation for the move to the new hospital.  
 
Digital redesign of the ways in which patients and public 
interact with the new hospital whether as an In Patient, 
Out Patient, within community services or as a visitor

The diagram above details the component parts of this 
workstream, completion dates and how they link to the 
major programme milestones. 

Digital  
innovation 
deployment

New Royal

EPR  
completion

1 SEPT 
2017

1 SEPT 
2018

1 APR 
2019

HIMSS 7  
or equivalent 
accreditation 

commencement

HIMSS 7  
or equivalent 
accreditation 
achievement

1 DEC 
2019

1 APR 
2020

 Completion of 
digital innovation 

workstream 

Move into  
the new  

Royal

Installation 
of cloud-ready 

network 
infrastructure 

Safe room 
technology 

Outpatient 
redesign  

Digital 
signage Tele-medicine

Building 
move in

OCT 
2017

 

2018 DEC 
2017

DEC 
2017

MAR 
2018

FEB 
2018

FEB 
2018

APR 
2018

Workstream 2: New Royal Hospital

 Contract  
sign-off 

AUH  
Phase 1

LWH  
Phase 1 + 2

RLB  
Phase 1 + 2

AUH  
Phase 2 

Primary Care 
Bi-Directional

MAR 
2017

JUL 
2018

SEPT 
2018

NOV 
2018

DEC 
2018

APR 
2018

Workstream 3: EPR
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22  Royal Liverpool, Our Digital Future

This workstream will allow us to both create a different 
approach to clinical leadership for the future and a 
different type of ‘how’ we operate. 

This workstream will also deliver our ambitions in terms 
of digital maturity and achievement of HIMMS level 7 or 
equivalent.  This will give the whole programme scale, 
speed, ambition and truly innovative and joined up 
working across the hospital, the services and the providers 
across the city on our roadmap to Liverpool becoming 
recognised as a GDE City. Key deliverables include:

Through our local economy iLINKS Programme, our 
single sharing agreement and consent model will 
underpin all interoperability and information  
sharing work.

All communication from the hospital to primary care 
is electronic for pathology reporting, PACS reporting, 
Outpatient and Inpatient discharge summaries.

All systems will be open standard.

Working with NHS Digital, cyber security compliance will 
be met. Audit of frameworks will form part of the Trusts 
annual audit cycle.

Partnerships and innovations through the clinical 
informatics hub including development of a capacity 
breach tool and markov predictive modelling of patient 
flow between clinical areas and clinical teams.

The diagram above details the component parts of this 
workstream, completion dates and how they link to  
the major programme milestones. 

 

A partnership approach - Healthy Liverpool

Partnerships and relationships are at the heart of 
our GDE cultural approach and a cornerstone of our 
digital principles of how we operate. 

We will work in partnership with our patients and 
staff, listening and responding to their ideas and 
needs for digital excellence. We will ensure that we 
co-design our digital services with those that will be 
using and benefitting from them.

Locally, we will work with other providers of 
health care, local GPs, community teams and other 
hospitals alongside Liverpool Clinical Commissioning 
Group to work together as one around the needs 
of our population. We will build on existing 
partnerships and develop new ones to ensure 
that we deliver the best possible services for the 
population we serve.

We will continue to nurture and develop partners 
with our clinical system suppliers, industry partners, 
SMEs and academia to ensure that we maximise our 
true digital potential. 

We will proactively partner with other local GDEs, 
ensuring that we identify areas of best practice and 
not only have digitally excellent hospitals but work 
to make the Liverpool City Region a digital exemplar 
Region, recognised nationally and internationally. 

A requirement of the GDE programme is for GDE 
hospitals to work as an international partner with a 
HIMSS Level 7 Hospital globally. Due to similarities 
in our cultures, history and geography and given the 
broad scope of RLBUHT’s bid in relation to HLP, we 
have established a set of relationships and emerging 
digital partnerships with Boston, USA. 

These include a range of individuals and 
organisations including Boston Children’s Hospital, 
Massachusetts General, Harvard University, 
The Dimock Centre, Massachusetts Institute 
of Technology and Institute for Healthcare 
Improvement. 

The partnerships we will cultivate and develop over 
the course of the GDE programme will be key to our 
success and to our learning. 
 

Blueprint 
sign-off 

Sharing 
Learning 

Data  
Sharing

Cultures and 
Behaviours 
Framework

Digital 
Maturity

HIMSS 7 or 

equivalent  
commencement

HIMSS 7 or 
equivalent 

achievement

MAR 
2017

JUL 
2017

DEC 
2018

APR 
2018

AUG 
2019

SEPT 
2019

APR 
2020

Clinical 
Informatics 
Academic 

Hub creation

APR 
2017

Workstream 4: Digital Transformation
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Sharing our learning

We will proactively share our experiences and learning as  
a GDE internally, locally, nationally and internationally.

We will be open and transparent with our partners locally, 
not simply providing lessons learnt documents at the end 
of a project but involving them in the projects from the 
outset and ensuring all our projects are reported to the 
economy wide Clinical Informatics Advisory Group, where 
all local organisations are represented to drive forward and 
deliver our LDR. Furthermore, we will bring patients into 
the evaluation process for all applications being developed 
from telemedicine to smart phone apps and their scoring 
will be integral to the procurement evaluations.

Working together across the health economy, we will 
enable patients to access, co-design and update their 
health records. This could be via direct clinical interaction 
or linked to our genomics work. This can only be achieved 
by working as one across the LDR and ensuring that 
standards and data sets are consistent and in line with 
national standards. 

We will share our technical knowledge, resources and 
people. We will create a talent pool for digital from 
application developers through to storage experts and 
build relationships with SMEs, Academia and our local 
E-Cluster to ensure universal access.

Researchers will be able to access research informatics 
data through an established cohort selection/patient 
stratification tool. The tool will enable researchers to access 
pre-set research marts, as well as to stratify into data sets 
of their own interest and export to other tools. The cohort 
selection/patient stratification tool will sit, alongside other 
standard business intelligence (BI) tools. 

Not only will data be shared but it will be collated allowing 
us to summarise all care and implement an accountable 
care organisation philosophy. This is based on vertical 
integration which enables implementration of a population 
health model. The impact of this will be to deliver high 
value care as close to home as possible, reducing costs and 
improving outcomes. 

We will lead on the creation of a procurement framework 
for suppliers whose systems enable joined up digital 
working, for any Trust in the LDR, regionally or nationally 
to access where these don’t already exist.

We will also establish user groups that ensure contribution 
from all stakeholders. This will allow other partners to 
benefit from and contribute to the suite of digital ready 
applications and processes by establishing a digital 
marketplace for Trusts and suppliers to come together for 
the benefits of our patients.

As a core principle of the LDR, we will collaborate on 
infrastructure. This will reduce the number of networks, 
the number of domains and align our work to the 
connected cities infrastructure so that a city wide digital 
fabric is created.

We will publish all progress at conferences, journals and 
publications, via white papers and at the LDR governance 
boards, to ensure that everything is transparent and 
demonstrable. As a learning and teaching organisation,  
we will ensure open access to our work. 
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7 So what?

24  Royal Liverpool, Our Digital Future
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7. So what?
Digital services for the future  
will feel different for our public 
and professionals. 

We are passionate about adopting pioneering 
new approaches to care. All service redesign 
internally and across other organisations 
will include digital technology in the work 
and process flow design. We will build upon 
our long-standing local relationships across 
different settings to transform care  
for patients.

A key question when designing services  
for the future is the ‘So What’ factor.

The Patient 
Perspective

Patients will only need to tell their  
story once 

Technology will be used for  
individuals to self care and self  
monitor proactively

Patients, families and carers will be able  
to interact digitally with professionals 
involved in their care

Joined up, integrated, safe care is  
enabled through a co-ordinated  
approach across the whole City

Our Staff
Staff have access to everything they  
need to treat their patients effectively, 
wherever they need it

Staff’s experience of technology in work  
is as good as, if not better than, their  
experience at home

Care is more joined up and with less  
duplication through readily available  
information and automation

Ownership of the system will enable how  
staff will work in the future creating a 
supportive and engaging environment  
for staff

Our Hospital, City  
and Broader System

Acting as One across the whole system

Universal approach and delivery

Cross organisational pathways are introduced  
and facilitated and the patient record data shared, 
reducing time and improving quality of service  
delivery and care

Flagging of patients suitable for research leading to 
quicker identification of patients and associated trials

Improvements in population-health monitoring and 
planning, and high quality risk stratification
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Case Study #1

Emergency care
Phil is a doctor working in the Emergency Department in the 
new Royal. As part of the Single Service, City Wide Delivery for 
hospital services, and to keep his clinical skills up, he rotates his 
shifts between the Royal and Aintree. 

With the new digital systems in place, he can see a complete 
picture of his patients’ medical and social care records at the 
click of a button. This allows him to ensure that he is aware of 
any key preferences which is particularly important in urgent 
care including information about resuscitation,  
mental capacity and end of life wishes.

Hi I’m Phil, and I’m 
a doctor working in the 
Emergency Department of the  
new Royal. Thanks to the new 
digital systems, with consent, 
I now have a complete picture 
of my patients’ medical and 
social care records and any key 
preferences surrounding end  
of life care. 
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On the ward
Our digital future enables Martha and her team of doctors  
and nurses on the ward to continually monitor the patients in 
their care. They will be able to do a continuous monitoring of  
patient state which doesn’t rely on their physical presence.  
The digital technology will bring to their attention any changes 
and deterioration for action. The process will automate through 
a set of algorithms, information which was previously written 
down on paper, with manual interpretations.

Clinical teams will be alerted much earlier that patients may 
be deteriorating and be given a set of prompts through clinical 
decision support to assist them to treat patients effectively. 

Patients will get quicker, safer and more responsive care. 

Case Study #2

Hi I’m Martha,  
the digital technology will 
continually monitor my patients’ 
clinical observations and will 
alert me and my team to any 
changes so that we can be 
alerted to any deterioration in 
health. Patients will get quicker, 
safer and more responsive care!

Royal Liverpool, Our Digital Future  27
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Case Study #3

Outpatients
Our Consultant Cardiologist, Evie will be able to do all of her 
clinical preparations in advance. She will have a complete picture 
of her patient Ron’s notes to show her what the issues are.  
The digital notes will be complete, every member of staff 
involved in his care can both see and contribute to his digital 
record. This supports better Multidisciplinary Team working as all 
of the information is complete in the one place. It will provide 
a robust mechanism for investigations, with immediate results 
and monitoring of DNAs. Ron’s records from other hospitals and 
from his GP will also be viewable to Evie and she will be able to 
interact with other professionals involved in Ron’s care outside  
of the hospital providing a much more seamless experience  
for all involved.

Patient name: Ron Hall
DOB: 07/07/1983

Hi I’m Ron, my consultant 
cardiologist has a complete 
picture of every member of staff 
who has been involved in my 
care. She is also able to access 
records from other hospitals as 
well as notes my GP has made 
providing a much more  
seamless experience!
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Case Study #4

In the 
community
Graham, Sophie and Jim are professionals working 
in one of our Community Care Teams. Graham is a 
Social Worker, Sophie a District Nurse and Jim is a GP. 
They have a joined up view of information for all of 
their work caring for their patients outside of hospital. 
Our hospital GDE work will give them a fuller picture 
of their patients’ care, allowing them to know when 
patients are in hospital, when they are likely to be 
discharged, key tests they have had done and what 
they need for when they come home. 

Our work across the system with assistive technology 
will enable the hospital staff to discharge patients 
more quickly and allow our community and primary 
care teams to care for patients differently and in a 
much more joined up way.

Our digital future will enable dynamic care plans 
aiding communications, preventing duplication and 
supporting a much more efficient patient journey. 
Everyone involved in the care of an individual will see 
EVERYTHING they need to make their contribution. 
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Hi I’m Graham, I work 
as a Social Worker in one of our 
Community Care Teams.  
Our hospital GDE work will 
help us coordinate care plans 
in a much more joined up 
way. Everyone involved in the 
care of an individual will see 
EVERYTHING they need to make 
their contribution. 
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8 So how?
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Digital Leadership  
in Partnership 
Front line clinicians and  
digital clinicians will work  
in partnership with one  
another fostering excellent  
relationships. Digital leaders  
will ‘walk the walk’ with  
their clinical colleagues 
to ensure a deep level of 
understanding of the impact 
of their work. Relationships 
with external parties will be 
developed and commissioned.d 
effectively.

8. So how? A set 
of principles...
 
Another key area for consideration  
is the ‘So How’?   

The ‘So How’ is as important as the ‘So What’, particularly in 
relation to our ethos, our culture, the way in which we lead 
and deliver and how we work together in partnership with 
authentic relationships in place. 

To support new ways of working in a digitally enabled 
environment, through our LDR, a set of principles have 
been developed by clinical and digital health and social care 
colleagues. The digital principles set out below have been 
signed up to by all local organisations. They sit at the heart of 
how we will deliver our GDE programme.

Co-Design 
Digital services  
of the future are 
designed by and  
with the people  
who will be using 
those services 
ensuring an improved 
user experience for 
both patient, clinicians 
and practitioners.

Keep it 
Simple 
Simplify,  
simplify,  
simplify –  
create an 
amazing 
experience  
for staff by  
keeping  
it simple.

Digital Inclusion 
We will support inclusion so  
that the digital opportunities  
are open to all who could benefit.

Digital 
Skills 
We will ensure 
increased digital skills 
for workforce and 
citizens to ensure 
maximum impact, 
effectiveness and 
inclusion.

Innovate 
Working with industry  
and academia we will 

innovate and make best use 
of cutting edge technology.  
We will foster a ‘bottom up’ 

approach to innovation  
in the delivery of care.

Gold  
Standard  

Digital Maturity 
All information is recorded electronically,  

consistently and contemporaneously at the point of 
care giving us a Gold Standard level of Digital  

Maturity across all health and social care  
organisations. We will record the  

data only once, with the  
correct information first time.  

We will reduce paper processes  
and reliance on faxing internally  

and externally between  
organisations and services.

Rationalise Systems  
and Interoperate 
We aim to consolidate and rationalise Electronic 
Patient Record systems to achieve common systems 
across each care setting. We will seamlessly connect 
key systems together using a set of interoperability 
standards, ensuring that information is no more than 
2 clicks of a mouse away for individuals giving them 
an intuitive, joined up service. Any future investment 
moves us closer to our strategy of reducing our 
systems in specified settings of care.

Intelligence  
Led Healthcare 

We will have an approach to intelligence  
led healthcare, supporting transformation  

and new models of care by utilising all  
appropriate forms of data to understand  

and predict when care will be needed, how it  
will be needed and identify those required  

interventions before the health  
need arises.

 

Person Centred 
Having the individual at the heart of  
the care they receive, we will design  

our digital services around our people 
not around our organisations.  

People will only  
have to tell their  

story once.

Share by Default 
When appropriate, we share information 
by default asking how do we, rather 
than why can’t we. We sign up to the 
economy-wide sharing framework and 
agreement for record access, with options 
for patients to opt out. To build and 
sustain trust, we will ensure appropriate 
safeguards and audit systems are in  
place to monitor appropriate access  
to information.
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9 A digital legacy
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9. A digital 
legacy
 
Through our GDE Programme and our  
next chapter of digital developments, we 
are creating a unique and exciting future 
for the people of Liverpool. 

Delivery of this strategy will not only enable us to create 
the architecture for ourselves to excel, but for others to 
learn from our experiences and adopt the blue print  
which we will put in place.

We recognise that core digital building blocks are 
needed everywhere in the NHS. It is also clear that local 
customisation and adaptation is essential for successful 
spread and utilisation of these blocks. We aim to produce 
Liverpool “Digital Lego” so that others can develop their 
own interconnected and bespoke digital creations rapidly 
and effortlessly and deliver digital excellence in  
healthcare, anywhere. 

This opportunity will both liberate and digitally disrupt our 
ways of working to improve the care we give to patients. 
We believe that our relationships, support, leadership and 
talents of our staff will enable us to deliver our aspirations 
at a pace and magnitude yet seen in the NHS. 

Our ‘digital first’ new hospital will be a beacon of  
innovation in the city. 

Through Healthy Liverpool, our acting as one approach  
across the broader system will  transform outcomes for  
our population.

We will co-design  digital excellence with our population  
and  then deliver it with them.

Reception

Our digital first 
and ‘joined up’ approach 
to information sharing will 
transform healthcare for the 
people of Liverpool. After all,  
we are all part of the same 
healthcare journey!

As a patient, I can 

input information into my 
health record which those 
involved in my care can access! 
I also have fewer blood tests  
as all my previous results can 
be accessed by those involved 
in my care!
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From home,  
my condition can be monitored 
remotely by the hospital using 
sensor technology. This means 
that I don’t have to stay in hospital 
but my care team can be alerted 
immediately of any change in my 
health, without me even aware.  
It’s transformed the management 
of my care and my life!

The River Mersey 
The River Mersey is the lifeblood of Liverpool, shaping 
not just the waterfront contours but the very soul of 
the city. It stretches for 70 miles from Stockport to 
Liverpool Bay and for centuries marked the boundary 
between the historic counties of Lancashire and 
Cheshire. It gave its name to Merseybeat, the sound 
of Liverpool bands in the 1960s, and hit single Ferry 
Cross the Mersey by Gerry and the Pacemakers. 

The Beatles 
Liverpool is proud to be the birthplace 

of The Beatles, an English rock 
band, formed in Liverpool in 1960. 
With members John Lennon, Paul 
McCartney, George Harrison and 
Ringo Starr, they became widely 

regarded as the foremost and most 
influential act of the rock era.
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Purpose of paper Key facts 
☐ For assurance 

 

Sponsor: Lisa Grant 

☐ To note 

☐ For decision (insert funding source if financial 

implications).  

Service line affected: Trust 
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  Security marking:  None 

  Please note, this report could be subject to FoI disclosure 
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Key stakeholders: Our compliance with: 
☐ Patients ☐ Regulators (NHSI, CQC, CCG etc) 

☐ Staff ☐ Legal frameworks (HSE, NHS Constitution etc.) 

☐ Other (Students, Community, other HCPs) ☐ Equality, diversity & human rights 
 

Have we considered opportunity & risk in the following areas?                       

☐ Clinical ☐ Financial  ☐ Reputation  

State: [Please insert] State: [Please insert] State: [Please insert] 

 

EXECUTIVE SUMMARY: 

1. STRATEGIC CONTEXT          

The purpose of the paper is to present the Trust Quality Account 16/17.  

 

2. QUESTION(S) ADDRESSED IN THIS REPORT             

The Quality Account is required to highlight and evidence specific areas as mentioned below.  

 

The Trust has made good progress against the priorities found within the Quality Account 15/16, which has been 

monitored on a quarterly basis through the Quality Governance Committee.  

 

3. CONCLUSION AND RECOMMENDATION        

The Quality Account aligns directly to the Trust strategic objectives, and those within the Quality Performance 

dashboard. Trust Board are asked to accept this report and note the progress made to attain full compliance of the 

indicators outlined. 
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RLBUHT BOARD PACK

Quality Account 16/17 

 

TITLE: Quality Account 16/17 AUTHOR: Lisa Grant 

MAIN REPORT:  

1. STRATEGIC CONTEXT                                 

 

The Quality Account provides an overview of the Trust performance as set in the Requirements of National Health 

Service (Quality Accounts) Regulations 2010 as amended. The Trust is required to produce the report on an annual basis 

to ensure compliance against various key performance indicators and set out objectives for the forthcoming year. 

 

2. QUESTION(S) ADDRESSED BY THIS REPORT              

 

The Quality Account is required to highlight and evidence the following specific areas -  

 

• Achievement against objectives as set out in the previous report 

• Defined objectives for the following year 

• Performance against key national performance indicators 

• Participation in national clinical audits 

• Regulatory information and evidence of recent inspection activity 

 

The Trust has made good progress against the priorities found within the Quality Account 15/16, which has been 

monitored on a quarterly basis through the Quality Governance Committee. The defined objectives for 17/18 were 

accepted at various engagement events and some areas of non-compliance from the previous year have been carried 

forward. Performance indicators are also included within the report and are based around three key themes – safe care, 

clinical effectiveness and patient experience, and also include key operational performance indicators. Other mandated 

inclusions are outcomes of the recent CQC inspection, sign up to safety submission and outcomes and staff survey. 

 

The Trust has held internal engagement events in preparation of the report which included sign off of the Trust 

priorities. The highlights of the Quality Account were presented to local CCGs and Healthwatch organisations on the 5th 

May, and received excellent feedback from the group. The report has been submitted to the Trust external auditors, 

and relevant validation has been undertaken. Liverpool CCG, Healthwatch, and Liverpool Council OSC (Overview and 

Scrutiny Committee) have also been sent the report and relevant feedback has been provided.  

 

The attached document remains in draft, and is currently with the reprographics team who will make the relevant 

aesthetic changes.   

 

The Quality Account has been approved at the Quality Governance Committee. The Committee gave positive comments 

on the format and content of the document. 

 

The Trust is required to submit the report to NHS England by 30 June. 

 

3. CONCLUSION & RECOMMENDATION          

 

The Quality Account aligns directly to the Trust strategic objectives, and those within the Quality Performance 

dashboard. Trust Board are asked to accept this report and note the progress made to attain full compliance of the 

indicators outlined.      
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Statement of Directors Responsibilities in respect of the Quality Account   

The Department of Health has issued guidance on the form and content of annual 
Quality Accounts, (which incorporates the legal requirements in the Health Act 2009.  Amendments 
were made in 2012, such as the inclusion of quality indicators according to the Health and Social 
Care Act 2012 and the National Health Service (Quality Accounts) Regulations 2010, (as amended by 
the National Health Service (Quality Accounts) Amendment Regulations 2011). 
 
In preparing the Quality Account, Directors are required to take steps to satisfy 
themselves that: 
 

 The Quality Account presents a balanced picture of the Trust’s performance over the period 
covered 2016/17. 

 
 The performance information reported in the Quality Account is reliable and 

accurate 
 

 There are proper internal controls over the collection and reporting of the measures of 
performance included in the Quality Account, and these controls are subject to review to 
confirm that they are working effectively in practice 

 
 The data underpinning the measures of performance reported in the Quality Account is robust 

and reliable, conforms to specified data quality standards and prescribed definitions, and is 
subject to appropriate scrutiny and review; and 

 
 The Quality Account has been prepared in accordance with Department of Health guidance. 

The Directors confirm to the best of their knowledge and belief they have complied with the 
above requirements in preparing the Quality Account. 

 
The Board of Directors confirm that to the best of their knowledge and belief that they have complied 
with the above requirements in preparing the Quality Account. 
By order of the Board  
 
Chairman 
 
Date:  
 
 
Chief Executive 
 
 
Date:  
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Introduction and Purpose of Quality Accounts  

Quality Accounts are annual reports to the public from providers of NHS healthcare services about the 

quality and standard of services they provide. They are required by the Government to help NHS 

Trusts, including providers of hospital acute services, community health services and mental health 

services, maintain focus and improve the quality of care for patients.  

 

Quality Accounts have become an important tool for strengthening accountability for quality within 

NHS Trusts and for ensuring effective engagement of Trust Board of directors in the quality 

improvement agenda. By producing a Quality Account, Trusts are able to demonstrate their 

commitment to continuous evidence based quality improvement and to explain their progress to 

patients and their families, the public and those who have an interest in the services that the Trust 

provides.  

 
Identification of Quality Account Priorities 
 
To ensure that our staff, our external partners and our patient representatives and local communities 

were able to influence the content of this report, a quality improvement and engagement event took 

place on 7th April 2017 to hear the views and experiences and consequently propose priority areas for 

inclusion into the Quality Account. We invited suggestions on what our main quality improvement 

priorities should be for this year (2017/2018) and what information should be included in this year’s 

Quality Account report in addition to the mandated content as set by the Department of Health.  

 

We have also held a number of listening weeks that have given patients and stakeholders the 

opportunity to talk to us directly about their experience and about developments that are happening in 

the future. We have worked with partners such as Healthwatch to gain valuable feedback that has 

shaped the direction of our areas for quality improvement.  
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About Us 
 
We are one of the busiest university teaching hospital trusts in North West England. We manage 

three hospitals based on two sites: the Royal Liverpool University Hospital, Liverpool University 

Dental Hospital and Broadgreen Hospital.  Our hospitals have often been at the forefront of medical 

breakthroughs during our long history at the heart of the city.  

 

We became an NHS trust in 1995. 

 

We are the major adult university teaching hospitals for Merseyside and Cheshire; we provide general 

hospital services to the adult population of Liverpool. We also provide a range of specialist health 

services, including cancer services for Merseyside, Cheshire and beyond. We are also a centre for 

clinical research and lead teaching and training in a variety of health professions. 

We are the major acute university teaching hospital for Merseyside and Cheshire and we have four 

main roles:  

1. to provide general hospital services to the adult population of Liverpool  

2. to provide specialist health services including cancer services for Merseyside, Cheshire and 

beyond  

3. to be a centre for biomedical, clinical and health services research  

4. to support teaching and training in the health professions  

Our three hospitals provide general hospital services, emergency care and specialist dental hospital 

teaching services, specialist dental services and emergency care to our local community.  

Specialist treatments  

We offer high quality treatment and diagnosis and host several nationally and internationally regarded 

services such as ophthalmology, hepatobiliary, surgery, gastroenterology, pathology, vascular surgery 

and interventional radiology. In addition, we provide regional services for nephrology and renal 

transplantation, nuclear medicine, haematology, lithotripsy, dermatology, urology and dental services. 

We are part of the Major Trauma Centre Collaborative for Merseyside and Cheshire.  

Regional cancer centre  

We are a regional cancer centre for pancreatic, urology, haematology, ocular oncology, testicular, 

anal, oesophago-gastric, specialist palliative care, specialist radiology, specialist pathology, and 

chemotherapy. In addition we have excellent local cancer treatment services, including skin, breast, 

Part 1: Statement on quality 
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colorectal, head, neck and thyroid and lung cancer. We also host a Macmillan Cancer Information and 

Support Service with centres on both sites.  

As a major teaching hospital, we have significant relationships with all the universities in Liverpool, in 

particular the University of Liverpool and its medical and clinical schools. We have an impressive 

record in research and development, as well as a Biomedical Research Unit in Pancreatic Disease in 

collaboration with the University of Liverpool.  

We provide a comprehensive range of specialist services to 750,000 people each year within a total 

catchment population of more than two million people in Merseyside, Cheshire, North Wales, the Isle 

of Man and beyond. In the past year, we cared for over 90,000 people in our emergency department, 

around 95,000 day case and inpatients and over 587,000 outpatient appointments.  

 

As one of the largest employers in the city, we employ over 5,500 staff as well as staff in outsourced 

services. Our annual budget is over £500 million. Many of our services are highly regarded both 

nationally and internationally. These include ophthalmology, pancreatic surgery, gastroenterology, 

pathology, vascular surgery and interventional radiology. We are a specialist centre for nephrology, 

renal transplantation, nuclear medicine, haematology, lithotripsy, dermatology, urology and dental 

services.  

 

We are building a new Royal Liverpool University Hospital on the same site as the existing Royal and 

Dental hospitals. Clatterbridge Cancer Centre will also be relocating to the site and work has begun 

on the Liverpool Life Sciences Accelerator, cutting-edge research space for the city. The new Royal 

will transform healthcare in the city and is currently the single biggest regeneration project in 

Liverpool.  

 

Our emergency department provides care and treatment for patients who have life threatening injuries 

and serious illnesses such as strokes and heart attacks. We also provide care for patients with more 

routine illnesses and injuries, such as simple fractures.  

 

We are a major centre for the diagnosis, treatment, care and research of cancer. We provide a range 

of cancer services from our renowned Linda McCartney Centre. We are a regional cancer centre for 

pancreatic, urology, haematology, ocular oncology, testicular, anal, oesophago-gastric, specialist 

palliative care, specialist radiology, and specialist pathology and chemotherapy cancer treatment 

services. We are a national centre for ocular oncology (eye cancer). We also have excellent local 

cancer treatment services, including skin, breast and colorectal, head, neck and thyroid and lung 

cancer. We host a Macmillan Cancer Information and Support Service, with centres on both of our 

sites. 
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The trust’s long-term plan is for the Royal Liverpool University Hospital to focus on emergency and 

complex care and Broadgreen Hospital on non-emergency care, including specialist services for older 

people, elective surgical care and dermatology plus a range of outpatient services.  

 

The Liverpool University Dental Hospital supports dental teaching and provides specialist dental 

services and emergency care for the local community.  

 

As a major teaching hospital trust we have significant relationships with all the universities in 

Liverpool, but in particular the University of Liverpool’s medical and clinical schools and Liverpool 

John Moores University, for the training of nurses.  

 

We have the only National Institute for Health Research funded Biomedical Research Unit in the UK, 

which is dedicated to pancreatic disease, in collaboration with the University of Liverpool. We have a 

dedicated Clinical Research Facility and we are the host organisation for the North West Coast 

Comprehensive Research Network. We continue to look at ways to enhance our research and 

development programme to identify improved treatment and care for our patients and patients across 

the world.  

We continue to monitor our work against national performance indicators as set by the Care Quality 

Commission and Department of Health. This enables us to benchmark our services against other 

providers around the country and ensure that we provide a consistently high level of service for our 

patients. 
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Aiden Kehoe, Chief Executive, Royal Liverpool and Broadgreen University Hospitals Trust 

 

 

This year’s Quality Account assesses the quality of our services and assures our patients, the public, 

our commissioners and other partners that we rigorously assess and monitor the quality of the care 

and treatment we provide.  

 

It has been another busy, challenging and exciting year for our hospitals.  

 

We have seen our future plans for the new Royal and Liverpool Health Campus take huge steps 

forward. Work has started on the Liverpool Life Sciences Accelerator, a partnership with Liverpool 

School of Tropical Medicine, which represents an exciting development for the life sciences sector in 

the city. We are extremely proud of the role our hospitals are playing in the development of the 

Knowledge Quarter and in raising the profile of the City in Research and Development. 

 

In addition, the new Royal now takes its place as part of Liverpool’s iconic skyline. Our teams are 

currently busy finalising plans for moving into the new Royal in Summer 2018, and all preparations for 

the transitions are being finalised 

 

Last year we also had our scheduled inspection by the Care Quality Commission. We viewed this as 

a great opportunity to showcase our services and the compassionate care we provide to our patients. 

We received excellent feedback from inspectors and with an overall rating of ‘Good’, with some areas 

of ‘Outstanding’ practice. More on the outcome of the inspection can be found within the report.   

 

Like many NHS organisations we have seen a further increase in emergency attendances and 

hospital admissions in the last year, with patients who require support in the community for complex 

needs. This has at times caused problems with our ability to discharge patients who no longer require 

care in an acute setting and how soon we are able to admit sick patients into a hospital bed. We have 

been collaborating ever closer with our local partners in the community to find better ways of working 

to ensure that patients are provided the right care in the right place.   
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The Trust is the first and only site in the country outside of London to provide the ground breaking 

new Prostate Specific Membrane Antigen (PSMA) test using their PET-CT (positron emission 

tomography-computed tomography) scanner. Nuclear medicine specialists from the Royal Liverpool 

and Broadgreen Hospitals NHS Trust are working with the highly specialised radiopharmacy staff as 

well as consultants from Urology, Oncology and Radiology. 

 

We unveiled a state-of-the-art operating theatre which uses 3-D maps for highly skilled surgery to 

repair veins and arteries. The £3.7million hybrid theatre gives surgeons access to ultra-high definition 

imaging during surgery on serious conditions such as abdominal aortic aneurysms (AAA). 

 

First-time dialysis patients on Merseyside will be the first in the country to be given crucial one-to-one 

support in an innovative improvement project to help them through the difficult first stages of 

treatment. The Royal Liverpool University Hospital’s First Time Dialysis Pathway will provide patient-

tailored education during the first six dialysis sessions to equip them with information to make 

decisions about their own treatment. 

 

As well as working towards building a better future for the people of Liverpool, our staff have worked 

hard to provide our patients with a high standard of care, despite challenging times. I would like to 

thank them for their dedication and hard work. 
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Our Performance 

Measuring how we are performing enables us to provide necessary assurance to our patients, staff, 

local clinical commissioning groups, the Department of Health and other regulatory bodies, such as 

the NHS England, NHSI, and the CQC. It allows us to monitor whether we are delivering our key 

corporate objectives and providing a consistently high level of care and service for our patients.  

 
The Trust continues to be measured against a wide range of performance indicators.   
 
The Trust’s performance against key national priorities for 2016/17 is detailed in the table below: 
 
National Targets 
and Minimum 
Standards 

Performance 
Indicator 

2015-2016 
Actual Year 
to date 

2016/17 
Target 

2016/17 
Actual Year to 
date 

Progress 

Infection Control Number of 
Clostridium 
difficile cases 

29 44 56*  

Number of MRSA 
blood stream 
infection cases 

2 0 2*  

Cancelled 
Operations 

Cancelled 
operations (on 
day of surgery for 
non-clinical 
reasons) 

374 (0.67%) 0.6% (local 
target) 

(0.70%)  

Access to 
treatment 

Referral to 
treatment 
Percentage of 
patients waiting 
no more than 18 
weeks from 
Referral to 
treatment 
 

85.72% 92% 89.81  

Access to 
cancer services 

Cancer: 31 day 
wait from 
diagnosis to first 
treatment 
 

97.17% 96% 96.4%**  

Cancer: 31 day 
wait for second or 
subsequent 
treatment: 
(surgery) 

 

96.99% 94% 
 
 
 

96.7%**  

Cancer: 62 day 
wait for first 
definitive 
treatment for 
cancer from 
urgent GP 
referral 
 

86.35% 85% 85.85%**  

Access to A&E 
services 

A & E 
attendances 
where the 

93.07% 95% 89%  
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Service User was 
admitted, 
transferred or 
discharged within 
4 hours of their 
arrival at an A&E 
department 

Stroke Care Patients admitted 
with a stroke 
spending at least 
90% of their stay 
on a stroke unit 

76.37% 90% 73.5%  

VTE Risk 
Assessments 

All inpatient’s to 
have a  risk 
assessment for 
VTE (venous 
thromboembolism 

95.18% 95% 93.1%  

Readmission 
rates 

Readmission 
rates within 30 
days 

6.52% - 5.79%  

Delayed 
Transfers of 
Care 

Delayed transfer 
of care 

Average 2.0 Local target 
2.1% 

4.9%  

*subject to appeal and review 
**up to February 2017 
 
Infection Prevention and Control 
 
Infection prevention and control remains a high priority for the Trust. We strongly believe that 

protecting our patients and our staff against healthcare acquired infections is the responsibility of all 

our staff. This is supported by continued scrutiny and improvement in our use of antibiotics, sustaining 

high standards of cleanliness in our wards and patient areas and an excellent annual training 

programme for all our medical and nursing staff including hand hygiene and asepsis protocols.  

 

Our efforts to reduce the number of patients with Healthcare Acquired Infections (HAIs), such as 

MRSA (Methicillin Resistant Staphylococcus Aureus) and Clostridium Difficile (C. Difficile), across our 

hospitals and community services continue to be a top quality improvement priority. Both Clostridium 

Difficile and MRSA bacteraemia have been a national priority for many years with every hospital 

acquired case reported to the Health Protection Agency (HPA) as part of a national surveillance 

programme.  

 

MRSA (Methicillin Resistant Staphylococcus Aureus) 

In 2016/17 the national target for all acute hospitals was zero MRSA Bacteraemias. We reported two 

cases. We continue to work to prevent bacteraemia (blood stream infections), including MRSA with an 

extensive programme of screening and decolonisation which we continue for the duration of a patient 

stay. In addition, we ensure high standards for infection prevention and control practices including 

hand hygiene and aseptic procedures.  
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At the end of March 2017, the Trust reported two MRSA bacteraemia against a trajectory of zero. The 

first bacteraemia was a contaminant, however, the Trust successfully appealed the second as third 

party, but has to remain on our external reporting.  

 

An investigation is undertaken for each MRSA involving the clinical and nursing team, clinical 

commissioning clinical and managerial leads the community provider and the patient’s general 

practitioner.  The investigation follows the national post infection review (PIR) framework and the 

actions and lessons learnt are implemented and communicated across the organisation through the 

weekly safety bulletin and reported to appropriate committees. 

. 
Clostridium Difficile (C.Difficile) 
 
C.Difficile can cause symptoms including mild to severe diarrhoea and sometimes severe 

inflammation of the bowel. However associated C.Difficile, in a number of cases, can be preventable. 

Patients are more vulnerable to infection when they are in hospital and reducing the risk of this is a 

top priority. There are some healthcare associated infections that the Trust has a statutory 

responsibility to report on. These include Methicillin Resistant Staphylococcus Aureus (MRSA) 

bacteraemia and C.Difficile. NHS England sets targets to reduce the number of new cases of 

C.Difficile infections each year. Whenever a patient becomes infected, the Trust completes a detailed 

investigation to determine the cause of infection and any actions to be implemented. 

 

Last year, NHS England issued the Trust with a target of no more than 44 hospital acquired cases of 

C.Difficile for 16/17. The Trust was over trajectory with 56 cases being reported between April ’16 and 

March ’17. We have had 6 successful appeals against these, and 5 other appeals are currently 

awaiting review. Each case is subject to a review process internally and externally. The target number 

of case for 2017/18 has been set at no more than 44 which is the same as last year. 

 

Page 72 of 267



 

15 

 

The table below shows the total number of C-Diff cases reported against the national annual target 

over the last 24 months. 

 

 

 

Our goal for 2017/18 is to further reduce the number of Trust attributable cases of Clostridium difficile 

infection and build upon collaborative working with the Clinical Commissioning Group Liverpool 

Community Health Infection Prevention and control team. The rate of C-Difficile per 100,000 bed days 

for 2015/16 was 10.42 and in 2016/17 rate per 100,000 bed days is 19.5 reported amongst patients. 

 

 

Benchmarking Data 
 
The Department of Health specifies that the Quality Account includes information on a core set of 

indicators. All trusts are required to report against these indicators using a standard format. The 

following data is made available to NHS trusts by the Health and Social Care Information Centre. The 

Trust has more up-to-date information for some measures. However, only data with specified national 

benchmarks from the central data sources can be reported. Therefore, some information included in 

this report must out of necessity be from the previous year or earlier. 
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Referral to Treatment (18 weeks) 

In previous years we have consistently delivered against the 18 weeks maximum wait target (from GP 

referral to treatment, if needed).  Recent figures suggest that that we were below target for patients 

being treated within 18 weeks of referral, against the target of 90%. 

 

Our patient waiting lists continue to be monitored in weekly meetings to ensure the targets are met.  

The issues remain the same as previously reported due to access to surgical beds  with challenges in 

General Surgery, Trauma & Orthopaedics, Ophthalmology, Oral Surgery and Gastroenterology. 

Demand and capacity modelling work will be complete following discussions with all care groups. 

 

 

 

Emergency access 

The national target for emergency department waiting times is for 95% of patients to be admitted, 

discharged or transferred as appropriate within four hours of their arrival at hospital. The Trust has 

narrowly missed the 95% monthly target.   
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Like other hospitals, we have seen an increase in emergency attendances and patients who need 

admitting to a hospital bed from the emergency department. Among these numbers, there has been 

an increase in sicker patients who required more complex care and treatment. In addition we have 

seen a significant increase and consistently high numbers of patients in hospital beds who although 

medically fit and ready for discharge, have been unable to be discharged due to challenges in 

providing the appropriate support outside of hospital. This has a huge impact on the flow of patients 

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

During the past year, and in response to the growing pressures within the Trust, the Trust has 

participated in various internal and external events relating to improving transfers of care for patients. 

The patient flow improvement workstream if split into three distinct tier – Emergency Care, Internal 

factors and community factors 

 - Multi-disciplinary Accelerated Discharge Event (MADE)  

 - participation in a regional DTOC improvement programme supported by TDA/NHS I 

 - 1000 voices – which was an internal programme to engage staff around ideas and initiatives to 

improve patient flow within the Trust 

 - Roll out of SAFER bundle and monitor compliance against standards, with the introduction of 

utilising ‘red’ and ‘green’ days to highlight potential discharge. 

 - Monitor patient experience through a variety of methods such as FFT, local surveys and listening 

events. 

 - Rollout of the Homefirst campaign 

 - GP triage through primary care screening 

 - Improve technology to support administration of care within ED & AMU 

 - MDT review of all patients with length of stay of over 7 days 

 - Reduce the numbers of delayed and out of hours discharges from both level 2 and level 3 critical 

care facilities and improve flow within this specific area 

 

 

Cancelled Operations 

During the year, we have worked to minimise the number of operations cancelled on the day of 

surgery for non-clinical reasons, and to ensure that if an operation has to be cancelled, our patients 

are given a new date which is within 28 days from their original date. However, an increase in 

emergency admissions throughout the year means that we have cancelled more operations than we 

would like (405) which is a slight increase to the number cancelled in 15/16 (374). However the Trust 

was only marginally over the local target of 0.6% at 0.7% 
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Cancer waiting times 

 

To ensure delivery of cancer waiting times targets, patients are tracked continuously by multi-

disciplinary team coordinators from their initial referral or suspected cancer diagnosis.  Our figures up 

to the end of February 2017 are showing that we have consistently achieved the national target of 

85% on a month by month basis.  

 

 

 

 

Readmissions 

The Trust continues to monitor re-admission rates for patients recently discharged from hospital 

(within 30 days of discharge).Whilst some emergency re-admissions following discharge from hospital 

are an unavoidable consequence of the original treatment, others could potentially be avoided 

through ensuring the delivery of optimal treatment according to each patient’s needs, careful planning, 
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support for self-care, and availability of appropriate community support services.  Our figures show 

that there has been a significant improvement in the overall rate of readmissions in 2016/17 (5.79%) 

to 2015/16 (6.52%).  

 

The table below reports the percentage of patients aged 16 and over, readmitted within 30 days of 

being discharged from our hospital.  

 
 

 

To effect further the improvements, the Trust has taken the following actions to improve readmission 
rates by: 
 

 Working to improve discharge as a patient experience priority  
 

 Implementation of 7 day working across a number of speciality areas   
 

 Improving the discharge process to ensure that early and effective planning is undertaken  
 

 Ensuring appropriate liaison with local authority, clinical commissioning groups and 
community providers  
 

 Utilising data to identify reasons for re-admissions and implement  actions to address these 
issues to work collaboratively across the health economy  
 

 

VTE (Venous Thromboembolism)  

 

Venous thromboembolism (VTE) is a term that covers both deep vein thrombosis and its possible 

consequence: pulmonary embolism (PE). A deep vein thrombosis (DVT) is a blood clot that develops 

in the deep veins of the leg.  If the blood clot becomes mobile in the blood stream it can travel to the 

lungs and cause a blockage (PE) that could lead to death. 

 

The risk of hospital-acquired VTE can be greatly reduced by risk assessing patients on admission to 

hospital and taking appropriate action to prevent a VTE from occurring.  Where clots happen the 
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assessment, prescription and administration of appropriate medication is assessed to see if this has 

all been done correctly. 

 

Preventing VTE is a national and Trust priority.  

 
The table below shows the monthly performance of the Royal Liverpool Hospital Trust over a 2 year 
period of VTE performance 

 

 

The Trust has taken the following actions to improve the percentage of patients screened by: -  
 

 Development of VTE work programme to facilitate and support the VTE programme of work 
across the organisation. 

 
 Development and recruitment of a VTE team in 2017 with a challenging strategy and aim to 

become a VTE exemplar site within 2017. 
 

 Continuing to complete VTE risk assessments for adult patients on admission to hospital, with 
the aim of achieving a target of above 95% 

 
 Ensuring that all patients are appropriately risk assessed to identify if treatment to prevent 

thrombosis is required 
 

 Development of an electronic system (electronic white board) to identify and track patients 
across the organisation requiring a VTE risk assessment. 

 
 Performing monthly audits on each adult ward to ensure patients at risk of VTE receive 

appropriate medicines and/or compression stockings to help prevent blood clots developing 
during hospital admission 

 
 Continuing to identify patients who developed a Hospital Acquired Thrombosis (HAT) during 

or within three months of admission 
 

 Undertaken a root cause analysis process to review all cases of HAT in order to prevent it 
happening again 
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 Provide immediate feedback/education to ward staff, disseminate learning points and 
implement any actions for improvement 

 
 On-going VTE training for all clinical staff 

 

Patient Safety Incidents 

 

This section reports the number and, where available, rate of patient safety incidents reported within 

the Trust during the reporting period. It also includes the number and percentage of such patient 

safety incidents that resulted in severe harm or death. The Trust’s performance is compared against 

other acute teaching hospitals. 

 
Why is it important? 

 

The Trust believes that an open reporting and learning culture is important to identify trends in 

incidents and implement preventative action. It also understands that high reporting of incidents 

indicates an open and transparent culture and therefore encourages staff to report all incidents and 

near misses to further improve patient safety. Staff should have confidence in the investigation 

process and understand the value of reporting and learning from incidents. Research shows that 

trusts with significantly higher levels of incident reporting are more likely to demonstrate other features 

of a stronger safety culture and commitment to patients to inform them when incidents have occurred. 

Incident reporting is important at a local level as it supports clinicians to learn about why patient safety 

incidents happen within their own service, and what they can do to keep their patients safe from 

avoidable harm. 

 
The ‘degree of harm’ for patient safety incidents is defined by: 
 
No harm: any patient safety incident that had the potential to cause harm but was 
prevented, resulting in no harm to person or people 
 
Low harm: any patient safety incident that required extra observation or minor 
treatment and caused minimal harm 
 
Moderate harm: any patient safety incident that resulted in a moderate increase in 
treatment and which caused significant but not permanent harm 
 
Severe harm: the patient has been permanently harmed as a result of the 
patient safety incident  
 
Death: the patient safety incident has resulted in the death of the patient  
 
 

 

Following a serious incident, a thorough Root Cause Analysis (RCA) investigation is undertaken. The 

findings are shared Trust-wide, with the Clinical Commissioning Group (CCG) and most importantly 

the patient and/or family in accordance with the Trust’s Duty of Candour. 
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The Trust embraces its Duty of Candour and considers it vitally important when standards are not fully 

met. The number of patients treated at the hospital varies from day to day, so rather than simply 

measuring the number of incidents reported, the Trust compares this figure with the proportion of 

patients treated to arrive at the incident reporting rate.  

 

Duty of Candour 

 

This is a legal requirement to act in an open and transparent way with service users. The Trust has a 

policy in place that has been disseminated to all staff and audit activity is in place to understand 

progress against the national standard.  

 

Duty of candour reporting requirements state that as soon as reasonably practicable, after becoming 

aware of a notifiable patient safety incident the health professional [or Trust] must: 

 

• Notify the patient [*or someone lawfully acting on their behalf] that the incident has occurred. 

• Provide reasonable support to the patient* following the incident 

 

The notification must: 

 

• Be conducted verbally; by a representative of the Trust, typically the senior doctor or senior 

nurse responsible for the patient at the time of the incident; with the patient*  If the patient is still an 

inpatient this should occur in the clinical environment, if the patient is no longer an inpatient then a 

telephone conversation should be made. 

• Provide a truthful account of all the facts that the Trust knows about the incident at the time of 

the notification. 

• Advise and, if appropriate, agree with the patient* what further enquiries into the incident are 

appropriate, from both the patients* and Trust perspective (informing the terms of reference for the 

investigation). 

• Include an apology. 

 

Incidents can relate to moderate, severe harm or death.  

The Trust has a policy in place that specifies the process by which the Trust must adhere to these 

requirements. The Trust reporting requirements and compliance are monitored through the Trust 

governance process, and various audits have been carried out to understand our compliance with 

this. 

Duty of Candour is a Quality Account priority for the forthcoming year.  
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The tables below provides data on the number and rate of incidents resulting in severe harm 

published on 19th April 2017.  These incidents occurred between 1st April 2016 and 30th September 

2016 and were reported to the National Reporting and Learning System (NRLS) by 30th November 

2016.  

The comparative reporting rate summary shown below provides an overview of incidents reported by 

NHS organisations to the National Reporting and Learning System (NRLS) occurring between 01 

April 2015 to 30 September 2016.  

 

Our hospital reported 5,812 incidents (rate of 43.69) during this period. The median reporting rate for 

this cluster is 40.02 incidents per 1,000 bed days.   

  
Degree of Harm 01.4.16 – 30.9.16 
  
None Low Moderate Severe Death 

4,917 595 186 2 3* 

% % % % % 

84.6 12.1 3.2 0.1 0.1 

  
* The Trust reported 3 deaths to NRLS, but following audit 1 death was identified as non-attributable 
to a patient safety event and was therefore deemed reported inappropriately. 
  
The comparative reporting rate summary shown below provides an overview of incidents reported by 

NHS organisations to the National Reporting and Learning System (NRLS) occurring between 01 

October 2015 to 31 March 2016. Our hospital reported 6,028 incidents (rate of 45.08) during this 

period.  The median reporting rate for this cluster is 39.31  incidents per 1,000 bed days. 

  
Degree of Harm 01.10.15 – 31.3.16 
  
None Low Moderate Severe Death 

5,250 561 199 8 5 

% % % % % 

87.1 9.3 3.3 0.1 0.1 

 
 
 

The Trust has taken the following actions to improve the rates of reporting and improve the 
quality of the investigation. 

 
 Undertaking comprehensive investigations following moderate and severe incidents in order 

to learn lessons and improve practice 
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 Providing staff training in relation to risk and incident management, root cause analysis and 

Duty of Candour 

 

 Ensuring rigorous reporting of key performance indicators in relation to incidents at the 

monthly Patient Safety Meeting and Perfect Ward to ensure lessons are learned, learning is 

shared across the organisation and appropriate actions are implemented.  

 

 A human factors training programme has been implemented to enhance team working in 

clinical areas. The human factors course raises awareness with staff of how the way in which 

they react to different situations, may contribute to improving quality and safety of patient 

care. This reinforces the importance of leadership, communication and an open culture of 

learning  

 

 Monitor and audit compliance against the CQC Duty of Candour regulation and report to 

appropriate committees.  

 
 

Never Events  
 
Never Events are described by NHS England as serious incidents that are wholly preventable as 

guidance or safety recommendations that provide strong systemic protective barriers are available at 

a national level and should have been implemented by all healthcare providers. 

 

Each Never Event type has a potential to cause serious harm or death.  However, serious harm or 

death is not required to have happened as a result of a specific incident occurrence for that incident to 

be categorised as a Never Event. Never Events include incidents such as: wrong site surgery, 

retained foreign object post-procedure and chest or neck entrapment in bedrails. 

 

Since April 2014 NHS England publish provisional never events data as monthly updates throughout 

the year. Each report updates the previous month’s data as information on never events is reported or 

amended. 

 

For the period 2016/17, the Royal Liverpool and Broadgreen Hospital had 0 Never Events.   

 

The Trust has taken the following actions to mitigate all risks associated with the occurrence of Never 
Events.   
 

 Improved safety surgery checklists 

 Human factors training course and rolled out for theatre staff alongside the introduction of 

LOCSSIPs (Local Safety Standards for Invasive Procedures) 

 Staff empowered to challenge areas of concern 
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 Regular communication to staff through the Safety Bulletin to share lessons learnt and trend 

analysis and share areas of good practice. 

 

The Trust is committed to using Root Cause Analysis (RCA) to investigate adverse events, including 

Never Events.  This approach is underpinned by the Trust’s commitment to ensuring an open and 

honest culture in which staff are encouraged to report any errors or incidents and encourage feedback 

in the knowledge that the issues will be fairly investigated and any learning and improvement 

opportunities implemented.  

 

Human Factors 

A core element of the Trust’s strategy to enhance the safety of each and every patient is the delivery 
of a Trust wide three year Human Factors strategy. 

Human Factors is a science that focuses on “Enhancing clinical performance through an 
understanding of the effects of teamwork, tasks, equipment, workspace, culture, organisation on 
human behaviour and abilities, and the application of that knowledge into clinical settings.” 

The requirement for health care organisations to adopt a Human Factors approach to the design and 
delivery of high quality healthcare services has been clearly documented.  

The Francis report ‘Hard Truths’, called upon NHS organisations to maximise the potential that 
Human Factors practices and principles can offer in relation to patient safety, efficiency and 
effectiveness. The concordat details the changes across national assessment services, including the 
radical changes across the Care Quality Commissions (CQC) new assessment criteria, which will 
embed Human Factors principles within its assessment of how safe, effective, caring, responsive and 
well-led organisations are. With a focus on developing just and open cultures, that encourages 
learning from mistakes and considers how alert staff are to emerging risk. 

The 2015 NHS England mandate to implement the ‘National Safety Standards for Invasive 
Procedures’ (Standards built upon the principles of Human Factors) defined the requirement for all 
members of procedural teams to receive regular training in Human Factors.  More recently the 2016 
Health Education England publication ‘Improving safety through Education and Training’ details not 
only the requirement for all healthcare staff to receive training in Human Factors annually, but that 
they must also be assessed as to their ability to implement Human Factors principles into their role as 
part of annual appraisal/revalidation. 

During December 2016 the Trust appointed an Assistant Director of Patient Safety and Human 
Factors, and in March 2017 a three year Human Factors Strategy was approved at the Trust’s Quality 
Governance Committee. 

The strategy focuses on three key areas of transformation. 

1. To create a Culture that is both Just and learning focused.  

Within a just learning Culture Staff, patients and carers are treated fairly, with empathy and 
consideration when they have been involved in a patient safety incident or have raised a safety issue. 
The Organisation is committed to learning lessons from past harm, ensuring that lessons are 
communicated transparently across applicable frontline staff as a mechanism of effectively mitigating 
against future harm. 

2. Error Wisdom(foresight) 
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Staff are trained to recognise the potential for harm, and act swiftly to initiate preventative measures. 
The workforce is cognisant of the limitations of both their individual and team performance and works 
collaboratively to protect each other against human performance failures. 

3. Safe system design. 

The organisation’s environment, equipment and processes are designed to optimise human 
performance and reduce the likelihood of misunderstanding/misinterpretation, creating enhanced 
efficiency and effectiveness in the delivery of high quality safety focused healthcare. 

The use of Human Factors methodologies will be embedded into the Trust’s Incident reporting and 
investigation processes, to ensure that any identified root cause includes the drivers of human error. 
The methodologies will also support the creation of action plans that effectively mitigate against 
repeat episodes of the same type harm. 

The effectiveness of this approach will be measured using multiple key indicators to provide 
assurance of continuous improvement in both organisational culture and the enhancement of patient 
safety. 

Patient safety will be measured through the increase in incident reporting aligned to a reduction in 
severity of actual patient harm across the key safety domains. 

Overall Trust mortality will also be utilised as an overarching indicator demonstrating a reduction in 
avoidable deaths. 

Safety specific cultural surveys will be utilised alongside the national staff survey results to 
demonstrate increased confidence in the Trust’s incident reporting and learning systems, as well as 
increased confidence and empowerment of staff to actively manage emerging risks and in turn 
prevent episodes of new patient harm. 
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Mortality 

 

NHS England uses two different measures of mortality.  These are hospital standardised mortality 

rate (HSMR) and summary of hospital level mortality indicator (SHMI).  Each is a measure which 

needs to be interpreted with caution.  Summary Hospital-level Mortality Indicator (SHMI) and Hospital 

Standardised Mortality Ratio (HSMR) are risk adjusted indicators which measure whether mortality 

associated with hospitalisation and post discharge are in line with expectations.  

 

The HSMR is available monthly while the SHMI is published on a six monthly basis and includes 

deaths 30 days post discharge. Hospitals need to monitor their data and understand variation. A 

statistically higher than expected mortality may indicate problems with quality of care provided and 

should be investigated further using a robust and reliable method of evaluation and analysis. 

 

Summary Hospital-level Mortality Indicator (SHMI) 

The Summary Hospital-level Mortality Indicator reports on mortality at trust level across the NHS in 

England. The SHMI is the ratio between the actual number of patients who die following 

hospitalisation at the Trust and the number that would be expected to die on the basis of average 

England figures, given the characteristics of patients treated. It covers all deaths reported of patients 

who were admitted and either die while in hospital or within 30 days of discharge. 

 
The SHMI methodology does not make any adjustment for patients who are recorded as receiving 

palliative care. This is because there is considerable variation between trusts in the way that palliative 

care codes are used. As an interim solution for this issue and pending the adoption of new national 

coding guidelines the HSCIC publish contextual indicators relating to palliative care that are published 

alongside the SHMI. The percentage of deaths with palliative care coding is one of these contextual 

indicators. 

 

Hospital Standardised Mortality Ratio (HSMR) 

The HSMR is an indicator of healthcare quality that measures whether the death rate at a hospital is 

higher or lower than you would expect. The HSMR compares the expected rate of death in a hospital 

with the actual rate of death. It looks at those patients with diagnoses that most commonly result in 

death - for example, heart attacks, strokes or broken hips. For each group of patients it can be worked 

out how often, on average across the whole country, they survive their stay in hospital, and how often 

they die. This takes into account their age, the severity of their illness and other factors, such as 

whether they live in a more or less deprived area. The number of patients expected to die at each 

hospital is then compared with the number of patients that actually die. If the two numbers are the 

same, the hospital is scored at 100. If the number of deaths is 10% less than expected the score is 

90. If it is 10% higher than expected the score 110.  

 

The key differences between the SHMI and the HSMR are set out below: - 
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Hospital Standardised Mortality Ratio (HSMR) 

 Indicator Developed by HSISC Intelligence 

 Counts deaths for the 56 main diagnostic groups.  

 Counts only deaths In-Hospital 

 Adjusts for Palliative Care Patients 

 Data is Published Published Monthly 

Summary Hospital-level Mortality Indicator (SHMI) 

 Indicator Developed by the NHS Information Centre 

 Counts deaths for ALL 213 diagnostic groups.  

 Counts all Hospital deaths AND deaths within 30 days of Discharge.  

 Does not Adjust for Palliative Care Coding 

 Data is Published Quarterly 

SHMI Benchmarking Jan 2014 - Oct 2016 

 

Achieving a reduction of mortality is a three year plan and each year there are a number of priorities 
to drive this agenda. This year we have made excellent progress in relation to ensuring we reduce 
mortality but work continues. The current rate of mortality for both SHMI and HSMR are within 
expected number of deaths against the number reported.   

 

During 2016/17, the Trust has continued to focus on the reduction of mortality. The systems 

introduced in 2013/14 have continued to develop along with the introduction of new pathways and 

review procedures. The work undertaken to reduce mortality is intrinsically linked to the wider patient 

safety agenda. The weekly safety meeting continues within the trust and all patient safety incidents 

including mortality are reviewed. 

 
The following actions have been implemented to improve mortality 
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Mortality Peer Review 

We set out to achieve 90% compliance with our Mortality Peer Review process which ensures all 

deaths are reviewed by the respective directorate at consultant level to ascertain any lessons that can 

be learned.  

Mortality alerts 

The Mortality Alert Group (formerly Dr Foster Alert Group) meets regularly to review any mortality 

alerts from HED.  The scope of this group has been extended to include mortality alerts received by 

the Trust from other agencies. The group determine the best course of action to take and ensures the 

outcomes are reported appropriately. 

Clinical deterioration 

As part of our patient safety strategy to improve outcomes for our patients and to reduce harm, one of 
our key, measurable priorities related to improvements to deteriorating patient and specifically 
reducing cardiac arrests by utilising quality improvement methodology and the PDSA cycle. 

Key actions 

 - pilot, introduction and full rollout of an internal system that will intuitively identify deteriorating 
patients - eNEWS 

 - introduction of a multi-disciplinary medical emergency team (MET) to respond to patients who have 
rapidly deteriorated. 

 - alignment with national practice through the adoption of the paper National Early Warning Score 
(NEWS) charts 

 - communications and awareness exercise to promote specific changes. 

 - begin rollout of eSepsis within April. 

As a result of the interventions identified above, we have identified a 46% reduction in cardiac arrests 
across the Trust, and the Trust is also now in line with national NCAA reporting. 

The SPC chart below highlights the impact of specific interventions to date 

 

Participating in CQUINs 
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NHS Trusts (providers of services) are required to make a proportion of their income conditional on 

quality and innovation. This is carried out and monitored through the Commissioning for Quality and 

Innovation (CQUIN) payment framework. A proportion of the Trust’s income for 2016/17 was 

conditional on achieving quality improvement and innovation goals agreed between the Trust and any 

person or body we entered into a contract, agreement or arrangement with for the provision of NHS 

services. Further details of the agreed goals for 2016/17 and the following 12 month period are 

available on request from the Trust. 

 

The CQUIN framework forms one part of the overall approach on quality, which includes: defining and 

measuring quality, publishing information, recognising and rewarding quality, improving quality, 

safeguarding quality and staying ahead. It is intended to support and reinforce other elements of the 

approach on quality and existing work in the NHS by embedding the focus on improved quality of care 

in commissioning and contract discussions. CQUINs encourage and reward organisations that focus 

on quality improvement and innovation in commissioning discussions to improve quality for patients 

and innovate.  

 

For 2016/17 there were acute contract CQUIN and specialist commissioning indicators made up of 3 

nationally defined indicators and 5 locally agreed indicators (acute) and 4 national defined indicators 

(specialist commissioning),. As a result of participation in the CQUIN framework, the Trust continues 

to make significant improvements to both patient experience and outcomes. The Trust has agreed a 

number of national and local CQUIN indicators with its Commissioners for 2017 – 2019 as part of a 

two year programme..  Further details of the agreed goals for 2016/17 are available on request via 

anthony.duffy@rlbuht.nhs.uk  

 

Acute Services CQUIN Schemes 2016/17 (awaiting results from Q4, and full narrative will be 

provided) 

National Health and wellbeing CQUIN 

This CQUIN is made up of three work streams which involve improving the health and wellbeing of 

staff, and collaborating with suppliers of food and drink across the Trust. The first CQUIN relates to 

the following  

(a) Introducing a range of physical activity schemes for staff.  

(b) Improving access to physiotherapy services for staff.  

(c) Introducing a range of mental health initiatives for staff.  

Various schemes, initiatives and services will be introduced to improve the health and wellbeing of our 

staff. 

The second relates to collaboration with outlets and suppliers on our site of various food and drink to 

work on the following 

(a) The banning of price promotions of sugary drinks and food high in fat, sugar and salt (HFSS) 

(b) The banning of advertisement on NHS premises of sugary drinks HFSS 

(c) The banning of sugary drinks HFSS at checkouts 
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(d) Healthy options available for staff who work nights.  

The final workstream relates to flu vaccinations and compliance against the 75% target. 

 

National Sepsis CQUIN 

The sepsis CQUIN is is split into the following. 

- Timely identification and treatment of sepsis – Emergency department – screening, treatment 

and 3 day review 

- Timely identification and treatment of sepsis  - inpatients – screening, treatment and 3 day review 

 

Antimicrobial resistance and stewardship CQUIN 

- Reduction in antibiotic consumption per 1,000 admissions 

- Empiric review of antibiotic prescriptions 

 

Digital Maturity 

- Digital Maturity Assessment 

- Information sharing framework 

- Shared records, guidance and principles 

- Single instance of ICE 

- Implement electronic transfer of information from Royal into Community (LCH) 

 

Cancer 

- Holistic needs assessment and care planning 

- Cancer treatment summaries 

 

Cancer 62 day wait 

- Urgent GP (GMP,GDP or Optometrist) referral for suspected cancer to first treatment (62 day 

classic) 

- Review of long waiters (>104 days) 

 

Learning Disability 

To deliver excellent care and parity of esteem is achieved for all people with learning disabilities by 

ensuring that people with learning disabilities have access to the same investigations and treatments 

as anyone else and that their needs are accommodate in order to achieve the same outcomes 

 

Alcohol 

Universal screening for Alcohol Use Disorders: Identification and Brief Advice (IBA) 
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Quarter 

1 

Quarter 

2 

Quarter 

3 

Quarter 

4*     

National 
Percentage 

allocation 

Financial 

Value 

Health and wellbeing 

1.1  Introduction of health 
and wellbeing initiatives   NR NR   

0.25% £624,499 

1.2 Healthy food for NHS 
staff, visitors and patients   NR NR   

0.25% £624,499 

1.3 Improving the uptake 
of flu vaccinations for front 
line staff with Providers 

Achieved with 76.1% compliance 

0.25% £624,499 

Antimicrobial Stewardship 

2.1 Reduction in antibiotic 
consumption per 1,000 
admissions 

        

0.05% £124,900 

2.2 Empiric review of 
antibiotic prescriptions         

0.20% £187,350 

Sepsis 

3.1a Screening         0.05% £124,900 

3.1b Treatment and day 3 
review         

0.20% £187,350 

3.2a Inpatient Screening         0.20% £499,600 

3.2b Inpatient antibiotic 
administration and Day 3 
review 

        

0.05% £124,900 

Local 1.25% £3,122,497 

Cancer 62 day wait 

4.1 Urgent GP referral for 
suspected cancer to first 
treatment (62 day classic) 

        

0.12% £299,760 

4.2 Review of long waiters 
(>104 days)         

0.03% £74,940 

Digital Maturity 

5.1 Assessment         
0.40% £199,840 
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5.2 Information sharing 
network         

0.40% £199,840 

5.3 Shared Records 
Guidance and Principles         

0.40% £199,840 

5.4 Single instance of ICE         
0.40% £199,840 

5.5 Implement electronic 
transfer of information from 
Royal into ICE 

        

0.40% £199,840 

6. LD         0.15% £374,700 

7. Alcohol         0.23% £574,539 

Cancer 

8.1 Holistic needs 
assessment and care 
planning 

        

0.16% £399,680 

8.2 Cancer treatment 
summaries         

0.16% £399,680 

     

1.25% £3,122,497 

Key 

NR – not required for that quarter 

 Fully achieved 

 Partially achieved 

 Failed 

 

 

 

 

 

 

 

 

 

 

 

Specialist Commissioning Services CQUIN Scheme 2015/2016 

Page 92 of 267



 

35 

 

The achievement for the following CQUINs is subject to external review and validation by North of 

England Specialist Commissioning team. 

Clinical Utilisation Review 

 

Haemoglobinopathy 

 

Hepatitis C 

 

Critical Care 

 

 

Public Health England Screening CQUINs 

 

The Trust has participated in screening CQUINs which relate to improving the provision of patient 

information to patients and visitors as regards the specific screening programmes we offer to patient. 

As of Q3, the Trust has satisfied all the criteria relating to the requirements, and await to hear on the 

findings of Q4 which will be brought into the final report. The CQUIN related to the following services: 

 

Bowel Screening 

Diabetic Eye Screening 

Breast Screening 

AAA Screening 
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Advancing Quality Performance 

Advancing Quality Alliance (AQUA), the North West’s health quality organisation published its six year 

figures showing the Trust has continued to improve in key clinical areas since the scheme’s launch in 

October 2008. The Advancing Quality(AQ) programme aims to give patients a better experience of 

the NHS by ensuring the highest standards of care are consistently achieved. 

The North West has higher than average smoking rates and alcohol consumption compared to other 

areas and is the region with the second highest rate of hospital stays related to alcohol and deaths 

from smoking. In addition to these socio-economic factors the population of the North West is also 

living longer but with more health complications, the impact of this on the health of patients in the 

North West led to the following clinical areas being launched in 2008; 

 Heart Attack 
 Heart Bypass Surgery 
 Heart Failure 
 Pneumonia 
 Hip and Knee Replacement Surgery 

Between 2010 and 2012, AQ extended the programme to include the following clinical areas to further 
enhance the quality of care provided and to improve overall patient outcomes.  

 Stroke 
 Dementia 
 Psychosis 

In April 2015 Advancing Quality launched a further set of clinical areas across the following pathways: 
-  

 Acute Kidney Injury 
 Alcohol Related Liver Disease 
 Chronic Obstructive Pulmonary Disorder 
 Diabetes 
 Hip Fracture 
 Sepsis 

The following clinical areas are no longer part of the AQ bundle in 2016.  However performance 
continues to be monitored locally and nationally against CQUIN schemes, national and local 
operational standards.      

 Stroke 
 Asthma 
 Atrial Fibrillation 
 COPD 
 Diabetes 
 Heart Failure 

 

Appropriate Care Score (ACS) number of patients receiving all measures out of the total eligible for 

the measure 
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Clinical Area 

Period (Y9) 

2016 

Period (Y9) 

2015 

AKI ACS 50% 94% 

CPS 77.10%   

ARLD ACS 21% 10% 

CPS 72%   

Diabetes ACS 19.60% 23.10% 

CPS 65%   

Hip Fracture ACS 7.40% 59.50% 

CPS 78.10%   

Sepsis ACS 63.60% 56% 

CPS 85%   

COPD ACS 33.30% 23.20% 

CPS 68.40%   

Heart Failure ACS 48.90% 59.50% 

CPS 72.40%   

Hip and Knee ACS 16.90% 94.20% 

CPS 80.60%   

Pneumonia ACS 53.30% 59% 

CPS 85.50%   

 

Each clinical area has a clinical lead allocated to this to continually drive and monitor performance 

against all measures.  The Advancing Quality Steering group is well established within the Trust l and 

gains assurance for all the clinical areas t.  The purpose and scope of the Steering group is to 

maintain performance, gain assurance from the clinical teams and share best practice across all 

clinical areas.  The following supports the AQ agenda and drives improvements. 

 The development of strategies to meet the AQ measures and milestones 

 Production of monthly compliance reports for each clinical area and measure, 

highlighting missed opportunities and areas for further improvement.  

 Report to Board on a monthly basis.  

 Benchmark trust performance against all trusts across the northwest.  

 Ensure compliance with external audit for the AQ programme 

 Ensure staff are trained appropriately in the AQ pathways 

 Review clinical coding reports where appropriate 

 Introduction of electronic data collection templates 

 Ensuring collaborative working of all clinical teams involved in the pathway.  
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Working with the CQC for continual improvement  

 
The Trust is required to register its services with the Care Quality Commission (CQC) under section 
10 of the Health and Social Care Act 2008. We are required to register our services the CQC, and 
currently have no conditions attached to our registration.  

Following our most recent inspection, carried out by the CQC in March 2016, the Trust received a 
rating of ‘Good’ with ‘Outstanding End of Life Care’. Apart from the inspection, the Trust were not part 
of any special review or investigation.  

The rating highlights that both the Royal Liverpool University Hospital and Broadgreen Hospital are 
providing services that are safe, caring, effective and well-led. 

Inspectors reported that “there was a positive culture throughout the Trust. Staff were proud of the 
work they did and proud of the services they provided.” 

In palliative and end of life care services, the report highlighted numerous stories that demonstrated 
the compassion, kindness and thoughtfulness of the staff delivering care and treatment. 

While the report highlighted many positives across the Trust, it also outlined some areas in which to 
improve. In September, the Trust presented the findings from the CQC inspection to representatives 
from local clinical commissioning groups, specialist commissioners, local authorities, NHS 
Improvement, quality and scrutiny committee, Healthwatch and Health Education England.  

The feedback was positive overall, with particular praise for the Academic Palliative Care Unit. 
Themes included really positive staff engagement and nursing care being delivered in a patient 
centred compassionate way throughout the Trust.  

Delayed transfers of care were discussed at length and the CQC promoted further dialogue between 
our commissioning colleagues in order to try and address collectively, some of the challenges 
experienced by the Trust.  

During the past year, the Trust worked closely with the CQC and other partners to ensure further 
improvements to services can be made by developing a detailed improvement plan. This 
improvement plan, which follows the CQC’s recommendations, was approved by both the CQC and 
NHS Improvement.  

Access to resuscitation trollies has been improved by purchasing eight new trollies, which have all 
been delivered to wards. 

The storage of medicines across the Trust was improved by carrying out regular audits, working with 
staff on wards and providing education via several internal Trust bulletins. 

Awareness of the importance of being open with patients and relatives when things go wrong was 
improved by reviewing the Trust’s Duty of Candour policy and engaging with staff at a number of 
events. 

The Trust has made it easier for our visitors to find their way around Broadgreen Hospital by 
improving way finding signage. 

The national patient flow challenge is being addressed by introducing a number of improvement 
projects. You can read more about these projects above. 

“Staff were proud of the work they did and proud of the services they provided.”  
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Our Quality priorities for 2017/18 
 

We have established numerous priorities through management with key stakeholders, and based 
upon on the CQC methodology domains of Safe, Caring, Responsive, Effective and Well-led, which 
also highlights how quality is defined within the NHS as defined below 
 

Patient safety  

This means protecting people who use services from harm and injury and providing treatment in a 
safe environment.  
 

Clinical effectiveness  

This means providing care and treatment to people who use services that improves their quality of 
life. 
  

Patient experience  

This means ensuring that people who use services have a positive experience of their care and 
providing treatment with compassion, dignity and respect 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Part 2: Priorities for Improvement 

Page 98 of 267



 

41 

 

 

Rationale for inclusion 

The vision of the Trust is to deliver the highest quality healthcare driven by world class research for 
the health and wellbeing of the population over our two hospital sites. One of our five strategic themes 
is to improve the quality of life for our patients by providing safe and accessible healthcare which puts 
patient’s wellbeing at the heart of what we do.  The patient safety strategy will drive the safety agenda 
to overall reduce mortality and avoidable harm through continuous learning and improvement. 

In line with the patient safety strategy to continually reduce the number of falls that cause moderate to 
severe harm with the intention of the Trust being in the upper quartile of peer performance using 
benchmarking with peers. Despite improved performance over the last two years, there is still the 
potential to make further improvements. The Trust  did not achieve  the  target to reduce grade two 
hospital acquired pressure ulcers. This remains a priority and focus for the Trust and work will 
continue to work with colleagues on specific interventions to reduce the prevalence of pressure 
ulcers. The Trust was marginally over the nationally set trajectory for C Difficile. Despite continuous 
work to reduce C Diff across the Trust, , this remains a priority for the Trust and as such is a priority 
for the Quality Account. In relation to VTE assessments, this will remain a priority, and over the last 
year, despite non-compliance with the target, the Trust has invested a lot into this specific safety 
domain.  

 

How progress to achieve the priority will be monitored 
 

Monthly data will be presented to Quality Governance Committee as part of the Integrated Quality and 
Performance dashboard. Performance on this will also be monitored through the Trust Patient Safety 
Sub Committee and reported to Board on a quarterly basis.    

 

 

 

 

Safe

Patients are 
protected 
from 
avoidable 
harm 

Reduction in falls that 
cause moderate to 
severe harm  

Reduction in falls per thousand bed days 
causing moderate and severe harm

(Upper quartile - peer benchmarking) 

Reduction in hospital 
acquired pressure 
ulcers

Reduction in Grade 2 hospital acquired 
pressure ulcers

(Upper quartile - peer benchmarking)

Reduction in C Diff Trust to remain in line 
with trajectory

Compliance against 
VTE risk assessment 
standards

Trust to achieve 95% compliance against 
VTE risk assessments

Q
ua

lit
y 

A
cc

ou
nt

Page 99 of 267



 

42 

 

 

Rationale for inclusion 

To ensure that we are measured against the care that we provide for our patients. By ensuring that 
we measure ourselves against the national Friends and Family Test (FFT), and Inpatient Survey 
targets, to understand compliance and areas of potential improvement. The Trust continue to perform 
well against national surveys, but there are still areas that the Trust can improve upon.   

How progress to achieve the priority will be monitored 

Monthly data will be presented to the Quality Governance Committee as part of the Integrated Quality 
and Performance dashboard. Performance on this will also be monitored through the Trust Patient 
Experience Sub Committee and reported to Board on a quarterly basis.    

 

 

 

 

 

 

 

Caring

Staff treat 
patients with 
kindness, 
compassion, 
dignity and 
respect

Patients 
recommend and 
value our services

Trust to achieve 
required complaince 
against Friends and 
Family Test

Trust to improve 
response rates from 
patients

Trust to achieve 
required compliance 
against Inpatient 
survey

Mixed Sex 
Accomodation 
breaches

The Trust to report no 
breaches
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Rationale for inclusion 

To ensure that services are tailored to meet patient’s needs. Despite the current pressures on the 
local health economy, the Trust still strives to achieve  the national referral to treatment target. 
Despite a significant recent improvement in response times relating to complaints, the Trust believe 
that learning from complaints and responding to complaints will not only allow us to organise service 
to meet patients’ needs appropriately, but also improve patient experience.   

How progress to achieve the priority will be monitored 

Monthly data will be presented to the Quality Governance Committee as part of the Integrated Quality 
and Performance dashboard. Performance on this will also be monitored through the Trust Patient 
Experience Sub Committee and divisional operational meetings and reported to Board on a quarterly 
basis.    

 

 

 

 

 

 

 

 

 

 

Responsive

Services 
organised to 
meet patients 
needs

18 week referral 
process adhered 
to

Trust to achieve 
required complaince 
against 18 week 
referral to treatment 
process

Complaints 
responded to in 
a timely manner

Level 1, 2 and 3 
complaints 
responded to in a 
timely manner

Zero tolerance on 12 
hour trolley waits

Trolley waits
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Rationale for inclusion 

To ensure that patients receive appropriate care and treatment in a timely manner, with good 
outcomes. To date, the Trust has made good progress against specific mortality targets by 
implementing various pathways aligned to national best practice, and thus improving outcomes for 
patients. Mortality reduction is a specific strategic aim of the Trust which measures that our patients 
are receiving appropriate care and treatment. We are working collaboratively with our colleagues in 
the community to ensure that patients are discharged appropriately and in a timely manner.  

How progress to achieve the priority will be monitored 

Monthly data will be presented to the Quality Governance Committee as part of the Integrated Quality 
and Performance dashboard. Performance on this will also be monitored through the Trust Patient 
Experience ~Sub Committee and divisional operational meetings and reported to Board on a quarterly 
basis.    

 

 

 

 

 

 

 

 

Effective

Care, 
treatment and 
support 
achieving 
good 
outcomes

Reduction in 
mortality

Quarterly 
reduction in SHMI 
(Standardised 
Hospital Mortality 
Index)

Reduced length 
of stay

Reduced length of 
stay for elective 
and non-elective 
spells

Cancelled 
operations

Trust to achieve 
required 
compliance for 
cancelled 
operations
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Rationale for inclusion 

To ensure that staff are supported throughout their working life and empowered, educated and 
engaged. In order to achieve our vision, mission and objectives, we aim to significantly improve our 
sickness absence rate against our internal target by developing various interventions to help our staff 
and to improve the health and wellbeing of staff. In order that we ensure a provision of high quality 
care for our patients, we need to ensure that our staff receive the appropriate training and guidance in 
order to fulfil their roles. For this reason we have included compliance against mandatory training and 
appraisals as a key target for us to achieve.  

How progress to achieve the priority will be monitored 

Monthly data will be presented as part of the Integrated Quality and Performance dashboard. 
Performance on this will also be monitored through the Trust Workforce Committee and divisional 
operational meetings and reported to Board on a quarterly basis.    

 

 

 

 

 

 

 

 

 

Well-led

Leadership 
and 
management 
ensure 
provision of 
high quality 
care

Sickness 
absence rate

Trust to achieve 
required complaince 
for sickness absence

Mandatory 
training

Appraisals

Trust to achieve 
required compliance 
for mandatory training 
and appraisals

Duty of 

Candour 

Compliance with 

national standards 
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How we did against our 16/17 Quality Account Priorities 
 
Each year in the Quality Account, the Trust sets key targets aimed at 
delivering high quality care to patients. In this section, the priorities for last year are reviewed and 
progress against them described. 
 
How we did against our 16/17 Quality Account Priorities 

Quality in the NHS is described in the following ways:  

Patient safety  

This means protecting people who use services from harm and injury and providing treatment in a 
safe environment.  

Clinical effectiveness  

This means providing care and treatment to people who use services that improves their quality of 
life. 

Patient experience  

This means ensuring that people who use services have a positive experience of their care and 
providing treatment with compassion, dignity and respect.   

 

Patient Safety 

Priority 1: Delivery against the Patient Safety Strategy Objectives  

Specific aims:  

• Mortality – 95% compliance with Mortality Peer Review 

• Deteriorating Patient – 100% of Broadgreen transfers to be safe and appropriate with an 
overall 40% reduction 

• Sepsis – Improve AQ sepsis measure set compliance to 80%> by 2017 

• VTE – 40% reduction in Hospital Acquired Thrombosis 

• Falls – Reduction of falls that cause head injuries by 20% 

• Tissue Viability – Maintain improvement in reduction in Grade 2 hospital acquired pressure 
ulcers 

• Infection Control – working towards a zero tolerance approach to MRSA, compliance with 
national targets for C-Difficile and implementation of Public Health England toolkit for CPE 

• Medicine Management – 85%+ of patients to have their medications reconciled on admission 
within 24 hours and any issued identified resolved within 48 hours. 

Progress – Overall partial achievement – 40% fully achieved 
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Mortality – 95% 

compliance with 

Mortality Peer Review 

Amber 

Compliance monitored through divisional governance and through Deterioration and 

Mortality Group.  

Despite a significant improvement, we have not reached the 95% compliance target set. 

Recommendations and actions taken to drive improvements. 

The trust is currently reporting within the expected number of deaths through the National 

SHMI  

mortality reports. 

Deteriorating Patient – 

100% of Broadgreen 

transfers to be safe and 

appropriate with an 

overall 40% reduction 

Green 

Significant reduction of cardiac arrests 

Implementation of eNEWS throughout the Trust via Whiteboard 

Quarterly updates provided to Patient Safety Committee on the implementation and 

progress to date. 

All transfers identified as unsafe are reported in line with trust incident management policy 

and  

investigated accordingly.   

Sepsis – Improve AQ 

sepsis measure set 

compliance to 80%> by 

2017 

Amber 

AQ performance monitored on a monthly basis and reported to the AQ steering group. 

Performance against all measures within the AQ Sepsis Bundle continues to increase. 

Trust currently performing at 76%, which is marginally below 80% target. 

VTE – 40% reduction in 

Hospital Acquired 

Thrombosis 

Amber 

The trust is in the process of re-evaluating compliance against the VTE Quality Standard to 

identify areas 

for improvement.   

Performance is monitored on a monthly basis against the completion of VTE Risk 

Assessments within  

24 hours of the patients admission.  Performance is improving across specialities however 

the national  

target of 95% is not achieved.  Action plans are in place to drive and support the areas for 

improvement.  the Clinical lead provides a regular update to provided at Quality 

Governance Committee. 

Falls – Reduction of 

falls that cause head 

injuries by 20% 

Green 

The falls team continues to provide advice, support and education to wards to improve 

identification,  

assessment and care planning across the organisation.   

All falls incidents with harm are investigated using the trust risk management tools and 

outcomes  

are reported to Quality Governance Committee and Perfect Ward. Falls causing moderate 

and severe 

 harm have reduced by 37% PTBD in line with the patient safety strategy. 

Tissue Viability – 

Maintain improvement 

in reduction in Grade 2 

hospital acquired 

pressure ulcers Red 

The trust is currently over trajectory the rate of Grade 2 pressure ulcers reported.   

The trust is also working towards a target off 80% of staff from clinical areas should receive  

training on pressure ulcer prevention. 

Medicine Management 

– 85%+ of patients to 

have their medications 

reconciled on 

admission within 24 

hours and any issued 

identified resolved 

within 48 hours. 

Green 

The trust is de o strati g that 85%+ of patie t’s to ha e their edi atio s re o iled o  
admission  

within 24hours and any issues identified resolved within 48 hours. 

I pro e e t ork is u der ay to i pro e o u i atio  of ha ges to patie t’s 
medication on  

discharge. Changes to be clearly documented on discharge summary and auditing systems 

in place to  

monitor compliance. 

Infection Control:  

Zero Tolerance MRSA 

 

 

Compliance with CDT 

National Trajectory 

16/17.   

 

 

Amber 

MRSA 

The trust reported 2 MRSA in 2016/17. Post infection review and arbitration highlighted 

that there  

were no lapses in care for one of the reported MRSA 

CDT 

The trust has breached the monthly trajectory for CDT's reported during since April 2016.   

The trust reported 56 cases within 2016/17, against a target of 44.  A number of CDT's, 

however,  

 meet the criteria for an appeal.   
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Compliance with Public 

Health England 

guidelines for the 

management of CPE.   

 

 

CPE 

The trust has completed a self-asssessment against the Public Health England national 

toolkit for CPE.   

There is a full CPE screening programme across the trust. 
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Patient Safety 

Priority 2:  Effective Discharge Planning 

Aim:  

• Implementation of the 4 Lane approach to Discharges through the trusts Discharge Strategy 

• Delivery and achievement of all the requirements within the Specialist Commissioned 
Services CQUIN - Clinical Utilisation Review (CUR)  

• Engagement and involvement in the wider health economy to achieve effective discharge 
planning across the system. 

• Demonstration of an improvement in the percentage of patients discharged before 12pm and 
4pm 

Progress – Overall Partial achievement – 75% fully achieved 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Implementation of the 4 Lane 

approach to Discharges 

through the trusts Discharge 

Strategy Green 

A number of projects are underway to support and 

promote the 4 lane approach to discharge.  This is also 

supported by the Safer Bundle project, Red and Green 

days and the remit of the Models of Care Group.  

Delivery and achievement of 

all the requirements within 

the Specialist Commissioned 

Services CQUIN - Clinical 

Utilisation Review (CUR)  

Green 

The trust provided assurance to NHS England in quarter 

one against by providing information against a minimum 

dataset requirement to support the CQUIN.  Discussions 

are ongoing internally and with commissioners in terms of 

the Medworxx system, its utilisation across the 

organisation and the benefits to support effective 

discharge planning.  The trust reports monthly to CCG to 

support the System Resilience Group in discussing the 

issues across the system identifying solutions and options 

for all providers across the city. 

Engagement and involvement 

in the wider health economy 

to achieve effective discharge 

planning across the system. 

Green 

The trust participated in the rapid improvement 

programme with a wide range of stakeholders and 

representatives across the health economy.  

Recommendations following this event along with the 

1000 voices are being implemented within a number of 

projects supported by the operational and service 

improvement team. 

Demonstration of an 

improvement in the 

percentage of patients 

discharged before 12pm and 

4pm Amber 

Improvements have been identified within the last two 

quarters. These measures are also being performance 

managed through the Quality Schedule of the NHS 

Standard Contract. Q
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Clinical Effectiveness 

Priority 3: Develop an Education and Research Strategy 

Aim:  

As a Trust we need to actively participate in the development and implementation of these changes at 
national, regional and local level in order to determine how we wish to position ourselves within the 
region in order to maximise the potential opportunities available for us to develop our potential and 
our reputation as a learning organisation. 

Progress – Overall partial achievement – 50% fully achieved 

  

 

 

 

 

Develop excellent leaders at every 

level in the organisation 

Amber 

A review of how all education is delivered within the 

organisation is underway. 

 

A review of our policies and standard of policies has been 

completed. 

 

 

Education (previously) OELF group has agreed to review and 

to consider all newly published clinical policies from an 

agreed organisational educational perspective.  This will give 

us an opportunity to support the subject expert in delivering 

the standards across the organisation. 

 

Two models of education delivery for the new hospital have 

been drafted..  

 

The Professional Nurse and Allied Health Professional forum 

has been set up. 

 

The first specialist nurse forum commenced in October to 

facilitate debate and engagement with senior nurses across 

the organisation, 

Provide high quality and effective 

Education, Learning and 

Development Opportunities across 

the hospital 

Amber 
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Clinical Effectiveness 

Priority 4: Developing a world class workforce: Nurse Training Programmes 

Aim:  

The roll out of the RLB programme to the following staff groups in 2016/17.   

• Dental nurses  

• Allied health professionals  

• Healthcare assistants (from July 2016)  

• Assistant practitioners  (from July 2016)  

• Volunteers (from August 2016, date to be confirmed)  

To develop and deliver the RLB programme to the core competency framework in line with NICE 
Guidelines as endorsed by NICE. 

Progress – 100% fully achieved 

 

 

 

 

 

 

 

 

 

 

 

 

 

The roll out of the RLB programme to 

the following staff groups in 2016/17.   

- Dental nurses  

- Allied health professionals  

- Healthcare assistants (from July 

2016)  

- Assistant practitioners  (from July 

2016)  

- Volunteers (from August 2016, date 

to be confirmed)  Green 

The RLB Nurse programme is about to deliver 

education programmes to its fifth cohort, 

with various competencies aligned to 

improving nursing care. The programme has 

now been rolled out to other areas such as 

AHPs, HCAs and volunteers. The programme 

has received national recognition through 

national awards and NICE accreditation of 

the programme 
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Patient Experience 

Priority 5: To empower carers through collaboration and engagement to ensure they can care 
for loved ones in our hospital 

Aim:  

Develop a Carers’ Strategy. Engaging with patients, stakeholders, Liverpool City Council and 
Liverpool CCG. Alignment with Liverpool’s Supporting Carers Strategy (LCCG & LCC)  

• Establish a Carers and relative forum – including internal and external membership. 

• Design a carer/relative passport with the help of our patients and stakeholders.  This forum 
will report to the Patient Experience Committee on progress and achievements. 

• Conduct a pilot on 3 wards (2 Royal site) and (1 Broadgreen site).  Pilot to commence in 
September 16 – January 2017.  

• Evaluation of the pilot and development of a plan for further roll-out across the trust in 
preparation of moving into the new Royal 2017. 

• Sign up to be a Johns Campaign Hospital  

 

Progress – 100% fully achieved 

Develop a Carers Strategy. Engaging with 

patients, stakeholders, Liverpool City Council 

a d Liverpool CCG. Alig e t ith Liverpool’s 
Supporting Carers Strategy (LCCG & LCC)  Green 

Meetings are ongoing and 

discussions continue through the 

carers and relative forum. 

Establish a Carers and relative forum – 

including internal and external membership 

Green 

Monthly meetings are scheduled 

and a number have taken place 

since April 2016.  The group 

consists of a range of 

stakeholders including 

representatives from Quality 

Team, Patient Experience, 

Safeguarding, Local Authority, 

Carer and Patient Groups, Health 

watch and patient council. 

Design a carer/relative passport with the help 

of our patients and stakeholders.  This forum 

will report to the Patient Experience 

Committee on progress and achievements. 

Green 

A carer and relative passport has 

been developed and is under 

review.  The trust is currently in 

discussions with neighbouring 

organisations to share best 

practice and to develop a 

standardised and consistent 

approach to support carers and 

relatives.  The models of care 

groups is also focusing on the 

development of a carer and 

relative passport in preparation 

of the move to the new hospital.  

We will sign up to be a Johns Campaign 

Hospital in Year 1   

The trust has signed up to this 

campaign. 

Conduct a pilot on 3 wards (2 Royal site) and 

(1 BROADGREEN site).   N/A 

N/A during this period  
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Evaluation of the pilot and development of a 

plan for further roll-out across the trust in 

preparation of moving into the new Royal 

2017. N/A 

N/A during this period 
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Sign up to Safety – Listen, Learn, Act 

 

As a Trust we signed up to and engaged with the three year national Sign up to Safety Campaign and 

declared the below pledges in support of NHS England’s patient safety improvement quest to reduce 

avoidable harm by 50% in three years.  

 

Sign up to Safety aims to deliver harm free care for every patient, every time, everywhere. It 

champions openness and honesty and supports everyone to improve the safety of patients. Our 

pledges were composed using performance against qualitative and safety indictors, and, importantly, 

feedback received from our staff and patients. We have focused on areas where we know we can 

make improvements and have included areas of change where work may have already begun. Our 

Trust pledges that have been launched are available on our website. 

 

Our Trust is committed to providing the highest quality healthcare to the health economy it serves. As 

such, the Trust has signed up to the “sign up to safety” campaign and has made the following 

pledges; 

 
Put safety first. Commit to reduce avoidable harm in the NHS by half and make public our goals and 

plans developed locally. 

 

We will; 

- Engage with patients, carers and their families by actively encouraging engagement and 

involvement with issues surrounding patient safety. 

- Review of current Modified Early Warning Score and its use across the Trust. Trial the use of 

the National system, and consider an electronic bedside observation tool. 

- Implement the sepsis screening tool across the Trust in order to improve the identification and 

treatment of patients with sepsis. 

- Review of every patient death through the current Mortality Peer Review (MPR) process - 

Reduce the number of patient falls, medication errors, cases of tissue viability and VTE whilst 

also monitoring performance through an overarching dashboard 

 

2. Continually learn. Make our organisation more resilient to risks, by acting on the feedback from 

patients and by constantly measuring and monitoring how safe our services are. 

 

We will; 

- Create a culture of honesty, openness and transparency 

- Use data intelligently in order to understand potential improvement opportunities at ward level 

- Use the outcomes of complaints and serious incidents intelligently to ensure that lessons are 

learned.  
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- Ensure that there is a robust process in place to guarantee that incidents and complaints are 

effectively investigated and reported. 

- Empower and educate patients 

- Continue the Trust Board safety walkabouts 

 

3. Honesty. Be transparent with people about our progress to tackle patient safety issues and support 

staff to be candid with patients and their families if something goes wrong. 

 

We will; 

- Continue to publish the weekly Patient Safety and Experience bulletin, that explains current 

issues 

- All serious incidents reviewed through a multi-disciplinary group and reported appropriately 

- Number of complaints received per ward are displayed on patient information boards, 

alongside patient stories, commendations and through monthly Core Brief 

- Rollout and raise awareness of the Trust’s responsibility re Duty of Candour 

 

4. Collaborate. Take a leading role in supporting local collaborative learning, so that improvements 

are made across all of the local services that patients use. 

 

We will; 

- Participate in improvement initiatives facilitated by AQuA 

- Continue to hold monthly the multi-disciplinary MAPS (Mortality and Patient Safety) 

subcommittee in order to identify and monitor current Trustwide workstreams relating to 

mortality and patient safety. Over the coming year, consider widening the membership of the 

group to the public and local primary, secondary and tertiary healthcare providers 

- Continue strong links with local universities and colleges and consider how we can improve 

engagement with local healthcare economy including the local Council. 

 

5.  Support. Help people to understand why things go wrong and how to put them right. Give staff the 

time and support to improve and celebrate the progress and improvements made. 

 

We will; 

- Continue to provide tailored courses for staff for example Human Factors 

- Generate innovation across the Trust, by empowering and challenging to staff to develop 

ideas for improvement 

- Develop a ‘no blame culture’ across the Trust to ensure that patient safety incidences are 

reported appropriately. 

 

Further work is being undertaken to take forward all of these pledges and drive the improvements.   

These pledges are also integrated within the Trust’s Quality and Safety strategies. 
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Overview of areas of focus 

 

Falls - 20% reduction in falls that cause moderate or severe harm by 2017. 

 

Sepsis - 20% reduction in mortality specifically relating to sepsis by 2017 

 

VTE - 40% reduction in Hospital Acquired Thromboembolisms 

 

Mortality - 5% reduction in Mortality and an eight point reduction in HSMR reporting 

 

Cardiac Arrests - 30% reduction in cardiac arrests 

 

Progress to date 

 

Falls 

 

The Trust’s Patient Safety Strategy 2016-2018 has recently been introduced and sets a target of 

20% reduction of falls with moderate to severe harm. The challenge for the team is to assist staff 

to identify patients prior to any fall to prevent a fall occurring and to learn from patient falls in 

order to prevent repeat falls.  

The introduction of FRAD (Falls Risk Assessment Decision) tool on ICE, in July 2015, has assisted 

this and is  completed for all patients on admission and sends a referral automatically to the falls 

team for any at risk patient, will ensure that patients are assessed by the falls team prior to any 

fall occurring.  

Referrals to the falls team via this system have shown a rise from 3242 in quarter 3 2015/16 to 

5714 in quarter 3 2016/17. This is a rise of 43% since last year and shows that FRAD is becoming 

recognised as a tool for assessment by nursing staff throughout the Trust. 

 

Graph illustrating the increase in referrals to the falls team  
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Recent data suggests that there has been a reduction in falls across the Trust, and that the Trust 

is on course to be compliant against the initial pledge.  

 

Run graph highlighting the year on year reduction in falls (37% reduction in falls per thousand bed 

days) 
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SPC chart highlighting annual improvement on falls prevention illustrating a year on year 

reduction for actual reported falls causing moderate and severe harm. 15/16 v 16/17 – a 25% 

reduction 
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Sepsis 

The Sepsis…Ti e is Life’ proje t has ee  a strategi  piece of work focussing on improving the 

identification, treatment and management of patients with sepsis. Over the last three years, 

there has been a significant improvement in the outcomes of our patients with sepsis. The sepsis 

work has had national recognition for the improvements made to date utilising Quality 

Improvement methodology, with key interventions. 

Improvement 
area 

2014/15 2015/16 2016/17 Impact (against 
start point) 

Activity – 
(patients coded 
as sepsis) 

1282 1453 1610 10% increase 

In-hospital 
mortality 

26.7% 21.1% 23.1% 2.6% reduction 

Length of stay 
(median number 
of days) 

11 10 8.5 2.5 day 
reduction 

30 day 
readmissions 

14% 16% 14% no change 

  

VTE 

VTE (Venous Thromboembolism) Prevention is a key patient safety priority for the organisation 

and the NHS more widely.  Performance is measured both by clinical outcomes, and indirectly by 

a number of methods including monitoring the completion of risk assessments.  Performance 

against the latter has been poor within the organisation over the last 18-24 months, and a VTE 

prevention strategy and business case to support implementation of this was agreed in late 

2016. Whilst the Trust has not performed against the initial submission to Sign up to Safety, 

there is currently some significant work being completed with multiple objectives including 

improving patient outcomes and the Trust being identified as an exemplar site for VTE 

prevention.  

Mortality 

Significant work has been undertaken over the last few years to reduce mortality across the 

Trust. The Trust has put in place various groups to manage and monitor mortality Trustwide and 

at divisional level.  

The Summary Hospital-level Mortality Indicator (SHMI) reports on mortality at trust level across 

the NHS in England using a standard methodology. It is produced and published quarterly as a 

National Statistic by NHS Digital. The SHMI is the ratio between the actual number of patients 

who die following hospitalisation at the trust and the number that would be expected to die on 

the basis of average England figures, given the characteristics of the patients treated there. The 

Trust’s urre t uarterly perfor ance is 1.03, hi h pla es the Trust i  the id group’ of our 
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peers. This is the second lowest quarterly SHMI recorded by the Trust since national reporting 

began and is a significant improvement. 

The top 4 causes of mortality remain pneumonia, sepsis, acute cerebrovascular disease and 

acute kidney injury. 

There are established evidence based pathways for all these conditions within the Trust and we 

are committed to increasing compliance to these pathways. Despite considerable work 

particularly in pneumonia and sepsis we have slightly more observed than expected deaths in 

these diagnostic categories. There are task and finish groups in place to address AKI, sepsis and 

pneumonia mortality. 

 

Cardiac arrests 

Significant work has been undertaken in respect of improving the identification, escalation and 

treatment of deteriorating patients. Over the last three years various interventions have been 

introduced to help facilitate this improvement.  

 Introduction of the Medical Emergency Team, with a broader call criteria replacing the 

traditional cardiac arrest team – responding to specific emergency calls  

 Rollout of Paper NEWS (National Early Warning Score , replacing MEWS (Modified Early 

Warning Score) with a more sensitive trigger for escalation and simpler way to track, which 

was designed by staff at the Trust 

 Rollout of eNEWS. eNEWS is being piloted across all wards and currently being deployed in 

A&E with Trust wide completion in Mar 17. Phase 2 ADT Whiteboard is in progress and a 

quarterly update will be given to patient safety regarding its impact on mortality, length of 

stay and QEP. 

As a result of the interventions mentioned above, the Trust has identified a 46% reduction in 

cardiac arrests. The Trust is also performing against peers, based upon the recent NCAA data.  
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SPC chart highlighting reduction in cardiac arrests by phased implementation of improvement 

initiatives 
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Patient Experience 

Experience of care, clinical effectiveness and patient safety together make the three key components 

of quality in the NHS.  Good care is linked to positive outcomes for the patient and is also associated 

with high levels of staff satisfaction. Patients tell us that they care about their experience of care as 

much as clinical effectiveness and safety. They want to feel informed, supported and listened to so 

that they can make meaningful decisions and choices about their care. They want to be treated as a 

person not a number and they value efficient processes.  

The Government has made it clear that the patient experience is a crucial part of quality healthcare 

provision.  The NHS Constitution, the Outcomes Framework and the NICE Quality Standards for 

Experience reinforce the need for patient centred care. The trust monitors the experience of patients 

by asking a series of questions from the national in-patient survey to continually monitor and identify 

areas for further improvement and attention. 

The table below shows the Trust’s responsiveness to patient experience by capturing this information 

from inpatients on a monthly basis.   

Providing the very best patient experience is essential and we want to ensure effective treatment is 

delivered in a comfortable, caring and safe environment by staff who demonstrate our Trust values.  

The Trust has taken the following actions to drive the improvements in responses and addressing the 

areas highlighted as requiring improvement. 

 Development of a comprehensive forward plan to address the areas for improvement across 

the organisation 

 

 The implementation plan and progress report is presented to the monthly patient experience 

committee were colleagues from the patient council and health watch will challenge the trust 

position and actions taken to drive the improvements required.   

 Continue to ensure that the Board receives regular and meaningful reports on patient 

experience including instances where the patient experience has been poor through patient 

stories.    

 

Part 3: Other Information and Performance 
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 Continue to hold “Listening events” which have proven to be very successful in gathering 

feedback from patients, relatives, carers and visitors to the Trust to inform service 

development and improvements which will be shared with the divisions and departments. A 

“you said we did” poster will be published to share with patients, relatives, visitors and staff in 

the main entrances of both hospital sites. 

 

 Continue to publish “Listening” newsletters to provide an update on activities and events held 

within our hospitals to promote patient engagement and experience. 

Improving patient and family care is paramount to the trust development and through the involvement 

of patients and families we utilised this to develop a patient and Carer Experience Strategy which will 

support our journey from 2016-18. This strategy sets out our direction of travel, focusing on delivering 

high quality patient care and will take us right up to the move into our new hospital.   

 End of Life Care “Our aim” – to drive and sustain the quality of End of Life Care for our 

patients and to enable more patients to live and die in a place of their choice. 

 Safeguarding “Our aim” – to ensure safeguarding mechanisms are in place to protect 

vulnerable patients. 

 Complaints, Compliments and Concerns “Our aim” – to see improvement in response 

times for complaints with a key focus on sharing experiences and lessons learnt. 

 Outpatient Improvement Programme “Our aim” – to improve the efficiency and experience 

to our entire group throughout our outpatient service. 

 Carer Strategy “Our aim” – to empower carers through collaboration and engagement to 

ensure they can care for loved ones in our hospital 

 Volunteer Service “Our aim” – to develop and expand the volunteer service that will deliver 

world class results across the health system. 

Inpatient survey 

We have made significant progress against our targets for inpatient survey, with an 12% improvement 
on last years achievement. In 2015/16 we achieved 81.9%, however the average for 2016/17 was 
91.05%. 
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Areas for Improvement 

Admission to Hospital  

Ensure that patients are given as much privacy as possible when being examined or treated in A&E. 
Completion of root cause analysis to identify the reasons for the number of times there have been 
changes of admission dates by the hospital particularly where these occur twice or more.  

The Hospital and Ward  

Investigation of the high levels of noise reported by patients and staff across individual wards to 
identify the areas for further investigation and improvement.  If necessary, measure noise levels to 
ensure that staff are aware of actual levels and can take action where needed.    

Ensure that there is a clear line of responsibility for the outcome of all environmental audits and 
cleaning audits and to continue to report the results and actions to relevant governance committee’s 
to evidence improvements and actions taken.   

Evaluate the current security measures in place and revise if required to enhance patient and visitor 
security across the organisation.    
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National Cancer Survey 2015 

We are in the process of improving our scores on the National Cancer Patient Experience Survey and 

the results are due to published later on in the year.  As a result of the 2015 survey results we have 

concentrated on a number of issues which required improving, namely patient information and 

support throughout their cancer Journey.   

 

As a result we have developed a survivorship programme for all patients who have completed their 

treatment and are living with and beyond cancer. The programme has been developed by a steering 

group with patient feedback. The program is designed to better support our patients so they are 

equipped to self-manage their diagnosis and live their lives to the full following diagnosis. 

  

We will also be developing a Macmillan backed support group for all cancer patients running 

alongside the programme so that patients still feel supported after the programme is completed. 

 

In conjunction with this all Cancer Nurse Specialists are in to process of identifying where in the 

cancer journey they can complete Holistic Needs Assessments (HNA) with all their patients in order to 

again ensure out patients are being referred to the correct support services.  A copy of the action plan 

derived from the Holistic needs assessment will be given to the patient as well as sent to their GP for 

their information. Progress against the 2015 action plan continues to be monitored through Patient 

Experience Committee and with local commissioners. 
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Patient Friends and Family Test 

The Friends and Family Test (FFT) is an important feedback tool that supports the fundamental 

principle that people who use our services should have the opportunity to provide feedback on their 

experience. 

It asks people if they would recommend the services they have used and offers a range of responses. 

When combined with supplementary follow-up questions, the FFT provides a mechanism to highlight 

both good and poor patient experience. This kind of feedback is vital in transforming NHS services 

and supporting patient choice.  Patient comments also identify areas where improvements can be 

made so that the trust can make care and treatment better for everyone. 

Since it was initially launched in April 2013, the FFT has been rolled out in phases across the trust in 

all in-patient areas, accident and emergency, day cases and outpatients departments, giving all 

patients the opportunity to leave feedback on their care and treatment. 

The feedback gathered through the FFT is being used in in the trust to stimulate local improvements 

and empower staff to carry out the sorts of changes that make a real difference to patients and their 

care. FFT will continue to provide a broad measure of patient experience that can also be used 

alongside other patient experience feedback to inform service improvement and patient choice. 

Results for the year have been extremely positive, with the majority of patients stating they would 

recommend Royal Liverpool and Broadgreen Hospital to their friends and family, with an overall 

improvement on last year.  

  2015/16 2016/17 Target 

Outpatients 93.50% 93.70% 75% 

Inpatient 91.90% 91.90% 75% 

A&E 82.60% 81% 75% 
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National Staff Survey 2016 

The national staff survey is undertaken each year by the trust and the 2016 results were published in 

March 2017.  41% of staff at Royal Liverpool and Broadgreen University Hospitals NHS Trust took 

part in this survey which is a 2% improvement on the 2015 survey, against a national average of 44%. 

 

Key areas for action: 

 Appraisal & Quality of Appraisal.   

 Processes for reporting, and feedback on errors and incidents 

 Job Satisfaction – motivation & involvement 

 Patient care & experience – use of patient feedback 

 Reporting Violence, Harassment & Bullying 

 

Key areas of success within the survey (below national average) 

 Staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 

12 months 

 Staff witnessing potentially harmful errors, near misses or incidents in last month 

 Staff experiencing discrimination at work in the last 12 months 

 Staff experiencing physical violence from staff in last 12 months 

 Staff attending work in the last 3 months despite feeling unwell because they felt pressure 

from their manager, colleagues or themselves 

 
Overall performance in the NHS Staff Survey 2016 results is fair, with an improved response rate from 
the previous year. There is however, significant variation in the results across teams and staff groups 
Local action plans will be developed to address issues, which will be monitored through the Trust 
governance process.  
 
Other key areas  
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Data Quality 

Good quality information underpins sound decision making within the Trust and contributes to the 

improvement of healthcare services. The Trust is committed to improving data quality and has a Data 

Quality Strategy and Information Quality Assurance Policy in place, together with an Information 

Quality Department who have a range of processes to support the Trust. Work includes monitoring a 

range of national and internal indicators, and carrying out audits. These cover a range of data quality 

dimensions, with a large annual accuracy audit and regular completeness and validity checks. We 

maintain a suite of data validation reports and processes against our Patient Administration System 

(iPM), and our clerical officers review and update systems as necessary in close liaison with 

Directorate staff. 

We recognise the need to have regular dialogue with our local commissioners (CCGs) and data 

quality is discussed within monthly Information Sub Group meetings where the Trust and CCG review 

topics including data quality validations and the Data Quality Improvement Plan (DQIP). 

We monitor a wide range of indicators via the published Data Quality Dashboards, which are based 

on our SUS data for Admitted Patient Care (APC), Outpatients (OP) and Accident & Emergency 

(A&E). Two of the key fields monitored are: 

 NHS Number.  The NHS Number is a unique number that identifies an individual patient and 

is used to support direct patient care. It can identify patients in systems locally and nationally 

and is also used for ensuring patients are treated safely and correctly. Using the NHS 

Number is generally acknowledged as an indicator of good data quality and underpins world 

class care whilst improving patient safety. NHS Number coverage published in the Data 

Quality Dashboards (based on SUS data) was as follows for April 2016 to December 2016, 

compared to previous years: 

 

 

 General Medical Practice Code. The inclusion of a valid General Medical Practice Code is 

also vital to ensure both patient care (ensuring that letters go to the correct GP) and for 

commissioning purposes. The percentage of records in the published data which included a 

valid General Medical Practice Code was 100% for Admitted Patient Care, Outpatients and 

Emergency care. 

 
Our hospital was not subject to an external  Payment by Results clinical coding audit during the 

reporting period but completed the audit locally and the results are detailed below: -  

 

Page 126 of 267



 

69 

 

Coding Field Internal audit results 

2016/17 

Comparison with 2015/16 

Results  

Primary Diagnosis 93% +3% 

Secondary Diagnosis 90% -1% 

Primary Procedure 92% No change  

Secondary Procedure 93% +6% 

 

Improving data quality will therefore improve patient care and improve value for money.  High quality 

information means better patient care and patient safety.  

During 2016-17 the Trust provided and /or subcontracted for 49 relevant health services (as per 
Directory of Services).  The income generated by the relevant health services represents 100% of the 
total income generated from the provision of relevant health services by Royal Liverpool & 
Broadgreen University Hospitals NHS Trust in 2016-17. 
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Information Governance toolkit attainment Levels 
 
Information Governance is about how NHS and social care organisations and individuals handle 

information.  

 

The trust reported compliance for its IG toolkit submission for the end of the last financial year with an 

overall rating of Green. 

 

There are six initiatives with 45 standards within this national toolkit. The initiatives include information 

governance management, confidentiality and data protection assurance, information security 

assurance, clinical information assurance, secondary use assurance and corporate information 

assurance. All of these standards are rated as satisfactory by Mersey Internal Audit Agency.  

 

Final year position 

 

The standards provide a framework for the Trust to measure its Information Governance compliance.   

As in previous years each standard is self-assessed and weighted between 0 and 3.  Any standard 

that does not achieve a level 2 is classified as unsatisfactory which effects the whole of the toolkit, not 

just the specific standard. 

The tables overleaf details the position at 31st March 2017 
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INITIATIVE DESCRIPTION 
Total 

Standards 

 

Level 

0 

 

 

Level  

1 

 

Level 

2 

 

Level 

3 

 

IG Management 

 
5 0 0 3 2 

Satisfactory 

Confidentiality & Data 
Protection Assurance 

9 0 0 3 6 
Satisfactory 

Information Security 
Assurance 

15 0 0 9 6 
Satisfactory 

Clinical Information 
Assurance 

5 0 0 2 3 
Satisfactory 

Secondary Use 
Assurance 

8 0 0 2 6 
Satisfactory 

Corporate Information 
Assurance 

3 0 0 2 1 
Satisfactory 

TOTALS 45 0 0 21 24  

 

The Trust has an overall score of 84% with significant assurance. 
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Health, Work and Wellbeing 

Staff health and wellbeing  
 
Staff health and wellbeing is a key strategic for the Trust, as well as being a CQUIN for this year, and 

for the next two years. We attained reaccreditation for the Health@Work Workplace Wellbeing 

Charter. The range of activity and support we offer staff enabled the Trust to get an “excellent” rating 

in seven areas of health and wellbeing. The health and wellbeing of our staff is extremely important. 

We have considerably improved management information to improve our understanding of issues 

surrounding stress. Staff have 24/7 access to a staff support service, supplied by colleagues in 

Merseycare NHS Trust. We also have a comprehensive range of training opportunities for all staff to 

assist in appraising stressors in their life and providing solutions to improving their lives including:  

 

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

 

 Workplace activity, enabling up to 100 staff to participate in workouts within the workplace on 

a weekly basis. Activities offered include Yoga, Dancercise, Tai Chi and Insanity workout 

 

 Specific programmes to improve staff health and wellbeing, such as skin cancer awareness 

sessions, “love your liver” density checks and chiropody. 

 
A staff therapy service has been established, which includes an occupational therapist for early 

intervention for staff suffering with stress and stress related conditions. The service also offers access 

to a physiotherapist to ensure that staff with musculoskeletal conditions receive early treatment. This 

service has been extended to include access to dieticians for staff with gastrointestinal conditions. 

During 2015 we also extended the staff therapy service to Broadgreen Hospital.  

 

Work continues with staff to reach a greater understanding of stress, depression and anxiety. We are 

improving absence reporting procedures in this area. Health and Wellbeing activity continues to work 

towards our workplaces being a positive force for good work in this area. There are many recent 

initiatives, including: 

 

 Improving the range of training opportunities available to increase the understanding of 

mental health issues in the Trust. 

 

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

surgery patients 

 

 On-going analysis of health and wellbeing activity to highlight the correlation between 

participation and improved levels of sickness absence 
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 Introduction to mindfulness initiative to allow staff to improve resilience 

 

 Improving understanding of sickness absence. This included the introduction of a sickness 

improvement team and the launch of new guides for managers and staff and a publicity 

campaign to highlight the costs of sickness absence and the range of support available. This 

included screensavers to highlight some associated costs 

 

 The Trust has also been proactive in promoting the Freedom to Speak Up programme and is 

currently engaged in supporting staff champions. 

 

Leading our staff  

Leadership capacity and capability - We encourage managers to provide a working environment 
where staff feel they can be compassionate and respectful and that they have a sense of control and 
influence on their working lives. Leaders are encouraged to work with their teams to learn from patient 
experience, concerns and complaints and they are also encouraged to learn from excellent practice. 
This year, we reviewed our leadership and organisational structures to move accountability and 
decision making closer to the patient. We did this through revising clinical leadership structures and 
devolving operational and financial responsibilities under a ‘clinical business unit’ model’ that we 
called care groups.  An audit of management capacity has been undertaken to understand the unique 
requirements of each care group.  
 
Appraisal - We have demonstrated a significant improvement in our compliance with appraisal 
throughout 2016 to over 90%. The documentation and recording of appraisal has been simplified to 
facilitate this and training and support is available to managers. An audit process will be undertaken 
following the closure of the appraisal window in June to assess the quality of the appraisals that have 
taken place. 
 
Coaching - Team leaders have been trained to use an ‘anytime’ coaching style through our five day 
inhouse accredited courses. In addition, a further 16 coaches have been trained to post graduate 
level to be able to act as champions, acting as role models for coaching behaviour and offering formal 
coaching programmes, accessible to all staff via our coaching for success scheme. The executive 
team has also participated in regular team and individual coaching to support the embedding of a 
coaching culture in the trust.  

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

 
The Trust is committed to meeting the public sector general equality duty (PSED) under the Equality 

Act 2010 to collect and publish workforce and patient equality monitoring information, conduct equality 

impact analysis and set equality objectives every four years.  

 

In addition the Trust participates in the NHS Equality Delivery System (EDS2) and the new national 

workforce race equality standard (WRES) that was introduced in 2015, is participating in a pilot of the 

new workforce disability equality standard and is working toward full implementation of the Accessible 

information standard.   

 

EDS2 is a national tool for reviewing and assessing equality performance with stakeholders, bringing 

equality into core business and identifying future priorities and actions.  We aim to improve the way 

people from different groups are treated so that there is no unjustified difference in outcomes or 

experience based on protected characteristics (age, gender, race, disability, religion or belief, marital 

or civil partnership status, sexual orientation, gender reassignment, pregnancy and maternity). The 

four goals of the EDS are:  

 

• Better health outcomes for all  

• Improved patient access and experience  

• Empowered, engaged and well supported staff  

• Inclusive leadership at all levels.  

 

The Trust’s performance under EDS2 was last assessed with Healthwatch in March 2015 (11 

outcomes assessed as achieving, 6 as excelling and 1 developing).  EDS2 is being devolved to care 

group level for assessment in 2017 to mainstream the agenda in to core business.     

 
The equality performance in all of the above is used to identify areas for improvement and to develop 

Equality Objectives.  The equality objectives for  2016 to 2020 have been agreed following 

consultation and agreement with stakeholders.  The E & D Sub-Committee forward plan is developed 

annually to support meeting the equality objectives, the WRES and to improve outcomes in EDS2.   

 

 
 
Achievement of Previous Equality Objectives   

 The Trust extended equality monitoring data collection to all protected characteristics for both 

staff and patients and developed the processes to collect the data and systems to record this 

information.   Ongoing awareness raising continues around the importance of equality 

monitoring through a video campaign played in waiting areas.  Patient equality data is 

monitored to understand the demographics of patients accessing services in comparison to the 

population served, and analyse survey results from an equality perspective. This allows the 
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Trust to identify if all areas of the community are accessing services and monitor performance 

outcomes to identify any differences in experience and outcomes between people from different 

groups.  An equality dashboard has been introduced that services can use to access equality 

data. Equality monitoring information is used to flag when a patient with a declared learning 

disability,  visual impairment, hearing impairment or physical disability s is recorded on the 

system so that they can be contacted and supported appropriately when they are in the 

hospital.  

 

 The Trust has developed a comprehensive equality monitoring performance framework to 

monitor the patient and workforce profile and outcomes from an equality perspective across all 

protected characteristics.  The equality monitoring reports are produced and published annually 

on the trust website.  The monitoring information is analysed and reported to E & D Sub-

committee and actions are agreed to investigate and address any identified issues.  Workforce 

profile  monitoring is  included in regular performance reports for each service.  We have also 

delivered equality monitoring training to all of our booking staff so that they can encourage 

patients to respond to the equality monitoring questionnaire and answer questions.  

 
 The Trust agreed an Accessible Publications policy that sets out how the Trust will provide 

information in a range of accessible formats, the policy is applicable to all forms of information 

including patient information leaflets, corporate reports and appointment letters and 

arrangements are in place to enable the production of accessible information.  In addition the 

Trust collects and records information from patients to meet the communication support 

requirements through the Accessible information standard .  

 

 Targets were set to increase disclosure of equality data in the workforce, this has resulted in an 

overall increase in disclosure, recruitment targets have been set to change he workforce profile 

over time and decrease differences in experience identified in equality monitoring reports and 

the staff survey. We continue to take action to encourage staff to update and disclose their 

equal opportunities monitoring.  

 
 The Trust has invested significantly in developing the competence of the workforce through 

mandatory equality and diversity training, equality and human rights training for managers, race 

equality awareness, deaf and visual impairment awareness, LGBT awareness, unconscious 

bias testing and training, managing cancer in the workplace and physical disability and learning 

disability awareness training.   This year new basic SSL training and practical visual impairment 

training is being introduced. 

Workforce Equality  
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This year we have undertook extensive analysis of our workforce equality data and have identified. 

some issues including: 

 Staff ith less tha  5 years’ ser i e are ore likely to lea e the Trust 

 Part-time staff are under-represented in access to training and development and are 

significantly less likely to be promoted. 

 Disabled staff are under-represented at a senior level, in access to training and in 

promotions and over –represented in disciplinaries, bullying and harassment  and 

grievances. 

 Women are under-represented at a senior level in comparison to the workforce profile of 

women. 

 Lesbian, Gay and Bisexual staff are under-represented at a senior level, less likely to be 

appointed, over-represented in leavers and Bullying and Harassment cases. 

 Males are under-represented  at band 7 and below, in access to training and are less likely to 

be appointed and promoted and are also over-represented in leavers. 

 Black and Minority Ethnic staff are less likely to be appointed and promoted and slightly 

over-represented in leavers and disciplinaries and in cases of bullying and harassment 

(however disproportionality for BME staff has clearly decreased in a number of areas over 

recent years). 

 

Equality Objectives 2016-2020  

 
The aim of the equality objectives is to improve patient and employee experience from an equality 

perspective, improve analysis and use equality information to inform changes to practice, inclusion of 

Equality and human rights into Trust strategy, service developments and equality analysis to ensure 

that equality and human rights are at the heart of the Trust internal processes to ensure they continue 

to be fundamental to its work.  Following consultation the trust has agreed  the following equality 

objectives for the period 2016 to 2020:  

1. Embed analysis of patient and employee experience by protected characteristics in to core 

business 

2. All service changes to explicitly take account of the needs of those with protected 

characteristics 

3. Redesign policy and process to improve reasonable adjustments for disabled staff   

4. Set workforce diversity targets (disclosure, recruitment and staff survey targets) to reduce 

differences in experience and improve workforce diversity  

5. Improve disabled access  

 

The final objectives are published on the Trust website with an action plan to support 

achievement.  
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Safeguarding Children and Adults 

 

Our Safeguarding Team provides specialist advice, support, supervision and training to staff on all 

matters relating to the protection of adults and children at risk. The team develop and update policy, 

practice guidelines and procedures and ensure that the Trust’s obligations under legislation and 

national and local standards are met. The Trust is represented on all of the Local Safeguarding 

Children’s Boards and Safeguarding Adults’ Boards within its footprint and is actively engaged in 

Serious Case Review (SCR) and Domestic Homicide Review activity. 

 

The development of an integrated strategy incorporating safeguarding Adults, Children and young 

people, Domestic Abuse and associated agenda’s will support the Trust in meeting it’s regulatory, 

statutory and legislative responsibilities for safeguarding. Safeguarding vulnerable people is a Trust 

priority and in giving equal status to each of the safeguarding themes will demonstrate our 

commitment to this and the interrelated nature of the safeguarding agenda. 

 

Staff safeguarding training remains mandatory for all staff and the trust is currently achieving the local 

targets as included within the Quality Schedule of the NHS Standard Contract.  Monitoring of 

information sharing/safeguarding referrals to other disciplines and agencies shows a year on year 

increase providing an indication of the level of awareness and knowledge among staff.  

 

Trust policies and procedures have been aligned to the strategy in order to give them greater 

meaning within the Trust supported by a robust training, education, policy and procedure.  

 

Safeguarding Strategy 

Our safeguarding strategy sets out our priorities for the 2015 - 2017 and is the start of the journey to 

plan and provide locally delivered services that drive up quality and ensure our population receives 

effective, safe and personalised care. We work in partnership to safeguard children and adults, 

enhancing health and well-being and protecting the rights of those in the most vulnerable situations.  

 

Key Strategic Objectives 

 Senior leadership responsibility and lines of accountability for the safeguarding arrangements 

are clearly outlined to employees and members of the Trust as well as to external partners 

 

 Contribute to the work of the LSCB and LSAB and their Safeguarding Strategic Plan and 

provide support to ensure that the boards meet their statutory responsibilities. This would 

include engagement with specific work streams such as Child Sexual Exploitation (CSE), the 

PREVENT Agenda, and implementation of the Care Act 2014 agenda which are key priority 

areas for Local safeguarding boards and the Trust including preparation for inspections 

across health and local authority . 
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 Support designated individuals to contribute to the work of the LSCB and LSAB subgroups 

and other national and local safeguarding implementation networks. 

 

 Integrate safeguarding within other Trust functions, such as quality and safety, patient 

experience, healthcare acquired infections, management of serious incidents 

 

 Secure, where possible, the expertise of designated professionals, this includes the expertise 

of a designated doctor for children, to strengthen the specialist knowledge within the Trust. 

Work with other designated and named professionals within other provider and 

commissioning organisations to enable stronger working partnerships. 

 

 Safeguarding professionals have appropriate amount of time and support to complete 

individual management reviews for DHR’s, SCR’s, SAR’s and all other safeguarding reports 

required to be completed. This will include Root Cause Analysis (RCA) Investigations. 

 

 All relevant actions identified through Serious Case Reviews (SCRs), Domestic Homicide 

Reviews (DHRs), Management Reviews etc. are carried out according to the timescales set 

out by the LSCB, LSAB and the Community Safety Partnerships (for Domestic Homicide 

Reviews) Panels scoping and Terms of Reference.  

 

 Ensuring key priorities such as Child Sexual Exploitation, PREVENT and Female Genital 

Mutilation, self-harm is delivered effectively within the Trust. 

 

 Staff including Non-Executive Directors are trained to embed safeguarding within the 

organisation, and are able to recognise and report safeguarding concerns through the 

appropriate channels. 

 

 The Trust, through its own named professionals, will actively work to raise awareness of, and 

ensure robust arrangements are developed and in place, to address the risk and harm 

associated with both national and local issues. 

 

 The Trust publicise on its website contact details for staff with specific safeguarding 

responsibilities, disseminate key learning and themes from local and national inquiries and 

provide links to signpost Trust staff and members of the public to organisations and support to 

safeguard adults and children at risk of or who have suffered significant harm. 
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Continuous Improvement 

 

Evidence of continuous improvement and compliance in quality and safety outcomes for our services 

will be achieved through the use of data collection for the population of a safeguarding dashboard, as 

well as audit and monitoring of compliance to policies and procedures.  Included in the wider quality 

assurance there will be in place: Key Performance Indicators (KPI) agreed by both the Trust and our 

commissioners, CQUIN targets, quality schedules, systems to embed learning from Safeguarding 

Adult reviews (SAR), Serious Case Reviews (SCR), Domestic Homicide reviews (DHR) incidents and 

complaints, comprehensive single and multiagency safeguarding policies and procedures and a 

safeguarding training strategy and framework. The Francis report recommendations relating to 

improving safety for vulnerable groups to develop an on-going culture of   quality across the health 

economy including assurance in relation to the legal requirements for Duty of Candour will also be 

implemented. 

 

Learning Disability (LD) 

 

LD team established in 2016, with recruitment to specific Learning Disability Nurse posts which is 

unique in an acute hospital setting. 

LD training now established within trust intranet page with staff data currently being added to new 

data base. RLBUHT training now adopted by entire LD CCG Network and developed further with 

MENCAP. 

Trust intranet site contains LD contact details  introduction to LD and Autism spectrum,  with 

definitions and characteristics highlighted. It also contains information and direction as to what 

happens when you come into hospital and describes reasonable adjustments including the Health 

Passports. Additional information identifying safeguarding issues and epilepsy management also 

covered. 

The flagging of LD patients is now contained on Whiteboards which auto populates on further 

admissions. 

All ward and clinical areas have updated Resource files and LD  policy folders. 

LD support packs (Awaiting draft) have been developed to support patients, carers and staff while in 

hospital will provide passports, LD service information including reasonable adjustments, flexible 

visiting , bedside activities and signposting to community services. CQUIN targets now identified that 

will act as catalyst for ongoing service developments and improvements. 3 quarters of the CQUIN 

now achieved awaiting quarter 4. 
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LD audit is also demonstrating performance monthly and driving continuous improvements, now 

contained in our Safeguarding Dashboard. 

Ongoing collaboration with Children’s LD services are contained within our Forward Plan as 

Transition . This is now a LD service priority. 

Continued investigation and reporting into LD mortality under the LeDeR process. This will support 

evidence re potential avoidable mortality. 

 

Dementia 

The Trust have a dementia steering group and champions network all supported with the dementia 

forward plan 2016-2018. 

Dementia training delivered in line with national dementia education standards ( SCIE dementia 

programme ). All trust staff and allied health professionals access this training .Universities and 

local Trusts are supported to deliver our training format. 

Dementia information packs provided to all confirmed dementia patients/carers  that include the 

team contact details flagging ”Tree” symbols for ID bands, ward name boards, nursing and medical 

notes. The pack also contains “This is me” dementia passport to compliment the clinical care plans. 

A carer experience questionnaire is also included, this is followed up by a telephone survey and 

immediate issues reported to Matrons and governance teams. The pack also has additional eating 

and drinking preference assessments. The correct use of these packs are audited via our WQI and 

NQI. 

Dementia patients are now flagged electronically under VP (vulnerable patient) status on the ward 

whiteboards , this will auto populate on further admissions. 

“This is me” passport provides non clinical preferences, anxieties and relaxation information that the 

carer or person who knows the patient best can enhance care and support the patient in an 

unfamiliar place. Trust staff and agency staff can familiarise themselves with the patient who may 

be unable to express themselves. Copies are kept in medical records in case of re admission. 

The pack also includes information as to what our service is and includes information re early 

diagnosis, accessing community services and our provision of memory café and our range of 

bedside activities. 

Memory café held monthly where patients and careers attend to meet and support each other with 

expert advice at hand from our dementia team. This was given an award to acknowledge 

outstanding contribution to dementia care. 

Bedside activities are available to patients who benefit from, diversion, distraction and reminiscence 

therapies. We use memory boxes with tactile objects and activities, Digital reminiscence therapy 

that provides , music, local history, sport and classic TV clips. 
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Restrictive Intervention 

 

The Trust have recently strengthened its policy around restrictive interventions given the increasing 

patient population with conditions such as dementia, and alcohol and drug misuse.  

 

Restrictive interventions are defined as:  

‘deliberate acts on the part of other person(s) that restrict an individual’s movement, liberty and/or 

freedom to act independently in order to:  

• take immediate control of a dangerous situation where there is a real possibility of harm to the 

person or others if no action is undertaken; 

• end or reduce significantly the danger to the person or others;  

• contain or limit the person’s freedom for no longer than is necessary’  

 

Whilst the aim is always to reduce the need for the use of restrictive interventions, it is recognised that 

where a person’s behaviour places themselves or others at imminent risk of significant harm and were 

de-escalation strategies have not prevented a crisis, a restrictive practice may be necessary as a 

proportionate and reasonable response to the risk posed. The choice of intervention will be informed 

by the service user’s preference (if known), any particular risks associated with their general health 

(again if known) and an appraisal of the immediate environment. 

 

Alongside the MHA, the Mental Capacity Act 2005 provides a framework for protecting the interests of 

people who lack the capacity to make their own decisions. It strengthens the concept of ‘best 

interests’ decision-making, and the requirement to search for the least restrictive option in any 

decision made for, or about, the person. The Deprivation of Liberty Safeguards where put in place to 

reflect incidents of restrictive practice where patients lacked the capacity to make decisions. 

 

The Trust has policy in place which outlines and highlights all of the key interventions. Providers are 

required to publish a public annual report on their increased behaviour support planning and 

restrictive intervention reduction, which outlines the training strategy, techniques used and reason 

why and whether any significant injuries results and details of ongoing strategies for bringing about 

reductions in the use of restrictive interventions. 
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End of Life Care 
 
We believe at RLBUHT that caring for patients at the end of their lives is a very high priority in our 

hospitals so it is good to see that the high quality of care we strive for is reflected in the findings of this 

national audit. We only have one chance to get this care right for each patient and, importantly, for 

those they leave behind. Because of this, we also conduct locally, in addition to this national audit of 

patient records and organisational indicators, a local survey of the experiences of the bereaved 

relatives of patients who have died in our hospitals. This has found that relatives feel their loved ones 

receive a high standard of end of life care at our hospitals, whilst also identifying areas where we can 

continue to further improve our services. There is clearly still too much variation in the quality of care 

for dying patients between hospitals in England and we remain determined here at our Trust to work 

with patients, families, clinicians, researchers and our unique volunteer’s service to maintain and 

continually improve on the high quality of care that we provide. 

 

The Academic Palliative Care Unit (APCU) Ward 4Y 

 

Our vision shared by our colleagues across the health economy is for all patients and their carers 

across Liverpool to have 24/7 equitable access to high quality, consistent integrated care and 

services to support those living well and dying well at the end of life. 

 

 

Page 140 of 267



 

83 

 

To continue to build on the clinical excellence in EoLC throughout the Trust, the Academic Palliative 

Care Unit (APCU) has been developed for those patients and those important to them, with the most 

complex specialist palliative care needs and who require high dependency palliative care.  

The APCU incorporates twelve high dependency specialist palliative care beds (comprising of two 4 

bedded bays and four single rooms) and together with the Hospital Specialist Palliative Care Team 

(HSPCT) consultancy service, forms part of the Directorate of Palliative Care.  

The APCU has 

 World-leading, specialist, compassionate clinical care for patients with the most complex, 

high-dependency palliative and end of life care needs and their families.  

 Patients returned home or to another appropriate place of care or experience a dignified 

death while being cared for on the unit.  

 Family and Friends Suite. 

 Overwhelmingly positive evaluation from stakeholders, patients and families 

 World-leading research and service innovation and improvement, underpinned by the Marie 

Curie Palliative Care Institute, University of Liverpool 

 
 

 Centre for world leading research, innovation, learning and teaching 

 Underpinned by Academic Institute at the University 

 Internationally recognised - leading international collaboration in 23 countries 

 Grants including Wellcome Foundation and CRUK 
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Nutritional Support 

Many patients at the RLBUHT receive artificial nutritional support via the enteral or parenteral route. 

This can be a temporary means of nutritional support during their hospital stay or a long term 

requirement. The RLBUHT nutrition team provide a wealth of knowledge and support to patients who 

require nutritional support. The team review patients on a daily basis referred for nutritional support, 

assess their individual needs, discuss options to suit the patients’ requirements, agree the type of 

feeding device for the treatment with careful consideration of how this impacts on the patients’ quality 

of life. 

Inpatients 

The extensive knowledge and skills of the nutrition team at the RLBUHT allows for the provision of a 

regional first class nutritional support service. The wide range of options in feeding tube design, 

placement techniques and advance skills provided by the team, leads to an impressive response rate 

to patients’ needs, greater patient choice, informed decision making and low rates of complications 

associated with artificial nutritional support.  

The daily visibility of the nutrition team on the wards throughout the trust creates effective 

communication between all members of the multidisciplinary team and leads to improved coordination 

of patient care. 

The provision of ward based and lecture based training for all health care professionals, patients and 

their carers’, enhances the quality of care delivered and received by our patients.   

Outpatients 

A twice weekly nutrition nurse clinic enables patients to be seen in a timely fashion. This unique 

service empowers patients and provides reassurance knowing that they will be seen promptly, by 

experts in the field of nutritional support. The clinic setting is suitable for consultation and examination 

ensuring that problems and clinical issues can be dealt with at the time.  At these clinics, the patient 

and family are informed about the options available, explore ideas and see different types of feeding 

tubes enabling them to make an informed choice regarding their care.  

These clinics also allow for the routine review of patients or used to see patients having problems with 

their devices. The responsiveness of the nutrition nurses prevents further complications arising, 

prevents admission to hospital or attendance to the A&E department and reduces the patients and 

carers anxieties, knowing support is at hand.  

Out of the clinic hours, help is always at hand from the nutrition team. Arrangements can be made to 

urgently see a patient on the same day as the referral on the 5Y Day care unit or in the endoscopy 

unit. Through excellent communication and effective coordination with multidisciplinary teams 

throughout the organisation, patients’ needs can often be met without an unnecessary admission to 

hospital. The team are able to address and resolve feeding device issues promptly, resulting in a 

short attendance in the department and quick turnaround of the patient.  
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Power of Three  
 
The implementation of a three spoke approach to nutrition has proved extremely beneficial  in 

supporting our patients’ nutritional needs and it has been developed  with the aim of the to improve 

communication by identifying needs sooner utilising a collaborative approach involving the dietician, 

catering and nursing staff. 
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Complaints, Concerns and PALS  
 

The NHS Complaints system is a powerful and useful mechanism for improving the quality of care 

and the patient experience, both for individual complainants and for the wider NHS, thus creating a 

culture of learning from mistakes and putting things right. Complaints about the NHS are a valuable 

way of identifying issues in the service where change is needed. Acknowledging these issues and 

taking steps to rectify any problems identified is vital to create an open and honest NHS. Complaints 

are welcomed with a positive attitude by the Trust Board and are valued as feedback on service 

performance in the search for improvement. 

 

Patient safety is our priority and we are committed to ensuring all of our patients have a positive 

experience. However, we recognise that we do not always get it right first time. If our service has not 

been as good as it should be we will make sure we learn lessons and share them across the 

organisation. 

 

In the past 12 months, we have provided improved signage outside the Patient Advice Liaison Service 

(PALS), which is at the front entrance of the Royal to make the location of our office more visible to 

patients and their relatives. 

 

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

 

Informal complaints 

These are complaints or concerns that are raised at ward or departmental level. In the last 12 months 

we received 1,162 informal complaints. This compares to 1,383 the previous year, a decrease of 

19%. All of these informal complaints were dealt with by PALS within the response target of five 

working days. 

 

Formal complaints 

In 2015/2016, 407 formal complaints were received with 62% of these were responded to within the 

target of 35/45 working days. In 2016/17, 378 formal complaints were received with 78% responded 

to within the target of 35/45 working days. 
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Patient Reported Outcome Measures (PROMs) 
 
PROMS are a series of measures recorded by patients’ pre and post operatively that measure how 
their quality of life and health outcomes have improved following their surgery. 
 
There are 2 types of standard measures EQ-5D and EQ-Vas explained below and some areas have 
condition specific measures. 
 
EQ-5D looks at 5 areas mobility, self-care, usual activities, pain/discomfort and anxiety/depression 
with questions that ask the patient to score themselves on 3 levels; no problems, some problem or 
severe problems. Formulas are added to produce a score with 1 being the best. 
 
EQ-VAS is line marked from 0-100, 0 being the worst health state and 100 being the best. The patient 
is asked to mark a point in the line to indicate how they feel about their state of health. 
 
We report PROMS measures scores for 
(i) groin hernia surgery, (ii) varicose vein surgery, (iii) hip replacement surgery, and (iv) knee 
replacement surgery, during the reporting period. 
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Participation in clinical audits 
 
During 2016/17, 34 national clinical audits and six national confidential enquiries covered NHS 
services that the Royal Liverpool and Broadgreen University Hospitals NHS Trust provide.  
 
During that period the Royal Liverpool and Broadgreen University Hospitals NHS Trust participated in 
100% of national clinical audits and 100% of national confidential enquiries which it was eligible to 
participate in.  
 
The national clinical audits and national confidential enquiries that the Royal Liverpool and 
Broadgreen University Hospitals NHS Trust were eligible to participate in during 2016/17 are included 
within this report. 
 
The reports of 24 national clinical audits were reviewed by the provider in 2016/17 and the Royal 
Liverpool and Broadgreen University Hospitals NHS Trust intends to take the following actions to 
improve the quality of healthcare provided: 
 

 IBD UK Inflammatory Bowel Disease Audit: Biological therapy audit – Six action items were 
identified including; Clinicians should completely screen all patients prior to treatment with 
biological therapies. Adult patients must have a chest X-ray and screening for TB (Gamma 
interferon or a Mantouxscreen), as well as hepatitis B, hepatitis C and HIV. Paediatric patients 
must have a chest X-ray and screening for hepatitis B and TB (Gamma interferon or a 
Mantoux screen). 

 Bowel Cancer (NBOCAP) – Loop stoma closure following anterior resection should be 
prioritised. A pathway is to be developed to allow tracking of patients. 

 Potential Donor Audit– Ongoing education in the clinical areas for both medical and nursing 
staff and discussions to be had with clinical leads when potential donors are missed. 

 National Emergency Laparotomy Audit (NELA) – the action plan is made up of ten various 
actions including; Patients undergoing emergency bowel surgery to have consultant 
involvement in their care 24 hours per day, seven days per week, development of an 
Emergency Laparotomy Pathways. 

 National Cardiac Arrest Audit (NCAA) – Reduce the number of Medical Emergency Team 
calls without increasing number of Cardiac Arrests, teams to review patients sooner 

 NHSBT - National Comparative Audit of Blood Transfusion - Audit of lower gastrointestinal 
bleeding and the use of blood – Development of Trust specific guidelines for the management 
of patient admitted with acute lower GI blood loss 

 National Diabetes Audit (NDA): Inpatient Audit (NaDIA) – four areas of action have been 
identified including; Improving management of Hypoglycaemia by a Diabetes assessment 
chart with hypo algorithm, Hypoglycaemia treatment boxes on every ward, Hypoglycaemia 
treatment flow chart further areas of work are also in progress. 

 Rheumatoid & Early Inflammatory Arthritis – referral criteria to be established to all GP’s to 
recognise possible Inflammatory Arthritis to allow prioritisation of these referrals. 

 NHSBT - National Comparative Audit of Blood Transfusion - Patient information and consent 
– All Trusts must have a policy for patient information and consent for transfusion in line with 
national guidance, the hospital policy was amended to reflect this. 

 National Diabetes Audit (NDA): National Pregnancy in Diabetes Audit (NPID) -  Nine action 
items were developed to address findings of this report all have been implemented one of 
which was to Review glucose lowering medications and medications for diabetes related 
complications for women considering pregnancy, patients are education as they are seen in 
clinics and referred to pre pregnancy control clinic if appropriate. 

 

Further action plans have also been developed to address any other areas of need. 

 

For the following it was felt that we achieved comparably or better than nationally: 
 

 Sentinel Stroke Audit Severe Trauma / Trauma Audit & Research Network (TARN) 
 National Hip Fracture Database (NHFD) - Part of FFFAP  
 NCEPOD Gastrointestinal Haemorrhage 
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 National Joint Registry 
 National Prostate Cancer Audit 
 National Heart Failure Audit 

 
 

It should be noted the national reports reviewed during 2016/17 are not explicit to the list of audits but 
are, however, the reports published/reviewed during 2016/17.   
 
The reports of 129 local clinical audits were reviewed by the provider in 2016/17 and examples of 
actions to be taken by the Trust to improve the quality of healthcare provided are as follows: 
 

 Patient pathway was reviewed with service improvement team to reduce the length of stay of 
patients by investigating potential to treat sepsis and line complications with early outpatient 
parenteral and day case antibiotics within Haemato-oncology 

 The pathway was developed for the management of acute episode of Gout. 
 Ongoing education of all nurses, doctors and therapists in regards to the need to calculate the 

MUST score on admission and during a hospital stay for patients at risk of re-feeding 
syndrome. 

 Departmental guidelines to be written to ensure a consistent approach for all who manage 
candidaemia. 

 Findings of Falls audit displayed in every ward so that staff are aware of where improvements 
are needed. 
 

 
Engagement in clinical audits  
 
During 2016/17 the clinical audit database continued to be developed and reporting and monitoring of 
audits and action plans continue to be embedded within the governance structure.  
 
The Healthcare Quality Improvement Partnership (HQIP) clinical audit training module continues to be 
completed by all Speciality Audit Leads, and the Effectiveness Team continues to encourage all staff 
wishing to conduct audit to complete these prior to commencement of their audit. 
 
The clinical audit poster competition took place in June 2016 with the winner announced on the 1st 
July 2016. Twenty posters were entered the winner was MRSA Eradication in Orthopaedic Hip 
Fracture Surgery. 
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List of Mandatory Audits applicable to the Trust on the 2016/17 Quality Account list 
published 12th January 2016 

Acute Coronary Syndrome or Acute Myocardial Infarction (MINAP) 

BTS Adult Asthma 

CEM Adult Asthma 

National Bowel Cancer Audit (NBOCAP) 

Myocardial Infarction National Audit Project (MINAP) Validation Audit 
Cardiac Rhythm Management (CRM) 

ICNARC - Case Mix Programme (CEM) 

Elective surgery (National PROMs Programme) 
Hip Replacement 
Knee Replacement 
Groin Hernia 
UK Registry of Endocrine and Thyroid Surgery (UKRETS) 

National Hip Fracture Database (NHFD) - Part of FFFAP 

Head and Neck Cancer HANA 
IBD UK Inflammatory Bowel Disease Audit Round 5: Biological therapy audit 

Learning Disability Mortality Review Programme 

Major Trauma: The Trauma Audit & Research Network (TARN) 

NCEPOD Acute Pancreatitis 

NCEPOD Chronic Neurodisability study – Cerebral Palsy 

NCEPOD Heart Failure Study 

NCEPOD Mental Health in General Hospitals 

NCEPOD Non-Invasive Ventilation 

NCEPOD Young Peoples Mental Health 

National Audit of Dementia 

National Cardiac Arrest Audit (NCAA) 

National COPD audit 

NHSBT - National Comparative Audit of Blood Transfusion - Patient Blood Management in Surgery 

National Diabetes Adults 
Footcare audit 
Inpatients audit 
Diabetes in Pregnancy 
Core audit 
National Emergency Laparotomy Audit (NELA) 

National Heart Failure Audit 

National Joint Registry (NJR) 

Lung cancer (NLCA) 

National Ophthalmology Audit 

National Prostate Cancer Audit 

National Vascular Registry - AAA & CEA outcomes 

BAUS Nephrectomy, radical prostatectomy and cystectomy 
Oesophago-gastric cancer (NAOGC) 

BAUS Percutaneous Nephrolothotomy  (PCNL) 

BAUS Prostatectomy Audit 

Renal replacement therapy (Renal Registry) 
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Rheumatoid and Early Inflammatory Arthritis 

Sentinel Stroke National Audit Programme (SSNAP) 

Severe Sepsis & Septic Shock (CEM) 
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The national clinical audits and national confidential enquiries that The Royal Liverpool and 
Broadgreen University Hospitals NHS Trust participated in during 2016/17 are as follows: 
 

List of Mandatory Audits the Trust submitted to from the 2016/17 Quality Account List 
published 12th January 2016 

Acute Coronary Syndrome or Acute Myocardial Infarction (MINAP) 

BTS Adult Asthma 

CEM Adult Asthma 

National Bowel Cancer Audit (NBOCAP) 

Myocardial Infarction National Audit Project (MINAP) Validation Audit 

Cardiac Rhythm Management (CRM) 

ICNARC - Case Mix Programme (CEM) 

Elective surgery (National PROMs Programme) 

UK Registry of Endocrine and Thyroid Surgery (UKRETS) 

National Hip Fracture Database (NHFD) - Part of FFFAP 

Head and Neck Cancer HANA 

IBD UK Inflammatory Bowel Disease Audit Round 5: Biological therapy audit 

Learning Disability Mortality Review Programme 

Major Trauma: The Trauma Audit & Research Network (TARN) 

NCEPOD Acute Pancreatitis 

NCEPOD Chronic Neurodisability study – Cerebral Palsy 

NCEPOD Heart Failure Study 

NCEPOD Mental Health in General Hospitals 

NCEPOD Non-Invasive Ventilation 

NCEPOD Young Peoples Mental Health 

National Audit of Dementia 

Pulmonary Hypertension 

National Cardiac Arrest Audit (NCAA) 

National COPD audit 

NHSBT - National Comparative Audit of Blood Transfusion - Patient Blood Management in Surgery 

National Diabetes Inpatient Adults 

National Emergency Laparotomy Audit (NELA) 

National Heart Failure Audit 

National Joint Registry (NJR) 

Lung cancer (NLCA) 

National Ophthalmology Audit 

National Prostate Cancer Audit 

National Vascular Registry - AAA & CEA outcomes 

BAUS Nephrectomy, radical prostatectomy and cystectomy 

Oesophago-gastric cancer (NAOGC) 

BAUS Percutaneous Nephrolothotomy  (PCNL) 

BAUS Prostatectomy Audit 

Renal replacement therapy (Renal Registry) 

Rheumatoid and Early Inflammatory Arthritis 

Sentinel Stroke National Audit Programme (SSNAP) 

Severe Sepsis & Septic Shock (CEM) 
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The national clinical audits that The Royal Liverpool and Broadgreen University Hospitals NHS Trust 

was eligible to participate in during 2016/17 but did not are as follows:  
 
None – All open national audits were submitted to 
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The national clinical audits and the national confidential enquiries the Royal Liverpool and Broadgreen 
University Hospitals NHS Trust participated in, and for which data collection was completed during 
2016/17, are listed below alongside the number of cases submitted to each audit or enquiry as a 
percentage of the number of registered cases required by the terms of that audit or enquiry.  
 

Audit Title % submitted to 

Acute Coronary Syndrome or Acute Myocardial Infarction 
(MINAP) 

>95% of applicable cases (2015/16 
data) 
304 records 

BTS Adult Asthma 
100% of applicable cases (2016 
data) 
51 records 

CEM Adult Asthma 
100% of applicable cases (2016 
data) 
87 records 

National Bowel Cancer Audit (NBOCAP) 
>95% of applicable cases (2015/16 
data) 
158 records 

Cardiac Rhythm Management (CRM) 
100% of applicable cases (2014/15 
& 2015/16 data) 
190 records 

ICNARC - Case Mix Programme (CEM) 
100% of applicable cases (2015/16 
data) 
744 records 

Elective surgery (National PROMs Programme) 
Hip Replacement 
Knee Replacement 
Groin Hernia 

90.9% (15/16) 
95.4% (15/16) 
58.3% (15/16) 

UK Registry of Endocrine and Thyroid Surgery (UKRETS) 
100% of applicable cases (2016/17 
data) 

National Hip Fracture Database (NHFD) - Part of FFFAP 
100% of applicable cases 
(2015 data) 
422 records 

Head and Neck Cancer HANA 
>95% of applicable cases (2014/15 
& 2015/16 data) 
64 records 

IBD UK Inflammatory Bowel Disease Audit Round 5: 
Biological therapy audit 

On-going 

Learning Disability Mortality Review Programme 100% of applicable cases (2016/17 
data) 

Major Trauma: The Trauma Audit & Research Network 
(TARN) 

>95% of applicable cases 
(2015/16 data) 
436 records 

NCEPOD Acute Pancreatitis 
100% of applicable cases 

NCEPOD Chronic Neurodisability study – Cerebral Palsy On going 

NCEPOD Heart Failure Study On going 

NCEPOD Mental Health in General Hospitals 100% of applicable cases 

NCEPOD Non-Invasive Ventilation 100% of applicable cases 

NCEPOD Young Peoples Mental Health 100% of applicable cases 

National Audit of Dementia 
100% of applicable cases (2016 
data) 
57 records 

National Cardiac Arrest Audit (NCAA) 
100% of applicable cases 
(2015/16 data) 
103 records 

National COPD audit Open 
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NHSBT - National Comparative Audit of Blood Transfusion - 
Patient Blood Management in Surgery 

100% of applicable cases 
(2016 data) 
30 records 

National Diabetes Adults 
Footcare 
Inpatients 
Pregnancy in Diabetes 
Core Audit 

 
100% (15/16) 65 records 
100% (2016) 146 records 
100% (2015) 56 records 
100% (15/16) 114 records 

National Emergency Laparotomy Audit (NELA) 
100% of applicable cases 
(2014/15 data) 
371 records 

National Heart Failure Audit 
100% of applicable cases 
(2014/15 data) 
407 records 

National Joint Registry (NJR) 
100% of applicable cases 
(2015 data) 
704 records 

Lung cancer (NLCA) 

>95% of applicable cases 
(2015 data – joint submission with 
LHCH) 
462 records 

National Ophthalmology Audit Open 

National Prostate Cancer Audit 
>95% of applicable cases 
(2014/15 data) 
769 records 

National Vascular Registry - AAA & CEA outcomes 
>95% of applicable cases 
(2015 data) 
122 records 

BAUS Nephrectomy, radical prostatectomy and cystectomy 
100% of applicable cases 
551 records 

Oesophago-gastric cancer (NAOGC) 
>95% of applicable cases 
(2014/15 data) 
158 records 

BAUS Percutaneous Nephrolothotomy  (PCNL)  

BAUS Prostatectomy Audit  

Renal replacement therapy (Renal Registry) 
100% of applicable cases 
(2015 data) 
137 records 

Rheumatoid and Early Inflammatory Arthritis 
100% of applicable cases 
(2016 data) 
21 records 

Sentinel Stroke National Audit Programme (SSNAP) 
100% of applicable cases 
(2015-16 data) 
227 records 

Severe Sepsis & Septic Shock (CEM) 
100% of applicable cases 
(2016 data) 
100 records 
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Clinical trials 

3666 patients receiving relevant health services provided or sub-contracted by Royal Liverpool and 

Broadgreen University Hospitals Trust in 2016/17 that were recruited during that period to participate 

in research and required ethical approval, was approved by a research ethics committee 
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Working with our partners 

 

Over the past year we have worked with many partners on a range of different projects. We have close links with 

all the universities in Liverpool, with key regeneration bodies and other NHS trusts.  

 

We continued to work closely with the Clatterbridge Cancer Centre on plans to build a dedicated cancer centre on 

the same site as the Royal. We have been in discussion with Aintree University Hospital and the Liverpool 

Women’s Hospital about developing models for closer collaboration between our clinical teams, with a view to 

transforming services to improve care for our patients. 

 

We have also been working ever closer with our partners in community care to develop new ways of working that 

will enable more patients to be discharged to appropriate community based care settings once they are medically 

fit to leave our hospitals. 

 

Like all other NHS organisations in Liverpool, the trust, its clinicians and other healthcare professionals, are 

working alongside one another and with Liverpool City Council to transform local health and care services to 

improve the health of local people as part of the Healthy Liverpool programme. 

 

Healthy Liverpool 

 

Healthy Liverpool is the city’s plan to improve the health of people in Liverpool and make sure the local health and 

care system is focused on their needs, supporting more people to stay well for longer and providing the very best 

treatment and care when needed. 

 

This plan is focused on five areas: 

1. Living well 

2. Digital care and innovation 

3. Community services 

4. Urgent and emergency care 

5. Hospital services 

 

Liverpool Clinical Commissioning Group, which is leading Healthy Liverpool, has been engaging with local people 

to get their views on how health and care services should be shaped. 

 

Part of what Healthy Liverpool is looking at for hospitals, is reducing duplication of services and variation of 

standards in hospital care across Liverpool. Healthy Liverpool is considering whether establishing single specialist 

teams working together across various organisations would improve standards of care. This may help share 

expertise, train and recruit the best talent, as well as enable seven day services for local people.  

 

Future aims 

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

services and care is increasing across the NHS.  
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The key longer term initiatives include:  

 

• Completing the building of the new Royal Liverpool University Hospital and transforming healthcare  

• Finalising our plans for moving into the new Royal 

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

operations and appointments  

• An on-going programme of substantial quality, efficiency and productivity improvements in order to 

improve quality whilst maintaining  financial balance and value for money, something all NHS Trusts in the 

country have to do 

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

patients using the available resources 

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

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

competitive position 

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

 

Future challenges 

We must continue to deliver effective current services and achieve national targets. We will continue to work with 

healthcare partners to develop the Healthy Liverpool programme and implement on-going improvements across 

health and social care including enhancing links to community based services. We will continue to develop and 

finalise plans for moving into the new Royal in 2018. Like all NHS Trusts, we have to make significant efficiency 

savings every year and will continue to make those savings beyond 2017. 
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Annex i 

(received 26 May 2017) 

Healthwatch Liverpool welcomes this opportunity to comment on the 2016-17 Quality Account for the Royal Liverpool and 
Broadgreen University Hospitals NHS Trust.  

This commentary relates to the contents of a draft Quality Account document that was made available to Healthwatch 
prior to its publication, and has also been informed by our ongoing engagement with the Trust. Healthwatch Liverpool 
receives feedback about the Trust through our information and signposting service, and via independent web-based 
resources such as www.careopinion.org.uk. Healthwatch takes both patient feedback and the Trust’s responses to this 
into account when considering the quality of the hospitals' services. 

Healthwatch Liverpool held a Listening Event at Broadgreen Hospital in December 2016. We spoke to 40 patients to find 
out what was good about the services, and what improvements they thought could be made. Most of the feedback 
received was positive, especially about the staff and the care and treatment provided. We will hold another listening event 
at the Royal Liverpool Hospital during the Trust's Listening Week in June 2017. 

Healthwatch Liverpool is assured that this Quality Account provides a good overview of the quality of services provided by 
the Trust during 2016 -17. The Trust's overarching priorities are to improve patient safety, clinical effectiveness, and a 
good patient experience. 

Details about the Trust’s performance within the report show that progress against the targets has been variable; for 
example, Healthwatch Liverpool was pleased to see that work to prevent falls has led to a reduction in falls and falls with 
harm, and that other work undertaken by the Trust has led to a significant decrease in cardiac arrests.  

However, it is also clear from the report that in many areas the issues are challenging; compared to the previous year the 
number of C-Difficile infections increased, and the Trust recognises it has to do more to increase VTE risk assessments. 

It was positive to note that the Trust achieved its patient experience targets. Additionally, Healthwatch Liverpool feels that 
the creation of the Learning Disability team and the work around dementia that the Trust has continued to carry out this 
year are good examples of where the Trust tries to ensure there is extra support for more vulnerable patients. 

It is positive to note that complaint response times have been reduced, and we are pleased to see that this will a remain 
priority in 2017-18. The Trust has continued to work on patient flow and trying to ensure timely discharge for patients, and 
some improvements have been made. This year is the last full year in the current building and with the reduction in beds 
in 2018, it will be crucial to ensure that all beds are used most appropriately.  

Although not mentioned in the Quality Account, Healthwatch is aware that services at the Royal Liverpool and 
Broadgreen Hospitals NHS Trust and Aintree Hospital are being re-configured as the two Trusts will be merging. There 
are already a number of joint pathways and others at the proposal stage which will determine which services are provided 
where. We look forward to the Trust's and Commissioners' ongoing engagement with patients and the wider public about 
this, ensuring they are fully consulted and informed about any decisions.  

Finally, the Trust serves and employs people from diverse communities, and Healthwatch is pleased to note that 
information about the work the Trust carries out to ensure Equality and Diversity considerations are taken into account 
has been included in the report. 

Although not all quality priorities were met, overall Healthwatch Liverpool is of the view that this Quality Account shows 
that the Trust is working hard to continue to improve the quality of its services in a very challenging environment.  The 
quality priorities for 2017–18 are clearly set out in the document, and Healthwatch Liverpool is looking forward to ongoing 
regular engagement with the Trust in order to be able to monitor the progress of both quality and equality considerations.  
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PATIENTS’ COUNCIL 
 

comments on 
 

THE TRUST’S QUALITY ACCOUNTS 2017 
 
 
The Patients’ Council for the Royal and Broadgreen University Hospital Trust have 
had the opportunity  to make comments. 
 
The Council are happy that the following Priorities are to be included for 2017/2018. 
 
 
PATIENT SAFETY 
 
CLINICAL EFFECTIVENESS 
 
PATIENT EXPERIENCE 
 
 
The Council are confident that the Trust will continue with the excellent work already 
achieved. 
  

 

Irene Kelly 

Chair, Patients’ Council 

 

28th May 2017 
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We have reviewed the Quality Accounts of the Royal Liverpool and Broadgreen University Hospitals NHS Trust. I am 
entirely satisfied that the Trust is continuing to achieve its renowned high standards of care and record my 
congratulations. I am impressed by the commitment of the Trust to be a fundamental part of the future transformation 
programme involving the Royal’s own new hospital and new Clatterbridge Centre, as well as the possibility of a new 
Women’s hospital. It is commendable that the Trust has achieved its Corporate and Quality objectives, and I was 
particularly pleased to see that even though your “Never Events” rate was zero, you have robust mitigation plans in place 
to ensure it stays that way. Finally, the staff engagement processes and equality commitments are commendable. 

 

Cllr Richard McLinden 

Chair, Social Care and Health Select Committee 

Liverpool City Council 
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EXECUTIVE SUMMARY: 

1. STRATEGIC CONTEXT                     

Since May 2014 the Trust has been mandated to provide monthly safe staffing reports. These reports must 

fulfill the requirements of the National Quality Board (NQB) recommendations for publishing safe staffing 

figures which were last set out in July 2016.  

2. QUESTION(S) ADDRESSED IN THIS REPORT                                       

The purpose of this paper is to provide the board with assurance regarding staffing levels and fill rates in the 

month of April 2017 and to highlight any potential risks associated with nurse staffing. The fill rate is based 

on the skill mix for each ward. The skill mix has been agreed following acuity studies that take place in 

February and July of each year and in turn, reported the following month.  

3. CONCLUSION AND RECOMMENDATION                                   

For May, the overall average percentage of registered nursing staff against the actual, required for day duty, 

was 92.2% which has decreased slightly compared to April (95%). The fill rate for registered nurses on night 

duty was 97.3%, which was increase to last month (95.2%). The average fill rate for unregistered staff in the 

day was 97.3% an increase compared to April (92.3%) and 109.5% on night duty, again an increase to April 

(105.6%) 
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Safe Staffing Report 

 
May 2017 

 
 

1. National Picture and External Reporting 
 
Since the publication of the National Quality Board’s guidance, entitled ‘How to ensure the right people 
with the right skills are in the right place at the right time’, sponsored by Jane Cummings, Chief 
Nursing Officer in England, the Trust have undertaken a significant amount of work to ensure each of the 
expectations set out are met. 
 
The publication provided guidance and structure to Trusts in responding to the recommendations contained 
within the Governments ‘Hard Truths’ report which was a direct response to the Mid Staffordshire NHS 
Foundations Trust Public Inquiry (February 2013). 
 
In July 2016, the National Quality Board (NQB) published further guidance “Supporting NHS providers to 
deliver the right staff, with the right skills, in the right place at the right time: Safe, sustainable and 
productive staffing”. This safe staffing improvement resource provided an updated set of expectations for 
nursing and midwifery care staffing, to help NHS provider boards make local decisions that will support the 
delivery of high quality care for patients within the available staffing resource.  
 
This publication: 
 
 set out the key principles and tools that provider boards should use to measure and improve their use of 

staffing resources to ensure safe, sustainable and productive service, including introducing the new 
metric care hours per patient day (CHPPD) 

 identified three updated NQB expectations that form a ‘triangulated’ approach (‘Right Staff, Right Skills, 
Right Place and Time’) to staffing decisions 

 offered guidance for local providers on using other measures of quality, alongside CHPPD, to 
understand how staff capacity may affect the quality of care. 

 
2. Results for the month of May 
 
Of the 46 areas reviewed [the remit is for every inpatient designated ward to be included] there were 24 
areas who had less than 80% fill rates identified across at least one shift [Day or Night], which is consistent 
with April, when we also reported 24.  
 

Site 

 

Day 

 

Night 

 

  
Average fill rate - 
registered nurses  

Average fill rate - 
care staff  

Average fill rate - 
registered nurses  

Average fill rate 
- care staff  

BGH  96.7% 86.7% 100.7% 97.9% 
RLH 87.6% 135.0% 93.9% 121.2% 
Trust total 92.2% 110.9% 97.3% 109.5% 

 
The table overleaf, breaks down the fill rate by grade of staff by day and night duty, as recommended by 
NQB. Quality indicators are included within the Ward Quality Dashboard along with the number of red flags 
raised, staffing incidents reported and the Care Hours Per Patient Day metric.
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Sickness absence target = 4.52%

Regis tered 

midwives/nurses
Care Staff

Regis tered 

midwives/nurses
Care Staff

No. Datix 

staffing 

incidents

Tota l  

monthly 

planned 

s taff hours

Tota l  

monthly 

actual  

s taff hours

Tota l  

monthly 

planned 

s taff hours

Tota l  

monthly 

actual  

s taff hours

Average fi l l  rate - 

regis tered 

nurses/midwives   

(%)

Average 

fi l l  rate - 

care s taff 

(%)

Tota l  

monthly 

planned 

s taff hours

Tota l  

monthly 

actual  

s taff hours

Tota l  

monthly 

planned 

s taff hours

Tota l  

monthly 

actual  

s taff hours

Average fi l l  rate - 

regis tered 

nurses/midwives   

(%)

Average 

fi l l  rate - 

care s taff 

(%)

1162.5 1093.5 2227.5 2117.5 94.1% 95.1% 589 621 1064 1007 105.4% 94.6% 744 2.3 4.2 6.5 1 1 3 7.49% 0 1.5

1627.5 1377 1627.5 1841 84.6% 113.1% 876.06 681.62 584.04 1032.49 77.8% 176.8% 658 3.1 4.4 7.5 0 0 0 14.94% 0.5 1

2092.5 1555 1395 1822.5 74.3% 130.6% 1426 1292 713 1261.5 90.6% 176.9% 950 3.0 3.2 6.2 1 1 1 5.22% 1 1.5

1162.5 1012.5 1162.5 1274.75 87.1% 109.7% 584.04 584.04 292.02 452.16 100.0% 154.8% 394 4.1 4.4 8.4 0 0 0 12.44% 1 2

1395 1147.5 1395 1702.5 82.3% 122.0% 620 620 620 720 100.0% 116.1% 583 3.0 4.2 7.2 0 0 0 3.74% 1 1

1542.5 1419 1132.5 1125 92.0% 99.3% 971.85 658.35 658.35 658.35 67.7% 100.0% 713 2.7 2.4 5.1 0 0 0 10.66% 1 1.5

2333.5 1812 1950 1892 77.7% 97.0% 1333 1333 620 930 100.0% 150.0% 930 3.4 3.0 6.4 1 1 0 9.00% 0 1

1395 1327 1395 1305 95.1% 93.5% 620 660 930 880 106.5% 94.6% 371 5.4 5.9 11.2 0 0 0 4.25% 0 0

2247.5 1897.5 1550 1372.5 84.4% 88.5% 1333 1322.25 666.5 655.75 99.2% 98.4% 775 4.2 2.6 6.8 0 0 1 3.94% 1 1

2325 1904 2325 2167.5 81.9% 93.2% 860.25 851 573.6 804.75 98.9% 140.3% 899 3.1 3.3 6.4 0 0 0 6.51% 1.5 0

2247 2035.5 1162.5 1345.5 90.6% 115.7% 1302 1286.5 651 640 98.8% 98.3% 773 4.3 2.6 6.9 0 0 1 7.86% 0 2

1860 1752.5 1627.5 2086.25 94.2% 128.2% 1069.5 732 713 1119 68.4% 156.9% 743 3.3 4.3 7.7 1 1 1 5.73% 1 0

1567.5 1547 1162.5 1463 98.7% 125.8% 883.5 805 589 908.5 91.1% 154.2% 589 4.0 4.0 8.0 0 0 0 4.55% 1

1860 1234.5 1162.5 827 66.4% 71.1% 666.5 662.9 666.5 666.1 99.5% 99.9% 651 2.9 2.3 5.2 0 0 0 6.18% 0 1

2790 2187 1162.5 1141 78.4% 98.2% 1162.5 1226.06 584.04 621.72 105.5% 106.5% 868 3.9 2.0 6.0 1 1 3 8.59% 1.5 0

1860 1509 1162.5 1528.33 81.1% 131.5% 876.06 612.87 584.04 1048.94 70.0% 179.6% 713 3.0 3.6 6.6 1 1 2 5.19% 0 0

2092.5 1623.5 1627.5 1552.5 77.6% 95.4% 1147 1104 573.5 1084 96.3% 189.0% 961 2.8 2.7 5.6 2 2 5 8.83% 1 1

1860 1177 1162.5 1168.6 63.3% 100.5% 860.25 771.5 589 1030 89.7% 174.9% 775 2.5 2.8 5.4 0 0 0 6.63% 0 2.5

1860 1747.5 930 825 94.0% 88.7% 744 744 744 744 100.0% 100.0% 620 4.0 2.5 6.5 0 0 0 3.45% 0 0

2027.5 1805 1187.5 1191.5 89.0% 100.3% 1325.5 1246.5 664 650.75 94.0% 98.0% 775 3.9 2.4 6.3 1 1 0 9.77% 1 1

4185 4185 930 877.5 100.0% 94.4% 2929.5 2898 651 525 98.9% 80.6% 403 17.6 3.5 21.1 0 0 0 8.13% 0 0

2577.5 2557.5 1570 1705 99.2% 108.6% 1596.5 1479.5 976.5 1216 92.7% 124.5% 1113 3.6 2.6 6.3 1 1 0 6.76% 1 2

1860 1634.5 1162.5 1110 87.9% 95.5% 999.75 720.25 676.25 716.5 72.0% 106.0% 771 3.1 2.4 5.4 0 0 1 12.46% 0 2

1567.5 1432.5 465 480 91.4% 103.2% 596.75 596.75 138.75 0 100.0% 0.0% 327 6.2 1.5 7.7 0 0 0 3.24% 0.5 0

1042.5 1042.5 187.5 187.5 100.0% 100.0% 573.5 573.5 129.5 157.25 100.0% 121.4% 148 10.9 2.3 13.2 0 0 0 11.76% 0 0

1860 1442 1395 2606.15 77.5% 186.8% 876.06 635.89 584.04 1462.6 72.6% 250.4% 707 2.9 5.8 8.7 1 1 0 8.25% 2 1

1417.5 1452 657.5 637.5 102.4% 97.0% 620 620 310 310 100.0% 100.0% 596 3.5 1.6 5.1 0 0 0 2.83% 2 0

1970 1930 562 547 98.0% 97.3% 1302 1302 325.5 325.5 100.0% 100.0% 294 11.0 3.0 14.0 0 0 0 2.71% 0 0

10230 9481 930 877.5 92.7% 94.4% 7161 6825 651 346.5 95.3% 53.2% 542 30.1 2.3 32.3 0 0 4 5.43% 0 1.5

1740 1428.5 465 360 82.1% 77.4% 976.5 1018.5 0 0 104.3% #DIV/0! 105 23.3 3.4 26.7 0 0 0 0.96% 0 0

1395 1315 930 690 94.3% 74.2% 651 651 325.5 325.5 100.0% 100.0% 465 4.2 2.2 6.4 0 0 0 6.56% 0 1

5287.5 4225.68 2325 1824 79.9% 78.5% 2920.2 2676.35 1168.08 1220.18 91.6% 104.5% 1045 6.6 2.9 9.5 0 0 1 3.31% 0 1

8370 7312 2790 2272 87.4% 81.4% 5890 5845.5 1860 1063 99.2% 57.2% na na na na 0 0 1 4.46% 2.5 1

930 930 465 257 100.0% 55.3% 573.5 573.5 291.92 28.26 100.0% 9.7% 113 13.3 2.5 15.8 0 0 0 11.86% 0 0

2325 2033.5 465 361.5 87.5% 77.7% 895.66 895.66 292.02 254.34 100.0% 87.1% 406 7.2 1.5 8.7 0 0 0 2.39% 0 0

1175 1227.15 1162.5 906.5 104.4% 78.0% 620 610 310 590 98.4% 190.3% 322 5.7 4.6 10.4 0 0 1
0.00%

0 0

823.45 823.45 238.25 238.25 100.0% 100.0% 119.2 119.2 119.2 119.2 100.0% 100.0% 127 7.2 2.6 9.9 0 0 0
0.00%

0 0

1318.5 1285 818.5 711 97.5% 86.9% 651 651 325.5 252 100.0% 77.4% 263 7.4 3.7 11.0 0 0 0
3.19%

1 0

1246 1246 897.5 897.5 100.0% 100.0% 714 714 588 588 100.0% 100.0% 474 4.1 3.1 7.3 0 0 0
8.19%

0 0

1395 1210 1627.5 1440.5 86.7% 88.5% 589 589 589 589 100.0% 100.0% 650 2.8 3.1 5.9 0 0 2
14.15%

0 1

RLU 
Theatres/
Recovery 8775 8276.6 3252 1742.25 94.3% 53.6% 1364 1408 341 363 103.2% 106.5% na na na na 0 0 0

8.04% (Ave)

BGH 
Theatres/
Recovery 5952 5978.2 1684 1482.75 100.4% 88.0% 682 682 0 0 100.0% #DIV/0! na na na na 0 0 0

5.55% (Ave)

Ward 3 

BGH 975 978.5 750 737.5 100.4% 98.3% 630 630 210 157.5 100.0% 75.0% 12 5.2 2.9 8.1 0 0 0

3.24%

0 0

Ward 9 

BGH 1395 1282.5 1860 1448.5 91.9% 77.9% 584.01 621.72 876.06 659.4 106.5% 75.3% 692 2.8 3.0 5.8 0 0 0

9.81%

0

9B 1155 972 1185 1139 84.2% 96.1% 635.7 587.2 455.2 605.2 92.4% 133.0% 692 3.2 3.6 6.7 0 0 0 0.00% 1.5 1

Ward 11 

BGH 0 0 0 0 #DIV/0! #DIV/0! 0 0 0 0 #DIV/0! #DIV/0! 0 0 0 0 0 0 0

Fra i l ty 

Unit 1078.5 1036.5 1067.5 983.5 96.1% 92.1% 678.5 713 667 701.5 105.1% 105.2% 434 4.0 3.9 7.9 1 1 0 0 0 0

12 12 27 6.39% 0.5 0.7

Care Hours  Per Patient (CHPPD)

Cumulative 

count over 

the month of 

patients  at 

23:59 each 

day

Regis tered 

midwives/ 

nurses

Care Staff Overa l l Ward Quality 

Dashboard 

April 2017

Ward Quality 

Dashboard 

May 2017

Red Flag 

raised

Red Flag 

responded

Sickness and 

Absence

Day Night Night

Regis tered 

midwives/nurses
Care Staff

Regis tered 

midwives/nurses
Care Staff

Day

P
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3. Red Flag Process 

In July 2014, NICE published guidance setting out ‘red flag events’ which warn when nurses in charge of 
shifts must act immediately to ensure they have enough staff to meet the needs of patients on that ward. 

This process was quickly adopted by the Trust in order to further enhance ways in which staff could 
escalate staffing concerns and a policy was developed along with a range of materials to remind staff as to 
when they ought to raise a red flag. These are the measures used for every member of nursing staff to take 
when a ward/departmental area is deemed unsafe and it is important to highlight that the definition of 
unsafe is made by the registered nurse using the red flag indicators as a guideline, alongside their 
professional judgement.  

The advice to the nurse in charge of a ward to escalate their concern using this approach was to contact 
the red flag bleep if: 

 A delay of more than 30 minutes in providing pain relief 
 Inability to undertake regular checks on patients to ensure that their fundamental care needs are 

met  
 Patient vital signs and NEWS are not assessed or recorded as outlined in the care plan 
 Unplanned omission of critical medications to patient 
 Staff are asked to sit out more than one patient who is for discharge when the Trust Full Capacity 

Protocol is activated 
 Patient unable to attend investigations due to unavailability of appropriate escort  
 Less than two registered nurses rostered on duty 
 A shortfall of more than eight hours or 25% (whichever is reached first) of registered nurse time 

available compared to the actual requirement on shift 
 Any situation where, based on professional judgement, patient care is deemed unsafe 

Matrons and Duty Managers are responsible for responding to red flags and assessing the situation within 
30 minutes in order to offer appropriate support and adjust the staffing within the clinical environment if 
deemed necessary. 

Further work has also been undertaken to provide staff working across the emergency floor a red flag 
process that meets their specific needs. This approach included; 

Accident and Emergency Department: 

 If the department becomes overcrowded    
 Tracking more than 60 patients in the department at any one time.  
 More than 8 patients in Emergency Triage (corridor). 
 Any situation where based on professional judgement, patient care is being compromised 

Medical Assessment Unit: 

 Tracking more than 26 patients (foyer holds 20 and 6 ambulatory)  
 5 patients with a DTA and waiting more than 4 hours for a bed in foyer 
 More than 30 minutes wait to triage 
 Delay in 30 minutes to commence treatment 
 Delay of more than 30 minutes in providing prescribed medication 
 Any situation where based on professional judgement, patient care if deemed unsafe 
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For the month of May, 12 red flag incidents were raised, all 12 were responded to, and each of the events 
occurred out of hours (nights duty or weekends shifts). All were in relation to any situation where, based on 
professional judgment, patient care was deemed unsafe, for example unfilled close observations. Each of 
the nurse staffing red flags responded to, led to a clinical review of the area by the Duty Manager and staff 
were re deployed if deemed necessary.  

It is noted that there has been a decrease in the number of red flags raised in recent months and that all 
escalation via the red flag process has been out of hours. This would suggest that the current operational 
systems in place to routinely review staffing at ward / departmental level by the Matrons is offering 
assurance that staffing shortfalls are addressed prior to them becoming an issue.    

 

4. Datix Staffing Incidents 
 
For the month of May, there were a total of 27 datix incidents reported in relation to staffing which is a 
reduction on last month’s figure of 51. 
 
Again, one of the areas that reported a high number of incidents in relation to staffing was ITU. In all cases, 
this was to highlight that staff had been moved to support other clinical areas in the Trust. It is important to 
note however, that moving staff from ITU only occurs once a review of staffing levels has been undertaken 
by the Duty manager or Matron and it is determined that critical care activity allows for this e.g. operating 
with an empty bed/s.  
 
Information gathered from the other datix incidents indicate that themes remained the same and were: 
 

 No additional staff to support escalation areas 
 Unfilled close observation requests 
 Shortfall of staffing levels due to vacancies or short term sickness 

 
 
5. Exception Report 
 
The following areas have been highlighted due to falling below the 80% staffing trajectory set internally by 
the trust, whilst also falling beneath the requirements set out in the Ward Quality Dashboard (a score of 2.5 
or more). The Chief Nurse will monitor these areas with the Divisional Chief Nurse although regularly meets 
with Ward Managers to discuss performance and provide additional support as required.  
 
7B 

The ward reported a low fill rate for registered nurses on day duty and in the main this was due to 3.8WTE 
vacancies although the ward has recruited staff and they are awaiting start dates. The sickness levels for 
Ward 7B is above trajectory at 6.63% which has further impacted on the fill rate although this is being 
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actively managed with HR support. There were no red flags raised during this period or any staffing 
incidents. The Quality Dashboard score is 2.5 from 0 the previous month; this is due to the ward having 
scored Red on their Quality Indicator Check (previously internal MIAA check) and the ward needs to 
improve on their daily safety checks and medication management. The ward also reported 1 grade 2 
pressure ulcer, and a full root cause analysis will be completed with support given by the appropriate 
specialist team. 

Considerations 

A piece of work has commenced to begin profiling CHPPD locally, to establish an expected metric / range 
from which to work for each ward and department and in turn, offer assurance that this recommended 
establishment / level was realised.  

This way, the report will move away from simply focusing on planned versus actual hours worked but 
provide a more sensitive range of metrics which take bed occupancy and professional judgement into 
consideration. 

CHPPD levels will begin to be measured against locally agreed levels from this month and will be included 
in the July report. 
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APPENDIX A 
Therapies Staffing Pressures 
 
Month: May 2017 
 
Physiotherapy 
 Estab 

wte 
wte 
Vacancies 

wte 
Maternity 

wte LT sick Recruitment Vacancy Rate 

B5 36.0      
B6 46.11 2.5 3.0   12.0% 
B7 35.45 1.2 3.1   13.0% 
B8a 14.79      
 
Occupational Therapy 
 Estab 

wte 
wte 
vacancies 

Wte 
maternity 

Wte LT 
sick 

Recruitment Vacancy Rate 

B5 23.0      
B6 18.4 1.5 2.0 1.0  19.0% 
B7 15.69 2.6 1.7  Recruited start date 

03/07/17 
27.0% 

B8A 2.31      
 
Speech and Language Therapy 
 Estab 

wte 
Wte 
vacancies 

Wte 
maternity 

Wte LT 
sick 

Recruitment Vacancy Rate 

B3 1.0      
B4 1.0   1.0   
B5 3.0      
B6 3.0 1.4   Recruited a/w start 

date 
46.0% 

B7 4.2  1.6    
B8a 1.93 0.9   Under review 46.7% 
 
Dietetics 
 Estab 

wte 
Wte 
vacancies 

Wte 
maternity 

Wte LT 
sick 

Recruitment Vacancy Rate 

B3 2.17      
B5 5.0 1.4   Shortlisted. 

Interview date tbc 
28.0% 

B6 8.55      
B7 13.76      
B8a 1.0      
 
Podiatry 
 Estab 

wte 
Wte 
Vacancies 

Wte 
Maternity 

Wte LT 
sick 

Recruitment  Vacancy Rate 

B6 1.0      
B7 2.1      
B8A 1.0      
 
Therapy Assistants 
 Estab  

wte 
Wte 
vacancies 

Wte 
maternity 

Wte LT 
sick 

Recruitment Vacancy Rate 

B2 1.0      
B3 34.15 5.0   Interviews 16/06/17 14.6% 
B4 3.0      
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Admin and Clerical 
 Estab 

wte 
Wte 
vacancies 

Wte 
maternity 

Wte LT  
sick 

Recruitment  Vacancy Rate 

B2 17.26 2.0  1.0 Interviewed 6/6/17 11.6% 
B3 4.36 0.5   To invite 

expressions of 
interest . 

11.4% 

B4 9.8      
B5 0.43      
 
Recruitment 
 
Recruitment has now been completed for Band 5 OT and physiotherapists and all are awaiting start dates 
at end of their academic year. Recruitment is ongoing for Dietetics, Therapy Assistants and Admin and 
Clerical staff and updates regarding progress will be given next month. The highest turnover of staff within 
the therapy department are Band 6 Physio and OT positions and Band 3 Therapy Assistants and work is 
underway reviewing exit interview questionnaires to establish the reasons for this. 
 
Long term Sickness 
Sickness is actively being managed within the therapy department with support being given by HR and this 
has seen a reduction in sickness levels. Long term sickness levels have reduced from 7.0 wte in May 2017 
to 3.0 wte.  
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 FOCUSED REVIEW: REFERENCE INFORMATION 

Purpose of paper Key facts 
x For assurance 

 

Sponsor: Aidan Kehoe 

x To note 
☐ For decision (insert funding source if financial 

implications).  

Service line 

affected: 

Trust 

  Date of board meeting to discuss this 

paper:  

30/05/2017 

  Security marking:  None 

  Please note, this report could be subject to FoI disclosure 

Other forums where this has/will be discussed:  R&PC 
(Please see appendix for details of full audit trail of this paper) 

Has this paper considered the following?                                                                                                           [Please tick all that apply] 

Key stakeholders: Our compliance with: 

☐ Patients ☐ Regulators (CCG/TDA, Monitor, CQC etc.) 

☐ Staff ☐ Legal frameworks (HSE, NHS Constitution etc.) 

☐ Other (Students, Community, other HCPs) ☐ Equality, diversity & human rights 
 

Have we considered opportunity & risk in the following areas?                       

☐ Clinical ☐ Financial  ☐ Reputation  

State: [Please insert] State: [Please insert] State: [Please insert] 

EXECUTIVE SUMMARY: 

1. STRATEGIC CONTEXT          

The objective of this report is to communicate the final performance against the 2016/17 Corporate 

Objectives.  Summary and reference to the 17/18 Corporate Objectives and finally a progress update on the 

role of Trust PMO in directly delivery of or programme/project support for initiatives delivering against the 

Corporate Objectives. 

 

2. QUESTION(S) ADDRESSED IN THIS REPORT             

The report is comprised of:   

1. 2016/17 Corporate Objectives end of year achievement 

2. Summary of agreed 2017/18 Corporate Objectives, projects identified to deliver against them and 

associated success measures. 

 

3. CONCLUSION AND RECOMMENDATION                                   

The Board will be asked to: 

- note the  2016/17 corporate objectives 

- note the introduction to the Trust PMO and its role in supporting delivery of the corporate objectives 
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MAIN REPORT:  

1 2016/17 CORPORATE OBJECTIVES  

 

In early 2016, the Trust set five corporate objectives to be delivered in 2016/17.  A mid-year progress report 

was presented to Trust Board in November.   There have been challenges to delivery of all the success 

measures identified for delivery in 2016/17, it has been a strong year for the Trust and all five of its strategic 

objectives have been achieved or partially achieved against the agreed success measures. 

 

Summary of achievement by Corporate Objective 

1. Prepare to deliver high quality, efficient services in the new hospital from day 

one 

PARTIALLY 

ACHIEVED 

Achievements 

 Planning for the move is well advanced, and work is 

now focusing on ensuring that all staff are aware of 

the plan and understand their role in it.  

 At the end of the financial year, there was 

considerable local media coverage of the new Royal 

and associated Knowledge Quarter developments, 

which showcased the transformation in care that will 

result from the new Royal, but also how it has acted 

as the catalyst for wider regeneration throughout the 

Knowledge Quarter. Developments referenced 

included the new Clatterbridge Cancer Centre, the 

Royal College of Physicians northern headquarters, 

the Life Sciences Accelerator, Sensor City, Liverpool 

Bio-Innovation Hub, The Centre of Excellence in 

Infectious Diseases Research (CEIDR) and the 

Materials Innovation Factory.  

Challenges 

 Unforeseen delays to the Construction completion 

date 

 Impact of increased delayed transfers of care on the 

ability to close beds despite a reduction in LOS across 

the Trust. 

 Delays to completion of the Collaborative Orthopaedic 

consultation due to snap general election.  

2. Deliver system change to improve services and efficiency 

  

ACHIEVED 

Achievements 

 Designation as a Global centre of Digital Excellence 

(GDE). 
 E-News and Bedside Observations have gone live and 

fully completed across the Trust along with the full 

operational delivery of paper free across the Trust 

and most recently in A&E and ITU. 

 Significant end of year improvement in patient flow, 

with a corresponding improvement in the A&E 4 hour 

waiting times. This does demonstrate that initiatives 

taken over the past few months to ensure that 

patients get to the right place sooner are being very 

effective. The development of the frailty unit at the 

front door has been particularly effective, along with 

Home First and the strengthening of operational 

support on the ground floor. 

Challenges 

 VTE assessment compliance – revised VTE strategy 

agreed 

3. Develop a culture of quality, efficiency and productivity which delivers the Trust 

financial plan  

ACHIEVED 

Achievements 

 The Trust reported to NHS Improvement during April 

that it had delivered against its required control total 

Challenges 

 Shortfall in recurrent QEPs delivered. 
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for 2016/17, subject to audit which will take place 

during May. The final surplus reported was a surplus 

of £17.1m vs the control total of £15.9m.  

 £15m in year and £12m of recurrent QEP savings 

delivered in 2016/17 

 Quarterly Divisional and Corporate Performance 

reviews established. 

 Weekly FIP Board to challenge progress and support 

delivery of the Trust QEP portfolio initiated in 

September 16 

4. “tre gthe  RD&I i  order to i prove Liverpool’s regio al competitive position 

  

ACHIEVED 

Achievements 

 Liverpool Life Sciences Accelerator - build on plan and 

budget.  Three clients have formal agreements in 

place; two have agreements in principle pending 

formal agreements and over 25 in the pipeline. 

Challenges 

 Unsuccessful BRC bid 

5. Develop an empowered, skilled and motivated workforce 

 

PARTIALLY 

ACHIEVED 

Achievements 

 RLB Leaders Programme initiated 

 Launched the new appraisal system, which utilises 

Google Forms. This makes electronic appraisal much 

more user-friendly and will enable us to better co-

ordinate our training and staff development effort. 

 

Challenges 

 60% of senior leaders completed coaching 

programme however on target to meet 95% through 

booked places.   

 

 

Detail of achievement against success measures 

 

Objective Success Measures Current progress and plans for Months 7-12 

1. Prepare to deliver high quality, efficient services in the new hospital from day one 

 1. Hospital Readiness for 

Service Move – agree final 

hospital move schedule 

and risk mitigation plan by 

Sept 16. 

 

 

2. Bed Migration Programme 

– Trust meets RLUH bed 

base trajectory target by 

Mar 17. 

 

 

 

 

 

 

3. Collaborative Orthopaedic 

Project – develop a plan for 

the city-wide 

reconfiguration of 

1. A paper was presented to Transformation Committee on 20.10.16 

in response to the revised handover date. Construction partner 

have subsequently issued a full revised programme which aligns to 

a construction completion date of the 28th Feb 2018; the summary 

move plan has been redrawn to reflect the new handover date. An 

update paper as discussed at March’s Trust Board eeting. 
 

2. Reported significant risks to achieving the planned trajectory at 

mid-year.  In December, Service Improvement & Excellence Team 

presented an analysis on the impact Delayed Transfer of Care were 

having on the Bed Migration Progra e’s ability to eet the 
March 17 bed base reduction target. A summary of the analysis has 

been shared with Liverpool city commissioners to highlight the 

scale of the challenge the Trust is facing. The RLB Leaders meeting 

in April reviewed in depth the bed requirements by Specialty in the 

New Royal and workstreams have now been tasked with 

responding by end of May.   

 

3. A feasibility study has been undertaken to explore the model of the 

transfer of Orthopaedic Trauma to AUH and the transfer of elective 

orthopaedic services from AUH to Broadgreen Hospital. Following 
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Objective Success Measures Current progress and plans for Months 7-12 

Orthopaedic services. July 

16. 

 

 

 

 

 

4. Improving the patient 

experience and co-

ordination of admission 

and discharge – We will 

also examine patient flow, 

waiting times data, theatre 

utilisation data, compliance 

ith the ho e for lunch  
programme and strive to 

improve upon the 

achievement in 2015/2016 

in the number of patients 

discharged before 12pm 

and 4pm each day. We will 

also continue to monitor 

mortality rates. 

presentation at the Committees in Common in January the case for 

change was presented to the Overview and Scrutiny Committees of 

Liverpool, Sefton and Knowsley councils for approval in February 

and a final decision is expected in June. The schedule for the public 

consultation is currently being redrawn, following the 

announcement of the snap general election. 

 

4. i) 1000 Voices –Patient Flow has identified 3 ’pillars’ of scope to 

improve processes and systems associated to patient flow: 

`Emergency Department’ follows initial improvement to deliver a 

new ambulatory care model that is being deployed; GP Streaming 

initiated; I ter al’ focused on improvement of internal processes 

from admission to discharge, exter al’ includes scope of the Home 

First model. 

ii) The Theatre Efficiency project introduced by Four Eyes Insight to 

improve theatre scheduling.  

 

2. Deliver system change to improve services and efficiency 

 1. Launch paper free clinics by 

Oct 16. This supports the 

vision of NHS England to 

have a digital NHS and 

supports the move into the 

new Royal Hospital. 

 

 

2. ADT Whiteboard (Phase 2) 

– Roll out Bedside 

Observation/e-handover 

module across Trust by 

2017. 

 

3. Improving the 

identification and 

management of patients at 

risk of pressure ulcers and 

falls, malnutrition in 

hospital –risk assessment 

completion levels of a 

minimum of 95%  

 

 

 

 

 

 

 

 

 

1. The launch of paper free clinics commenced in October as planned; 

ITU went live in February followed by A&E in March. The PFHR 

programme team are continuing to work with the Dental hospital 

to make them paper free. 

In November, the Trust received confirmation from NHS Digital 

that the Royal had been designated a Global Digital Exemplar 

(GDE). 

 

2. The rollout of the ENEWS module of the ADT Whiteboard has been 

co pleted across the Trust. The hiteboard’s E“epsis Path ay is 
scheduled to be rolled out early in 2017-18 once some changes to 

the hiteboard’s infrastructure have been co pleted.  

 

 

3. Monthly WQI (Ward Quality Indicators) monitor best practice and 

risk assessment compliance. VTE assessment compliance has 

continued to be a challenge with compliance below target at 93.1% 

(95%). A  VTE strategy was recently agreed to improve compliance, 

utilising QI methodology. Risk assessments and referrals for falls 

have increased significantly after the introduction of the Falls Risk 

Assessment and Decision tool (FRAD) and falls causing moderate to 

severe harm (per thousand bed days) has reduced by 37%. The 

Trust has identified that there has been an increase in Grade 2, 3 

and 4 hospital acquired pressure ulcers. However, it is encouraging 

that this number is recently beginning to reduce after various 

interventions. The Trust was also subject to an external peer 

review, and feedback will be fed through the Quality Governance 

Committee. Work is ongoing to ensure that all risk assessments are 

produced on PENS, which will improve the process for ward staff 

and increase compliance. The most recent SHMI is 103.0 (January 

2017). This is within the expected range. 
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Objective Success Measures Current progress and plans for Months 7-12 

 

4. Achievement of the Local 

Digital Maturity CQUIN 

2016 

  

4. CQUIN - The digital maturity assessment has been completed and 

baselines for improvement over the next 4 years. This has been 

included in the local digital roadmap (LDR) for North Mersey and is 

reported to the Clinical Informatics Advisory Group (CIAG) which is 

chaired by the Deputy Medical Director and the Director of IT/ SRO 

for Digital First. 

 

 1. Commence a Trust wide 

communications campaign 

on QEP starting with a pre 

and post campaign survey 

by Q2. 

 

 

 

2. Including QEP objectives in 

all individual appraisals  

 

3. Consider and implement 

the Deloitte Financial 

Improvement Plan 

recommendations ensuring 

there is a robust 

governance process to 

monitor progress 

4. Development and use of 

benchmarking  including 

the Carter review 

 

 

 

 

 

 

5. Aligning business planning, 

performance review and 

benchmarking 

 

6. Introducing quarterly 

forecasting at care group, 

divisional and 

organisational level 

1. Dedicated QEP Insight and Engagement Lead.  QEP Trust wide 

communication and engagement have improved significantly in 

2016/17.  Held the first Trust QEP eek’ in June; a monthly QEP e-

bulletin began distribution in October; monthly update at Core 

Brief; QEP homepage updated monthly and accessed from the 

Trust Intranet site.  This year’s co unication plan as rounded 
off by the 2nd annual QEP week which took place in March. 

 

2. Completed April 2016 

 

 

3. FIP phase 2 has completed and recommendations have been 

implemented, most notably the weekly FIP Board which reviews 

QEP projects against delivery and financial plans as well as the 

forward plan. 

 

 

 

4. QEP Insight Approach paper submitted to September F&PC to 

outline the approach to Benchmarking and Insight.  Dedicated 

resource appointed to drive the process.  All of the divisions and 

corporate functions completed a thorough benchmarking analysis, 

in line with the recommendations of the Carter report in Nov 16 

and are due to report again in May/June. Each care group 

presented their findings to FIP Board, including the new QEP 

schemes they had identified as a result of their analysis.  

 

5. Framework agreed by Executive Team in September, piloted in 

elderly and complex medicine. 

 

 

6. Quarterly Divisional and Corporate Performance reviews 

established. 

4. “tre gthe  RD&I i  order to i prove Liverpool’s regio al co petitive positio  

 1. Liverpool Life Sciences 

Accelerator - Deliver build 

on plan and budget by Mar 

17. 

 

 

 

 

2. Develop and implement a 

Research and Education 

1. Construction on the Liverpool Life Sciences Accelerator continues 

on time and to budget. Pipeline of potential tenants looks strong. A 

SIF fund application submitted for funds to support Accelerator life 

science companies. Branding for the Accelerator has been agreed, 

signage has been ordered and a video to promote the facility is in 

post-production. Annual income of circa £150,000 secured from 

non-LSTM tenants for first year of operations against a target of 

£214,000. 

2. The Great Place to Work’ Education & Learning strategy is an 
integrated strategy approved by the Trust Board in 2014, and 
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Corporate Objectives 2016/17 End of Year Report 

 

AUTHOR: Janet Budd 

Objective Success Measures Current progress and plans for Months 7-12 

Strategy across the trust by 

2017.  

 

 

 

 

3. Increase the number, value 

and impact of commercial 

studies for the Trust and 

for the CRN 

monitored by the Workforce Committee, who have received 

annual reports on progress against outcomes and targets.  The last 

progress report demonstrated significant progress in the 37 

outcomes with 28 rated green and 9 amber.  Those rated amber 

were known hot spots e.g. evaluation of education programmes 

against patient outcomes.  

3. 13 commercial studies have been opened between Oct 2016 and 

April 2017 compared to 24 in the previous 6 months and 20 

commercial studies have been closed, suspended or completed 

between Oct 2016 and April 2017 compared to 52 in the previous 6 

months. 

5. Develop an empowered, skilled and motivated workforce 

 1. 95% of middle managers 

(bands 8a - 8c and Clinical 

Directors) attend Anytime 

Coaching programme.  

 

2. The roll out of the RLB 

programme to the 

following staff groups in 

2016/17, dental nurses, 

allied health professionals, 

healthcare assistant 

practitioners and 

volunteers. 

 

3. 100 line managers 

complete the new values 

led accredited RLB Leader’ 
Collective Leadership 

programme to be launched 

in September 2016. 

Success measure - audit of 

improved Leadership 

Behaviours Pulse Check for 

all attendees pre and post 

programme, and NHS Staff 

Survey 2016 leadership 

questions on or above 

national average. 

4. Achievement of the 

National Health and Well-

Being CQUIN 16-17 by 

further developing the 

health and wellbeing 

initiatives and agenda 

across the trust. 

1. 60% of senior leaders completed coaching programme and on 

target to meet 95% through booked places.  Positive evaluation of 

the coaching programme presented to the Trust Board. Business 

case approved to continue with coaching in 2017/18.  

 

2. 685 staff have graduated and received their RLB badge.  The RLB 

Progra e has been accredited by The University of Liverpool’s 
CPD Framework.  The RLB Nurse Core Competency Framework has 

also been endorsed by NICE as an education resource.   The RLB 

Volunteer Programme has also commenced with a 143 signed up 

to date.    

 

 

 

3. RLB Senior Leaders Programme set up and formally launched in 

December 2016 for 100 clinical directors, general managers and 

matrons, and deputies/heads from corporate services following a 3 

months of engagement and consultation on the style and format.  

A half day business and development meeting is held each month. 

In November 2016, the Workforce Committee approved a set of 

values led leadership competencies at 4 levels to cover all staff.  

The first programme is the RLB senior leaders, the middle and 

junior programmes will commence within the next quarter.  

 

 

 

 

 

4. The Trust submitted the required responses and fully expects to 

achieve the CQUIN.  We have recently been accredited to Gold 

level by the “port and Physical Activity @ Work  body in 
conjunction with Benenden for our physical activity programme.  

2 CORPORATE OBJECTIVES FOR 2017/18 
As discussed at Trust Board in February 2017.  A final version was recently circulated with updated Success 

Measures to the Trust Board attendees and is also attached in the appendix. 
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Corporate Objectives 2016/17 End of Year Report 

 

AUTHOR: Janet Budd 

 

3 CONCLUSION AND RECOMMENDATION 
The Board is asked to: 

- note the achievement of 2016/17 corporate objectives 

- note the final version of the 2017/18 corporate objectives 

4 APPENDIX 

Final Corporate Objectives for 2017/18, also circulated by email to Trust Board members. 

201718 Corporate 
Objectives v3.0 FINAL
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TITLE: National Institute of Health Research Clinical Research Network (CRN NWC) 

LCRN NWC Annual Report 2016/17 – Executive Summary 

 

  
 

AUTHOR: Jacqueline A Pirmohamed – Chief Operating Officer 

FOCUSED REVIEW: REFERENCE INFORMATION 

Purpose of paper Key facts 
☐ For assurance 

 

Sponsor: [N/A] 

X To note 

☐ For decision (insert funding source if financial 

implications).  

Service line affected: Corporate 

  Date of board meeting to discuss this paper:  June 27th 2017 

  Security marking:  None 

  Please note, this report could be subject to FoI disclosure 

Other forums where this has/will be discussed:  [DH R&D/NIHR CRN CC/CRN NWC Partnership Group/CRN NWC 

Partners/Research Leads/CRN NWC Host Executive/] 
(Please see appendix for details of full audit trail of this paper) 

Has this paper considered the following?                                                                                                           [Please tick all that apply] 

Key stakeholders: Our compliance with: 
X Patients X Regulators (CCG/TDA, Monitor, CQC etc) 

X Staff X Legal frameworks (HSE, NHS Constitution etc.) 

X Other (Students, Community, other HCPs) X Equality, diversity & human rights 
 

Have we considered opportunity & risk in the following areas?                       

X Clinical X Financial  X Reputation  

State: Opportunity: Patients to participate in

with improved care delivery/access to new 

treatments. Risk of  

under performing: Reduced opportunity for p

participate in studies across CRN NWC 

State: Opportunity: Brings resources to  

the region to support delivery of research. 

Risk: NIH‘ C‘N s receive fu di g in part  

based on Activity i.e. Patients recruited  

into research studies. 

State: Opportunity: Attract investment to the 

CRN NWC region from research funders & life 

Sciences sectors. Risk: Not achieving targets, 

NWC may be seen as a less attractive place to 

undertake NIHR Research. Funders may consider 

this when Placing studies in the NWC region. 

 

EXECUTIVE SUMMARY: 

1. STRATEGIC CONTEXT                    [1-2 sentences]  

 

In accordance with the LCRN Host Organisation contract with Department of Health 3.4 CRN NWC is required to submit 

an Annual Delivery report on behalf of all partners (NHS Trusts & Clinical Commissioning Groups/GP Practices) across 

the network to Department of Health via NIHR CRN CC1. This report re uires approval  ( . .  (b 2) from the Host Trust 

Board of the CRN NWC 

 

2. QUESTION (S) ADDRESSED IN THIS REPORT                                       [2-3 sentences] 

The LCRN NWC Annual Report is submitted in line with the specification set by the NIHR CRN CC in respect of content, 

quality and submission timelines. The report covers the period April 2016-31st March 2017.  

 

                                                           
1 NIHR CRN CC = National Institute for Health Research Coordinating Centre 

2 3.4.2 (b) = Performance & Operating Framework - LCRN Host Organisation Contract updated from 1st April 2017; Section 3.4 

“che e of Delegatio  & Host Board Co trols a d Assura ces , . .  As part of the delegatio  to the LC‘N leadership tea , the LCRN 

Host Organisation shall identify and agree appropriate board level controls and assurances around LCRN activities including: (b) 

receipt of a  LC‘N A ual ‘eport, fro  the No i ated Executive Director for approval .  
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TITLE: National Institute of Health Research Clinical Research Network (CRN NWC) 

LCRN NWC Annual Report 2016/17 – Executive Summary 

 

  
 

AUTHOR: Jacqueline A Pirmohamed – Chief Operating Officer 

 

 

 

 

 

Objective Measure Target RAG Rank 

1 

Increase the number of participants recruited into NIHR CRN Portfolio 

studies Number of participants recruited in a reporting year into NIHR CRN Portfolio studies 33,535 29,685 12 

2 

Increase the proportion of studies in the NIHR CRN Portfolio delivering to 

recruitment target and time 

A. Proportion of commercial contract studies achieving or surpassing their recruitment target 

during their planned recruitment period, at confirmed Network sites 80% 78% 5 

B. Proportion of non-commercial studies achieving or surpassing their recruitment target during 

their planned recruitment period 80% 85% 10 

3 

Increase the number of commercial contract studies delivered through the 

NIHR CRN 

A. Number of new commercial contract studies entering the NIHR CRN Portfolio 165 147  

B. Number of new commercial contract studies entering the NIHR CRN Portfolio as a percentage of 

the total commercial MHRA CTA approvals for Phase II–IV studies     

4 

Reduce the time taken for NIHR studies to achieve NHS Permission through 

CSP 

Proportio  of eligi le studies achievi g NH“ set up at all sites ithi  40 cale dar days fro  Date 
“ite “elected  to Date “ite Co fir ed  80% N/A  

5 

Reduce the time taken to recruit first participant into NIHR CRN Portfolio 

studies 

A. Proportion of commercial contract studies achieving first participant recruited within 30 days at 

co fir ed Net ork sites fro  Date “ite Co fir ed  to Date First Participa t Recruited  80% N/A  

B. Proportion of non-commercial contract studies achieving first participant recruited within 30 

days at co fir ed Net ork sites fro  Date “ite Co fir ed  to Date First Participa t Recruited 
 80% N/A  

6 Increase NHS participation in NIHR CRN Portfolio Studies 

A. Proportion of NHS Trusts recruiting each year into NIHR CRN Portfolio studies 99% 100%  

B. Proportion of NHS Trusts recruiting each year into NIHR CRN Portfolio commercial contract 

studies 70% 77%  

C. Proportion of General Medical Practices recruiting each year into NIHR CRN Portfolio studies 35% 40%  

7 

Increase the number of participants recruited into Dementias and 

Neurodegeneration (DeNDRoN) studies on the NIHR CRN Portfolio 

Number of participants recruited into Dementias and Neurodegeneration (DeNDRoN) studies on 

the NIHR CRN Portfolio 960 3,468 2 

Figure 1 – Executive Summary for Annual Report on performance across CRN NWC 2016/17 
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TITLE: National Institute of Health Research Clinical Research Network (CRN NWC) 

LCRN NWC Annual Report 2016/17 – Executive Summary 

 

AUTHOR: Jacqueline A Pirmohamed – Chief Operating Officer 

Key Highlights 2016/17: 

 

* CRN NWC achieved local recruitment targets set at the start of the year, which was to recruit over 25,000 patients into 

clinical research studies across the region.  

 

* 100% of NHS Trusts recruited into NIHR research during the year. 

 

* More general practices recruited patients into research across NWC than in the previous year with 44% of GP practices 

offering research opportunities to their patients.  

 

* CRN NWC recruited over 3,390 patients into Dementia & Neurodegenerative disease research studies exceeding targets 

set for the year by over 2,440 patients.  

 

NB: Overall numbers of patients recruited to research across CRN NWC did not meet the overall targets for the year 

2016/17 imposed upon the research network from DH. The reasons for this are complex and multifactorial some of 

which are outside of the control of individual organisations or research leads/offices of NHS partners across the CRN.  

 

The number of commercial contract studies undertaken overall across the region during 2016/17 did not achieve 

aspirational targets set at the start of the year. The reasons for this are complex and in part are dependant on all 

partners being selected by commercial companies to undertake the work. Selection of sites is often a competitive 

process outside of the control of the CRN NWC or individual partner sites.  

 

 

3. CONCLUSION AND RECOMMENDATION                                  [2-3 sentences] 

 

RLBUHT is the Host Trust for the regional National Institute of Health Research Clinical Research Network (NIHR CRN NWC). The CRN 

NWC seeks approval from the Host Trust Board for submission of this report to NIHR CRN CC/DH. It has been completed and 

submitted as a draft by the deadline required by DH pending this approval. 
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Glossary 
 
A/RDM   Assistant/Research Delivery Manager 
BI   Business Intelligence 
CI   Continuous Improvement 
CPMS   Central Portfolio Management System 
CRNCC  Clinical Research Network Coordinating Centre 
CTU   Clinical Trials Unit 
CD   Clinical Director 
COO   Chief Operating Officer 
DAA   Dementia Action Alliance 
DCOO   Deputy Chief Operating Officer 
DH   Department of Health  
EOI   Expression of Interest 
HLO   High Level Objective 
ISARIC  International Severe Acute Respiratory & Emerging Infection Consortium 
JDR   Join Dementia Research  
LCRN   Local Clinical Research Network 
MHRA CTA  Medicines and Healthcare products Regulatory Agency Clinical Trial Authorisation 
NIHR   National Institute of Health Research  
NED   Nominated Executive Director 
NWSTU  North West Surgical Trials Centre 
PC   Primary Care 
PI   Principal Investigator 
PPIE   Patient and Public Involvement and Engagement  
PO   Partner Organisation 
PTC   Principal Treatment Centre 
RDS   Research Design Service  
SAPC   Society for Academic Primary Care 
SCN    Strategic Clinical Network 
SME   Small and Medium Enterprises 
SSNAP  Sentinel Stroke National Audit Programme 
SSS   Study Support Service 
SOC   System of Choice 
TYA   Teenage and Young Adult 

NIHR Annual Delivery Report
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Section 1. Compliance with the Department of Health / LCRN Host Organisation Agreement 
 
1.1. Please confirm that the Host Organisation has delivered the LCRN in full compliance with the DH/LCRN Host Organisation Agreement 
Terms and Conditions in 2016/17: 

 
Yes     
No     ☐ 
 
1.2 If you have answered no to the above, provide a commentary below that highlights the specific clauses of non- or partial compliance. 
Please explain the reasons for non- or partial compliance and the progress of actions taken to address this: 
 
N.A 

 
1.3. Please confirm that all LCRN Partner organisations operated in full compliance with the CRN Performance and Operating Framework 
2016/17 
 
Yes     
No     ☐ 
 
1.4 If you have answered no to the above, provide a commentary below that highlights the specific clauses of non- or partial compliance. 
Please explain the reasons for non- or partial compliance and the progress of actions taken to address this: 
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Section 2. Executive Summary 
 
2.1. Please complete Table 2.1, entering key performance highlights and successes from 
2016/17 from your report, against headings 1-9. Note: There is a maximum of 2 pages for 
this section. 
 
Table 2.1. Executive Summary 

 

1. Host Organisation CRN NWC Leadership team have strong support from its Host 
Organisation 

CRN NWC CD, COO & DCOO meet bi-monthly with the Host 
Executive. That group includes our Chief Executive (Mr Aidan 
Kehoe) Deputy Chief Executive and Finance Director (Mr John 
Graham) and Medical Director (Dr Peter Williams) along with the 
chair of CRN Partnership Group (Mr Tony Chambers) and external 
representation (Professor Tom Walley) 

CRN NWC Host Executive play an active part in CRN NWC 
Partnership Group  

Host Executive actively monitors network performance in line with 
the Host Organisation Agreement, by ensuring action plans are in 
place to support HLO delivery 

2. Governance and 

LCRN Management 
Arrangements 

CRN NWC has governance arrangements in place in accordance 
with Performance and Operating Framework.  

CRN NWC has appropriate internal management arrangements in 
place to meet the requirements of POF.  

The Partnership Group has gathered momentum during 2016/17. 
attendance has improved due to on-going engagement conducted 
by CRN NWC Clinical Director and Chief Operating Officer.  

3. Business 
Development and 
Marketing 

CRN NWC delivered its business development marketing function 
in accordance with its action plan developed in 2016-17 to support 
the national strategy 

CRN NWC worked with Liverpool Health Partners, The Innovation 
Agency and other stakeholders in NWC to build further 
relationships with SMEs in the region.  

CRN NWC have developed a relationship with Northern Health 
Science Alliance (NHSA) alongside other CRNs in the North of 
England 

4. Information and 
Knowledge 

 Fully implemented LPMS in all Trusts and Primary Care 
 Extensive work on NW Coast Google site 

5. Medical  Children‟s Specialty ranked 1 of 15 in 2016/17  
 Dementia and neurology specialties ranked 2 of 15  
 CRN NWC recruited into all 30 specialties in 2016/17 
 Countess of Chester achieved Global First patients into Stroke 
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study (PI: Prof Kausik Chatterjee, CPMS: 20050) 
 Layton Medical Centre recruited Global First patient into a 

Dermatology study (PI: Dr Rebecca Clark, CPMS: 30295) 
 Queen‟s Square Medical Centre shortlisted for the HSJ Clinical 

Research Impact Awards in 2016/17 

6. Research delivery  Prior to the implementation of LPMS (Edge), Local study data 
was recorded in the CRN NW Coast Information System.  
These data were used to generate reports used by  A/RDMS  
to performance monitor the delivery of studies in CRN NWC, 
and by the SSS lead to monitor the timeliness of study setup.  
This I.S. is in the process of being decommissioned and data 
is being entered into Edge by key stakeholders to give as close 
to real-time information as possible 

 In order to ensure that the LPMS meets the needs of the 
business processes for key stakeholders, a Flow Chart was 
also created “HRA Approval - Assessing, Arranging and 
Confirming Capacity and Capability for Sites Using EDGE as 
Local Portfolio Management System - Working Procedure” 

 Regular meetings with stakeholders throughout the year, RD&I 
depts., delivery teams, HEIs/CTUs etc.  To keep everyone 
informed of the changes regarding the HRA and SSS and 
ensure they are aware of their roles and responsibilities within. 

 A/RDM representation at national teleconferences and face-to-
face events 

7. Stakeholder 
Engagement and 
Communications 

CRN NWC developed an action plan in 2016/17 to support delivery 
of the national strategy. 

CRN NWC operated a number of engagement forums to support 
partnership working and information cascades. Those forums 
include: 

 Finance 
 R&D Managers 
 Workforce Roadshows 

8. Workforce 
Learning and 
Organisational 
Development 

 CRN NWC actively engaged with the Advanced Leadership 
Programme and national workforce initiatives 

9. National 
Contributions 

 Chief Operating Officer remained a member of the Research 
Delivery Steering Group 

 Chief Operating Officer part of national NIHR Senior 
Management and Clinical Advisory Group 

 Finance Manager member of Funding and Financial 
Management Steering Group 

 Three members of team acting as mentors for the Advanced 
Leadership Programme  
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Section 3. CRN High Level Objectives 
 
Table 3.1. HLO performance 

HLOs 

1.  Increase the number of participants recruited into NIHR CRN Portfolio studies 
Measure: Number of participants recruited in a reporting year into NIHR CRN Portfolio studies.  
CRN National Target: 650,000 

LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Performance against plan 

33,535 
(25,700) 

 CRN NWC introduced a Senior Management Team Link 
(SMTL) role in 2016-17 to provide a single point of contact to 
each Partner Organisation  

 CRN NWC introduced quarterly Business Planning meetings 
with each Partner Organisation R&D Department to support 
continued engagement  

 CRN NWC developed models to support GP Federations and 
Hub and Spoke models for primary care delivery in 2016-17 

 CRN NWC forged links with local HEIs in 2016-17 as part of its 
local HEI Engagement plan. This also included some limited 
work with other HEIs in the country 

 CRN NWC invested funding in Portfolio Research Facilitators 
in 2016-17 to support pipeline planning across divisional 
structures.  

 CRN NWC CD has met with all specialty leads and other lead 
clinicians and medical directors from partner organisations to 
listen and understand challenges and to inform the future 
direction of the network strategy.  

 CRN NWC invested funding in a number of priority specialties 
in 2016-17 as part of contingency funding. Funding was 
prioritised based on delivery against HLOs. Some of those 
specialties included: 

 Dementia  

 Mental health pharmacy provision 

 Primary and Community care 

 Childrens and Reproductive Health 

 Neurology 

29,685 

 
This exceeded the network‟s predicted activity following the 

combined submission of all Partner Organisations expected targets 
study information availability. CRN NWC continue to prioritise HLO 1 

delivery for staffing and funding.  

NIHR Annual Delivery Report
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 Stratified Medicine  

 Cardiology 
 In addition, CRN NWC Taskforce was prioritised to support 

Partner Organisations and specialties to increase recruitment 
to HLO1  

2A.  Increase the proportion of studies in the NIHR CRN Portfolio delivering to recruitment target and time 
Measure: Proportion of commercial contract studies achieving or surpassing their recruitment target during their planned recruitment period, at confirmed Network sites. 
CRN National Target: 80% 

LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Performance against plan 

70%  CRN NWC continued to work with Partner Organisations to 
prioritise delivery of commercial research in 2016-17 

 CRN NWC continued to enact it‟s Action Plan (developed in 
2015/16) to improve delivery to life sciences research 

 CRN NWC developed an industry feasibility instance on EDGE 
to support Partners  

 CRN NWC commercial team, worked with its divisional teams 
to ensure close working relationships with all sites and local 
study teams  

 CRN NWC worked with its Specialty leads to gather advice 
and input on suitability of sites and studies as appropriate.  

 CRN NWC have regular performance meetings with clear 
escalation routes within the network and organisations to 
troubleshoot any challenges in delivery that may have occurred 
throughout the year.  

 The EDGE system was implemented in August 2016 for use by 
all Partner Organisations.  

78% 

 
CRN NWC has exceeded its planned contribution in 2016/17 and 
narrowly missed the overall 80% recruitment to time and target 

national metric. Plans are in place to meet or exceed 80% R2TT in 
2017/18 

2B.  Increase the proportion of studies in the NIHR CRN Portfolio delivering to recruitment target and time 
Measure: Proportion of non-commercial studies achieving or surpassing their recruitment target during their planned recruitment period.  
CRN National Target: 80% 

LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Performance against plan 

80%  CRN NWC Study Support Service Team worked with study 
teams (where CRN NWC is the lead) to support delivery of 

85% 
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those studies. CRN NWC worked with other LCRNs to resolve 
issues with study delivery where possible.  

 CRN NWC SSS team put systems in place in 2016/17 to 
support „legacy studies‟ that where open to recruitment prior to 
SSS implementation.  

 Local systems and processes have been established to ensure 
consistency of support across sites by CRN NWC core team.  

 CRN NWC Taskforce has been a flexible resource which has 
been able to be mobilised to meet the needs of sites and 
studies to prioritise recruitment to time and target.  

 The implementation of EDGE across partner organisations has 
allowed portfolio management with real time data. 

 

CRN NWC has exceeded this national metric in 2016-17 

3A.  Increase the number of commercial contract studies delivered through the NIHR CRN 
Measure: Number of new commercial contract studies entering the NIHR CRN Portfolio. 
CRN National Target: 650 

LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Performance against plan 

147 Unique studies 
173 study sites 

CRN NWC Industry team continue to work actively across ALL Partner 
Organisations to increase opportunities for patients to take part in life 
science studies. 

 

125 Unique –  147 study sites 
 
CRN NWC has seen a downturn in the number of new 
commercial studies being conducted within the region. The 
reasons for this are complex. Feasibility and selection of 
studies by partners has played a part along with resources 
available within organisations to support these studies.  
 
CRN NWC are developing an action plan to ensure the 
NWC region remains the place to conduct commercial 
research.  
 
It‟s important to note that CRN NWC continues to perform 
well for the number of studies running in the region with the 
8th largest commercial portfolio out of 15 LCRNs 

 

3B.  Increase the number of commercial contract studies delivered through the NIHR CRN 
Measure: Number of new commercial contract studies entering the NIHR CRN Portfolio as a percentage of the total commercial MHRA CTA approvals for Phase II–IV 

NIHR Annual Delivery Report
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studies. 
CRN National Target: 75% 

LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Performance against plan 

N.A  CRN NWC continue to support the establishment of a 
centralised regional Industry Gateway Office in the Liverpool 
City Region with an aim to centralise the costing and contract 
process for industry research and to provide a single gateway 
for industry. Other models will be supported across the region 
in future.  

 CRN NWC has developed a cost recovery model for its 
Taskforce to support Partner Organisations and commercial 
sponsors in the delivery of research. This model will be 
evaluated in 2017/18. 

 CRN NWC has established links (MOU signed) with each of 
the northern LCRNs (via NHSA) it‟s hoped this approach will 
promote the North of England to life sciences companies in 
2017/18. 

 

 
This is a national target and no local target was set for 

2016/17. 

4.  Reduce the time taken for eligible studies to achieve set up in the NHS 
Measure: Proportion of eligible studies achieving NHS set up at all sites within 40 calendar days (from “Date Site Selected” to “Date Site Confirmed”).  
CRN National Target: 80% 

LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Progress against plan 

  CPMS implementation 

 Roll out of LPMS (Edge) 

 Transition from CSP to HRA process 

2016/17 saw the process of setting up a study change from CSP to 
HRA.  It also saw the decommissioning of CSP module and the 
UKCRN Portfolio Database and the implementation of CPMS and 
LPMS within LCRNs.  This caused issues when collecting data 
points that inform HLO4 and 5.  Whereas before, all tasks within the 
process where recorded in CSP module, this was no longer the 
case.  To further complicate this, the change from using SSIFs and 
granting NHS permission to HRA approval and Assess, Arrange and 
Confirm caused confusion in the community and the definitions of 
data items became ambiguous. 
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CRN NWC worked closely with all stakeholders to educate in the 
new processes and communicated with them to collect data items to 
complete the quarterly returns. 
 
LPMS was fully implemented part way through the year in all Partner 
Organisations, and HRA / Assess, Arrange and Confirm data points 
were able to be captured by all Partner Organisations.  However, 
understanding of the definitions of set-up activities and following the 
CRN principles of good practice for assessing, arranging and 
confirming local capacity and capability still requires attention. 

5A.  Reduce the time taken to recruit first participant into NIHR CRN Portfolio studies 
Measure: Proportion of commercial contract studies achieving first participant recruited within 30 days at confirmed Network sites (from “Date Site Confirmed” to “Date 
First Participant Recruited”) 
CRN National Target: 80% 

LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Progress against plan 

55% Please refer to activities listed in HLO 4 Please refer to narrative listed in HLO 4 

5B.  Reduce the time taken to recruit first participant into NIHR CRN Portfolio studies 
Measure: Proportion of non-commercial contract studies achieving first participant recruited within 30 days at confirmed Network sites (from “Date Site Confirmed” to 
“Date First Participant Recruited”). 
CRN National Target: 80% 

LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Progress against plan 

45% Please refer to activities listed in HLO 4 Please refer to narrative listed in HLO 4 

6A.  Increase NHS participation in NIHR CRN Portfolio studies 
Measure: Proportion of NHS Trusts recruiting each year into NIHR CRN Portfolio studies 
CRN National Target: 99% 

LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Performance against plan 

NIHR Annual Delivery Report
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100%  CRN NWC operated it‟s SMTL model to support each Partner 
Organisation to deliver NIHR portfolio research 

 CRN NWC identified a risk to meeting this metric in 2016/17 as 
part of its usual performance management framework and put 
actions in place to ensure all Partners Recruited in 2016/17. 

 CRN NWC appointed a number of Portfolio Research 
Facilitators (as part of SSS) to support pipeline planning, and 
performance management across its divisional structures. 

 CRN NWC developed a HEI Engagement Plan in 2016/17 to 
raise awareness of research and CRNs role in supporting 
research to local universities (and indeed to universities 
outside our region).  

 

100% 
 
 

CRN NWC has achieved this metric in 2016/17 thanks to support 
from all Partner Organisations 

6B.  Increase NHS participation in NIHR CRN Portfolio studies 
Measure: Proportion of NHS Trusts recruiting each year into NIHR CRN Portfolio commercial contract studies 
CRN National Target: 70% 

LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Performance against plan 

77%  CRN NWC worked with Partner Organisations to ensure 
reinvestment of income from commercial studies.  

 CRN NWC ensured collaborative working with industry 
colleagues/ partners to develop sustainable approach to meeting 
the needs of industry.  

 CRN NWC had established a cost recovery plan for commercial 
studies. The network also held task and finish groups, with 
representatives from local POs and established clear ways of 
collaboratively meeting the needs of commercial research.   

 CRN NWC industry team in collaboration with BI and A/RDM 
colleagues worked to look at trends and return rates and quality of 
EOIs from POs. Thus being able to target advice to sites and   
potential PIs appropriately to improve on feasibility, return times, 
quality and consistency of information. 

 

77.3% 
 
 

CRN NWC has achieved this metric in 2016/17 thanks to support 
from all Partner Organisations 

6C.  Increase NHS participation in NIHR CRN Portfolio studies 
Measure: Proportion of General Medical Practices recruiting each year into NIHR CRN Portfolio studies 
CRN National Target: 35% 
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LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Performance against plan 

37.5%  CRN NWC established a Primary Care Research Team in 
2016/17 to support General Practice to take on more portfolio 
research 

 CRN NWC have developed models to support GP federations 
and other cluster models to embed research  

 CRN NWC has reviewed its finance models for primary care 
and intends to change processes in 2017/18.  

 CRN NWC continued to promote primary care as a setting for 
research to commercial companies and research teams.  

 CRN NWC continued to run its primary care community of 
practice in 2016/17 to share learning and best practice across 
primary care sites. 

 CRN NWC continued to invest within primary care to ensure 
equity across NWC and value for money.  

44% 
 

CRN NWC has achieved this metric in 2016-17 
 

CRN NWC continued to implement its Primary Care 
Strategy in 2016/17. Part of that strategy focused on 
supporting clusters, Hub and Spoke and Federation models 
to offer more patients the opportunity to take part in 
research  

 

7.  Increase the number of participants recruited into Dementias and Neurodegeneration (DeNDRoN) studies on the NIHR CRN Portfolio 
Measure: Number of participants recruited into Dementias and Neurodegeneration (DeNDRoN) studies on the NIHR CRN Portfolio 
CRN National Target: 20,000 

LCRN’s planned 
contribution in 2016/17 

Specific activities/initiatives in 2016/17 Performance against plan 

960 CRN NWC has prioritised delivery of a number of studies across 
the network in 2016-17 and has provided additional funding to 
support these studies.  

3,390 

 
 

NIHR Annual Delivery Report

P
age 193 of 267



CRN NWC Annual Delivery Report 2016/17 

12 
 

Section 4. CRN Clinical Research Specialty Objectives 
 

 
Specialties have been RAG rated based on data contained on Open Data Platform (ODP) 
Grey – National measure  
Green – Objective met 
Amber – Objective almost met 
Red – Objective not met 

Table 4.1. Contribution to 2016/17 Clinical Research Specialty Objectives 

# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
1 Ageing Proportion of 

Ageing-led studies 
on the NIHR CRN 
Portfolio which are 
multicentre studies 
is maintained at 
50% or above 

Proportion of Ageing-led 
studies which are 
multicentre studies 

50% 
CRN NWC will continue to identify research 

enthusiasts in Ageing, linking with other 

specialisms such as Stroke, Cardiovascular, 

renal and musculoskeletal disorders to ensure 

relevant studies are identified and opened 

within NWC. We will improve engagement to 

such studies within Partner Organisations  

CRN NWC will promote the opportunity for 

placing relevant ageing studies in nursing 

homes and ensure that study teams are aware 

of the potential to utilise ENRICH within NWC. 

NWC will consider appointments of an „Ageing 
Research Champion‟ in the region during 
2016/17.  

 

A/RDM will link in and attend relevant national 

meetings to ensure NWC representation and 

encourage colleagues within other CRN‟s to 
place studies within NWC. 

 In 2016/17 CRN NWC recruited 441 

patients into either ageing led or 

supported studies. Currently NWC 

have two ageing led studies currently 

open and recruiting.  

 

 In February 2017 CRN NWC opened 

a study led by infection supported by 

ageing which is taking place in 

nursing homes. Recruitment is 

progressing well.   

 

 CRN NWC were unable to identify 

any new multi-centre studies that 

could be opened in the region in 

2016/17. 

 

 CRN NWC continued to have a 

vacant SRG role in 2016/17.  

However, worked with the specialty 

cluster office to identify a keen and 

enthusiastic clinician to link with. This 

Clinician attended some of the 

national meetings on behalf of CRN 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
NWC 

 

 A/RDM has continued to attend 

national meetings and linked in with 

discussions around increasing 

activity within this specialism.  

 

 A/RDM attended and presented at 

the North West geriatric society in 

2016/17. This generated lots of 

discussion around growth of 

research within this specialism. 

 

2 Anaesthesia, 
Perioperative 
Medicine and Pain 
Management 

Establish links with 
the Royal College 
of Anaesthetists‟ 
Specialist Registrar 
networks to support 
recruitment into 
NIHR CRN Portfolio 
studies 

Number of LCRNs where 
Specialist Registrar 
networks are recruiting into 
NIHR CRN Portfolio 
studies 

8 (of 15) There is an embryonic RAFT Network in 

Merseyside. The group calls itself „MAGIQ‟ 
which stands for „Merseyside Anaesthetic 
Group for Improving Quality‟. The group is led 
by a registrar called Dr Matthew Bridge who is 

very enthusiastic and liaises with the RAFT 

team. Building on work started in the previous 

year, Dr Bridge has a network of colleagues 

with at least one member from each 

anaesthetic department in the region.  It is 

hoped as the group develops that its members 

will be able to recruit to suitable portfolio 

studies. 

CRN NWC has linked with the local 

group „MAGIQ‟ and agreed to send 
through details of any course dates (e.g. 

GCP), newsletters and any studies that 

might require information and/or advice 

in the clinical specialty. There are also 

plans to expand the relationship in 

2017/18 and link to more trainees via 

the local deanery. The group had 

previously supported iHype (CPMS 

31771) and in 2016/17 went on to 

support A national survey of patient 

reported outcomes after anaesthesia 

(CPMS 16249). 

3 Cancer Deliver a portfolio of 
studies including 
challenging trials in 
support of national 
priorities 

Number of LCRNs 
achieving recruitment to 
NIHR CRN Portfolio 
studies in 4 challenging 
areas which is either 
improved from 2015/16 or 
exceeds the following 
national targets: 
a)  Cancer Surgery: 4 

15 (of 15) We have a number of engaged Cancer 

surgeons in the region, including 

representation on the Clinical Leadership 

Group for Division 1.  We have recently led on 

a number of Cancer Surgery trials including 

Panasta (CPMS ID: 17639) and there are more 

in the pipeline to commence in 2016/17. CRN 

NWC will continue to link with the North West 

Performance against specialty 

objectives: 

a) Cancer Surgery: 555 = 15 per 

100,000 

b) Radiotherapy: 266 = 7.2 per 100,000 

c) Rare Cancers: 486 = 13 per 100,000 

d) CYP: 198 = 5.3 per 100,000 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
recruits per 100,000 
population served 

b)  Radiotherapy: 6 
recruits per 100,000 
population served 

c)   Rare Cancers (ASR 
<6): 12 recruits per 
100,000 population 
served 

d)  CYP: 3 children per 
100,000 population 
served,* and all 
LCRNs to record the 
number of 16-25 year 
olds participating in 
cancer studies 

*LCRNs which do not 
include a PTC to provide 
evidence of referral 
pathways to access 
research 

Surgical Trial Unit (NWSTU) at University of 

Liverpool.  

 

We have a PTC at Alder Hey Children‟s 
Hospital who are consistently one of the top 

performing teams in Paediatric Oncology.  All 

studies relevant to the population are opened 

and the team is fully supported by the CRN.  

The CRN routinely stores data about TYA 

participants which we can expand to include 

participants up to 25 years old. 

All objectives achieved. 

 

CRN NWC continued to engage with 

the NWSTU throughout the year, not 

only in the Cancer specialty, but also 

across the Surgery specialty. 

 

CRN NWC continued to support the 

PTC at Alder Hey, providing additional 

support when required to alleviate 

staffing pressures.  This has kept Alder 

Hey at the top of the leader board (2
nd

) 

in terms of recruitment into Children‟s 

Cancer studies. 

 

CRN NWC have been able to 

successfully replicate our processes 

with Edge for recording TYA data and 

have been asked to showcase this 

process with our colleagues across the 

CRN. 

4 Cardiovascular 
Disease 

Increase NHS 
participation in 
Cardiovascular 
Disease studies on 
the NIHR CRN 
Portfolio in 
challenging and 
priority areas 

Number of sites recruiting 
to Congenital & PAH, 
Surgery and CV 
Prevention studies 

5% 
increase 

Out of a potential 31 sites, 24 sites contributed 

recruitment in at least one of the challenging 

and priority areas in 2015/16.  Our aim in 

2016/17 would be firstly, to maintain this 

position with continued support to these 24 

sites to recruit to their current portfolio; 

secondly, to increase the numbers of studies 

that can be recruited in these sites by 

identifying suitable studies as the pipeline 

opens; thirdly, to introduce cardiovascular 

naïve sites to the portfolio – specifically to the 

TIME, NIHR BioResource, Rose ACS and The 

UK Aneurysm Growth Study in order to 

increase overall participation and improve site 

In 2016/17 CRN NWC have seen a 

slight increase in recruits to studies that 

are led by the cardiovascular speciality; 

although the number of studies has 

decreased.  

 

 In terms of the challenging priority 

areas CRN NWC have maintained our 

previous year‟s position on cardiac 

surgery; increased by 25% on CV 

prevention; and, sadly decreased by 

100% (1 – 0) on congenital and PAH.   

Although, CRN NWC have worked to its 

original plan – many of the studies 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
recruitment by 5%. initially identified were not led by the CV 

speciality and thus are not reflected in 

the figures.  

 

As the year has progressed CRN NWC 

have continued to encourage, via our 

clinical leadership, more sites to 

become involved with research and 

have identified new consultants to 

nurture. 

5 Children Increase NHS 
participation in 
Children's studies 
on the NIHR CRN 
Portfolio 

Proportion of NHS Trusts 
recruiting into Children‟s 
studies on the NIHR CRN 
portfolio 

90% This target was achieved locally but not 

nationally for the previous year. This will be a 

challenge to maintain going forward as current 

studies close. Currently the majority of new 

portfolio studies available to our region favour 

those that can only be run in the network‟s 
tertiary centre so involvement from other 

relevant sites would be limited to PIC work, if 

appropriate.   

 

To encourage research activity at all relevant 

sites locally the network will continue to scope 

the national NIHR portfolio, link with the cluster 

offices/ division offices, contact previous study 

teams and use the local specialty leads to 

identify a pipeline of studies that could be 

opened across all relevant sites in NWC.   

Portfolio scoping has continued 

throughout 2016/17 and will carry on 

into 2017/18 with the support of the 

newly appointed Portfolio Research 

Facilitators. 

 

The tertiary centre dominates the 

recruitment within this specialty, as 

would be expected, but there has been 

commitment and effort from all 

organisations to remain involved and 

supporting recruitment.  

 

Recruitment has occurred in all NWC 

organisations that have children‟s 
services with the exception of two local 

community trusts and mental health 

organisations that run CAMHS. 

  

The children‟s delivery staff community 
of practice met quarterly throughout 

2016/17. A/RDM also had regular 

meetings at all sites with delivery 

staff/PIs/ R&D departments to ensure 

they were fully supported to be able to 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
deliver portfolio studies. 

6 Critical Care Increase intensive 
care units‟ 
participation in 
NIHR CRN Portfolio 
studies 

Proportion of intensive 
care units recruiting into 
studies on the NIHR CRN 
Portfolio 

80% The specialty research lead has been out, with 

the A/RDM, to meet colleagues in trusts across 

the region in 15/16 to generate interest and to 

establish the level of capacity and capability 

within organisations, this will continue in 16/17. 

The specialty lead maintains a distribution list 

to share any study information or opportunities 

for collaboration with critical care colleagues as 

does A/RDM  

CRN NWC locally has exceeded the 

80% target, only one organisation has 

not recruited to critical care specialty. 

 

Regular meetings have occurred with 

the specialty lead throughout the year 

and the lead has actively sought 

potential studies that could be circulated 

for expressions of interest to Partner 

Organisations.  

 

7 Dementias and 
neurodegeneration 

Optimise the use of 
“Join Dementia 
Research” to 
support recruitment 
into Dementia 
studies on the NIHR 
CRN Portfolio 

The proportion of people 
recruited to Dementia 
studies on the NIHR CRN 
Portfolio who were 
identified via “Join 
Dementia Research” 

6% We will continue to work closely with dementia 

champions, the research community, partner 

organisations, research delivery staff and the 

general public to promote the use of JDR, both 

in terms of seeking sign up and recruiting for 

JDR.  To do this we will – continue with regular 

meetings of our JDR champions and clinicians 

group; exploit areas to promote JDR both 

within the NHS and to members of the public 

CRN NWC have increased the 

membership of its dementia champions‟ 
group which has met twice during the 

year with many positive promotional 

ideas coming forward and being 

delivered, for instance, promoting JDR 

at a local country show and memory 

cafes, strengthening links with local 

businesses who are happy to promote 

the service, engaging with the DAA, 

promoting JDR within post diagnostic 

groups and liaising with local 

universities.   

 

In addition, CRN NWC have linked in 

with the regional SCN, which has met 

four times with an ultimate view of 

embedding JDR into the regional clinical 

pathway. 

 

CRN NWC has ensured that JDR is 

mentioned in each edition of the CRN 

NWC‟s Newsletter in order to ensure its 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
profile is high. 

 

CRN NWC has been selected to take 

part in the JDR referral pilot scheme 

and have identified sites to take part. 

 

CRN NWC has continued to train and 

support health care professional JDR 

users at Partner Organisations. 

8 Dermatology Increase NHS 
participation in 
Dermatology 
studies on the NIHR 
CRN Portfolio 

Number of sites recruiting 
into Dermatology studies 

160 CRN NWC continues to recruit to commercial 

and non-commercial studies within NWC. We 

have 12 sites recruiting into research. 

Although, we do not currently have a speciality 

lead within dermatology we ensure the A/RDM 

link and attend relevant national meetings 

ensuring NWC have representation and the 

opportunity to be involved in relevant research 

studies. 

268 participants were recruited into 13 

sites in CRN NWC. CRN NWC 

continues to recruit into both 

commercial and non-commercial 

research. 

 

Despite not having a SRG lead in 

2016/17, CRN NWC via its A/RDM 

attended relevant national meetings 

ensuring NWC was represented.  

 

Portfolio scoping has continued 

throughout 2016/17 and will carry on 

into 2017/18. 

9 Diabetes Increase 
participation in 
studies relating to 
areas defined to be 
of national priority 
for Government 
agencies and 
Research Funders 

A:   Number of LCRNs 
recruiting and/or 
referring into immuno-
therapy studies for 
recent onset T1 
diabetes. 

B:   Number of sites 

participating in studies 
relating to the 
prevention of diabetes 
and its complications. 

A. 15 (of 
15) 
B. 5% 

In order to meet the national objective we will: 

prioritise this area of research when scoping 

the portfolio; maintain national portfolio links 

via our SRG and A/RDM; publicise to potential 

sites the importance of recruiting to 

immunotherapy studies –both directly to sites 

and via our Diabetes Community of Practice; 

ensure that sites taking on immune-therapy 

studies are well resourced; analyse any data 

relating to sites that have turned down 

immunotherapy studies so that any barriers to 

undertaking this research can be identified and 

CRN NWC has throughout the year, as 

planned, prioritised building this portfolio 

and in particular attempting to increase 

immunotherapy and prevention studies.  

Although, challenging areas, as there 

are limited studies available on the 

national portfolio. 

 

CRN NWC SRG lead and diabetes 

community of practice have worked 

hard and collaboratively to ensure that 

this target was met. 

NIHR Annual Delivery Report

P
age 199 of 267



CRN NWC Annual Delivery Report 2016/17 

18 

# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
dismantled. 

10 Ear, nose and 
throat 

Increase NHS 
participation in Ear, 
Nose and Throat 
studies on the NIHR 
CRN Portfolio 

Proportion of acute NHS 
Trusts recruiting into ENT 
studies on the NIHR CRN 
Portfolio 

40% It has been challenging to increase 

participation in ENT studies. There have been 

very few studies coming through the pipeline to 

be offered to Trusts.  A/RDM will continue to 

link in with the national specialty meeting as 

there is currently no specialty lead for the 

network. It is difficult to attract someone into 

the role with very few studies for them to 

champion and encourage sites to become 

involved with. 

A/RDM have continued to link in with 

the national group as there has been no 

success locally in securing a specialty 

lead for 2016/17. However, links have 

been made with consultants who are 

local PIs or are keen to be involved if a 

suitable study comes onto the portfolio.  

 

CRN NWC has also carried out a 

scoping exercise of local audiology 

services in readiness for any studies 

that may require their involvement 

specifically. 

11 Gastroenterology Increase NHS 
participation in 
Gastroenterology 
studies on the NIHR 
CRN Portfolio 

Proportion of acute NHS 
Trusts recruiting into 
Gastroenterology studies 
on the NIHR CRN Portfolio 

90% The specialty research lead has been out 

networking with the A/RDM  to meet 

colleagues in trusts across the region in 

2015/16 to generate interest and to establish 

the level of capacity and capability with 

organisations, this will continue in 2016/17. 

Trusts that have little gastroenterology 

research experience are being encouraged to 

take on less complex studies, subject to them 

being available on the portfolio. 

As outlined in CRN NWC Annual Plan 

the levels of interest and capacity and 

capability for sites to become involved 

in gastroenterology studies has been 

explored. 

 

It was recognised that CRN NWC would 

not achieve a local target of 90% of 

trusts recruiting to this specialty. There 

have been studies sent out for 

expression of interest and sites will be 

opening gastroenterology studies in 

2017/18.  

 

A/RDM has also met in 2016/17 with a 

potential local CI who has been 

developing a study which is likely to 

involve many local sites in IBD research 

in 2017/18. 

12 Genetics Full geographic 
access for patients 

Number of LCRNs 
recruiting into multi-centre 

14 (of 15) The genetics service is based at Liverpool CRN NWC has contributed to 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
with rare diseases 
to participate in 
Genetics studies is 
maintained on the 
NIHR CRN Portfolio 

Genetics studies through 
the NIHR UK Rare Genetic 
Disease Research 
Consortium 

Womens Hospital (LWH) and is a member of 

the Musketeers‟ Memorandum. All studies that 
come through this route are supported. The 

service based at LWH serves most of the 

geographical area that NWC covers. The areas 

that are not covered by this service will be 

referred into a neighbouring CRN, following the 

service pathway (parts of Lancashire will go to 

CRN GM).  

 

There is a concern that some studies could be 

affected due to the demands of the 100,000 

Genome project. However, only two portfolio 

studies have been identified nationally so far 

as being potentially affected but this will also 

be monitored at a local level. 

recruitment of multi-centre Genetics 

studies through the NIHR UK Rare 

Genetic Disease Research Consortium. 

There have been 3 studies that have 

achieved a recruitment figure of 184. 

 

A/RDM has forged a relationship with 

the local clinical programme director of 

the 100,000 Genome Project. A plan 

has been devised to identify the 

portfolio metabolic studies where 

patients can be recruited to both the 

portfolio study and 100,000 Genome 

Project. The teams supporting portfolio 

and 100,000 Genome Project 

collaborate to promote both and this is 

mutually beneficial for both the studies 

and the project and avoiding patients 

having the initial approaches made 

separately. This will be monitored as we 

move into 2017/18 to see if any 

difference has been made to 

participation numbers.  

 

 

13 Haematology Increase trainee 
involvement in 
supporting 
recruitment to 
Haematology 
studies on the NIHR 
CRN Portfolio 

Number of LCRNs with a 
named Haematology 
Trainee 

15 (of 15) The local specialty lead has selected a 

Liverpool trainee as the identified named 

haematology trainee. It was thought a 12 

month appointment would be more mutually 

beneficial versus quarterly. There will be a 

commitment from the trainee to attend 

meetings and some targets will be set to work 

towards within the year. The network will not 

fund the post but hopes to be able to support 

travel costs to NIHR meetings. After an 

CRN NWC has an identified trainee as 

part of rotation. There have been 

regular meetings between that trainee 

and A/RDM and the specialty lead.  

 

An action plan with objectives has been 

set and progress against those will be 

measured as we continue into 2017/18. 

 

NIHR Annual Delivery Report

P
age 201 of 267



CRN NWC Annual Delivery Report 2016/17 

20 

# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
induction period at Royal Liverpool & 

Broadgreen University Hospital Trust 

(RLBUHT) (where the specialty lead is based) 

the trainee could facilitate trial set up in other 

hospitals if they are moving in the rotation, 

which has been difficult to achieve thus far. 

14 Health Services 
Research 

Develop research 
infrastructure 
(including staff 
capacity) in the 
NHS to support 
clinical research 

Number of LCRNs with a 
lead for HSDR 

15 (of 15) Currently we have nine studies open and 

recruiting into HSDR research.  Currently we 

do not have a HSDR speciality lead but the 

A/RDM link in and attend relevant national 

meetings to ensure NWC representation and 

ensure we are given the opportunity to be 

involved in appropriate studies. In the future 

being that we have a strong primary care 

infrastructure, we would be keen to build the 

opportunities for GP clinicians to be involved in 

HSDR research given the changing face of 

primary care service (Five Year Forward View).  

If these types of studies become available on 

the portfolio we would be keen to engage. 

Despite not appointing a SRG lead in 

2016/17 CRN NWC A/RDM inked and 

attended relevant national meetings to 

ensure NWC representation. 

 

16 studies were open and recruiting in 

this speciality in 2016/17. In total 2,769 

participants were recruited into HSDR 

led or supported studies of which 1878 

were from HSDR led studies.  

 

CRN NWC continued to link with 

academics in HEI‟s so they consider the 
speciality of HSDR in the design of 

studies. An example of this recently was 

linking with a study team around the 

emerging model of federations in the 

general practice setting.  

15 Hepatology Increase access for 
patients to 
Hepatology studies 
on the NIHR CRN 
Portfolio 

Number of LCRNs 
recruiting into a multi-
centre study in all of the 
major Hepatology disease 
areas: Viral Hepatitis, 
NAFLD and alcohol, 
Autoimmune Liver 
Diseases including (AIH, 
PBC and PSC) 

15 (of 15) The outcome for this metric is dependent on 

the relevant studies in the major hepatology 

disease areas being available to the network 

so it has the opportunity to offer them to sites 

to participate. A/RDM are involved in some 

national scoping work taking place looking for 

studies that can be opened in multiple LCRNs. 

NWC has some of the highest prevalence 

rates for alcohol- related liver disease in the 

UK so opportunities will be sought to link with  

research in this area. 

CRN NWC has been successful in 

recruiting to the major disease areas of 

viral hepatitis and auto-immune liver 

disease in 2016/17.  

 

Unfortunately, CRN NWC is one of 

three LCRNs that have not been able to 

recruit to NAFLD. It was not possible to 

identify any suitable studies to be able 

to open within the region.   
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
16 Infection Increase access for 

patients to Infection 
studies on NIHR 
CRN Portfolio 

Increase the number of 
Infection commercial 
studies on the NIHR CRN 
Portfolio 

10% 
increase 

There have been four commercial studies in 

this specialty during 2015/16 in NWC. Locally 

the network will work with its specialty lead to 

encourage uptake and successful recruitment 

to an increased number of commercial studies 

in this area. An increase will be dependent on 

commercial studies being offered to NWC and 

sites being selected by companies.   

 

A/RDM are involved with ensuring the process 

to provide support for urgent public health 

studies (ISARIC) is maintained. 

Nationally this metric has not been 

achieved and there has been a 

reduction overall in the number of 

commercial studies within this specialty 

(reduction of 53%).  

 

CRN NWC has followed this downward 

trend, though not as dramatically and 

gone from 5 studies being open in 15/16 

to 4 in 2016/17. However, there has 

been much activity in the non-

commercial arena and recruitment 

across the specialty and the spread of 

involvement across organisations has 

been good (19 sites, 1963 recruits). 

 

A/RDM actively linked in with clinical 

leads and the ISARIC test was rolled 

out successfully and recruited a 

participant. 

17 Injuries and 
Emergencies 

Increase NHS 
emergency 
departments‟ 
participation in 
NIHR CRN Portfolio 
studies 

Proportion of acute NHS 
Trusts recruiting into 
Injuries and Emergencies 
studies on the NIHR CRN 
Portfolio 

50% Recruitment and uptake of injuries and 

emergencies studies in the region will continue 

to be encouraged by the specialty lead and 

A/RDM.  The specialty lead is keen to 

encourage specialist registrars to be GCP 

trained so that they will be able to assist with 

patient identification and recruitment whist on 

their rotations.   

Injuries & Emergencies has successfully 

recruited across 13 trusts (19 sites) 

within CRN NWC. The specialty lead 

along with the A/RDM had continued to 

champion and encourage local 

involvement to the specialty and to 

scope for suitable studies which could 

be offered to organisations. Links were 

also made with the local ambulance 

trust and these links will be developed 

further in 2017/18. 

18 Mental Health Increase 
participation in 
Mental Health 
studies involving 

Number of LCRNs with 
Child and Adolescent 
Mental Health Service 
(CAMHS) champions 

15 (of 15) We will identify and recruit a CAMHS 

champion 

Despite not having a local CAMHs 

Champion we have advertised this post 

and are hoping to recruit in the very 

near future.  In the meantime our RDM 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
children and young 
people 

has represented the network at the 

national workshop and will continue to 

do so until an appointment is made. 

19 Metabolic and 
Endocrine 
Disorders 

Increase the 
number of 
participants 
recruited to rare 
disease studies in 
Metabolic and 
Endocrine 
Disorders on the 
NIHR CRN Portfolio 

Number of participants 
recruited into studies of 
rare diseases on the NIHR 
CRN Portfolio 

10% 
increase 
nationally 

In 2015/16 we recruited 16 participants to five 

rare metabolic & endocrine disease studies at 

four sites.  During 2016/17 we will support 

recruitment to the four studies that remain 

open and actively seek new ones from the 10 

studies nationally that are open to new sites.  

To encourage uptake by partner organisations 

we will run a promotion campaign, consisting 

of newsletter articles on the importance of rare 

disease studies from a network, service user 

and consultant perspective. 

We have, as planned, continued to 

recruit to the four open studies and can 

report that three are currently recruiting 

to time and target.   

 

CRN NWC were not able to open any 

new studies from the national portfolio 

in 2016/17. 

 

CRN NWC metabolic and endocrine 

community of practice have met twice 

during the year and are formulating 

plans to support a writing group for this 

important area of research. 

20 Musculoskeletal 
disorders 

Increase NHS 
participation in 
Musculoskeletal 
studies on the NIHR 
CRN Portfolio 

Number of sites recruiting 
into Musculoskeletal 
studies on the NIHR CRN 
Portfolio 

350 CRN NWC will continue to work with our MSK 

SRG to build portfolio research infrastructure 

across the geography. We will link in with 

clinicians and academics at engagement 

events and such meetings as MSK Mersey 

regional rheumatology meeting chaired by the 

MSK SRG Prof R Moots. 

CRN NWC has continued to support 

this portfolio in 2016/17. We continue to 

link in with our SRG around this 

specialty and utilise any opportunity to 

meet with clinicians and academics to 

increase engagement.  

 

660 participants were recruited to 31 

studies both commercial and non-

commercial in this specialty in 2016/17. 

21 Neurological 
Disorders 

Increase clinical 
leadership capacity 
and engagement in 
each of the main 
disease areas in the 
Neurological 
Disorders (MS; 
Epilepsy and 

Number of LCRNs with 
named local clinical leads 
in MS; Epilepsy and 
Infections 

15 (of 15) We will formalise arrangements with the 

already identified local leads in MS, Epilepsy 

and Infections – identifying new leads where 

the current post holders are unwilling to have 

this arrangement formalised. 

CRN NWC have named leads in each 

of these areas. 

 

Neurology remains a strength within 

CRN NWC. 438 Participants were 

recruited in Neurology led studies in 

2016/17. With 2,579 participants 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
Infections) Specialty recruited where Neurology is the 

supporting specialty 

22 Ophthalmology Increase NHS 
participation in 
Ophthalmology 
studies on the NIHR 
CRN Portfolio 

Proportion of acute NHS 
Trusts that provide eye 
services recruiting into 
Ophthalmology studies on 
the NIHR CRN Portfolio 

80% Recruitment and uptake of Ophthalmology 

studies in the region will continue to be 

encouraged by the specialty lead and A/RDM.  

 

A/RDM will support our specialty lead, who is 

also one of our CIs, to consider new and 

unique studies in development to be opened in 

the region. 

CRN NWC has continued to support 

ophthalmology portfolio studies. Locally 

there has not been an increase in the 

number of trusts involved but the 

number from 2015/16 had been 

sustained for 2016/17. Sites who had 

not previously been involved in research 

within this clinical specialty had 

expressed an interest to become 

involved in 2017/18 so the A/RDM will 

work along the specialty lead to try to 

identify suitable studies. 

23 Oral and dental 
health 

Increase access for 
patients and 
practitioners to Oral 
and Dental studies 
on the NIHR CRN 
Portfolio 

Proportion of participants 
recruited from a primary 
care setting into Oral and 
Dental studies on the 
NIHR CRN Portfolio 

30% CRN NWC continues to increase the number 

of patients into oral and dental studies. We are 

supporting a number of studies both in 

Liverpool Dental Hospital (part of the Royal 

Liverpool Hospital) and out in dental practices. 

We will continue to work with our Oral and 

Dental SRG to encourage placement of 

studies into NWC.   

CRN NWC will continue to scope the portfolio 

for suitable studies to support in primary care 

settings.  

The networks SRG lead acts as the national 

link for industry and we will continue to link with 

her and the business development team to 

identify potential industry studies. 

CRN NWC recruited 54 patients across 

a primary care setting into a dental 

study in 2016/17 (CPMS ID: 15469). 

 

168 participants were recruited into Oral 

and Dental led studies in 2016/17. In 

addition, 25 participants were recruited 

where Oral and Dental is listed as a 

supporting specialty. 

 

CRN NWC have continued to work with 

our SRG lead and academics across 

the country to attract further dental 

research into the region.  

24 Primary care Increase access for 
patients to NIHR 
CRN Portfolio 
studies in a primary 
care setting 

Proportion of NIHR CRN 
Portfolio studies delivered 
in primary care settings 

15% In 2016/17 we will continue to build and 

increase capacity, capability and engagement 

with CCGs and primary care sites over the 

next twelve months. CRN NWC will continue to 

work on the following actions: 

We have continued in 2016/17 to build 

our capacity and capability to deliver 

research in primary care 

 

CRN NWC has increased its central 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
 

Continue to link with the NIHR CRN CC and all 

specialty areas to consider studies suitability 

for recruitment in general practice earlier in the 

study set up process rather than as an add on 

when study recruitment is problematic. 

 

Work with RDS and CRN NWC Study Support 

Service to ensure advice is given to 

investigators around utilising primary care as a 

setting for recruitment for their studies when at 

the design stage. 

 

Continue to establish links with new primary 

care sites, including dentists and all potential 

primary care settings.  

 

We will aim to build on the communities of 

practice for our Primary Care settings, aiming 

to bring all practices together to ensure sharing 

of best practice and collaborate to address 

barriers to research delivery.  

 

Continue to be first point of contact for study 

teams and practices with our senior study co-

ordinator role. 

 

NWC CRN will continue to review and refine 

funding models to ensure equity across NWC 

and value for money (VFM). 

 

Work with newly established GP Federations 

and GP sites willing to work in Hub-Spoke 

models to increase access for patients to take 

part in research. 

 

primary care taskforce team with three 

nurses with experience of working in a 

primary care setting. These key posts 

have supported research naïve 

practices to become involved in 

research in 2016/17. 

 

A/RDM have linked with HEI‟s and 
clinicians working with SSS via Early 

Contact and Engagement to link in with 

studies in their infancy and guide and 

support around their design and 

feasibility of Primary Care (PC) as a 

research setting.  

 

A/RDM and SSS have linked and 

presented at three universities, 

Lancaster, UCLAN and Keele to engage 

with academics at the design stage of 

studies to flag ship network support 

structures and the value and 

infrastructure available to studies in the 

primary care setting. 

 

A/RDM has worked hard to increase PC 

practice engagement, finishing 2016/17 

at 43% PC practices (255) engaged 

with some element of research. 3.2% of 

our practices are involved with 

commercial research which is 5
th

 out of 

all LCRNS. 

 

In the last quarter of 16/17 A/RDM have 

linked with two further CCGs who have 

not been research active in recent years 

and are working closely with them to 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
CRN NWC will work collaboratively with the 

NW Primary Care pharmacy group (project 

runs across CRN NWC and CRN GM) to 

ensure new pharmacy studies are supported in 

NWC region. We will continue to work with HEI 

academics to ensure support and advice as 

required with research grants submissions.   

 

CRN NWC will promote links with other 

specialties via all RDM‟s in NWC to identify 
and support a range of studies suitable for 

general practice. 

 

In 2016/17 we will continue to build upon our 

current clinical leadership within primary care 

and work towards establishing a primary care 

engagement steering group. This will provide 

us with greater local intelligence and an 

understanding of the current and future 

challenges that are taking place in the primary 

care setting both locally and nationally. Having 

an improved understanding will allow a more 

informed placement of all studies and 

management of resources to deliver on these 

studies leanly. 

 

CRN NWC will continue to provide training and 

education as required to primary care staff 

around specific study set up and more generic 

training such as GCP, PI awareness and the 

essential skills programme.  

 

Establish CRN NWC Primary Care Research 

Forum targeted at Practitioners within GP 

practices that wish to engage with NIHR 

research. This forum will be open and inclusive 

increase engagement.  

 

CRN NWC continued to operate its 

primary care community of practice in 

2016/17. These have been evaluated 

well and attendance continues to 

increase. These prove a good 

opportunity to share best practice and 

discuss barriers to recruitment of 

studies. 

  

During 2016/17 a key member of CRN 

NWC Primary Care Team left post. 

CRN NWC has since recruited into a 

similar role and are hoping with support 

and training this will become a pivotal 

post again. To assist in this we are 

currently going through a LEAN review 

of all primary care processes as a team. 

 

CRN NWC continued to performance 

manage site recruitment and ensure as 

best possible Value For Money  is 

maintained (Current VFM per patient 

recruited in PC = £55.86)  

 

CRN NWC has worked closely with our 

federations in 2016/17. One of these 

federations was shortlisted for a HSJ 

Clinical Research Impact Award in 

2016/17.  

 

A/RDM worked with a further two 

forming federations during 2016/17. 

 

A/RDM presented a poster at the SAPC 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
and will invite Practice Managers, Practice 

Nurses, Community Pharmacy based in GP 

sites, GP Champions etc. The Group will meet 

at least twice during 2016/17. Due to the size 

of the region the network will support a number 

of „Hubs‟ for this group across the geography. 
 

conference in 2016/17 around the 

successes of working with federations.   

 

CRN NWC has explored further the GP 

Champion role to support engagement 

within localities. This plan will be 

implemented in 2017/18  

 

CRN NWC has delivered a large 

amount of training in a primary care 

setting which has been delivered by our 

taskforce on a study by study basis. 

 

CRN NWC has acted as a regional 

centre for one study to try and attract 

further primary care research into the 

region. CRN NWC is currently 

evaluating this model.  

 

25 Public health Increase the 
number of Public 
health studies on 
the NIHR CRN 
Portfolio 

Number of new PH studies 
entering the CRN (England 
led) Portfolio 

15 We are recruiting into a PH study within NWC. 

Currently we do not have a speciality lead but 

our division 5 divisional lead and the RDM and 

A/RDM will link in and attend relevant national 

meetings to ensure NWC representation and 

link with the changing landscape of PH 

research being adopted onto the portfolio.   

CRN NWC have recruited 10 

participants into a Public Health led 

study and a further 68 participants 

where Public Health is a supporting 

specialty 

 

Despite not having an SRG Lead in 

2016/17 CRN NWC A/RDM have 

attended relevant national meetings to 

ensure NWC representation. 

26 Renal Disorders Increase research 
capacity within the 
field of commercial 
renal disorders 
research 

Number of renal units 
recruiting into commercial 
contract studies 

39 Commercial renal research has so far been 

limited to a small number of renal units in the 

south of our footprint.  Nurse capacity, coupled 

with a dispersed geography is the main barrier 

to effective recruitment.  In order to improve on 

past performance and make an effective 

CRN NWC has used its Taskforce in 

2016/17 to increase the proportion of 

commercial research studies 

undertaken at one of our Partner 

Organisations. This was a pump-prime 

exercise. 
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
contribution to this national target, CRN NWC 

will review the current funding provided for 

renal research in the Lancashire part of our 

patch to see if any additional investment will 

improve delivery. 

27 Reproductive 
Health and 
Childbirth 

Establish a national 
network of sites 
supporting 
reproductive 
medicine studies 

Number of LCRNs 
recruiting into reproductive 
medicine studies on the 
NIHR CRN Portfolio 

15 (of 15) There is already a commitment in NWC to 

support on-going studies within reproductive 

medicine and there are some new studies in 

the pipeline for 2016/17. 

 

There is also a reproductive health and 

childbirth community of practice meeting for 

staff who support study delivery set up locally.  

Rather than have one research midwife 

champion there will be a group of research 

active midwives from Trusts across the 

network geography. They will provide a more 

representative picture for NWC on activity, 

sharing best practice and any challenges.   

 

CRN NWC has successfully recruited 

into reproductive medicine studies on 

the NIHR CRN portfolio throughout 

each quarter of 2016/17.  

 

A/RDM has linked in with the national 

specialty group/ cluster and the IVF 

study teams for national and regional 

meetings. This was to ensure potentially 

conflicting studies could be supported 

and promoted to maximise their 

recruitment potential at all sites.  

 

CRN NWC continued to have a small 

group of research midwife champions to 

represent the region. This group has 

now become more confident and 

established and has plans to remain 

going forward into 2017/18.  

 

The reproductive health and childbirth 

delivery staff community of practice met 

quarterly throughout 2016/17.  

 

A/RDM has regular meetings at all sites 

with delivery staff/PIs/ R&D 

departments to ensure they were fully 

supported to be able to deliver portfolio 

studies.  
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
A/RDM attended an R&D showcase in 

Birmingham in November to connect 

with study teams and highlight the 

potential of NWC as a region to run 

studies.   

28 Respiratory 
Disorders 

Increase access for 
patients to 
Respiratory 
Disorders studies 
on the NIHR CRN 
Portfolio 

Number of LCRNs 
recruiting participants into 
NIHR CRN Portfolio 
studies in two of the main 
respiratory disease areas: 
asthma; COPD; 
bronchiecstasis; rare 
diseases 

15 (of 15) CRN NWC has good links with the Liverpool 

School of Tropical Medicine which has a 

programme of studies opening in 2016 that will 

cover some of the main respiratory disease 

areas.  There is also active engagement 

between sites and the specialty lead to 

encourage participation in respiratory studies.  

The delivery staff that support respiratory 

across trusts meet face to face approximately 

twice a year to share best practice.  

 

A/RDM have been working with the network‟s 
communication lead to promote awareness of 

respiratory research so it is hoped that this will 

maintain patient and public interest in studies 

in this specialty. A/RDM have developed links 

with the British Lung Foundation to be able to 

promote studies and raise awareness to 

patients and carers. 

 

A/RDM had regular meetings with 

LSTM throughout the year to ensure full 

collaboration and engagement with the 

CRN over their programmes of work.  

The school generates a steady stream 

of studies that are supported within the 

respiratory/ infectious diseases clinical 

specialties.  

 

The specialty lead has been actively 

engaging with colleagues and has met 

regularly with the A/RDM throughout the 

year to discuss progress and ideas to 

take forward. There have been 

meetings with the largest CCG within 

NWC to explore ways of raising 

awareness of research for respiratory 

conditions and utilising existing data 

and systems to engage with more of the 

population. This work will continue in 

2017/18 and will involve the British lung 

Foundation as the A/RDM continue to 

meet with the local representative 

following the initial contact back in 

2015/16. 

 

CRN NWC community of practice had 

continued to meet and will continue to 

meet in 2017/18.  

 

P
age 210 of 267



CRN NWC Annual Delivery Report 2016/17 

29 

# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
Sites within CRN NWC have contributed 

to research in the main respiratory 

disease areas of asthma and COPD 

and many sites are contributing to the 

European Bronchiectasis registry 

(CPMS: 18252).  

 

29 Stroke Across all LCRNs, 
average RCT 
recruitment should 
be at least 6% of 
SSNAP-recorded 
hospital 
admissions, 
balanced across the 
hyper acute, acute, 
rehabilitation and 
prevention stroke 
care pathway, each 
domain contributing 
at least 1%. 

% of SSNAP-recorded 
admissions recruited into 
RCTs across the entire 
stroke pathway (hyper 
acute, acute, prevention, 
rehabilitation) on the NIHR 
CRN Portfolio. 

6% (1% 
per 

domain) 
calculated 

at 
national 

level 

All eleven of our secondary sites receiving 

stroke admissions are currently recruiting to 

stroke studies.  We will continue to support our 

sites by scoping the portfolio for new studies 

and by opening community and primary care 

sites where possible – focussing primarily on 

inclusion of all domains.  

 

During 2016/17 we will support a further bid for 

HSRC status, taking on lessons learned from 

previous unsuccessful bids. 

CRN NWC have delivered to three of 

the four domains. However, recognise 

that the acute domain remains a 

challenge. 

 

All sites receiving stroke admissions in 

the region have continued to recruit to 

stroke studies.  However, there was a 

decline in the number of studies in 

2016/17. An action plan has been put in 

place and will continue to be enacted in 

2017/18. 

 

In terms of the HSRC there was no 

appetite from partner organisations to 

apply for the status during 2016/17. 

CRN Surgery Increase patient 
access to Surgery 
research studies 
across the breadth 
of the surgical 
subspecialties 

Number of LCRNs 
recruiting into at least 11 of 
the following 15 
subspecialties: breast, 
cardiac, colorectal, 
endocrine, general, head & 
neck, hepatobiliary, 
neurosurgery, 
orthopaedics, plastics and 
hand, transplant, trauma, 
upper GI, urology, vascular 

15 (of 15) A/RDM in 2015/16 have been identifying and 

looking to appoint sub specialty leads for 

surgery. It will be expected that they will be in 

place for the start of 2016/17. The sub 

specialty leads will „champion‟ and encourage 
research within their sub specialty area. These 

sub specialty leads will be required to attend 

an annual national meeting for their sub 

specialty, organised by NIHR CRN CC, the 

network will support attendance by assisting 

with travel arrangements.  

 

CRN NWC has met this objective locally 

and recruited to 12 out of the 15 sub-

specialties.  

 

A/RDM linked with the NW Surgical 

Trials Centre and attended their annual 

research event to represent the 

network.  

 

A/RDM has met with keen (potential) 

PIs across various partner organisations 

and will continue to do so into 2017/18.    
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# Specialty Objective Measure Target LCRN actions to achieve objective Performance against plan  
A/RDM will support the national work being 

carried out to identify any studies that should 

be recognised for having some surgical input 

to provide a more accurate reflection of the 

work occurring within the sub-specialties. The 

network will continue to link with the NW 

Surgical Trials Centre via our local specialty 

lead. 

 

4.2. Please provide a brief summary of overall performance against the Clinical Research Specialty Objectives. Commentary should 
focus on key achievements, impacts and key challenges and how the challenges have been mitigated/progress against 
mitigation activities. 

 

CRN NWC have met specialty objectives for 18 specialties in 2016/17, 10 specialties are RAG rated Red or Amber, with two specialties listed as grey due to 

national metrics. 

 

Key achievements:  

 Children‟s and Reproductive Health & Childbirth both continued to have strong performance across NWC in 2016/17. Active communities of practice 
(including the local research midwife champions group) helped to share best practice and trouble shoot any potential recruitment challenges across 
multiple organisations.  

 Proportion of General Medical Practices involved in portfolio research has increased to 44% of practices in 2016/17. 
 Oral & Dental portfolio has shown continued improvements in 2016/17 and CRN NWC have plans to build on this by working with local academics to 

support new portfolio research studies.  
 CRN NWC DeNDRoN portfolio has continued to perform strongly in 2016/17 

 Non-Malignant Haematology specialty has continued to grow as a portfolio thanks to the efforts of our SRG lead and Trainee.  
 

 
Key Challenges: 
 Securing excess treatment costs from some CCGs had become a challenge for some studies being able to open towards the latter part of 2016/17; the 

details have been collated and escalated to NIHR CRN.  If this remains unresolved then it will continue to impact and affect recruitment in 2017/18.  

 The Ear Nose and Throat (ENT) portfolio remained small, although the A/RDM linked in with the national specialty group and identified and met with 
some local investigators. It is hoped that a successful appointment will be made to the local speciality lead vacancy and activity and through put of 
studies will increase in 2017/18.  

 Health Service Delivery Research and Mental Health specialties are RAG rated Red due to vacant SRG or champion roles. CRN NWC have plans in 
place for 2017/18 to appoint to all vacant SRG roles as part of its Renew and Refresh (detailed in Annual Plan 2017/18).  
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 Of the remaining eight specialties RAG rated a Red, CRN NWC note challenges with the national portfolio of studies or ability to attract these studies 
into the region as part of the challenge to deliver the specialty objectives in 2016/17. CRN NWC will continue to develop action plans where objectives 
remain the same in 2017/18 or where there are risks identified in achieving objectives in 2017/18.  

 Whilst delivery to the primary care specialty objectives is flagged as Red in this report. CRN NWC has continued to increase the proportion of General 
Medical Practices engaged in research in 2016/17. 

 

  
4.3.  Please highlight any Specialties that have been the particular focus of investment locally in 2016/17 and comment on the return 

on this investment. 

 
As part of its 2016/17 Annual Plan CRN NWC highlighted seven key investment area‟s to support specialties, Investments focused on improving delivery to 

HLOs. Those area‟s included (but were not limited to):  

 

1) Dementia and Mental Health 

2) Primary and Community Care 

3) Pharmacy 

4) Paediatrics and Reproductive Health 

5) Neurology 

6) Stratified Medicine 

7) Cardiovascular 

 

Examples of Return on Investment:  

 

Children  

There has been specific investment in the Children‟s specialty in 2016/17. The funding was used to increase staff resource at Alder Hey Hospital to allow 
recruitment to the Perform study (CPMS 31909). The study opened in the midst of winter pressures for the organisation and was not able to rely on the time 
of clinical staff to be able to assist with recruitment. By being able to fund additional research nurse and administration support, the study successfully 
managed to recruit over 2000 participants within 3 months.  
 
Dementia and Mental Health 
Specific Investment was given to focus on delivery of the TONIC study (Phase 1: 12118) Phase 2: 12495 Phase 12497 Phase 4 12499. Taskforce support 
was also prioritised to support two centres to increase recruitment to this project. CRN NWC recruited 2,253 participants into this study. 
 
Pharmacy provision for Mental Health Trusts 
Specific pharmacy funding was provided to CRN NWC mental health Trusts to support those organisations to take on more CTIMP studies. This has enabled 
our Mental Health and Community Trust to diversify their research portfolios and has supported CI led studies in a few organisations. 
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Stratified Medicine 
CRN NWC identified a number of new studies where the CI is based within the region and worked with the CI to ensure delivery of those studies as part of its 
Study Support Service. Future Initiative (CPMS 30460) & Pep-Warf (CPMS 18047) recruiting 552 participants and 106 patients respectively.  
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Section 5. LCRN Development and Improvement Objectives 2016/17 

 
5.1. Please describe your activities and impact against the following objective: a) promote equality of access, ensuring that wherever 

possible, patients have parity of opportunity to participate in research 
 

During 2016/17 CRN NWC continued to operate in line with the principles set out in the networks operational pillars in 2014 (see below). These 

pillars extend to ensuring patients and the public can have access to research delivery and opportunities to participate in relevant studies to 

their condition, no matter where they are across the region. To this end 100% of Trusts in NWC were open to research delivery during 2016/17. 

Where suitable studies were available CRN NWC teams worked in partnership with stakeholders to establish and set up sites to deliver studies 

for patients. CRN NWC Taskforce were utilised as a „priority team‟ to set up and deliver such studies.  

 

 

 

One key example of this was in a local community Trust yet to participate in research through NIHR in year. The Trust offers specialised 

services across the region, predominantly through a community Trust site and walk in centres, rather than GP practices. Despite the challenges 

of delivering research studies in such a setting, CRN NWC embarked on a collaborative effort with the Trust to set up, deliver and recruit to an 

important NIHR study; the Future Initiative (looking at Pharmacogenetics of the population). Recruitment was achieved at the site in year, This 

was truly a collaborative effort and demonstrates the value of joint working in the delivery of NIHR research. A partnership between a Trusts 

Executive lead for research (Medical Director), Research Office, CRN NWC Taskforce and CRN NWC Core Team (RDM‟s & SSS led by the 

SSS Lead) it was possible to set up a community Trust site to facilitate opportunities for patients and the public to become engaged in NIHR 
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research studies. This is just one example of a model that has been instigated throughout the year to support NIHR delivery. Further details on 

achievements across specialties in particular are captured in earlier tables in this report. 

 

CRN NWC has also worked on a collaborative project with Partner Organisations to raise awareness of research to patient and the public. This 

pilot project has focused on interviews with Chief Executives / Medical Directors, Clinicians and patients. The pilot has produced high quality 

video content that will be used across the network to promote and raise awareness of research. CRN NWC plan to continue this work in 

2017/18.  

 

The CRN NWC have also continued to work closely with the clinical research workforce and other stakeholders across the region to establish a 

strong „critical mass‟ of NIHR representative clinicians of all professions, to ensure effective delivery of all NIHR research and meet the 

objectives cited in the NIHR Performance and Operating Framework. We believe this was reflected in the year-end performance metrics for 

CRN NWC where the network has demonstrated impact (Table 1). CRN NWC very nearly achieved the local target set by NIHR CRN CC of 

30,000 patients recruited into NIHR studies. In addition, a number of other metrics improved in year, demonstrating the increased opportunities 

and efficiency of ensuring patients across the region have access to research related to their condition, wherever this was possible.  
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Table 1 – Year-end performance summary against HLO’s CRN NWC 2016/17 

 
5.2. Please describe your activities and impact against the following objective: b) demonstrate a ‘one-Network’ approach to delivery 

supported by engagement with and implementation of the Study Support Service 
 

The networks across the North of England in particular during 2016/17 have worked together to promote regional working and foster future 
joint „one-network‟ initiatives. In NWC there is an existing structure established entitled the „Northern Health Science Alliance‟ (NHSA) 
which was established as a „Northern Powerhouse‟ to help the region provide a single access point to the health science ecosystem. CRN 
NWC have worked with CRN Greater Manchester, CRN North East & North Cumbria and the CRN Yorkshire and Humber to build a 
collaboration with the NHSA, which included the regions four Academic Health Science Networks. The first meeting of all parties was held 
in 2016/17 and a collaborative agreement has now been agreed and signed by all partners setting out how the CRN‟s will work together, 
with other stakeholders to deliver key services in particular focusing on Life Sciences delivery initially. The NHSA is now in its 5th year of 
operations and is committed to further joint working across the region. There are over £60 million pounds worth of investments brought into 
the region through the NHSA framework since its inception. The NIHR CRN‟s have recognised the benefits of working in partnership with 
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this framework across the North and are excited to report progress made in 2016/17 to establish agreements and future opportunities. This 
work will continue and gain momentum in future years. CRN NWC has also continued to share expertise and advice throughout the year 
when requested across the CRN family, to ensure we learn from good practice and reduce duplication of effort. In relation to the CRN NWC 
„Study Support Service‟ the networks SSS lead has operated a regional forum to support local delivery. Whilst, sharing such developments 
with colleagues across the LCRN‟s at a national level, to support the embedding of good practice.  

 
A bespoke service to local partner sites was also established during 2016/17 (in response to an emerging need which threatened to stop 
NIHR research at a site) to ensure ongoing support for the delivery of NIHR research in local. In this particular instance the networks SSS 
Lead based their post within a local Trust R&D office (1 day a week) to provide onsite training and 1-2-1 support for a newly appointed 
member of the Trusts research administration team, to ensure continued delivery of NIHR research (this activity is taking place in the 
backdrop of local staffing restructure and transition). This type of „responsive initiative‟ / one network approach locally has ensured on going 
opportunities for a site to continue to offer research studies to their patients, across a breadth of specialties whilst existing services were 
under review.                                                                                                                                          . 

P
age 218 of 267



CRN NWC Annual Delivery Report 2016/17 

37 
 

Section 6. Operating Framework Compliance Indicators  
 
Please complete Table 6.1 with details of compliance with the 2016/17 Operating Framework Compliance Indicators as requested below. 
 
Table 6.1: Compliance with Operating Framework Indicators 2016/17 
 
Operating Framework Compliance Indicators 

1A Domain: LCRN Management Arrangements 
Objective: LCRN leadership and management teams are in place as approved by CRNCC 

Please describe your management arrangements in 
2016/17 and comment on the effectiveness of these: 

In the early part of 2016/17 CRN NWC had a vacancy for the networks Clinical Director. This post was 
interviewed for and filled in April 2016, initially on a 1 day a week basis building to 2 ½ days a week 
from September 2016. The remainder of the CRN NWC leadership and management team has been 
in post throughout the year in accordance with the roles laid out in the CRN Performance and 
Operating Framework. The Senior Management Team

1
 SMT of the CRN NWC meet each week for a 

brief operational meeting to discuss core work streams linked to effective network delivery and share 
diaries for the coming week ahead. This group is an effective operational leadership forum, which 
reports activities to relevant personnel as necessary to ensure an efficient and effective NIHR CRN. 

1B Domain: LCRN Management Arrangements 
Objective: LCRN leadership and management groups (LCRN Partnership Group, LCRN Executive Group, Clinical Research Leadership Group 
and Operational Management Group) are fully operational 

Please comment on the effectiveness of operation of 
each of the Groups, highlighting any issues 
encountered in their operation: 

CRN NWC had established management and leadership groups in place during 2016/17 as required 
by NIHR CRN CC.  
 
1. CRN NWC Partnership Group – this group was chaired by the Chief Executive of the Countess of 
Chester NHS Trust (Mr Tony Chambers). The Partnership Group (PG) was active and operates as 
required within the agreed Terms of Reference. Dates of meetings and attendance during 2016/17 
was as follows: 

 5
th
 May 2016 – 12 attended including a lay representative 

 19
th
 September 2016 – meeting cancelled. Could not be rearranged until December 2016.  

 13
th
 March 2017 – 23 attended including 2 lay representatives.  

                                                
1
 SMT = Chief Operating Officer (COO) (Chair), Deputy COO (Deputy Chair), IOM,RDM’s, ARDM, Workforce Development/PPIE Lead, Comms Manager, BI Lead, Study 

Support Lead & Finance Manager. 
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Attendance at the network‟s PG was in the main quorate with the ability to provide the appropriate 
checks and balances required to assure network partners, the Department of Health and CRN CC, 
that appropriate governance systems were in place as required. The agendas ensured key matters 
such as performance against high level objectives and financial governance were covered. In addition, 
other key matters related to network delivery such as management of local portfolio management 
systems, Patient & Public Involvement, Study Support Service delivery and clinical network leadership 
were frequently discussed.  
  
2. LCRN Executive Group – This group was chaired by the Host Trust CEO and attended by the 
following personnel Host Trust; Medical Director, Deputy CEO/Finance Lead, HR Director, PG CEO 
Chair, Research Governance Clinical Lead, CRN NWC DCOO, COO & CD. This met bi- monthly, 
meetings were minuted and actions taken. This group met regularly and ensures CRN NWC was 
supported and held to account for effective delivery of the research network.  
 
3. LCRN Operational Management Group (OMG) – Chaired by the COO of CRN NWC in accordance 
with the terms of reference this group met bi-monthly and was also attended by the CRN CD. These 
meetings were formally recorded and minuted with actions reviewed at each meeting. The OMG was 
attended by the networks senior management team (SMT), along with a number of key staff across 
the wider core management team of the CRN (SMT = Research Delivery Managers (RDM) & 
Assistant RDM‟s, Industry Operations Manager (IOM), Business Intelligence Lead, Workforce 
Development Lead, Information Manager, Study Support Service Lead, Research Delivery Matron 
and Finance Lead). The OMG works to a formal agenda with presentations and reports. Activity was 
reviewed and solutions discussed to address challenges in meeting HLO‟s across organisations and 
the region.  
 
4. LCRN Clinical Research Leadership Group – this group has an established quarterly group inviting 
all Divisional Clinical Leaders and SRG Leads. Attendance can be in person or via teleconference. 
Due to unpredicted clinical service pressures it is not always possible for the networks clinical leaders 
to attend this meeting in person. However, papers were circulated to all clinical leads for their 
information with the opportunity to comment electronically if required. The agendas were varied and 
covered finance reviews, performance against High Level Objectives as well as other matters 
pertinent to clinical leadership and network delivery. In the latter months of 2016/17 a review of 
existing Clinical Leadership across the CRN NWC commenced. The networks Clinical Director and 
Chief Operating Officer led this review. This review is continuing at the time of writing this Annual 
Report, it is expected this will be complete by late June 2017. During the course of the review a 
significant majority of SRG Leads have indicated they wish to continue in this role subject to effective 
performance review. Remaining vacancies for Specialty Research Group Leaders will then be 
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advertised across the region. A small number of NIHR specialty Lead (SRG) posts remain unfilled 
across CRN NWC despite a number of adverts to fill these vacancies in year. In part vacancies were 
unfilled due to limited interest across small or non-existent portfolios of research in these specialties. 
Also competing clinical service and academic commitments have meant recruitment was not possible 
in year. Public Health, Age and Ageing, Health Service and Delivery Research, Dermatology and ENT 
SRGs remain vacant.  
 
During 2016/17 CRN NWC have invested in videoconferencing technology to enable virtual meetings 
to take place across both the Liverpool and Preston base of the CRN NWC. The network‟s CD chaired 
the clinical leadership group with the COO and RDM‟s/IOM in attendance as required, meetings were 
minuted and actions taken. This was a functional and effective group supporting the CRN NWC and 
its partners. 

2A Domain: Research Delivery 
Objective: LCRN Partner organisations adhere to specified national systems, and Standard Operating Procedures and LCRN guidance in 
respect of research delivery 

Please comment on progress and achievements 
against this objective focussing on delivery of the 
CRN Study Support Service according to national 
SOPs and guidance for both commercial and non-
commercial studies: 

Despite changes in national SOPs in the roll out of the CRN Study Support Service, CRN North West 

Coast continued to provide all elements of the service to our stakeholders with a consistent approach. 

 

All members of the CRN Core Team were involved in different elements of the SSS and have had 

training on these elements by the two team members leading and facilitating the service.   

 

For the Early Contact and Engagement element of the SSS, a lot of work has been done to engage 

with stakeholders to promote this service, encouraging researchers and potential researchers to 

contact the Network to gain access to this service at the earliest opportunity.   

 

The SSS Team along with other members of the CRN team have been going out to Universities the 

CRN footprint to present on the following topics: 

 Overview of the Network 

 What is the difference between Portfolio and Non-Portfolio 

 CRN Study Support Service 

 AcoRD; Specialist Role 

 Q&A – HRA processes  
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The network had excellent feedback from these events and will continue to work with these 

organisations on providing further updates in the future. 

 

Members of the SSS Team have also attended a number of NIHR Research Design Service events 

over the past 12 months.  The Network has had a stand at these events to promote the Network and 

highlight the service offerings of the Study Support Service.  During these events CRN NWC has 

provided advice and support to researchers applying for funding and/or approval for research studies 

that could be eligible for adoption onto the CRN portfolio along with advising on funding streams that 

they could have applied to that would ensure adoption onto the CRN portfolio.  

 

During the period of this report, CRN NWC have developed internally a template which combines the 

functionality of the NIHR Industry Costing Template and HRA Schedule of Events documents to 

provide a tool for the calculation of costs for non-commercial research studies. The SSS Team have 

also begun to develop a more formalised feasibility process for non-commercial research studies 

mirroring the already established processes utilised by the CRN North West Coast Industry Team. 

These developments have been piloted in the Early Contact stages of a new non-commercial study to 

support both the calculation and attribution of study costs and the identification of potential research 

sites across the UK. Through this project, 32 sites have been identified and have had intelligence 

collected through the Study Support Service contacts across the CRN with a further 2 devolved 

nations sites also returning feasibility information.  The feedback received through the feasibility was 

utilised to inform the completion of the National Study Delivery Assessment/Study Recommendations.  

 
 

Please comment on use of CPMS/LPMS data to 
support operational delivery processes: 

The LPMS SoC in NWC is Edge and was fully implemented across secondary and primary care. 

Education and training was a continuous for CRN funded staff across the region throughout the year.  

The use of Edge at most centres to support operational delivery processes was excellent.  However, 

there were a small number of centres that needed additional support to ensure they were fully 

compliant with the performance and operating framework, in particular supporting the collection of 

HRA data points to inform HLO 4/5.  CRN NW Coast has a clear plan in place going to forward to 

address this and ensure that Edge is fully utilised. 

Please highlight any aspects of the implementation 
of the national systems and standard operating 

The Refresh and Review of the Optimising Delivery (National Study Delivery Assessment) processes 

were agreed in December 2016 and took longer than anticipated to be rolled out. This resulted in a 
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procedures where you feel further support is 
required: 

significant amount of time and resource in both reviewing the updated SOPs and agreeing what 

process should be used locally resulting in further training to staff carrying out these processes. 

2B Domain: Research Delivery 
Objective: Support to NHS organisations for activities relating to assessment, arrangement and confirmation of local capacity and capability, 
or if applicable, timely processing of study wide and local reviews within the CSP process 

Please comment on progress and achievements 
against this objective focussing on provision of 
support for LCRN Host and Partner organisations to 
apply the principles outlined by the CRNCC for 
assessing, arrangement and confirmation of local 
capacity and capability for studies submitting for 
HRA Approval or delivery of support for study-wide 
and local governance review in accordance with the 
CSP Operating Manual where applicable to the 
study, which includes the collection and recording of 
the associated NIHR minimum data points for site 
set-up:  

CRN NWC continued to engage with all stakeholders regarding the assessing, arranging and 

confirmation of local capacity and capability. Following the implementation of LPMS to all our 

stakeholders, CRN NWC have held a number of workshops with key trust members to develop a 

working process to assist with the assess, arrange and confirm of local capacity and capability 

regarding the application of the principles outlined by the CRN CC.  A document was created to 

ensure Partner Organisations were aware of what their responsibilities are and what the 

responsibilities of the network are.  A Flow Chart was also created “HRA Approval - Assessing, 

Arranging and Confirming Capacity and Capability for Sites Using EDGE as Local Portfolio 

Management System - Working Procedure”. CRN NWC will continue to develop this Working 

procedure over the coming year to ensure all our organisations get the most from their LPMS system. 

 

 Due to changes in staff and new roles being developed within the Primary Care Team the network 

conducted a Lean Review of the Primary Care processes. To date CRN NWC have completed a 

review of the Current State and have a date in the diary to map out the Future State.  This will ensure 

that all Team members are aware of the Assess, Arrange and Confirm processes for local capacity 

and capability within the Primary Care setting and to ensure that this is recorded on LPMS in a 

consistent way. 

2C Domain: Research Delivery 
Objective: Support the delivery of the Government Research Priority of Dementia 

Please insert commentary on performance and 
achievements against this objective not already 
covered in Table 3.1: 

Underpinning the overall performance there continued to be a skilled and confident workforce in POs 

who have benefitted from the national Rater training agenda; a burdgeoning partnership between 

mental health and acute providers to deliver DenDRoN studies together; and the increasing 

effectiveness of JDR as a recruitment tool. 

3A Domain: Stakeholder engagement and communications 
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Objective: Promote research opportunities in line with the NHS Constitution for England, including informing patients about research 
conducted within the LCRN and improving patient experience of research through actively involving and engaging patients, carers and the 
public in research delivery 

LCRN to insert commentary on performance and 
achievements against this objective in 2016/17:  

CRN High Level Objective 1: Increase the number of patients recruited into NIHR CRN portfolio 

studies (Promote clinical research to patients, public and stakeholders via various internal and 

external communication and media channels; To significantly increase the numbers of researchers, 

patients and members of the public who are part of the CRN NWC  research partnership) 

 PPIE local stakeholder virtual community established. PPIE Links established in all secondary 
care organisations with view to meeting in 2017-18. Primary Care and PPIE remained a 
challenge but some PPIE links have been established and this will be developed further in 
2017/18. 

 Network E-bulletin circulated to all PPIE links. Patient stories accessed via PIE links and 
showcased in bulletins.   

 Initial scoping work commenced to identify organisation that have Patient Research 
Ambassadors (PRA‟s). PRA‟s increased from 6 to 26 and all have been contacted by PPIE 
Lead to provide early contact with the network and research awareness.  

 E –bulletin circulated to all PRA‟s.  
 Building Research Partnerships programme delivered X 1. No further demand for the 

programme has been made though the programme/research awareness materials were still 
offered to all partner organisations and research ambassadors. 

 Regular attendance and contribution of 2 lay members to the Partnership Group and other 
groups has continued and a role outline established for Patient Representatives.   

 Patient Research Experience Survey: difficulties in promotion and engaging organisations 
with this resulted in nil responses. Plan in place, in liaison with Communications 
Manager/Patient representatives to deliver this in 2017/18. 

 PPIE lead has continued to support events across the network (such as Sefton Food & 
Lifestyle festival) to raise awareness of research/promote key campaigns and took part in a 
local Radio interview to promote research on ICTD in 2016.  

 
CRN High Level Objective 2: Increase the proportion of studies in the CRN portfolio delivering 
recruitment to time and target  

 PPIE Information gathering project undertaken by Patient Representatives to identify local 
organisations/charitable organisations across the network. 33 organisations identified. This 
work will continue into 2017-18 supervised by PPIE Lead, in turn providing excellent LCRN 
intelligence for the NIHR PPIE Information Framework.  
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CRN High Level Objective 3: Increase the number of commercial contract studies delivered 
through the NIHR CRN 

 Promotion of Life Sciences has continued via Research Ambassador/PPIE communication 
channels. 

 
 CRN High Level Objective 4: Reduce the time taken for eligible studies to achieve NHS 
permission through CSP. 

 Dissemination of information regarding Study Support Service (PPIE involvement & 
awareness raising to researchers) made available to PPIE Links and shared with PPIE 
groups.   

  
CRN High Level Objective 5: Reduce the time taken to recruit first participant into NIHR CRN 
portfolio studies 
 

 PPIE promoted to researchers to influence the development of patient friendly literature to aid 
recruitment.  

 PPIE is embedded into all WFD and learning activities. 

 Engagement via Communications and RDM‟s. 
 Promotion of the use of systems that provide a comprehensive overview of locally available 

studies with local partner organisations. These may be nationally developed tools where 
available (UK Clinical Trials Gateway).   

 
CRN High Level Objective 6: Increase NHS participation in NIHR CRN portfolio studies 

 Local engagement/collaboration in place with other organisations providing PPIE support i.e. 
CLAHRC/RD. PPIE event “ People are Messy” being planned in collaboration with local key 
PPIE stakeholders for ICTD in 2017.   

 Building Research Partnerships programme delivered. 8 participants attended  

 Promotion of Massive Open Online Courses (MOOC) circulated to increase research 
awareness.  

 Study Support Service workshops facilitated by SSS/Business Intelligence Team.  

 PPIE group established in Renal speciality supported by RDM/PPIE Lead.  
 
CRN High Level Objective 7: Increase the number of participants recruited into Dementias & 
Neurodegeneration (DeNDRoN) studies on the NIHR CRN portfolio 

 Collaboration with local stakeholders and RDM‟s  
  Visible support to campaigns and promotional material made available.  Publicity materials 

and activities for both professional and lay audiences, and such materials are written in plain 
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language. 

 National JDR campaign continued to be promoted at every opportunity/all learning events. 

3B Domain: Stakeholder engagement and communications 
Objective: LCRN communications function and delivery plans in place, and budget line identified 

LCRN to insert commentary on performance and 
achievements in 2016/17 against this objective 
including a figure for total non-staff expenditure on 
communications: 

Objectives: Ensure that all promotional materials embrace the new NIHR brand guidelines and 
all existing materials are phased out of circulation - September 2016   
 
Complete.  All materials have been re-branded to reflect latest NIHR guidelines. Old brands have 
been phased out and where possible the network utilised the on line shop to order new materials and 
develop brand and campaign consistency across all LCRNs.  
 
Objectives: Review performance and utilisation of the new NIHR website site against previous 
LCRN website to determine success  - January 2016  
 
Complete: The migration to the new NIHR website has been a success. No access to google analytics 
earlier in the year prevented 2015 vs 2016 analysis.  Sitekit CMS training in place for communications 
staff and wide LCRN staff who need to the LCRN website to promote their activities.  
 
Objectives:  Allocate an award or celebration category under the NIHR@10‟ banner at a high 
profile event - January 2017  
 
Complete:  An  award was allocated under the NIHR @10 banner at the NWC Annual Research and 
Innovation Awards 
  
Objectives: Secure a presence at National health themed events to engage with research/ 
health stakeholders - 3 events by March 2017 
 
Complete:  CRN NWC supported the following national health themed events:  

- Health Service Journal Awards  
- The Association of British Neurologists 
- Alder Hey Hospital Launch 
- International Clinical Trials Day 2016 

 
Objectives: Secure a presence at Regional non health community events to reach public 
stakeholders outside of the healthcare setting-  2 events by March 17 
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Complete: The CRN NWC attended the Liverpool Food and Drink Festival 2 day event and 
showcased the cookie trial and was supported by local partner organisations and collaborators such 
as the Liverpool School of Tropical of Medicine.  
 
The network also supported the Garstang Show. The JDR campaign was showcased at all events.  
 
Objectives: Produce and host a set of ‘Workforce Roadshow Staff Events’ across the region to 
give opportunities for all networks staff to engage with the core team -  throughout 16/17  
 
Complete: The Roadshow events have taken place on a quarterly basis and have been hosted by 
various partner organisations on a rotational basis. These will continue throughout 17/18 but will be 
subject to feedback review and evaluation to ensure they remain relevant for attendees.  
 
Objectives: Project Manage the North West Coast R&I Awards - January 2017 
 
Complete: CRN NWC Research and Innovation Awards took place at the Liverpool Hilton Hotel, Jan 
17. A website and specific newsletter supported the event and over 200 guests attended. Over ten 
awards were handed out included a special NIHR @ 10 award.  
 
Jacqueline Pirmohamed, COO,  commented: 
"This year we've passed a milestone -  a quarter of a million patients have entered trials taking place 
on the North West Coast, all of whom have played a key role in increasing life expectancy and quality 
of life. These awards are about saying thank you to the army of researchers making this possible; the 
NHS owes a great deal of gratitude to all involved.” To see a full list of winners and photographs from 
the event click here: http://www.nwcawards.co.uk 
 
Objectives: Support and Promote the COO’s ‘Back to Floor’ research nurse engagement 
project across the network. 2 events by Feb 17  
 
Not complete. There have been many alternative events and meetings that have provided 
opportunities for individuals to link with the COO and provide an understanding of the highlights and 
challenges of working within the research environment.  
 

Objectives: Support the promotion and communication of the TIME study through primary and 
secondary care via the production of promotional materials and key messaging – by 
September 2017 
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The TIME study was promoted at the Sefton Food and Drink Festival, GP protected learning time 
events and in newsletters.  
 
 

Objectives:  Prioritise specialties throughout the year by providing dedicated communications 
support to maximise promotion and increase recruitment 
 
Example:  FUTURE Initiative (CPMS 30460) 
Distribution plan in place to target high footfall locations to distribute dedicated materials produced in 
Mandarin and English. 
Seminars arranged to support FUTURE Initiative. 
 
Other studies that have had a dedicated campaigning include: TIME, ESPAC 4, MEDIS, OUTPASS, 
ADDRESS-2 amongst many others 
 
Objectives: Continue to promote the JDR campaign proactively specifically helping to recruit 
more people with dementia  
 
CRN NWC hosted its 3rd Dementia Champions meeting.  Three Local Dementia Champions attended 
the meeting along with a Consultant Psychiatrist from Lancashire Care, A/RDM from CRN NWC and 
the meeting was chaired by a GP dementia lead from the Wirral. The group was keen to promote Join 
Dementia Research. JDR had 1,312 volunteers signed up to it and this is expected to rise in 17/18. 
 
Objectives: Link each partner organisation with a potential case study and patient story to be 
used internally and externally, publishing 5 patient stories 
 
Over ten patient case studies have been filmed at the following hospitals: Liverpool Women‟s, 
Liverpool Heart and Chest, The Clatterbridge Cancer Centre and The Walton Centre. The filmed case 
studies have received positive feedback and have resulted in the pilot project being expanded across 
the whole of the North West Coast region.  These case studies were being published/distributed 
across a number of channels: social media, roadshow events, trust websites, NIHR websites.  
 
Objective: Signpost to a clinical research study source of information (e.g. study website) in 
minimum of 50% study related news updates  
 
CRN NWC newsletter has a regular section that signposts to study news. Analytics showed it was one 
of the most popular sections of the newsletter with the highest URL click rates.  
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3C Domain: Stakeholder engagement and communications 
Objective: LCRN contribution evident in national NIHR/NIHR CRN campaigns 

LCRN to insert commentary on their performance 
and achievements in 2016/17 including patient and 
staff stories collated and media coverage achieved:  
 

 Regular contributions from partner organisations showcased achievements and study 
successes in the CRN NWC newsletter.  

 Patient stories filmed to be used internally and externally to promote clinical research.  
Seven participants from NWC in the Advanced Leadership Programme, fully 
supported by the WFD lead who is also a mentor along with an A/RDM from the core 
team.  

4 Domain: Continuous Improvement 
Objective: Promote and sustain a culture of innovation and continuous improvement across all areas of LCRN activity to optimise 
performance 

LCRN to insert commentary on activities undertaken 
to achieve this and their impact. Where activities are 
outlined in other sections of this report please include 
the identifier „(I&I)‟ to highlight these. 

 Continuous development and improvement has been a thread running through the CRN 
NWC activities. Regular attendance at all national CI Leads meetings has been 
maintained by CI Lead.  

 Accelerating Digital programme has been promoted via GOOGLE champions who have 
provided GOOGLE training to staff and as part of network induction. Social media has 
been promoted by Tweet Champions/Communications Lead and training provided by 
Communications Lead.  

 Taskforce team successfully shortlisted in HSJ awards category for use of ipads to 
support recruitment and data collection. ipads continued to be used by Taskforce team to 
support study recruitment and maintain communication with study teams.  

 Research Taskforce nurse was shortlisted in HSJ Cancer Research Nurse Category. 

 Taskforce Nurse identified to support a review of Cancer services to improve patient 
access to studies. This will continue into 207/18 

 A lean review of Primary Care/Study Support Services by the SSS Lead/Primary Care 
team commenced in 16/17 and will continue in 17/18 to improve efficiency of study set up 
and delivery.   

 CI initiatives/Core team projects are discussed at local meetings/Partnership Group 
meetings.   

 CI champions project across Partner Organisations to be commenced in 2017/18. 

 

5 Domain: Workforce, Learning and Organisational Development 
Objective: Implementation of LCRN Workforce development plan in partnership with relevant stakeholders and other local learning providers 
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LCRN to insert commentary on performance and 
achievements against this objective in 2016/17:  

 The Workforce Development Team oversaw an annual programme of national and locally 
developed courses delivered by a multi-disciplinary team of facilitators (collaboration of Partner 
Organisation and Core Team facilitators). A total of 60 training sessions were delivered 
throughout the network providing opportunities to engage with research and clinical staff.  

 A total of 745 participants attended training, with 493 of these attending face to face GCP.  

 Total of 57 training courses were held in 2016/17.  

 493 attended Face to Face GCP over 16 Introductions to GCP programmes and 17 GCP 
refresher programmes.  

 
CRN High Level Objective 1: Increase the number of patients recruited into NIHR CRN portfolio 

studies. (Create a healthy organisational culture in which NIHR values are embedded in everything 

we do, enabling a healthy, engaged and empowered workforce; develop and continue to work with 

key stakeholders in partner organisations/HEI‟s to support the training needs of the CRN-supported 

workforce; Develop a capable workforce – via robust workforce planning, ensuring that all staff have 

the skills needed to deliver safe, effective, person-centred care) 

 

 The network has continued to be promoted ONE NIHR, which was embedded throughout all 
Learning/Training materials.   

 The WDL attended all national Workforce meetings and was part of the Northern Workforce 
Group to develop local learning programmes in response to LCRN local demand. The Workforce 
Development Team has continued to oversee an annual programme of national and locally 
developed courses delivered by a multi-disciplinary team of facilitators (collaboration of Partner 
Organisation and Core Team facilitators).  Workforce training has been rotated geographically 
across the region to provide easy access to delivery teams.  

 43 core team staff have attended internal HR training via the HOST Trust as part of their  
Personal Development as line managers; 10 have attended “Workshops that Work” Facilitation 
skills training, and 10 have attended Leadership for Line Managers training delivered by an NIHR 
Consultant.  

 Study Support Service workshops have been facilitated by the Study Support Service Lead who 
has also contributed to the development of local learning materials such as the Research 
Essential Skills programme.    

 CRN NWC taskforce (headcount circa 26), operationally managed by the Research Nurse 
Matron, has continued to work across many varied research settings and specialities in both 
primary and secondary care setting and have been pivotal to support the portfolio. A relatively 
new area of development was in HM Prisons. The Taskforce increased to accommodate three 
new primary care practitioners to help increase the capacity of GP practices to deliver research. 
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  All placements/real time recruitment data of portfolio activity (provided accurate feedback on 
commercial activity in support of life sciences and allocation of commercial funding to recruitment) 
was monitored by the Research Nurse Matron on a monthly basis and data presented to the 
OMG.  

 LPMS/EDGE Training has been provided to the Taskforce and all Partner Organisations by the 
Business Intelligence Team.  

 Bi-monthly Taskforce meetings continued and Team Leader meetings were established in 
2016/17.   

 All vacancies have been reviewed as they arose to optimise skill mix and ensure flexibility to 
support the portfolio. Vacancy controls were discussed frequently at Business Support meetings 
with Partner Organisations; internal RDM/Matron meetings; OMG and internal Senior Manager 
meetings. The CRN NWC has provided guidance to Partner Organisations to include flexible 
working for all CRN funded posts, and the WDL was involved in such discussions.   

 
CRN High Level Objective 2: Increase the proportion of studies in the CRN portfolio delivering 
recruitment to time and target (Support a model of learning which integrates and adapts national 
programmes, projects and initiatives in harmony with locally led programmes thereby promoting the 
continuous development of a skilled and knowledgeable practitioner). 

 The Workforce Development Team has continued to oversee an annual programme of national 
and locally developed courses delivered by a multi-disciplinary team of facilitators (collaboration of 
Partner Organisation and Core Team facilitators).  Workforce training rotated geographically 
across the region to provide easy access to delivery teams and CRN Learn has provided the 
administrative platform for managing all bookings.  

 A facilitator community has been created and all facilitators have received facilitation skills training 
either via GCP or Workshops that Work.  

 60 training sessions were delivered to over 750 participants throughout the network providing 
opportunities to engage with research and clinical staff.  

 62 participants from Partner Organisations have attended EDGE/LPMS training delivered by the 
Business Intelligence Team.  

 Access to NIHR GCP training has been fairly consistent across the region, with a slight decrease 
in demand for face to face Intro to GCP in favour of on-line GCP.  A total of 493 participants have 
undertaken GCP training, facilitated by a cohort of trained GCP Facilitators from both within the 
CRN NWC Core Team and Partner Organisations.  

 Headcount of GCP Facilitators has reduced from 33 to 26, with six having withdrawn due to 
job/role changes. two new Facilitators have been trained, and regular communications took place 
with GCP Facilitators. two Facilitators represented the GCP cohort at the GCP annual meeting. 
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Challenges had been around arranging face to face/planning meetings due to large geography 
and the intention is to rotate this meeting geographically in 2017 and have more “digital 
conversations” via platforms such as SKYPE.    

 
CRN High Level Objective 3: Increase the number of commercial contract studies delivered 

through the NIHR CRN. (Collaborative working with industry colleagues/partners to direct them to 

groups of patients who are able to comment on/influence recruitment into studies). 

 

 Established rich and vibrant communities of practices to raise awareness of Life Sciences.  

 Local training administration delivered via Google platform to ensure seamless service. One 
stop shop for training programme requests. 

 Commercial knowledge embedded into training to continuously improve awareness of 
commercial activity and strategic engagement with commercial partners. 

 Ten staff now trained in Rater skills across mental health organisations to increase uptake of 
commercially sponsored studies.  

   

CRN High Level Objective 4: Reduce the time taken for eligible studies to achieve NHS 
permission through CSP ( Disseminate information regarding learning modules to support the Study 
Support Service  and Governance) 

 Study Support Service has been promoted and incorporated into local learning programmes 
i.e. Research Practitioner Essential Skills programme. 

 HRA changes also incorporated into local programmes.    
 
CRN High Level Objective 5: Reduce the time taken to recruit first participant into NIHR CRN 
portfolio studies. (Promote learning infrastructure and increased understanding of robust feasibility) 
 

 Feasibility awareness embedded into local training programmes and the CRN NWC 

Commercial team are involved in the planning and delivery of local learning. 

 

CRN High Level Objective 6: Increase NHS participation in NIHR CRN portfolio studies 

(Promote collaborative working with other learning and development professionals; Promote  a highly 

engaged funded workforce  and provide  clearly communicated career opportunities in clinical 

research 

 North West Pathway for Induction/Learning promoted across the network to practitioners 
identifying local/national learning opportunities to improve research skills and increase patient 
recruitment.   
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 Workforce Engagement Road shows X 2 have taken place attended by over 60 CRN 
supported delivery staff. These have been very well evaluated and have been rotated 
geographically across the region hosted by different partner organisations to increase access. 

 Monthly Workforce bulletins have been circulated to over 400 staff; providing information 
about training dates and national/local programmes and projects.  

 Principle Investigator training on hold until 2017/18 awaiting outcome of pilot programme. This 
will be delivered across the network by trained facilitators in 2017/18. PI Master Class 
materials have been made available to all Partner Organisations to use internally but delivery 
levels by POs has been variable.  

 Seven CRN supported staff have successfully taken part in the Advanced Leadership 
Programme. WDL has maintained regular contact/mentoring and key presentations and 
updates on Improvement Projects to Senior Core Team/R & D Managers Forums etc. are 
planned for 2017/18.    

 Patient Representatives have contributed to training and development planning, and regularly 
attended and presented at Workforce Engagement Road shows/R & D Manager Forums, 
PPIE was a standing agenda item.  

 Student Nurse Presentations and engagement has been supported by members of the 
Research Taskforce and supervisory placements have taken place in many organisations and 
with the Taskforce.  

 
CRN High Level Objective 7: Increase the number of participants recruited into Dementias & 
Neurodegeneration (DeNDRoN) studies on the NIHR CRN portfolio 

 Rater training programme established delivered by Practice Lead. Access to attend the 
training has been problematic in some organisations due to workforce/capacity demands. To 
date 10 participants have attended Rater training.  

6A Domain: Financial Management 
Objective: LCRN Host Organisation and LCRN Partner organisation meet minimum control standards, as specified by the National CRN 
Coordinating Centre 

LCRN to insert commentary on their performance 
and achievements in 2016/17 and any issues 
encountered: 

The CRN:NWC was audited by the Mersey Internal Audit Agency (MIAA) during 2015/16.  The 
CRN:NWC was deemed fully compliant at the time with the following exceptions: 
 
FA6 Recommendation 1:  The Trust should give consideration to developing a separate Scheme of 
Delegation. 
Completed Action:  Compliant - Scheme of Delegation Log fully updated regularly and copy of the Log 
held by Host Trust presented to CRN. 
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FA7-9 Recommendation 2:  The CRN should update the Terms of Reference for the Finance Planning 
Committee to reflect the responsibility of the committee for reviewing conflicts of interest. 
Completed Action:  Compliant - FPC TOR updated and circulated prior to FPC 09-Jul-15. 
 
M03 Recommendation 3:  The CRN should give consideration to implementing a formalised 
schedule for assurance work in both primary and secondary care settings. 
Completed Action:  Compliant – Formal quarterly review of Primary Care allocations now in place. 
 
CF1/6/8 Recommendation 4:  The CRN should proceed with the development of an income 
distribution model for commercial research, and ensure that it has appropriate authorisation from both 
the host‟s Board of Directors and the partner organisations.  
Completed Action:  CRN NWC set up a Task and Finish Group in 2016/17 with R&D representation 
from across the network. Guidance documents and a standard template have been produced. 
Organisations will return 2016/17 data in July 2017  
 
CF1/6 Recommendation 5:  Partner organisations should report to the CRN on a biannual basis. 
Completed Action:   
Please refer to actions listed for CF1/6/8 above 
 
CF5 Recommendation 6:  As part of existing financial monitoring, partner organisations should be 
reminded of the requirement to retain full records [regarding Commercial Funding]. 
Completed Action:  Compliant – POs have been fully informed of records required to be kept. 

 

 

6B Domain: Financial Management 
Objective: LCRN Host Organisation meet minimum requirements for the scope of internal audit work, as specified by the National CRN 
Coordinating Centre 

LCRN to insert commentary on their performance 
and achievements in 2016/17 and any issues 
encountered: 

Please refer to text provided in 6A for further information 

7A Domain: Information Systems 
Objective: LCRN Host Organisation and LCRN Partner organisation have access to the required information systems and services 

For each system identified in the table to the right 
please indicate whether the LCRN Host Organisation 
and all LCRN Category A Partner organisations have 

CRN national systems Yes No 
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access. 

 
If you have responded „No‟, please provide an 
explanation for each system or service which has not 
been accessible in 2016/17. 

NIHR Hub  x 

NIHR CRN Open Data Platform  x  

NIHR CRN Central Portfolio Management System (CPMS)  x  

 
The majority of PO‟s in North West Coast were able to access all national systems and LPMS.  
However, several PO‟s have experienced difficulty firstly installing Google Chrome onto computers 
within their organisation, and secondly, accessing the NIHR hub – specifically the Drive and Google+ 
apps. 

7B Domain: Information Systems 
Objective: LCRN Host Organisation and LCRN Partner organisation have a Local Portfolio Management System(s) (LPMS) live and in 
operational use by LCRN–funded staff 

Please describe how you are using your LCRN 
Hosted Local Portfolio Management System to 
support the management of your portfolio across 
your LCRN Partner organisations 

The LPMS is currently being used by all partner organisations to record study and site level research 
data, in particular, data supporting study setup and recruitment level data.  In addition to this, CRN 
NWC are piloting using LPMS to record commercial services requests, feasibility and EOI‟s.  This 
process has been expanded to include non-commercial studies where applicable and POs now 
recording data to support this. 
 
POs within NWC have embraced the implementation of Edge and many have adapted it to meet their 
own processes.  Examples of this include using Edge reports to support their PID return, and 
recording training qualifications and notifications. 
 

8 Domain: Information Governance 
Objective: LCRN Host Organisation and LCRN Partner organisation comply with CRN information governance requirements 

Already addressed in Section 1 
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Section 7. Host Organisation report on performance against the LCRN Host Performance Indicators 
 
Please complete Table 7.1 for each domain/objective, except where indicated otherwise, commenting on actions and approaches taken by the 
Host Organisation in 2016/17 to achieve the objective, the effectiveness of these actions/approaches, any issues or challenges which have 
arisen and highlighting mitigation activities and/or follow-up activities. 
 
Table 7.1. LCRN Host Performance Indicators 2016/17 
 
LCRN Host Performance Indicators 

1  Domain: LCRN Leadership and Management 
 Objective: Deliver effective leadership and management of the LCRN 

Host Organisation actions/approaches and any issues encountered in 
meeting/delivering against the objective in 2016/17: 

The Royal Liverpool and Broadgreen University Hospitals Trust as the 
networks Host Organisation have continued to provide a formal framework of 
support to CRN NWC during 2016/17. CRN NWC COO reported directly to 
the Medical Director and CEO. There was also an operational and functional 
Host Executive, which met regularly and supported CRN delivery. Finally 
there is also a regular link with the HR team within the Host Trust to support 
recruitment, oversight and support of staff within the CRN NWC. 

2 Domain: LCRN Research Delivery Infrastructure 
Objective: Deliver a responsive and flexible NHS support service that meets the needs of Customers (researchers, non-commercial funders 
and industry) 

Host Organisation actions/approaches and any issues encountered in 
meeting/delivering against the objective in 2016/17: 

The LCRN Host Organisation has supported the CRN NWC in 2016/17 to 
ensure a full team was in post to deliver the requirements of the NHS 
support service across the region. In addition, if any issues were to arise in 
relation to research delivery across the region, the Host Trust have 
provided advice and support to the CRN as required. 

3 Domain: Financial Management 
Objective: Deliver robust financial management using appropriate tools and guidance 

Host Organisation actions/approaches and any issues encountered in 
meeting/delivering against the objective in 2016/17: 

CRN NWC continued to have robust support from the Host Organisation 

finance team during 2016/17 to ensure CRN NWC met NHS Standard 

Financial Instructions and delivered its contract requirements. The network 

has an established „Finance Planning Committee‟ (Chaired by the Host 
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Trust Clinical Lead Professor T Walley), which operated to clear terms of 

reference during the year to support financial management of NHS support 

funding. All guidance issued from DH/NIHR and NHS standard financial 

instructions were followed in regard to networks operational delivery of 

CRN finances during 2016/17. 

 

4 
Domain: Allocation of LCRN funding 
Objective: Distribute LCRN funding equitably on the basis of NHS support requirements 

Please provide a clear description of the funding allocation method in 2016/17 
as requested in the reporting guidance: 

CRN NWC faced a reduction of NHS support funding across the region 
during 2016/17. This was managed across organisations in year through a 
number of ways including, but not limited to:  

 Withdrawal of NHS support funding where studies had reached a 
natural end and research grants had concluded.  

 Refinement of allocations of funding across sites based on 
extensive business planning in the prior year and on an on-going 
basis during 2016/17.  

 Removal of a planned contingency fund during 2016/17. 

 Organisational change to the CRN NWC Core team as vacancies 
arose in year. 

 Constant dialogue and effective study planning throughout the year 
with all relevant stakeholders to manage variances of NHS support 
requirements due to activity changes and staffing movement. 

Support of the Host Trust and creation of an active finance planning 
committee, independently chaired by the Host Executive RM&G Lead. The 
FPC supported improved financial oversight and governance thereby 
reassuring stakeholders in a year of fiscal challenge. 

5 
Domain: LCRN Governance (Host Board) 
Objective: Ensure that the LCRN Host Organisation board has visibility of LCRN business and fulfils its agreed assurance role 

CRNCC will need to have a copy of the relevant minutes from each Host 
Organisation board meeting in 2016/17 when LCRN contract compliance was 
discussed, and will check to see if the LCRN has already provided them. If 
these have not already been supplied, please send them to 
lcrn.support@nihr.ac.uk 

During 2016/17 CRN NWC has continued to report to the Host Trust 
through a number of formal forums including: 

1. Host Trust Board – CRN NWC presented a formal quarterly report to 
the Host Trust Board on progress with CRN delivery. In the main this 
was presented by the CRN „NED‟ (Host Trust Medical Director. On 
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occasions the CRN COO/CD have also attended the Trust Board to 
present. 

2. Host Trust Executive, which meets bimonthly. 
3. Partnership Group attended by the Host Trust CEO, Finance Director 

and NED who all sit on the Host Trust Board. 
The Host Trust Board representatives have also attended the networks 
Performance Review during 2016/17 to report on progress with network 
delivery and provide further assurance to DH/NIHR CRN and the Trust 
Board in delivery of the CRN locally. 

6 
 Domain: LCRN Governance (Partner Engagement) 
 Objective: Ensure all LCRN Partners are engaged in the work of the Partnership Group 

Please complete the table to the right, confirming the number of Partnership 
Group meetings held within the 2016/17 operational year and representation at 
the meetings. 

Please also comment on the effectiveness of operation of the Group and any 
issues encountered, and actions taken to ensure the Group is engaged with 
primary care, mental health and community sectors. 

Meeting date No. of attendees Of these the no. of lay attendees 

05/05/2016 12 1 

19/09/2016 Meeting cancelled 

07/12/2016 16 1 

13/03/2017 23 2 

 

The Host Trust of the CRN NWC and its representatives have worked hard 
during 2016/17 to ensure PO engagement with the PG. The networks new 
CD has held meetings with Medical Directors across the region to discuss 
the importance of the PG and their role in supporting this. Attendance has 
improved to the PG as the year has progressed. 

7 Domain: Management of Risk 
Objective: Establish and maintain an assurance framework and risk management system for the LCRN, including an escalation process 

Host Organisation actions/approaches and any issues encountered in 
meeting/delivering against the objective in 2016/17: 

A documented risk management framework was in place for CRN NWC. 
This was reported as part of the Host reporting requirements detailed earlier 
in this document. Copies were shared with NIHR CRN CC at relevant 
meetings/performance reviews. 
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8 
 Domain: Management of LCRN Performance 
 Objective: Ensure delivery of LCRN performance against the LCRN Annual Plan 

Host Organisation actions/approaches and any issues encountered in 
meeting/delivering against the objective in 2016/17: 

Please refer to section 5. CRN NWC performance is reviewed at all of 
these groups. A challenge for 2016/17 was the reduction in NHS support 
funding to the network coupled with site pressures including staff sickness 
and maternity leave this led to local research delivery challenges. Support 
was offered wherever possible through the networks research delivery 
„taskforce‟. 

9 Domain: Host Corporate Support Services  
Objective: Deliver high quality Corporate Support Services as specified in the Performance and Operating Framework 

Host Organisation actions/approaches and any issues encountered in 
meeting/delivering against the objective in 2016/17: 

The Royal Liverpool and Broadgreen University Hospitals NHS Trust 
supported CRN NWC and ensured all corporate support services including 
HR, Finance, IT etc worked with the CRN as required to enable effective 
delivery.  
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Section 8. NIHR CRN Priorities 2016/17 
 
The priorities for 2016/17 were detailed in the networks Annual plan and are highlighted briefly in this section of CRN NWC Annual Report 2016/17.  
 
Highlighted progress report 2016/17: 
 
8.1. Delivery of NIHR CRN Portfolio studies to time and target (HLO 2) with a specific focus on commercial contract research (HLO 2A) 

The networks OMG has continued to meet throughout the year. Any studies that were failing R2TT were subject to review with action plans to improve 

performance led by each division and presented to the senior management team for discussion. The local Study Support Service has gathered momentum 

and the networks Research Management and Governance / Study Support Service Lead has worked closely with Chief Investigators and Clinical Trials Units 

(CTU) in the region in order to identify any issues as early as possible and create appropriate action plans. This has worked well and is demonstrated by 

improved metrics overall in this area across the partners of the CRN.  

 
8.2. Information & Knowledge Strategy 

CRN NWC have rolled out the EDGE LPMS system fully this year following procurement. All partners have been trained and have commenced using the 

system, any challenges have been addressed in year and support from the CRN NWC Core Team continues to be provided across partners to ensure uptake 

is comprehensive and the system contains all required data fields. The networks SMT and Taskforce have all been supplied with work place Ipads so that 

they can access systems live when working remotely off site from base.  

 
8.3 Communications and Engagement Strategy 

CRN NWC developed a strategy for communications and engagement, which was launched in 2016/17. For a period in 2016/17 the network was without a 

Communications Manager. However, the vacancy was filled in late 2016/17 as a collaborative role with Liverpool Health Partners. This unison is working very 

well and considerable progress has been made in year with this work. There has been a number of stakeholder engagement roadshows operated across the 

region (attended by delivery workforce, managers along with members of the public/patients). A number of CRN supported staff in Partner Organisations 

have attended the NIHR Advanced Leadership Programme and embarked upon projects to increase PPIE engagement and involvement with research. CRN 

NWC has shared patient stories with NIHR when requested. In addition, in the latter part of 2016/17 the network agreed a structured campaign to raise 

awareness of research by creating a databank of recorded high quality films from a variety of perspectives about research. The films so far have recorded 

patients, Chief Executives and Clinical Leaders discussing their experiences of NIHR research and promoting the benefits of research. This campaign will 

continue during 2017/18 the videos obtained so far have been shared with NIHR CRN CC. This work is a very professional and a powerful representation of 

research in the NWC. The project has galvanised the enthusiasm and engagement of all the partners who took part in the pilot and will be rolled out across 

the region in the future.  

 
8.4 PPIE strategy 
Progress with this priority has been detailed earlier in this report and so will not be further repeated. In addition, to core PPIE work the CRN NWC also funded 

a PPIE representative on the networks Partnership Group to undertake a project entitled „Building Research Partnership across the NWC‟. This has involved 
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liaison with multiple patient groups and public forums across the region that in many instances have not heard of or been involved with NIHR or research. An 

event bringing together these stakeholders is planned for early 2017 led by the PPIE representative. This is providing unique insights which CRN NWC hope 

will further improve research awareness and delivery across the region.  

 
8.5 Life Sciences 

Progress with this priority has been detailed earlier in this report (3A, B & 6B) and so will not be further repeated see also NHSA collaborations across 

Northern Powerhouse.  

 
8.6. Workforce Development Strategy 

CRN NWC has continued to have a dedicated WDL in post during the year 2016/17. Whilst, also supporting PPIE this individual has worked with NIHR CRN 

CC and local partners to support the delivery of GCP training, Research Practitioner Essential Skills Programme and Stakeholder Roadshows as well as 

other bespoke events as required. Further detail has been included earlier in this reported and so will not be repeated further in this section.  

 

8.7. Delivery against the NIHR CRN Goals
2
 

Delivery against the five goals to support our purpose are embedded within all activities and strategies implemented across NWC. These activities are 

highlighted throughout this Annual Report  

 
 

                                                
2
 Goals to support our purpose: 1) Increase the opportunities for all people across England to participate in and contribute to health research; 2) Provide researchers with the 

practical support they need to make clinical research studies happen in the NHS; 3) Work as a single network to improve the efficient delivery of high quality clinical research; 
4) Increase national and international clinical research investment to support the country‟s growth; and 5) Provide a coordinated and innovative approach to national research 
priorities. 
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Section 9. Other local innovation and initiatives 

 
9.1 CRN NWC Flexible Taskforce 
Achievements: CRN NWC has continued during 2016/17 to have a well-established multi-disciplinary Taskforce circa 27 staff (Research 

Nurses, Study Support Officers and Data Managers). This taskforce has continued to support research delivery across the geography 

responsive to the needs of the NIHR research portfolio across Partner Organisations. The pilot research hub for primary care delivery support 

was set up in 2016/17 as per plan with formal evaluation of its implementation and outputs. This plan compliments the work of a number of 

stakeholder organisations where sites in the region are working together to explore the development of collaborative research support offices to 

streamline and integrate services that support local research delivery. 

Challenges: Plans to roll out the development of delivery hubs was put on hold during 2016/17 in part due to a grievance by a small number of 

the CRN taskforce related to working practices (travel to placements). Pending the outcome of the grievance this work may recommence during 

2017/18.  

Benefits/Impact: CRN NWC Taskforce have supported the recruitment of over 2,000 patients into research studies in 2016/17. This is a 

fantastic achievement and a testament to the hard work, dedication and flexible approach this complimentary workforce was able to deliver to 

support Partner Organisations.  

 
9.2 Expansion of primary care research delivery 
Achievements: CRN NWC expanded its primary care team in 2016/17 to ensure the network core team had the internal capacity to support 

General Practices across the networks 20 CCGs. This team has provided on-going support and mentorship to research naïve GP practices to 

build confidence in research delivery. This team has supported and provided training to Practices Nurse who expressed interest in getting 

involved in research in addition to working alongside practice staff to recruit patients into studies. CRN NWC also acted as a regional centre for 

a national study as part of an exercise to bring new studies and study teams into the region (CRN NWC will evaluate this approach in 2017/18) 

Challenges: CRN NWC primary care team lost a number of key staff during 2016/17 which has meant a loss of significant expertise in the 

team. LEAN reviews have been conducted of team processes to streamline internal systems to support primary care. Whilst, work with GP 

Federations has provided significant benefit in terms of reaching larger patient populations this has presented a challenge in terms of workload 

as Federations require a lot of additional support (logistics) to embed research across multiple practices. Ability to attract NIHR portfolio 

research into CRN NWC region remains a challenge (specifically due to a lack of NIHR Primary Care Schools in the region and academic 

strengths local HEIs).  

Benefits/Impact: CRN NWC had 44% of GP practices in the region participating in NIHR portfolio research in 2016/17 a significant 

improvement on previous years. 
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9.3 Streamlining Industry across NWC 
Achievements: CRN NWC continued to support wider stakeholders to streamline industry research set-up in 2016-17. CRN NWC has 

supported a Liverpool Health Partners venture to establish an Industry Gateway Office. Key appointments have been made and internal 

processes and systems have been developed to support its official launch in 2017/18. CRN NWC have maintained its approach to support 

other endeavours across the region and will share best practice as required.  

Challenges: CRN NWC note a decline in the number of new studies initiated in the region in 2016/17. CRN NWC will continue to work with 

partners to look at ways to attract new studies into the region.  

Benefits/Impact: Recruitment to time and target for industry led studies continued to improve in 2016/17 with 78% of studies recruiting to time 

and target a significant improvement in previous years performance. 

 
9.4 Communications & Stakeholder Engagement 
Achievements: CRN NWC continued to hold and support a number of engagement events to support stakeholders to network and share best 

practice. CRN NWC SMTL role and quarterly Business Support Meetings with Partner Organisations where well evaluated in 2016/17 and have 

increased. 

Challenges: Attendance across network events has been variable during 2016/17, CRN NWC remain committed to supporting co-production 

and plan to undertaken a review of its current events diary to review at ways to improve engagement in 2017/18 

Benefits/Impact: CRN NWC Business Support Teams have allowed Partners and CRN NWC Core Team to work in Partnership to support 

research delivery in a pro-active manner.  

 

 

NIHR Annual Delivery Report

P
age 243 of 267



CRN NWC Annual Delivery Report 2016/17 

62 
 

Section 10. LCRN Host Organisation Approval 
 
CRN NWC can confirm this report will be seen by the Host Trust Board at the next meeting, date to be confirmed. It is submitted as a „Draft‟ to 
NIHR CRN CC pending Host Trust approval. A copy has been sent to the Trusts NED for CRN NWC. 

 

Signature: 
 

 
 

Name and position of signatory: Dr Peter Williams 

Medical Director 

Date of signature:   

Date of LCRN Host Organisation board 
approval: 
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Appendix 1. LCRN Fact Sheet 2016/17 
 
CRN NWC Fact Sheet 
 

Table 1. Key Personnel 

Host Organisation Royal Liverpool And Broadgreen University Hospitals NHS Trust 

Host Organisation Chief Executive Officer Mr Aidan Kehoe 

Host Nominated Executive Director Dr Peter Williams 

CRN NWC CD Professor Martin Lombard 2015/16 

CRN NWC COO Jacqueline Pirmohamed 2014/15 

CRN NWC Deputy COO Chris Smith  2015/16 

 

Table 2. LCRN Key Information 

LCRN Population: 
Number of NHS Provider Trusts: 
Number of Category A Providers: 
Number of GP Practices: 
Recruitment per 1000 population: 

3,705,762 
23 
21 
633 
8.01 

 

 Table 3. Local Specialty Leads 

Specialty SRG Lead With effect 
from: 

Number of 
PAs: 

LCRN-funded? 
Yes/No 

Ageing Vacant post– RDM attended meetings and linked with SRG group 

Anaesthesia, Perioperative Medicine and 
Pain Management 

Prof Nigel Scawn 2014/15 1.0 Yes 

Cancer Prof Terry Jones 
Division 1 Clinical Lead 

2014/15 1 Yes 

 Cancer Subspecialty Lead 
(Brain) 

Dr Michael Jenkinson 
Dr Stephen Kennedy 

2014/15 0 No 

 Cancer Subspecialty Lead 
(Breast) 

Prof Carlo Palmieri 
Dr Martin Hogg 

2014/15 0 No 

 Cancer Subspecialty Lead 
(Colorectal) 

Dr Deborah Williamson 
 
Mr Paul Skaife 
(Associate Clinical 
Lead, 0.5 PA, CRN 
Funded) 

2014/15 0 

 

0.5 

No 
 
Yes 

 Cancer Subspecialty Lead 
(Children and Young People) 

Prof Barry Pizer 
(Associate Clinical 
Lead, 0.5 PA, CRN 

2014/15 0 No 
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Funded) 

 Cancer Subspecialty Lead 
(Gynae) 

Dr Pierre Martin-Hirsch 
Dr Rosemary Lord 
(Associate Clinical 
Lead, 0.5 PA, CRN 
Funded) 

2014/15 0.5 Yes 

 Cancer Subspecialty Lead 
(Head & Neck) 

Dr Joe Sacco 
(Associate Clinical 
Lead, 0.5 PA, CRN 
Funded) 
Dr Muthia 
Sivaramalingam 

2014/15 0.5 Yes 

 Cancer Subspecialty Lead 
(Haematology) 

Dr Mac Macheta 
(Associate Clinical 
Lead, 0.5 PA, CRN 
Funded) 
Dr Lynny Yung 
(Associate Clinical 
Lead, 0.5 PA, CRN 
Funded) 

2014/15 0.5 each Yes 

 Cancer Subspecialty Lead 
(Lung) 

Dr Muthia 
Sivaramalingam 
Professor John Field, 
Dr Paul Walker, Prof 
Pieter Postmus 

2014/15 0 No 

 Cancer Subspecialty Lead 
(Sarcoma) 

Dr Ruth Board 
Dr Nasim Ali 

2014/15 0 No 

 Cancer Subspecialty Lead 
(Skin) 

Dr Ruth Board 
Mr Rowan Pritchard-
Jones 

2014/15 0 No 

 Cancer Subspecialty Lead 
(Supportive and Palliative 
Care and Psychosocial 
Oncology) 

Dr Alison Coackley 
Dr Catriona Mayland 

2014/15 0 No 

 Cancer Subspecialty Lead 
(Upper GI) 

Prof Daniel Palmer 
Dr Catherine Mitchell 

2014/15 0 No 

 Cancer Subspecialty Lead 
(Urology) 

Dr Alison Birtle 
(Associate Clinical 
Lead, 0.5 PA, CRN 
Funded),  
 
Dr Wiebke Appel, Dr 
Omi Parikh 

2014/15 0.5  

 

 

 

0 

No 
 
 
 
 
No 

Cardiovascular Disease Dr Jay Wright & Dr 
Ranjit More 

2014/15 0.5 each Yes 

Children Prof Matthew Peak 2014/15 0.5 each  Yes 

Dr Jo Blair 2014/15 0.5 each Yes 

Critical Care Prof Ingeborg Welters 2014/15 1.0 Yes 
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Dementias and neurodegeneration Dr Salim Karim & Dr 
Peter Arthur  

2014/15 0.5 each Yes 

Dermatology Vacant post– RDM attended meetings and linked with SRG group 

Diabetes Dr Sunil Nair  2014/15 1.0 Yes 

Ear, nose and throat Vacant post– RDM attended meetings and linked with SRG group 

Gastroenterology Dr Sreedhar 
Subramanian 

2014/15 1.0 Yes 

Genetics Dr Astrid Webber 2014/15 1.0 Yes 

Haematology Dr Tina Dutt 2014/15 1.0 Yes 

Health Services Research Vacant post – RDM attended meetings and linked with SRG group 

Hepatology Dr Paul Richardson 2014/15 1.0  Yes 

Infection Prof William Hope 2014/15 1.0 Yes 

Injuries and Emergencies Dr Himanshu Kataria 2014/15 1.0 Yes 

Mental Health Dr Waquas Waheed 2014/15 0.5  Yes 

Metabolic and Endocrine Disorders Prof John Wilding 2014/15 1.0 Yes 

Musculoskeletal disorders Prof Robert Moots 2014/15 1.0 Yes 

Neurological Disorders Prof Carolyn Young  2014/15 1.0 Yes 

Ophthalmology Prof Simon Harding 2014/15 1.0 Yes 

Oral and dental health Prof Sue Highman 2014/15 1.0 Yes 

Primary care Dr Simon Wetherell & 
Dr Peter Arthur 

2014/15 0.5 each Yes 

Public health Vacant post – RDM attended meetings and linked with SRG group 

Renal Disorders Dr Aimum Ahmed & Dr 
Asheesh Sharma 

2014/15 0.5 each Yes 

Reproductive Health and Childbirth Prof Zarko Alfirevic (Div 
3 Clinical Lead) 
Dr Pierre Martin-Hirsch 

 1 

 

1 

Yes 
 
Yes 

Respiratory Disorders Dr John Blakey & Dr 
Tarek Saba 

2014/15 0.5 each Yes 
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Stroke Dr Kausik Chatterjee 2014/15 1.0 Yes 

Surgery Prof Chris Halloran 2014/15 1.0 Yes 

 

Table 4. LCRN Funding Allocations 

Year Allocation1 Underspends 

2014/15 £16,625,000 £(27.61) 

2015/16 £15,793,750 £nil 

2016/17 £15,559,556 £nil 

 
1Core funding excluding topsliced. 
 

Table 5. Sector Spend 

Year Acute Ambulance Care /  Mental Health Primary care Other Total 

2014/15 £12,484,449.60 £0.00 £704,578.00 £725,769.25 £2,710,175.54 £16,624,972.39 

2015/16 £11,913,678.56 £0.00 £692,831.00 £621,784.53 £2,565,455.91 £15,793,750.00 

2016/17 £11,706,851.20 £0.00 £782,083.00 £699,641.97 £2,370,979.83 £15,559,556.00 

 
 

Table 6. LCRN Cost Per Weighted Recruit by Financial Year
2 

/ Sector 

Year Acute Ambulance Care / Mental Health Primary care Other Total 

2014/15 £127.28 £0 £61.61 £93.46 £0 £141.75 

2015/16 £95.24 £0 £31.60 £23.13 £0 £90.82 

2016/17 £117.53 £0 £43.10 £55.86 £0 £119.43 

 
2
Excludes participants recruited to commercial studies. Spend excludes top-sliced funding 

 

Table 7. Audits undertaken in 2016/17 

Organisation Brief summary 
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CRN NWC undertook an audit in 2015-16, the next audit will be scheduled during 2018/19 as part of POF 
audit requirements. 

 
 

Table 8. Category A Providers  

5 Boroughs Partnership NHS Foundation Trust (now known as North West Boroughs Healthcare Foundation Trust) 

Aintree University Hospital NHS Foundation Trust (variation to contract for 2016/17 outstanding) 

Alder Hey Children‟s NHS Foundation Trust  

Blackpool Teaching Hospitals NHS Foundation Trust (variation to contract for 2016/17 outstanding) 

Cheshire and Wirral Partnership NHS Foundation Trust 

Countess of Chester Hospital NHS Foundation Trust 

The Clatterbridge Cancer Centre NHS Foundation Trust 

Lancashire Care NHS Foundation Trust 

Lancashire Teaching Hospitals NHS Foundation Trust 

Liverpool Heart and Chest Hospital NHS Foundation Trust 

Liverpool Women‟s NHS Foundation Trust 

Mersey Care NHS Foundation Trust 

Mid Cheshire Hospitals NHS Foundation Trust 

Southport and Ormskirk Hospital NHS Trust 

St Helens and Knowsley Teaching Hospitals NHS Trust 

The Walton Centre NHS Foundation Trust 

University Hospitals of Morcambe Bay NHS Foundation Trust 

Warrington and Halton Hospitals NHS Foundation Trust 

Wirral University Teaching Hospitals NHS Foundation Trust 

Station House Surgery  

Queens Square Medical Centre 

 
 
 
Table 9. HLO Performance 

HLO
3
 2014/15 2015/16 2016/17 

HLO 1 29,055 31,838 29,685 

HLO 2a 46.3% 72.7% 77.1% 
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HLO 2b  77% 78% 78% 

HLO 4
4
 XX% XX% XX% 

HLO 5a
4
 XX% XX% * 

HLO 5b
4
 XX% XX% * 

HLO 6a 
 

100% 
 

100% 100% 

HLO 6b 83% 83% 77% 

HLO 6c 48% 51% 44% 

HLO 7 2,673 2,732 3,368 

3
Excludes HLO 3   

4
2014/15 and 2015/16 data greyed out as the measures for these objectives have changed in 2016/17 and 

are not comparable with previous years    *not a Lead LCRN  
 

Table 10. Study Data 

Year Total Interventional Observational Commercial Non-commercial 

2014/15 29,055 5,077 16,476 1,996 27,059 

2015/16 31,838 9,498 13,650 2,061 29,777 

2016/17 29,685 6,656 13,567 1,698 27,987 
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Trust dashboard: At a glance, how are we performing? Report owner: Aidan Kehoe

Values:  Patient centred, Professional, Engaged, Collaborative, Open and engaged
Corporate objectives:  Ensure that as many patients as possible receive the best care
Indicator Target Actual Period

care for Pats . i s  priori ty’ +ve s taff survey response 68% 73% Annual

happy i th care provis ion’ +ve s taff survey response 64% 80% Annual

incident reporting’ +ve s taff survey response 90% 90% Annual

Fa l l s  per 1,000 bed days , moderate to severe harm 0.12 0.05 Month

C. di ff cases  (Hospita l  Acquired) 5 2 Month

C. di ff cases  (Hospita l  Acquired) 9 7 YTD

MRSA cases  (Hospita l  Acquired) 0 0 Month

MRSA cases  (Hospita l  Acquired) 0 0 YTD

Patients  with Pressure Ulcers  per 1,000 bed days  (Hosp Acq) 0.34 0.29 Month

Patients  with Grade 3/4 Pressure Ulcers  per 1,000 bd (Hosp Acq) 0.00 0.00 Month

VTE assessments  conducted 95% 92.4% Month

Serious  Untoward Incidents 4 Month

Never events 0 Month

NHS Safety thermometer - Harm Free Care 90% 93.6% Month

Inpatient Experience Survey - Pos i tive Responses 91% 97.7% Month

SHMI (most recent quarter avai lable) 1 1.030 Month

18 Weeks  RTT - Admitted 90% 77.5% Month

18 Weeks  RTT - Non-Admitted 95% 87.6% Month

18 Weeks  RTT - Active Pathways 92% 88.3% Month

18 Weeks  RTT - Patients  waiting longer than 52 weeks 0 0 Month

Cancer - 14 day wait - Urgent Suspected Cancer 93% 94.8% QTD

Cancer - 14 day wait - Breast Symptoms 93% 93.7% QTD

Cancer - 31 day wait - diagnos is  to fi rs t treatment 96% 96.3% QTD

Cancer - 31 day wait - subsequent treatment (surgery) 94% 95.6% QTD

Cancer - 31 day wait - subsequent treatment (drugs) 98% 100.0% QTD

Cancer - 62 day wait - Referra l  to Treatment (Urgent GP) 85% 86.1% QTD

Cancer - 62 day wait - Referra l  to Treatment (Consultant) 85% 100.0% QTD

Cancer - 62 day wait - Referra l  to Treatment (Screening) 90% 91.4% QTD

Cancel led Operations 0.6% 0.62% QTD

A&E 4-hour s tandard (a l l  days) 95% 88.5% Month

A&E 4-hour s tandard (weekdays) 95% 88.3% Month

A&E 4-hour s tandard (weekends) 95% 89.5% Month

Same sex accommodation breaches 0 3 Month

Ready for discharge 169.0 Month

'Trust acts  on concerns ' +ve s taff survey response 69% 73% Annual

Inpatient Survey - Discharge Planning 90% 94.3% Month

Dai ly Average Discharges  (week days) 138.0 Month

Dai ly Average Discharges  (weekend days) 90.0 Month

Mortal i ty (HSMR) 100 102.4 Month
T

ru
st

 D
as

hb
oa

rd
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Trust dashboard: At a glance, how are we performing? Report owner: Aidan Kehoe

Values:  Professional, Open and engaged, Collaborative, Creative
Corporate objectives:  Launch and implement coaching leadership
Indicator Target Actual Period

Staff F&F. Recommend Trust for care 80% 77% Quarter

Staff F&F. Recommend Trust for work 70% 73% Quarter

Sickness  absence 3.8% 5.4% Rol l ing12Month

Staff turnover 0.72% Month

Actual  s taffing vs . establ i shment Month

Nurs ing & Mid.Wif. s taffing (WTE) levels  vs . establ i shment 95% Month

Annual  appra isa l  YTD against target 95% 90.6% Month

Mandatory tra ining 95% 89.5% Month

'Reporting incidents '  +ve s taff survey response 90% 90% Annual

Values:  Profesional, Open and engaged
Corporate objectives:  Establish and embed an accredited nurse training program

Indicator Target Actual Period

# enrol led onto the Nurse Tra in. Prog. (Trust) 200 276 6monthly

# graduated from Nurse Tra in. Prog. (Trust) 233 219 6monthly

Values:  Professional, Collaborative, Creative
Corporate objectives:  Establish the  Bio Medical  Research Centre
Indicator Target Actual Period

# of new staff appointed 2 Quarter

# of themes  developed 2 Quarter

Completed commercia l  s tudies 9 Month

Time from study open to fi rs t recrui t (days) 70 66 Month

Patients  recrui ted to NIHR tria ls 3,100 563 YTD

Information governance breaches 0 6 YTD

Values:  Professional, Open and engaged, Collaborative
Corporate objectives:  Launch and implement coaching leadership
Indicator Target Actual Period

Key project progress  report aga inst timel ines A Month

Progress  aga inst key migration path objectives G Month

Use of resources  metric YTD

EBITDA margin YTD

Surplus/defici t YTD

Cash forecast accuracy assessment Month

Cash Balance Month

QEPs  del ivery - approved PIDs 90.0% Month

QEPs  del ivery - savings  del ivered YTD (£k) YTD

Total  income actual  vs  plan 100 YTD

% RCAs  completed (previous  months  data) 100% 77.7% Month

% RCAs  completed (year to previous  month) 100% 77.7% YTD

Under-

review

Finance data unavailable due to finalisation of year end 

position
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Risk management: Are we mitigating risks effectively? Report owner: Lisa GrantWhat are the biggest risks (15+) on Risk Registers?

Risk Source Exec Lead Risk Owner Risk
Date 

added

Risk * 

rating
Target Risk Main Controls

Review 

Date

Redevelopme

nt Project

Risk

John 

Graham

John 

Graham

ID4081: Project Board Risk

A successful compensation claim against the Trust

Cause: Failure to secure power to the new facilities by the 

programme date as a result of Trust actions or inactions

Effect: Compensation claim against the Trust

Impact: Financial impact on scheme.

Dec

2016

20 –
4x5

0

by 1 Dec 

2017

• Investigation ongoing into the chain of events. Trust constructing 

defence.

09/07/17

Strategic 

Objective Risk
Lisa Grant Lisa Grant

ID4147 - Corporate - Risk of the 18 weeks performance standards 

and impact this has on patient experience and outcome

Cause: Increased number of ready for discharge patients due to 

lack of social care funding  impacting on intermediate care beds 

and care packages.  There has therefore been an increase in 

edi al patie ts a ross the trust that has i pa ted o  surgery’s 
ability to maintain surgical flow through theatre.  Lack of theatre 

capacity and the ability to effectively move patients through critical 

care is also impacting on f national targets 

Effect:  Reduced capability to treat patients within operational 

timescales.

Impact:  Poor patient experience and potential impact on patient 

safety from increased waiting times. Potential CCG contract 

enquiries.

Jan 

2016

20

4x5 

(16)

12 

By 30 Aug

2017 

• Capacity and demand review undertaken of each specialty 

utilising a standardised model and therefore informing 

improvement plan

• Revised trajectory for 18 weeks to be presented to Executive is 

May (completed) Full action plan to return to Execs in June. 

• Control and command in place when at OPEL level ¾

• Daily clinical prioritisations meetings in place.

• Quality checks throughout the ground floor at times of high 

escalation.

• Ward 2A open as "ready for discharge" RFD Ward with 18 beds 

whilst recruitment continues to Ward 11.

• To avoid surgical outliers where possible

Divisional Risk 4022 Scheduled care links to this risk and has a risk 

rating of 15.

Divisional Risk 3818 Unscheduled care links to this risk and has a risk 

rating of 16.

Care Group Risk 2785 – Musculoskeletal – links to this risk and has a 

risk rating of 10

Care Group Risk 3931 – Digestive Diseases – links to this risk and has 

a risk rating of 9

17/07/17

Risk 

Assessment

John

Graham

Paul 

Bradshaw

ID4151:  Corporate - Finance      

Non delivery of 2017/18 QEP Programme                       

Cause - Shortfall in the delivery of 2017/18 QEP Programme

Effect - May result in failure to deliver financial plan for the year

Impact - Agreed total programme for 2017/18 is £20.8m

Apr 

2017

20 

(16)

6

by 30 Sept 

2017

• FIP Board

• Agreed QEP Governance & Reporting

Divisional Risk 2300 Scheduled care links to this risk and has a risk 

rating of 12.

Divisional Risk 3797 Unscheduled care links to this risk and has a risk 

rating of 16.

30/06/17

Risk 

Assessment

John

Graham

Paul 

Bradshaw

ID4173:  Corporate - Finance      

Pay Budget run rate reduction

Cause : Pay budgets for 2017/18 are set to reflect a reduction in the 

run rate of £5.0m from 16/17 levels. Run rate does not reduce 

Effect : Pay budgets overspend

Impact : Financial plan assumes a £5m reduction 

May 

2017
16

6

by 30 Sept 

2017

• Budgets in place

• Financial Monitoring Arrangements in Place
30/06/17

Risk 

Assessment

John

Graham

Paul 

Bradshaw

ID4174:  Corporate - Finance      

Non Pay Budgets - 2017/18 Assumes Run rate reduction

Cause : Non Pay Budgets for 2017/18 assume run rate reduction of 

c. £9.4m on 2016/17 levels

Effect : Non Pay budgets overspend

Impact : Plan assumes £9.4m reduction

May 

2017
16

6

by 30 Sept 

2017

• Budgets in place

• Financial Monitoring arrangements in place
30/06/17

Key: <8 = Low risk (green) 8 - 14 = Moderate risk (amber) 15+ = High risk (red)                             * Previous risk rating shown in brackets

Risk Register
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Risk management: Are we mitigating risks effectively? Report owner: Lisa GrantWhat are the biggest risks (15+) on Risk Registers?

Risk Source Exec Lead Risk Owner Risk
Date 

added

Risk * 

rating
Target Risk Main Controls Review Date

Strategic 

Objective Risk
Lisa Grant Lisa Grant

ID3792 - Corporate - Risk of failing the 4 hour performance 

standard and the impact this has on patient experience and 

outcome

Cause: Increased number of ready for discharge patients due 

to lack of social care funding  impacting on intermediate care 

beds and care packages.  There has therefore been an 

increase in medical patients across the trust that has 

impacted on flow through the Emergency Department.  

Increased acuity over winter has also impacted on patient 

flow through the hospital that has increased A/E waiting 

times. 

Effect:  Reduced capability to treat patients within 

operational timescales.

Impact:  Poor patient experience and potential impact on 

patient safety from increased waiting times. Potential CCG 

contract enquiries.

Jan 

2016

16

4x4 

(20)

12 

by 30 Aug

2017 

• Daily monitoring and discussions regarding the prioritisation of beds 

for A/E and surgical patients that is led by senior clinicians.

• Control and command in place when at OPEL level ¾

• Daily clinical prioritisations meetings in place.

• Quality checks throughout the ground floor at times of high 

escalation.

• Additional capacity of 14 beds on the ground floor and opening of 

ward 11 at BGH, ESAU moved to gain additional  4 beds.

• Ward 2A open as "ready for discharge" RFD Ward with 18 beds 

whilst recruitment continues to Ward 11.

• Continue to work with ECIP.

Divisional Risk 4022 Scheduled care links to this risk and has a risk rating 

of 15.

Divisional Risk 3818 Unscheduled care links to this risk and has a risk 

rating of 16.

17/07/17

Risk 

Assessment
Lisa Grant

Julie 

Hughes

ID3578:  Corporate - Infection Control                                                

IPC Multi drug resistance     

Cause:  Mandatory screening of patients has highlighted 

latent or occult carriage of CPE  

Effect:  Increased incidence - additional resources, closure of 

beds.

Impact:  Increased risk of untreatable infection in colonised 

patients, increased length of stay, closure of beds, potential 

requirement for co-horting of colonised patients, financial 

resources.

Apr 

2015

16 

4x4      

(12)

9 

Extended

to 30 

December 

2017

from 30

Jun 2017

• Full risk assessment and testing for relevant patients on admission.

• Isolation and screening of contacts for relevant patients.

• Ongoing education for staff.

• Additional side room availability through the use of PODS, all 

installed.

• Introduction of CPE testing for all readmissions, transfers and also 

syndromic testing from January 2017..  

• Training commenced April 2017

07/07/17

Risk 

Assessment
Lisa Grant Colin Hont

ID3375:  Corporate  - Nursing Services               

Nurse Staffing Levels       

Cause:  Increased number of nursing vacancies due to the 

increase in bed base across the Trust (Critical Care and 

Emergency Department and additional capacity beds), in 

addition to the safe staffing paper approved by the Trust 

Board in September 2014.

Effect:  Inability to meet safe staffing ration of 1:8 on early, 

late and night shifts.

Impact:  Reduced staffing and additional pressures of a busy 

hospital will have a direct impact on the delivery of a safe and 

quality care service to our patients.

Sept 

2014

16 –
4x4      

(12)

6 

by 31 Jul 

2017

• Current arrangement re cover and patient safety being maintained 

through use of extra hours, use of bank and limited agency staff.

• Matron Huddles held twice a day to ensure safe staffing levels.

• Recruitment continues monthly.  Following international recruitment 

50 qualified staff are expected to commence in post before July 

2017.

• Additional HCA posts are being recruited to whilst there remains 

vacancies in trained nursing posts.

• Review and rebase of staffing on the ground floor due to vacancies 

in AMU.

• Red flag standard operating procedure in place

• Chief Nurse had 1:1 meetings with ward managers in March to 

ensure staffing levels are currently in place

• Philippine nurses cohort continue to arrive as plan

• Enhanced recruitment campaign task and finish group established 

focusing on working in the new hospital and living and working in 

Liverpool as a city

• Weekly conference calls with our overseas agent in order to 

manager cohorts of registered nursing staff arriving in the UK to 

work in the Trust – 3 small cohorts now arrived and working for the 

organisation.

19/07/17

Key: <8 = Low risk (green) 8 - 14 = Moderate risk (amber) 15+ = High risk (red)
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Report owner: Lisa GrantRisk management: Are we mitigating risks effectively? What are the biggest risks (15+) on Risk Registers?

Risk Source Exec Lead Risk Owner Risk
Date 

added

Risk * 

rating
Target Risk Main Controls

Review 

Date

Risk 

Assessment

John

Graham

Paul 

Bradshaw

ID3793:  Corporate - Finance      

Non Pay Budgets - 2017/18 Assumes Run rate reduction

Cause - Failure to perform against key assumptions in LTFM 

may result in lower than planned cash reserves

Effect - Lower than planned cash reserves may lead to failure 

of financial duties or the inability to finance strategic 

objectives, particularly capital

Impact - Trust will require DH cash support for 2016/17 

(based on December Plan submission)of £18m for revenue 

and £22m for Capital

Jan

2016
16

12 

(unable to 

predict)

• Monthly Reports to FPC

• Cash flow forecasting arrangements in place

• National cash support mechanisms in place and being accessed.
30/06/17

Redevelopme

nt Project 

Risk

Peter 

Williams

Peter 

Williams

ID2829:  Project Board Risk                            

Inability to re-provide CSSD service      

Cause: CSSD not included in the original PFI.  The Hospital 

cannot function without a sterilisation and decontamination 

service, although it does not have to be an on site provision.

Effect: Uncertainty for staff which may de-stabilise the  

department if the workforce seek employment elsewhere.  

Equipment has not been replaced as original plan was to have 

a new department by 2017.

Impact: Inability to grant vacant possession  (f the CSSD 

services stays in its current location).  Increase in double 

running costs (as the original plan assumed the CSSD would 

be resolved ahead of the commissioning of the new hospital).  

Inability to function as a hospital without sterilisation and 

decontamination service.  

These effects become more acute the closer to 

commissioning of the new hospital.

Dec 

2012

16 –
4x4      

(4)

12

by 30 Aug 

2017 

• Staff are briefed in regular face to face meeting with the Executive 

Directors and Head of Estates

• Equipment maintenance has increased and it continues to be 

monitored

• Department business continuity plans in place – tested and assessed 

as robust plans.

• Options appraisal has been discussed at board level.  Preferred option 

for partnership with another public body is being progressed. 

Conversations are progressing well, but are dependant on NHSI 

agreeing to the accounting approach.  Decision being pursued by the 

Director of Finance.

• Monthly review of risk alongside delays in construction of the new 

hospital.

• Risk reviewed at the Transformation Committee.

• Synopsis produced for NHSi. NHSi have given approval for the Trust to 

proceed with the proposal for a scheme in collaboration with the City 

Council.  The capital resource limit implications will impact on 2018/19 

financial year and will need to be resolved at that time.

• The council has appointed a Design team for the facility on a site in 

Edge Lane and the Trust is working with this team to develop the final 

scope of specification. 

• The council has provided indicative lease costs.

09/07/17

Risk 

Assessment

Stella

Clayton

Elaine 

Butchard

ID3904 – Corporate – Human Resources

Sickness Absence

Cause - staff sickness rates high within Trust.  Performance at  

March 2017 was significantly improved to 4.50%. The current 

target (interim) is 4.50%  

Effect - affects resources around organisation

Impact - reduced resource or backfill with overtime /agency 

hence increased spend

Apr 

2016

16 –
4x4

(12)

9

by 30 Aug 

2017 

• The revised Sickness Absence Policy has now been implemented from 

1.4.17

• Additional support is now in place  for clinical areas to manage 

sickness absence and work closely with Business HR

• A review of practice has take place following the MIAA Audit to ensure 

that improvements are sustained      

• All staff with 100% attendance have been sent a letter from the CEO 

to congratulate them 

31/07/17

Key: <8 = Low risk (green) 8 - 14 = Moderate risk (amber) 15+ = High risk (red)

Risk Register
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Risk management: Are we mitigating risks effectively? Report owner: Lisa GrantWhat are the biggest risks (15+) on Risk Registers?

* reported on the last board report 
Key: <8 = Low risk (green) 8 - 14 = Moderate risk (amber) 15+ = High risk (red)

Risk Source Exec Lead Risk Owner Risk
Date 

added

Risk * 

rating
Target risk Main Controls

Review 

Date

Strategic

Objective

John 

Graham 

Eamon 

Fairclough

ID4107 – Corporate – Estates Management

Failure to Demonstrate Compliance with HTM 06 Electrical 

Supply and Distribution - Emergency Generator Test

Cause: Failure to Demonstrate Compliance with HTM 06 Electrical 

Supply and Distribution - Emergency Generator Test

Effect: Patient Safety Compromised, Delay to Construction Project 

Impact: Financial penalties and reputational damage 

Jan 17
16 –
4x4

12  

by 30 June

2017

• Action Plan agreed and attached to risk documents

Contingency Planning required:

• Core Planning team established.

• Technical surveys underway

• IT infrastructure survey requested

• Review of all Service level / Care Group Business Continuity 

management arrangements requested

Test  undertaken on 1 June 2017 identified additional infrastructure 

issues , which are being addressed .  Intention to rerun test on 22 June 

2017.  If successful risk will be reduced.

30/06/17

Risk 

Assessment
Lisa Grant

Lynn 

Murphy –

ID4089: Unscheduled Care – Emergency Floor

Medication on Paper copy and EPMA

Cause - paper medication charts in use on ED & AMU only have 3 

days capacity therefore patients staying on AMU for more than 2 

days due to hospital capacity require medication putting on EPMA

Effect - dual medication charts requiring staff to check both charts

Impact - medication could be duplicated or missed

Dec 

2016

16 -

4x4

6

by 30 Aug 

2017

• EMPA working group focusing on areas of risk due to patients

being discharged and having to be readmitted to wards, AE 

Currently highlighted as an outpatient area.

• Paperless PENs roll out and implementation Late Feb, paperless 

focus have been taking place weekly pre implementation.

21/07/17

Linked to 

Strategic

Objective

Lisa Grant
Derek 

Cooke

ID3855:  Schedule Care – Digestive Diseases - Endoscopy

Endoscopy Capacity 

Cause - Lack of physical capacity within the Endoscopy 

Department to meet increasing demand

Effect - Failure to undertake procedures in a timely fashion on 

failure to meet targets

Impact - Risk to patients with delayed diagnostic

Failure to meet diagnostic target

Potential loss of income through loss of JAG accreditation

Loss of reputation

March 

2016

16 –
4x4 

(12)

12 

by 30 Sep 

2017

• Prioritising 2 week rule, then urgent, then routine

• Sourcing additional staff through approved business case

• Sourcing contracted services through tender

• Control measures impacting on waiting times for surveillance 

patients

30/06/17

Risk 

Assessment

David 

Walliker

Dr Peter 

Baker

ID4132: Corporate - LCL 

Migration of LCL Blood Tracking Servers

Cause: Currently we have two servers for LCL residing on legacy IT 

equipment, Blood Tracking and Blood Tracking monitoring 

software.  These need migrating over to the new VMWare 

Environment

Effect: risk of failing and losing data.

Impact:: patient safety

Mar 

2017

16

4x4

0

by 30 Jul 

2017

• New Version of software has been loaded onto new server

• Validation exercise to commence before go live date agreed
31/07/17

Risk 

Assessment

John

Graham

Paul 

Bradshaw

ID4150:  Corporate - Finance      

CCG Invoicing Disputes

Cause : Liverpool CCG Disputing a number of existing Trust 

invoices as part of the 2016/17 accounts process

Effect - If a loss event occurs (i.e. the Trust acknowledges invoices 

need to be reviewed then it will impact adversely on the financial 

position in 17/18.

Impact - CCG have disputed c. £9.8m of invoices

Apr

2017
15

9

by 31 Jul 

2017

• Contract document and business rules in place. Contract 

Governance established.
30/07/17

P
age 257 of 267



What are the biggest risks (15+) on Risk Registers? Report owner: Lisa GrantRisk management: Are we mitigating risks effectively?

Risk Source Exec Lead Risk Owner Risk
Date 

added

Risk * 

rating
Target Risk Main Controls Review Date

Risk 

Assessment

Stella 

Clayton
Carla Burns

ID4105 – Corporate Services – Human Resources

Apprenticeship Levy

Cause: The Apprenticeship Levy is a tax being implemented by 

HMRC from April 2017 in the form of a 0.5% charge on the Trust 

paybill over £3 million. 

Effect: This will result in an approximate annual charge to the Trust 

of £1.4 million per annum. This money will be available to the Trust 

in the form of vouchers which we will be able to access to pay for 

apprenticeship training.

Impact: financial impact as there will be less money available to the 

Trust to pay for staffing, goods and services.

Apr

17

15

3x5

10 

by 30 Apr 

2018

• The Levy will be charged and there is no scope to alter or influence 

this. The only thing we can do is maximise it's use to ensure that 

we access training that meets our needs or which reduces spend 

on other training that we would ordinarily incur. The challenge 

with this is that an apprenticeship is a very specific type of training 

which must run for at least 1 year and which requires the 

apprentice to complete 20% of their time "off the job" in training. 

This means that only carefully selected education and training can 

be delivered in this way. We could also target hard to recruit jobs 

as apprenticeships in order to offset another risk.

• Finance engaged and aware of system and prepared for money to 

be taken out of the system. Engagement with managers 

commenced to inform development of strategy alongside Aintree 

to ensure consistent or at least non-contradictory approach. 

Strategy due end of April 17. Money taken can be accessed for a 

period of 2 years which gives flexibility to ensure effective 

utilisation.

09/07/17

Analysis of 

Incidents
Lisa Grant Teresa Keyes 

ID3558 – Scheduled Care – Vascular

Number of cancelled Ops due to bed pressures (non-critical care)

Cause: Lack of available Vascular beds on the day of admission for 

surgery

Effect: Poor patient experience, financial penalties, longer waiting 

times for both EL and NEL patients, poorly patients potentially 

become unfit for surgery.

Impact: Patients are being cancelled on the day creating a 28day 

breaches, and increased waiting times and adding to theatre 

pressures.

RLUH is the inpatient centre for North Mersey as well as a national 

referral centre so patients do not have a readily available 

alternative option.

Mar 

15

15

3x5

12

by 30 Aug 

2017

• Each patient is clinically reviewed for urgency before listing at the 

Friday planning meeting.

• Try not to TCI patients for Critical Care on Monday & Tuesday.  Mix 

operating lists with Elective and Non Elective patients who are in 

beds.  Only TCI life or limb threatening on a Monday / Tuesday.

• Cancel EL programme when pending list (Clinically urgent pts) 

exceeds theatre capacity for next 2 weeks.

• VERU protocol established to ensure maximum use of VERU beds

• Pre op clinic established to ensure each patient is optimised and 

all diagnostics complete and available for day of surgery to 

prevent unnecessary delay in start time.

• Secure any "dropped" lists via 6-4-2 planning meeting to recoup 

lost activity.

30/06/17

Key: <8 = Low risk (green) 8 - 14 = Moderate risk (amber) 15+ = High risk (red)

Risk management: Are we mitigating risks effectively? Risks closed or downgraded 

Risk Source Exec Lead Risk Owner Risk
Date 

added

Risk * 

rating
Target Risk Main Controls Review Date

Risk 

identified 

through audit 

process

Lisa Grant
Julie 

Batterton

ID3965: Unscheduled Care Group – Urinary Tract – Renal 

Transplant

RLH cold ischemic times for Renal Transplant are the worst in the 

country

Cause: Lack of access to flexible elective and emergency theatre 

space

Effect: potential for increase Cold Ischaemic Times (CIT) 

Impact: may impact on the units ability to meet the 8 week 

standard shared national donor kidney scheme which potentially  

could impact on the outcomes for some patients.

July 

2016

16 –
4x4

(8)

4

by 30 Jun 

2017

• Bleep  introduced so that the consultants and theatre team can 

keep in close contact when organ on its way into trust. 

• Educational sessions to take place in theatres for all staff around 

the effects on transplants outcomes when patients have extended 

cold ischaemic times. 

• Meeting with the Women's held in December, some lists to be 

moved there from April to assist in freeing capacity at the Royal 

site that will help with the CIT.  

• RCA for every breach of 15 hours and  managing action plans

• Communication with NHS England  who have not implemented any 

financial penalty to date

Risk  has been downgraded

19/06/17

Risk Register
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Key: <8 = Low risk (green) 8 - 14 = Moderate risk (amber) 15+ = High risk (red)

Report owner: Lisa GrantRisk management: Are we mitigating risks effectively? Risks closed or downgraded 

Risk Source Exec Lead Risk Owner Risk
Date 

added

Risk * 

rating
Target Risk Main Controls Review Date

Risk 

Assessment
Lisa Grant

Teresa Keyes 

–

ID4113: Scheduled Care – Divisional 

Change of additional clinical capacity payments impacting on 

provision of breast and endoscopy services

Cause: The necessary reduction in payments to staff for their 

participation in ACC sessions may cause staff to cease to volunteer 

for these sessions. 

Effect: Patients may not be seen within 2 weeks. May cause delayed 

diagnosis and commencement of treatment within Breast Services 

and Endoscopy

Impact: Potential impact on patient safety - delayed diagnosis. Since 

there is a reasonable amount of 2 week wait first appointments 

delivered in this way, this could have a serious impact on the cancer 

targets.

Feb

2017

12

(16)

4

Extended 

to 31 Dec 

2017 from 

30 August 

2017

• Staff are being consulted regarding willingness to continue to 

volunteer for these sessions with a reduced rate of pay.

• Liaising with external provider (SHS) re the possibility of 

insourcing/outsourcing of activity. 

• 3 additional radiologists have been recruited, but wont all be in 

post until Nov 2017 following which they will have a 9 month 

training programme.

• Prioritising 2 week rule.

• Monitored weekly.

Breast

• Job plan agreement form Consultant Surgeon and Radiologist to 

cover evening clinics as part of core working week

• Radiographer has agreed to work the evening clinic for 3 months, 

while recruiting and training others

• Radiographer Assistant on substantive eventing list

• All referrals clinical y triaged

Risk has been downgraded

07/07/17

Risk 

Identified 

through 

External 

Assessment, 

Visit or 

Review

Lisa Grant Teresa Keyes

ID3757 – Scheduled Care- Vascular                                       

Vascular: Failure of national quality standards

Cause of Risk: A lack of theatre capacity to cope with the growing 

service demand

Effect of Risk: Patients are waiting longer than national quality 

standards

Impact of Risk: Patients may suffer irreversible harm from delayed 

operating and the trusts reputation is at risk due to poor 

performance against National Vascular Registry. The NVR has been 

released and Vascular have dropped from >80% to 27% compliance. 

Nov 

2015

10

(15)

10

by 30 Sep 

2017 

Business Case approved for an additional two theatre sessions, 

currently, working with the theatre teams to agree start date, i.e. 

summer 2017.

ACCs established and requested, if required, until the additional two 

operating lists are implemented. 

Slowing of the Elective programme to meet the number of emergency 

patients, NB risk to 18 week performance

Increased requirement to use the emergency theatre list due to lack of 

theatre capacity. 

Two theatre sessions prioritised by the Division for vascular, previously 

used by general surgery and used from 2016.

Weekly meeting held by senior clinicians to prioritise patient lists in 

place

New consultant rota implemented from the 15th May 2017 for the 

LIVES Network, this has reduced Out-patient slots at all hospitals in the 

network. As a result, there is now a  2nd Consultant of Week to review 

Critical Care, HDU and Outliers to expedite discharges has been 

implemented as a result of the change in the new rota. 

On-going discussion at LIVES Board on position with other providers. 

Longer term – review outcome of Capacity and Demand model in line 

with Block contract with the view to Vascular securing the additional 4 

operating sessions.

A repatriation protocol has been agreed with Aintree.

Risk has been closed

09/06/17
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Report owner: Lisa GrantRisk management: Are we mitigating risks effectively? Risks downgraded or closed  (continued)

Key: <8 = Low risk (green) 8 - 14 = Moderate risk (amber) 15+ = High risk (red)

Escalated by Item

Comment ID

Are there any areas requiring Board Attention?

Risk Register
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SEVERITY INDEX LIKELIHOOD INDEX*
5 Death s  aused y a  eve t; ≥£5  loss; May result i  Spe ial 

Administration or Suspension of CQC Registration; Hospital 

closure; Total loss of public confidence

An event which impacts on a large number of patients.

Totally unacceptable level of quality of service. 

Ongoing unsafe staffing levels 

5 Very Likely Almost certain to happen – many recent/previous 

occurrences

Over 80 % chance of occurring

4 Severe permanent harm caused by an event; £3m - £5m loss; 

Prolonged adverse publicity; Prolonged disruption to one or 

more Divisions; Extended service closure

Non-compliance with national standards with significant risk to 

patients.

Multiple complaints

Unsafe staffing > 5 days 

4 Somewhat 

Likely

More likely to occur than not.  Has occurred 

previously

50 – 80 % chance of occurring

3 Moderate harm – medical treatment required up to 1 year; 

£100k – £3m loss; Temporary disruption to one or more 

Divisions; Service closure

Event impacting small number of patients.

Repeated failure to meet internal standards

3 Possible More likely not to occur, but happened previously.  

20 – 50% chance of occurring

2 Minor harm – first aid treatment required up to 1 month; £50k -

£100K loss; or Temporary service restriction

Single failure to meet internal standards

Low staffing level reducing service quality 

2 Unlikely Unlikely to occur, but has in the past. mall chance 

now.

5 – 20% chance of occurring

1 No harm; 0 - £50K loss; or No disruption – service continues 

without impact

1 Extremely 

Unlikely

Rarely occurs

<5% chance of occurring

*Use of relative frequency can be helpful in quantifying risk, but a judgment may be needed in circumstances where relative frequency measurement is 

not appropriate or limited by data.

Grading Matrix – Feb 2017 Risk Management Policy
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Board Code of Conduct     

This Code is written to support the Trust’s Standards of Personal and Business Conduct Policy.  

As members of the Trust Board we will adhere to the seven principles of Public Life (Nolan 

Principles):   1. Selflessness, 2. Integrity, 3. Objectivity, 4. Accountability, 5. Openness, 6. Honesty, 

and 7. Leadership.    

 

Our Board Code of Conduct has been defined against the Trust values and reflects how we will 

operate as the  Board of Directors. 

 

Patient centred 

We will: 

 Ensure that the interests of our patients, in terms of quality of care and experience,  are 

central to all our decisions.   

 Ensure decisions are based on sound evidence and are clinically driven for the benefit of our 

patients.   

 

Professional  

We will  

 Maintain our professional competence including a sound understanding of the external 

environment, considering future risks and opportunities.   

 Operate as a unitary Board, positively  contributing to meetings and collectively supporting 

the implementation of decisions made by the Board 

 

Open and Engaged  

We will  

 Actively listen to our patients, staff, colleagues, partners and external bodies and ensure 

that we adopt good practice and learn from our mistakes. 

 Treat everyone fairly by active listening,  recognising the  skills and experience  of others,   

encourage diversity of views supporting each other through effective challenge, 

 

Collaborative 

We will:  

 Establish effective networks, contacts and partnerships both within and outside Trust, for 

the benefit of our patients valuing the contributions from others.   

 Operate as a unitary Board, with each member demonstrating the ability to think 

strategically and contribute to areas outside their specialist field. 

 

Creativity 

We will  

 Positively seek opportunities to maintain the sustainability of the Trust whilst managing risks 

in accordance with our risk appetite statement.   

 Create a culture of innovation both within the Trust and with external stakeholders to 

deliver our vision for a life science campus to improve the health and wellbeing of the 

population.  
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Glossary of terms 

 

 

 

Acronym Term Definition 

 95th percentile The 95th percentile shows the result for 95% of patients. 

 Absenteeism % working days lost due to staff sickness. 

A&E Accident & Emergency 

Department 

Assesses and treats patients with serious injuries or illnesses. 

 Accountability The requirement to report and explain performance 

 Active pathway  

AMI Acute myocardial infarctions Commonly known as a heart attack. 

AHP Allied health professionals  

 Block patients  

BAF Board Assurance 

Framework 

A register of the major strategic risks to the Trust and what is being 

done to manage them. 

BMT Bone marrow 

transplantation 

A bone marrow transplant is a procedure that involves replacing 

damaged bone marrow with healthy bone marrow stem cells. 

CAS Central Alerting System Provides safety alerts. 

CAUTIs Catheter Associated Urinary 

Tract Infections 

Urinary tract infections (UTIs) which are associated with the use of a 

urinary catheter. 

CCG Clinical Commissioning 

Group 

CCGs are groups of GPs that will, from April 2013, be responsible for 

commissioning/buying local health and care services. 

CCSS Core Clinical Support 

Services 

CPE is the name given to a group of bacteria that have become very 

resistant to antibiotics. Many of these bacteria usually live harmlessly 

in the gut of humans or that of animals and help to digest food. 

However, if they get into the wrong place such as the bladder or 

bloodstream they can cause infection. 

CDT Clostridium Difficile Toxin 

infection 

Clostridium difficile infection is reported, based on detection of CDT 

that includes all samples except those where the patient has already 

been diagnosed in the previous four weeks. Measured as an absolute 

number of trust-attributable cases against an agreed trajectory. 

CLRN Comprehensive Local 

Research Network 

25 CLRNs cover the whole of England by region. They coordinate and 

facilitate the conduct of clinical research. 

CPE Carbapenemase-producing 

Enterobacteriaceae 

 

CQC Care Quality Commission The Care Quality Commission (CQC) regulates all health and adult social 

care services in England. 

CQUIN Commissioning for Quality 

and Innovation 

 

 Day cases An elective patient admitted during the course of a day for treatment 

that does not require the use of a hospital bed overnight. 

DNAs Did Not Attends Outpatient appointments where the patient failed to attend. 

DoH Department of Health  

DVT Deep Vein Thrombosis Deep vein thrombosis (DVT) is a blood clot in a major vein that usually 

develops in the legs and/or pelvis. 

EBITDA Earnings before interest, 

tax, depreciation and 

amortisation 

A easure of the perfor ance of the underlying business  ie 
surplus/deficit from day to day operations. 

 EBITDA margin This compares the actual EBITDA to the income achieved. 

   

 Elective patients Patients for whom a procedure is performed by choice and planned. 

ECIST Emergency Care Intensive 

Support Team 

 

EDMS Electronic Document 

Management System 

 

ESBL Extended Spectrum Beta-

Lactamase 

The number of Trust attributes ESBL (Extended Spectrum Beta-

Lactamase) bloodstream infections reported, measured as an absolute 

number against an agreed trajectory. 
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Glossary of terms 

 

 

Acronym Term Definition 

FT Foundation Trust  

FY Full Year  

GMC General Medical Council A body to protect promote and maintain the health and safety of the 

public by ensuring proper standards in the practice of medicine. 

 

 Global trigger tool  

H&S Health & Safety  

HCA Health Care Assistant  

HRG Healthcare Resource Groups  

HSMR Hospital standardised 

mortality ratio 

This gives the case-mix adjusted ortality rate of the H“MR basket of 
diagnoses  (the diagnoses that account for 0% of all in-hospital deaths 

relative to the national average). 

 I&E surplus This is the retained surplus as a percentage of revised income. 

 Inpatients A patient who occupies a bed for at least one night. 

LCRN Local Clinical Research 

Network 

 

LOS Length of Stay The period of time a patient remains in a hospital or other health care 

facility as an inpatient 

 Level 1 complaints Concerns and issues. 0-5 day working day response time. RLBUHT 

respond to all in 24hrs. 

 Level 2 complaints More formal complaints. 0-25 working day response time. 

 Level 3 complaints  

 Liquidity ratio A measure of the ability of the Trust to pay its bills from liquid (i.e. 

easily realisable) assets. 

 Locums A person who temporarily fulfils the duties of another.  

 Mandatory Training A requirement based upon the responsibility for nursing staff to work 

in a safe manner. 

 Mentors Person shares knowledge, skills, information and perspective to foster 

the personal and professional growth of someone else.  

MHA Mental Health Act  

MRSA Methicillin-resistant 

staphylococcus aureus 

The number of MRSA bloodstream infections reported measured as an 

absolute number against an agreed trajectory. 

MSSA Methicillin-sensitive 

staphylococcus aureus 

The number of Trust attributable MSSA bloodstream infections 

reported, measured as an absolute number against an agreed 

trajectory. 

MINAP Myocardial Infarction 

National Audit Programme 

Audits data completeness and validity. 

NICE National institute for health 

and clinical excellence 

A special health authority of the English National Health Service (NHS), 

serving both English NHS and the Welsh NHS. 

NIHR 

league 

National institute for health 

research league 

The league table looks at the number of studies undertaken by each 

individual Trust, and the number of patients they recruit into those 

studies. 

NPSA National patient safety 

agency 

 

NSS National Student Survey  

 Never events  

 Non-elective patients Patients for whom a procedure is performed as an emergency. 

 Non-referred patients Patients who have come to the hospital without a referral from a GP or 

another hospital. 

NTDA National Trust Development 

Authority 

 

NQA Nursing Quality 

Assessments 

Aggregate rating of 11 standards within Nursing Quality Assessments 

audits. 

NQI Nursing quality indicators Monthly Audit programme across wards collecting information in 

relation to falls, medication, observation, pressure area care, infection 

control, nutrition, pain, nurse cleaning elements, discharge & transfer. 
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Glossary of terms 

 

 

Acronym Term Definition 

 Outpatient A non-residential hospital patient i.e. a patient who visits a hospital, 

clinic or associated facility for diagnosis or treatment but does not stay 

for over 24hrs. 

PAS Patient Administration 

System 

 

PEMS Patient evaluation 

management system 

Patient satisfaction survey response rates for patients included within 

the Advancing Quality Programme denominator. 

PET Patient Experience Tracker Performance indicator based on the results of questions from the 

National Inpatients Survey selected by the Care Quality Commission. 

PROMS Patient reported outcomes 

measures 

Patient Reported Outcomes Measures, based on questionnaires which 

collect health status information from patients before and after an 

intervention. 

 Patient safety thermometer An internal survey or inpatients on a particular day each month to 

identify incidents of VTE, falls, pressure ulcers & CAUTIs. It does not 

include MRSA, CDT, MSSA, VRE or ESBL infections, or medication 

incidents, as they are not required by the DoH operating framework. 

PbR Payment by results Payment by results is the rules-based payment system under which 

commissioners pay healthcare providers for each patient treated, 

taking into account the co ple ity of the patient’s healthcare needs. 
PCT Primary Care Trust PCTs previously commissioned primary, community and secondary care 

from providers but are scheduled for abolition on 31.03.13. 

 Primary coding  

 

PFI Private finance initiative A way of funding public infrastructure projects with private capital. 

 Prophylaxis Any medical or public health procedure whose purpose is to prevent, 

rather than treat or cure a disease. 

QEP Quality Efficiency 

Programme 

 

QOF Quality and outcomes 

framework 

The Quality and Outcomes Framework (QOF) is a system for the 

performance management and payment of GPs. 

 Referred patients  Patients referred by a GP or another hospital. 

RIDDOR Reporting of Injuries, 

Diseases and Dangerous 

Occurrences Regulations  

Workplace incidents that cause ore than  day’s inability to carry out 
normal duties. Work related diseases and dangerous occurrences. 

 Responsibility The duty to deal with something 

ROA Return on Assets An indicator of how profitable a company is relative to its total assets. 

Calculated by dividing a co pany’s annual earnings by its total assets. 
ROI Return on Investments A performance measure used to evaluate the efficiency of an 

investment or to compare the efficiency of a number of different 

investments. To calculate ROI, the benefit (return) of an investment is 

divided by the cost of the investment. 

RCA Route Cause Analysis   

RLBUHT Royal Liverpool & 

Broadgreen University 

Hospitals Trust  

 

R3m Rolling 3 months Looks at the average of the last 3 months. 

 Secondary coding  

 Spells A continuous period of inpatient care within the hospital. 

SUIs Serious untowards incidents This includes those incidents that occur on NHS premises, in the 

provision of NHS commissioned services or when an NHS employee is 

carrying out a work-related task on non NHS premises. 

SQA  Service quality assessment  

SHA Strategic Health Authority Each SHA is responsible for enacting the directives and implementing 

fiscal policy as dictated by the Dept of Health at a regional level. 

SHMI Summary hospital-level 

Mortality indicators 

SHMI is a hospital-level indicator which reports on mortality at trust 

level across the NHS in England. 
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Glossary of terms 

 

 

Acronym Term Definition 

TARN Trauma Audit and Research 

Network 

TARN monitors and publishes percentage of CORE data fields 

completed by each Trust in the form of an accreditation percentage. 

 U’perf ard/dir Shows the number of underperforming wards or directorates. 

TTO To Take Out  

VRE Vancomycin-Resistant 

Enterococci 

The number of Trust attributable VRE (Vancomycin Resistant 

Enterococci) bloodstream infections reported, measured as an absolute 

number against an agreed local trajectory. 

VTE 

assessment 

Venous thromboembolism The rate of admissions where an assessment for VTE (Venous 

thromboembolism) has been carried out based on the clinical criteria of 

the national tool, including those patient sets assessed using an agreed 

cohort approach. 

YTD Year to date Year-to-date is a period, starting from the beginning of the current 

year, and continuing up to the present day. The year usually starts on 

January 1 (calendar year), but depending on purpose, can start also on 

July 1, April 1 (UK corporation tax and government financial 

statements), and April 6 (UK fiscal year for personal tax and benefits). 
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RISK APPETITE STATEMENT   

 

The Trust's vision is to deliver the highest uality healthcare driven by orld class research 
for the health and wellbeing of the population.   Our appetite for risk will vary according to 

the presenting issues and particular contexts but will be governed by the following 

principles: 

We place an absolute priority on the patient safety.  The Trust has a low appetite for risk on 

patient safety and this principle will override all other considerations at all times.  

We will always seek to ensure the best possible experience for all our patients and thus 

have a lo  appetite for risk hich i pacts on our patients’ e periences. Ho ever, e ay 
at times reduce our investment into the patients experience due to balancing the demand 

for services, providing operational efficiencies and maintaining our commitment to safe 

services at all times. We understand the reputational risks this approach may bring due to 

the desires and expectations of patients and their families. 

The Trust has a low appetite for financial risk in respect of meeting its statutory duties of 

maintaining expenditure within the allocated resource limits and adherence to internal 

expenditure and financial controls, including the demonstration of value for money in 

spending decisions.  However, we recognise the need to innovate.  This will require a high 

appetite for risk as we balance investments in the present to ensure on-going high quality 

services and investment in the future to achieve both incremental and step change 

improvements, working collaboratively across health care economy in the best interests of 

the population.  

The Trust has a moderate risk appetite for actions and decisions that whilst taken in the 

interests of ensuring quality and sustainability of the Trust may affect the reputation of the 

Trust and its e ployees.  
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