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1. Introduction
Royal Liverpool and Broadgreen University Hospitals NHS Trust launched our first Sustainable 
Development Management Plan (SDMP) in March 2014. An SDMP is a requirement of the 
Sustainable Development Unit’s (SDU) Sustainable Development Strategy for the Health 
and Social Care System 2014-2020. Our SDMP sets out the national and local context of 
sustainability within the healthcare sector and presents a comprehensive overview of the 
drivers for the NHS and the Trust to make the change to become more sustainable. 

The SDMP also includes a sustainability vision for the Trust which was signed by the chair, 
chief executive and the  chair of the Sustainable Development Group. In this sense, the SDMP 
remains valid and still meets our requirements.

This Sustainability Plan 2018-19 presents an annual update to the SDMP, following similar 
updates for 2015-16, 2016-17 and 2017-18.  

The plan aims to:
• provide an overview of the sustainability work carried out in 2017-18
• present the results from our annual sustainability assessment
• outline actions for improvement for 2018-19.

1.1 Governance and reporting 
One of the strategic themes of the Trust is ‘to play a lead role in the development of a sustainable 
health system for the communities we serve’. This means that the Trust sees sustainability 
and community leadership as key to delivering services and supporting our patients, staff and 
other stakeholders. 

Sustainability and delivering the commitments within the SDMP are overseen by the 
Sustainable Development Group (SDG). The SDG includes representatives from key 
departments, including energy, travel, procurement, pharmacy, HR and union representatives. 
It also includes members from key suppliers and partners, including two local universities and 
our facilities management suppliers. 

The SDG previously had two sub-groups - carbon management and social value - which were 
based around the sections of the Good Corporate Citizenship Assessment. These have since 
been replaced with task groups, which work to progress individual projects. 

The SDG reports into Finance and Performance Committee, which approves annual 
sustainability reporting on behalf of Trust Board. This group is chaired by a non-executive 
director and its members include the chief executive and the director of finance. In this way we 
can be assured that senior management has oversight of our sustainability reporting. 

The sustainability lead for the Trust is the head of sustainability, who sits within the 
Redevelopment Team and is managed through HR. 
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‘The Royal Liverpool 
and Broadgreen 
University Hospitals 
NHS Trust will 
distinguish itself by 
making sustainability 
a part of all that we do. 

We are fully committed 
to this aim and 
will support all 
stakeholders, both 
internal and external, 
in helping us to achieve 
these objectives’.

The SDMP vision states that:



The Trust’s head of sustainability is a member of the Northern Health and Sustainability Steering Group. This is a 
regional sub-group of the SDU and includes members from the NHS, public health and academia.  Best practice 
examples of sustainability reporting - including our own Sustainability Plan 2016-17 - have been added onto the 
northern region’s internet pages on the SDU website: 
http://www.sduhealth.org.uk/delivery/engage/regional-and-local-networks/north-sustainability-network/north-
region-resources.aspx  

In leading the Northern Sustainability and Health Network’s action to improve the quality and prevalence of 
sustainability reporting in the region, the Trust has worked to raise awareness of the importance of conducting 
sustainability reporting and the benefits that arise from including a link in annual reports to wider sustainability 
reports. 

The SDU confirmed that links in the annual report are considered when evaluating reporting, so this is a simple 
way to vastly increase the amount of data reported. As in previous years, a link to this Sustainability Plan 2018-
19 will be included within the Trust’s annual report. 

2.2. Sustainable Development Management Plan Targets and Objectives
The SDMP set long-term targets and objectives, aligned with our external requirements as well as our internal 
drivers.  

Updates are provided in the table below.  

2. Sustainable development management plan commitments
The Sustainable Development Management Plan (SDMP) set out some key commitments 
and actions for the Trust. Our Sustainability Plan 2015-16 confirmed that the actions within the 
SDMP Action Plan had all been completed. Other commitments, objectives and targets within 
the SDMP are set out below. 

2.1 Sustainable Development Unit
The Sustainable Development Unit (SDU) is the main sustainability policy body advising the 
NHS, Public Health and the social care system. The SDMP committed that we would follow 
guidance and best practice as set out by the SDU.  The SDU launched Sustainable, Resilient, 
Healthy People & Places: A Sustainable Development Strategy for the NHS, Public Health and 
Social Care System in early 2014.  

The strategy encourages healthcare organisations to adopt the following measures: 
1. Board approved plan: the Trust Board approved the SDMP in March 2014 and Finance

and Performance Committee approved this 2018-19 update on behalf of the Trust Board.
2. Measure, monitor and report: the Trust uses the SDU template each year to include

sustainability within our annual report, in line with HMRC guidance (see section 4.10 for
further information).

3. Evaluation: we now use the new Sustainable Development Assessment Tool (SDAT) to
evaluate our performance, in line with SDU guidance (see section 2.4 for further information). 

4. Engage staff, service users and the public: we work towards engagement with all relevant
stakeholders. This plan provides examples of work undertaken during 2017-18.

The SDU monitors the quality of sustainability reporting each year. In January 2017, we were 
informed that our sustainability reporting within our annual report covering 2015-16 was rated 
71.4%, the highest of all English NHS organisations.  The annual report was linked to our 
Sustainability Plan 2016-17, which greatly increased the amount of data that the SDU could 
review. In the February 2018 update our score increased to 83% and we were placed second 
overall for the information within our Sustainability Plan 2017-18, which covers the reporting 
years 2016-17.  This is also a great achievement, as 445 healthcare organisations were 
assessed. 
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SDMP Objectives and Targets 2017-18 Update

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

The 2015 target was set by the SDU and included within 
their Carbon Reduction Strategy in 2009. The Sustainability 
Plan 2016-17 set out our progress against this target.  

In line with more recent SDU guidance, we will now 
be reporting against their 2016 statement that NHS 
organisations should aim to reduce their carbon emissions 
by 28% by 2020, from a 2013 baseline. We will continue to 
report our carbon emissions and progress against this much 
tougher target (see section 4.10 for further information).

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

Since 2014 we have supported the Knowledge Quarter 
Sustainability Network. Community engagement updates 
are set out in section 4.  

To review and implement the Green Transport 
Plan.

Our Staff Travel Plan was reviewed in 2017.  Results are 
included in section 4.3.

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

Procurement has now become a cross cutting theme in 
the new Sustainable Development Assessment Tool, so 
is included in all aspects of our review (see section 4 for 
further information).  

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

The Good Corporate Citizenship Assessment has been 
replaced by Sustainable Development Assessment Tool. 
Results from our first assessment are set out in section 2.4.

http://www.sduhealth.org.uk/delivery/engage/regional-and-local-networks/north-sustainability-network/north-region-resources.aspx
http://www.sduhealth.org.uk/delivery/engage/regional-and-local-networks/north-sustainability-network/north-region-resources.aspx
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2.5 UN Sustainable Development Goals
The Sustainability Plan 2017-18 included reference to the UN Sustainable Development Goals (SDGs or the 
Goals) for the first time. The plan set out a basic overview of how each Goal is applicable to us, as a healthcare 
organisation. In September 2017, the Sustainable Development Group was presented with a detailed report 
including information on how we meet applicable SDG targets, selected from the 169 targets that sit below the 
17 Goals. Following the decision to include the Goals within the new SDAT assessment, the Trust will use this 
national assessment to monitor our progress against the Goals. The SDAT calculates our progress against the 
Goals, using the results from our assessment. These are set out in the section 4. By clicking on each goal, you 
will be able to view the targets that we believe are applicable to us. 

2.3 Good Corporate Citizenship Assessment
The Good Corporate Citizenship (GCC) model was the online sustainability assessment developed by the SDU. 
The Trust undertook GCC reviews each year since 2013-14.  The Sustainable Development Management Plan 
set GCC targets for 2014-15, 2016-17 and 2018-19. The Sustainability Plan 2017-18 set out how we met the 
2016-17 target. In addition the SDU set its own targets for the GCC assessment. We reported against the SDU 
GCC target for 2015 in the Sustainability Plan 2016-17. 

In previous sustainability plans we have used the GCC to show the Trust’s sustainability ‘materiality’; that is, 
the areas that are important to us as a Trust and the wider healthcare system. This enabled us to ensure we 
were meeting the aspects of sustainability that the SDU state are important for healthcare organisations. It 
also supported comparison with similar organisations, in that all NHS trusts were asked to complete the GCC 
annually. 

2.4 Sustainable Development Assessment Tool 
In late 2017 the SDU launched a replacement to the GCC, known as the Sustainable Development Assessment 
Tool or SDAT. The SDAT is more streamlined than the GCC, reducing the number of questions by over a third and 
allowing evidence to be stored on the system for future years. We already stored evidence internally for the GCC 
in order to provide detail behind the assessment.  The Trust’s head of sustainability fed into the development 
of SDAT and our (then) draft Sustainability Plan 2017-18 was shared with the SDU, due to the inclusion of the 
UN Sustainable Development Goals (SDGs).  The SDAT aligns the questions and modules against the SDGs.

Figure 1: SDAT results January 2018
Figure 1 shows our SDAT results for all ten modules. SDAT results are not directly comparable to previous GCC 
scores, so we are unable to show progress against previous years. As the first SDAT assessments took place in 
early 2018, there is currently no way to benchmark our performance against similar organisations; this should be 
addressed next year. Section 4 provides more information on all ten sections, including which areas we scored 
well or poorly on. It also provides link to the UN Sustainable Development Goals that we are supporting. As with 
our previous GCC assessments, we will now use the ten sections of the SDAT to provide guidance as to what 
areas we are working to; this is known as our ‘materiality’.



Case study: Liverpool 2030hub

In 2017 a new space opened in Liverpool to promote the UN Sustainable Development Goals. 
The Trust was part of the first Global Goals mapping group held at the new 2030hub.

The 2030hub, based in the Ropewalks area of Liverpool, is the first United Nations recognised 
Local2030 Hub in the world. This pioneering ecosystem of co-working space, community, 
campaigning and project management was entirely designed to accelerate local social and 
environmental impacts using the UN Sustainable Development Goals framework across the 
Liverpool City Region landscape.

Since the doors opened and the immediate recognition followed (www.local2030.org), the 
2030hub has set out to raise awareness of the Global Goals across all stakeholders and all 
sectors, to convene the data on what these 17 Goals mean locally and to offer direct support 
and facilitation wherever possible. The 2030hub is not on this journey alone with collaboration 
at the heart of our model. 

Early successes have included worldwide recognition beyond the UN, progress on local 
mapping, local civic leadership support, a plentiful pipeline of pilot and innovative projects and 
a rapidly growing local to global community of thought leaders, entrepreneurs and grassroots 
changemakers.C
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• Innovative virtual reality
awareness project

• City-based pilot with the
World’s Largest Lesson
to engage children and
young people in the
SDGs

• A Local Enterprise
Partnership supported
pilot to rebrand a
meaningful approach
to ‘CSR’ across local
private sector

• Supporting the
She Trades Global
Conference

• A community solar farm
• An issue-based co-

housing project

Example projects appearing in 
2018 include:



3. Update on actions for 2017-18

In previous sustainability plans, actions have been set in alignment with the eight sections of 
the Good Corporate Citizenship (GCC) Assessment. 

The Sustainable Development Assessment Tool (SDAT) has ten sections and does not align 
with the sections of the GCC. For this reason, progress against last year’s actions is set out 
here.

Travel

Action: Review staff travel survey results for improvements in walking, cycling and public 
transport use. Use the results to identify further opportunities for improvements
Update: The staff travel plan was updated in 2017 and further support is being reviewed 
through a partnership with Merseytravel. An overview of the findings and actions from the 
updated travel plan is included within section 4.3.

Action: Review the potential to join planned city car pool scheme, to offer alternative travel 
options for staff.
Update: This has not been progressed within the city, so has been dropped as an action. It 
can be picked up again if the project progresses.  

Buildings

Action: Action: Promote sustainability benefits of new Royal to staff and the local community 
prior to move in 2018.
Update: An overview of the social impacts of the construction of the new Royal and how it 
supports climate change adaptation is included within this plan. The delay to completion has 
led to a pause in promoting further benefits with staff and community partners.  

Procurement

Action: Action: Achieve Level 1: Foundation level in all four areas of the Ethical Procurement 
for Health Flexible Framework, thereby providing a basis for embedding ethical procurements 
within our systems.
Update: Achieved. An update on how we met these requirements is included within this plan 
in section 4.8. 

Action: Action: Provide full overview of local spend for 2017-18 and identify and utilise any 
support available to increase spend with local companies and the third sector.
Update: Local spend figures were collated for the Sustainability Plan 2017-18. Further work 
on this has not progressed; partly due to the focus on ethical procurement and modern 
slavery, and partly due to staff changes which has limited the ability to progress this issue. It 
will be looked at again once resources become available to support this work. 

Facilities management

Action: Add hazardous substances to the environmental management system and expand 
further, if possible.
Update: Due to staff changes within our facilities management contractors over the last 
year, little progress has been made in this. This will be carried forward, with the overall aim 
to develop a full management system. 

Action: Review Food & Drink Strategy, following incorporation of CQUIN requirements and 
outcomes of sugar tax consultation.
Update: Achieved. An overview of the updated Food & Drink Strategy included within this 
plan in section 4.9. A
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Community engagement

Action: Identify tools to evaluate the promotion of social assets within the new Royal. Include Broadgreen 
hospital in this work.
Update: The Health & Wellbeing Group toured the new Royal to review what assets will be available to use 
for staff wellbeing. The planned therapies garden at Broadgreen will also support this. More information on the 
garden is available in this plan in section 4.6.  

Models of care action

Action: Utilise the new website to monitor the impact of different forms of engagement and use this to inform 
future engagement plans for staff and the wider public.
Update: The idea of this action was to collate data about how different communications tools can encourage 
staff and other stakeholders to find more information about sustainability within the Trust. The number of clicks 
to the internet pages containing the sustainability plan is being collated, so that we can monitor increased 
communications going forward.   

Workforce actions

Action: Action: Identify lead for childcare and carer support, to support reporting in this section.
Update: Childcare support is no longer included within the SDAT review, so this action is no longer valid. 

Action: Support sustainability inclusion to JSNA review.
Update: JSNA development is also no longer included within the SDAT review, so this action does not need 
to be progressed.

Adaptation action

Action: Progress training for staff and identify further partners to collaborate with.
Update: Climate change adaption training has been completed. During 2017-18 we worked with the Local 
Enterprise Partnership to promote adaptation projects within Liverpool City Region. More information is 
available in section 4.4.

https://www.youtube.com/watch?v=WK7B7TO6rrw


4. Overview of performance for 2017-18 and actions for 2018-19

As with previous sustainability plans, we use the Sustainable Development Unit’s annual 
sustainability assessments as a guide for our reporting. As stated in section 2.4, this has 
recently changed to the Sustainable Development Assessment Tool (SDAT). Our overall 
scores for SDAT are set out in the figure in section 2.4.  

This section sets out the scores for each of the ten SDAT sections and gives some background 
as to why we have scored well (or otherwise) in each section. The SDAT tool includes a 
number of statements for each section; we can state that we meet, are in progress to meet or 
do not meet each statement. There is also an option to say that a statement is not applicable 
to our organisation, although we chose this option only once throughout the full assessment. 

A major improvement to the SDAT tool is the feature to link our results to the applicable UN 
Sustainable Development Goals. We included an overview of the Goals in last year’s plan and 
the sub-sections below show which Goals the SDAT identifies that we are supporting. 

This is split between ‘clearly contributing’ to the Goals (four in total) and ‘starting to contribute’ 
to the Goals (fourteen in total). The SDAT highlighted two Goals that we are not contributing 
to; these are set out in section 4.11. 

Click onto the Goals icons in section 2.5 to find out more information about the individual 
targets that sit beneath each Goal. In September 2017 we undertook a review of all 169 targets 
and identified which ones we believe are applicable to our work.
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The extended delay to the 
construction project of the 
new Royal has impacted 
upon our ability to achieve 
higher scores in the SDAT. 

The new Royal has 
considered sustainability 
throughout its construction 
and, when complete, 
should positively impact 
upon our ability to improve 
our SDAT scores. 

https://www.youtube.com/watch?v=buH6ZTyBIac&t=53s 


4.1 Corporate approach

SDAT performance

Achieved 49.06%.

Of the 53 statements, we answered 24 Yes, 6 In Progress and 23 No.

The GCC assessment included a Corporate Approach section, which was much smaller 
than the current section. 

We scored well in the SDAT assessment for having a Sustainable Development 
Management Plan (SDMP), which covers areas such as legislative and policy drivers 
for sustainability within the NHS. We also scored points for having a sustainability 
communications plan and reporting in line with best practice guidance, and reporting 
to staff and stakeholders. We have previously used the GCC (and will use the SDAT) 
to benchmark ourselves against similar organisations and we continue to do well in 
the independent review of sustainability reporting, undertaken by the Sustainable 
Development Unit, NHS Improvement and the Healthcare Financial Management 
Association (HFMA). 

We dropped points due to a lack of sustainability champions and a lack of engagement 
in sustainability delivery with suppliers and other stakeholders. We considered 
surveying our members in preparation for this plan, but the events surrounding 
Carillion’s liquidation led to this being postponed until a more appropriate time. We did 
however score well for having a sustainability lead and having a group (Sustainable 
Development Group) that represents key parts of the Trust. To improve our score next 
year, we need to start earlier engagement with our members, staff, volunteers and key 
local stakeholders. This will have to be carefully managed; the Trust continues to use 
the sections of the Sustainable Development Unit’s annual sustainability assessments 
(GCC and then SDAT) as the basis of our sustainability reporting. This ensures that 
what we report can be easily compared to other organisations. If we survey members 
and other stakeholders we must ensure that we’re asking meaningful questions and 
that we can respond to the issues that they tell us are important.

UN sustainable development goals

We are starting to contribute to Goals 1, 9, 12 and 13 with our Corporate Approach.

Action for 2018-19

Review how to include input from members, staff, volunteers and stakeholders. 

Action lead: Head of Sustainability with support from Communications Dept.
Timescale: Prior to next sustainability plan.
Outcome: Appropriate communications presented to key stakeholders, in order to 
inform next year’s sustainability reporting. 

4.2 Asset management and utilities

SDAT performance

Achieved 37.68%.

Of the 23 statements, we answered 8 Yes, 2 In Progress and 13 No.

This new section relates, in part, to the Facilities Management section in the GCC, 
although there is an additional Carbon / GHGs section within the SDAT. Some parts of 
this section used to be covered by the GCC Buildings section.

In this section, we dropped some points due to a lack of clear plans to meet our 
carbon targets. The Trust does not have a formal carbon management plan, due to 
the expectation that the new Royal will support longer-term carbon targets. Our current 
carbon target matches the wider NHS target, which was set by the SDU.

We scored well for having a dedicated energy / utilities manager and for monitoring our 
energy use. Although we lost points due to a lack of sub-metering, this should also be 
addressed by the new Royal which has extensive sub-metering. We scored points for 
using Salix funding for energy projects and for investigating further innovative energy 
projects with Veolia. In September 2017 we visited Royal Stoke University Hospital to 
see their solar photovoltaic installation, which uses solar energy to produce renewable 
electricity and also provides funding for a local fuel-poverty charity. We can improve 
our score by offering energy advice to patients and staff, and by supporting community 
groups to use our sites, although there is a lack of capacity for this currently.   

UN sustainable development goals

We are starting to contribute to Goals 6 and 8 through asset management and 
utilities.

Action for 2018-19

Review the support that we can provide to staff and patients to help them to 
reduce their energy use and address fuel poverty. 

Action lead: Head of Sustainability with support from Environmental Services 
Manager and Patient Engagement Manager.
Timescale: For winter 2018.
Outcome: Communications prepared for staff regarding energy efficiency and 
guidance in place for staff to refer patients to fuel poverty support, when appropriate.



Case study: Engine replacements at the Royal Liverpool Hospital

As part of a major upgrade to our Energy Centre at the Royal Liverpool University Hospital, 
Veolia are funding the replacement of two Deutz engines with two Jenbacher engines. The 
electrical efficiency of the new engines will be 43.9% at full load, compared to 40.3% in the 
existing engines. Total efficiency (including thermal efficiency) will increase to 88.2% from 
86.4%. The engines are fuelled by natural gas, so any increase in efficiency will lead to a 
reduction in the amount of gas we use and positively impact upon our carbon emissions.

The Engine exhaust will be recovered through an existing waste heat boiler which will provide 
steam to the hospital, part of the engine water circuit will also be recovered and provided to the 
hospital as low temperature hot water (90ºC) to try and displace certain amount of steam and 
provide further savings.

The project will cost £3 million overall and is being funded by Veolia, as part of their work to 
improve the energy efficiency of our sites. The project is expected to be complete in autumn 
2018. The photo below shows the existing engines when they were installed. 
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4.3 Travel and logistics

SDAT performance

Achieved 47.92%.

Of the 32 statements, we answered 14 Yes, 4 In Progress and 14 No.

There was a Travel section within the GCC assessment. 

In the SDAT assessment, we scored well for having an approved travel plan and 
for having a lead for sustainable travel. We would have scored higher if we had a 
dedicated travel carbon target although, as stated in section 4.2, we don’t currently 
have a carbon management plan due to the planned move to the new Royal. We also 
don’t monitor air quality; both of these areas can be addressed by using the SDU’s new 
Health Outcomes Travel Tool (HOTT). 

We scored well for having electric vehicle charging points at our hospitals and for having 
facilities to encourage active travel. We don’t track business mileage by department or 
support staff to make lower carbon options (i.e. by providing information on the cost 
and air quality benefits of salary sacrifice low carbon vehicles). We have processes to 
ensure staff have the correct licence and insurance for business mileage claims and 
we also meet local planning requirements regarding travel planning, which has been 
important for both the new Royal and the Life Sciences Accelerator. 

We could have scored higher if we had recent evidence of work with logistics and 
deliveries, although we have worked with NHS Supply Chain in the past looking at the 
carbon impacts of consolidated deliveries. We scored well for offering support for active 
travel, working with partners to deliver this (our Transport Manager is a member of key 
city groups) and also for  promoting sustainable travel to patients and visitors: http://
www.rlbuht.nhs.uk/our-hospitals/your-visit/visiting-hours-and-what-to-bring/travel-to-
and-from-the-hospitals/ 

UN sustainable development goals

We are starting to contribute to Goals 11 and 17 through travel and logistics.

Action for 2018-19

Review the Health Outcomes Travel Tool (HOTT). 

Action lead: Transport Manager with support from Head of Sustainability.
Timescale: December 2018.
Outcome: The data input in Part B of the HOTT tool will be complete and we will have 
reviewed the outputs. 



Case study: Travel plan highlights

The Trust’s Framework Travel Plan was updated in November 2017. We have had a staff 
travel plan since 1999, which has since been regularly reviewed and updated. It was last 
updated in 2014, set against the then newly emerging context of the redevelopment of the 
Royal. Usually we update our travel plan every two years, but the new Royal development led 
to a postponement. There was also a requirement for a valid travel plan as part of the planning 
conditions of the new Royal. 

Travel plans are an increasingly important tool in facilitating sustainable development. The 
benefits of a travel plan can include an increased choice of travel modes, reduced journey 
times and money savings through active travel and shared transport. The local environment 
can also benefit from lower congestion, lower noise impacts and improved air quality. An 
effective travel plan has the benefit of making a site more accessible to all users, whether they 
have access to a car or not, and therefore helps to promote social equity. This is crucial for 
hospital sites with the need to manage conflicting travel issues of staff, patients and visitors.  A 
successful travel plan also helps us to support planning and sustainability guidance. The NHS 
and NICE produce national guidance to address climate change and air pollution. 

Locally travel planning helps us to support Liverpool City Council’s Ensuring a Choice of Travel 
document, which aims to:
• Ensure a reasonable choice of access by all modes of transport to new developments; 
• Reduce the environmental impact of travel choices, by reducing pollution and improving 

the local environment; 
• Improve road safety; 
• Promote healthier lifestyles by providing opportunities for people to walk or cycle for work 

or leisure purposes; 
• Reduce the level of traffic growth and congestion on the strategic and local road network; 

and 
• Encourage opportunities to improve the quality of development proposals by better use of 

space through the provision of less car parking spaces where appropriate. 

Staff travel survey
The travel plan includes both sites and covers all staff groups. For the first time, staff from ISS 
Facilities Management were included. ISS staff provide porters, cleaners and catering staff to 
the Trust. The travel plan deals solely with staff travel; however improvements to accessibility 
by sustainable modes will also benefit patients and visitors. A staff travel survey was undertaken 
across three weeks in summer 2017, using the Merseytravel survey template. A total of 515 
responses were collated; accounting for approximately 10% of the total workforces across the 
Trust and ISS. 

This was an increase on the 2013 survey which had a response rate of 7%. 228 (44%) of those 
respondents who completed the questionnaire classified themselves as ‘Admin and Clerical’, 
97 (19%) classified themselves as ‘Nursing’, 58 (11%) classified as Professional and Technical 
and 47 (9%) classified as ISS. The remaining were classified as Ancillary, Medical, PAM’s and 
‘other’.C
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 The results this time include ISS staff and, potentially, a greater proportion of bank staff so the travel consultants 

stated there should be some latitude when interpreting the results as an absolute change from those obtained 
through the last survey. In particular, the 9% of respondents from ISS are likely to be on lower pay scales and 
more likely to use public transport and live nearer to our sites. 

The majority of staff (76%) work a normal shift pattern between 08:00 – 16:00 or 09:00 – 17:00. Some 46% of 
respondents have access to a vehicle most days, with 45% of respondents not having access to a vehicle at all 
and 10% only occasionally having access to a vehicle. 

Respondents were questioned on their awareness of facilities and benefits within the work place and the results 
suggest that the majority were aware of the cycle to work scheme (67%), availability of showers (40%), public 
transport ticket scheme (57%) and secure cycle parking (46%). These results indicate that the promotion of 
these facilities on site is successful in making staff aware of them, although some may not choose to use them.

Progress against 2013 targets
The results of the 2017 travel survey suggests that progress has been successful with a significant decrease in 
car journeys and increase in public transport trips. Numerous modal split targets were put in place in the 2013 
travel plan and the majority of these targets were met. 

Car travel decreased significantly from 48% to 36%; a reduction of 12% and a marked decrease from the 2009 
– 2013 difference which was only a 5% reduction. The continued trend in the reduction of car travel could be 
attributed to the Royal site having limited parking availability and the success of travel planning measures. Of 
those who travelled by car 6% car shared, either as a passenger or driver and 1% owned an electric vehicle / 
hybrid car. We have electric vehicle charging points available at both sites. Car drivers were asked their reasons 
for driving and the majority (26%) indicated that it was convenient for them to travel to work this way, with others 
indicating that they either needed a car for work purposes (7%) or because they dropped off / picked up other 
adults or children on the way (13%). 

A positive modal shift towards bus transport has taken place with an 8% increase in usage. However, there was 
a slight decrease in train transport to 12% and this did not meet the 2016 target of 13%. The results suggest 
that there has been a slight reduction in the number of cyclists. However, the percentage of people walking has 
increased with a total of 8% of respondents walking to work; a 5% increase from 2013, exceeding the 2016 
target of 3%. The figure below shows the progress against targets and a comparison of the main travel modes 
between 2013 and 2017.

Mode 2013 results % 2016 target % 2017 results% Target change % Change achieved %

Car 48 45.5 36 2.5 decrease 12 decrease

Bus 31 32 39 0.5 increase 8 increase

Train 12.5 13 12 0.5 increase 0.5 decrease

Cycle 5 5.5 4 0.5 increase 1 decrease

Walk 3 3 8 0 change 5 increase

Other 0.5 1 1 0.5 increase 0.5 increase



Encouraging sustainable travel
As part of the survey respondents were asked whether they used any other methods of travel to work. The most 
popular alternative mode was bus (23%), then train (13%) or walking (12%). Further measures based around 
converting these alternatives into the main mode of travel mode could therefore be the focus of future travel plan 
measures.

The top three answers to incentives for public transport (excluding ‘Not applicable, I already use public transport 
regularly’ at 26%) are in the table below.  

Measures % of respondants

Real time information of bus stops and rail stations 17

Ability to purchase a public transport ticket through an interest free loan at work 9

Nothing would encourage me to use public transport 9

Public transport tickets can be purchased through work, although real time information for public transport is 
outside of our control. The top three answers to measures that would most encourage respondents to walk or 
cycle to work (excluding ‘Not applicable, I already walk / cycle to work’ at 10%) are in the table below.

Measures % of respondants

Nothing would encourage me to walk or cycle 38

Shower / changing facilities 12

Secure cycle parking 10

Secure cycle parking and shower / changing facilities are available at both our site. The high answer regarding 
no measures encouraging walking or cycling is likely due to the proportion of people who live too far from their 
workplace to consider this. You can see from the table below that 49% of respondents live more than five miles 
from their workplace, which makes cycling and walking difficult.

Distance from work % of respondants

Under 1 mile 2

1-2 miles 10

2-5 miles 39

5-10 miles 31

10-20 miles 13

Over 20 miles 5

Impacts of the new Royal development
The continued redevelopment of the Royal site and neighbouring sites means that there will be continued 
pressure on all aspects of travel to site. Pressure upon car parking provision might be regarded as positive in 
that this will force people to consider carefully how they travel and the alternatives which may be available - 
possibly resulting in them at least trying out the alternatives.

The use of the bus to access the Royal Liverpool Hospital site should continue to be an attractive proposition and a 
viable alternative for staff and visitors throughout large parts of Liverpool. Temporary measures to accommodate 
cyclists are actively being developed and implemented but the nature and volumes of traffic, plus the evolving 
access arrangements may act as something of a deterrent. 

Walking mode share rose appreciably in the 2017 survey and, given earlier comments associated with the 
firmness of the results in relation to response levels and respondent groups it may be overambitious to expect 
this to hold up at 2017 levels. Many who walk are less likely to be on permanent contracts and arguably therefore 
less likely to be long term employees.

Conclusion
The updated travel plan includes a comprehensive action plan that will see us through the continued development 
period. This is managed through the Travel Plan Coordinator (the Trust’s Transport Manager) and progress will 
be reported to the Sustainable Development Group. 

Through delivery of the measures discussed within the travel plan the following objectives can be met: 
• To improve access and awareness of safe access to the sites by a variety of transport modes;
• To manage the overall level of car use journeys to and from the site, and continue to reduce this level;
• To continue to promote and maximise the number of staff accessing the Royal Liverpool Hospital by

sustainable forms of transport;
• To provide up to date information regarding the choice of alternative transport models;
• Continue to promote healthy lifestyles and a sustainable vibrant community, raising awareness of the

environmental and health benefits of using more sustainable forms of transport.

Cycle storage and 
shower facilities at 
The Royal Liverpool 
Hospital



4.4 Adaptation

SDAT performance

Achieved 52.56%.

Of the 26 statements, we answered 13 Yes, 2 In Progress and 11 No.

We have traditionally scored well in the Adaptation section of the GCC, due to having 
strong business continuity procedures in place and working well with local partners. 

In this section, we scored well due to having adaptation referenced in our SDMP and 
sustainability plans, and also for our work with local partners. We have not assessed the 
financial impacts of climate change to the Trust. We scored for having clear processes 
in place to assist staff in dealing with extreme weather events and for having clear leads 
for adaptation, split between the head of business continuity for extreme weather and 
preparedness, and the head of sustainability for understanding the impacts of climate 
change. 

We also scored positively due to having processes to minimise the impacts of climate 
change to energy and utilities supplies and to deliveries and our supply chain. This 
fits into our business continuity processes and those that we ask of our contractors. 
We have not assessed the impact of our work upon the local community, although we 
know that the new Royal contains adaptive technologies; this includes flood attenuation 
tanks to minimise runoff during heavy rainfall; and a green heart and courtyards to 
minimise the impacts of urban heat island effect (built-up areas that are significantly 
warmer than surrounding rural areas, which impacts upon people’s health). An action 
to collate the adaptive capacity within the Knowledge Quarter would be a good way to 
identify the impact we have upon the local community. 

UN sustainable development goals

We are starting to contribute to Goals 3, 12 and 13 in Adaptation.

Action for 2018-19

Collate the adaptive capacity within the Liverpool Knowledge Quarter (KQ). 

Action lead: Head of Sustainability.
Timescale: October 2018 (second KQ Sustainability Network meeting).
Outcome: Short report complied which includes key KQ partners. 

Case study: Liverpool city adaptation report

In 2017, the Liverpool City Region Brussels Office, with the support of the Liverpool City 
Region Combined Authority, produced a report setting out how City Region organisations are 
working to address climate change adaptation. The document was produced as an outcome of 
Liverpool City Region’s participation in a Metropolis-funded project called Climate Metropole+ 
(https://www.metropolis.org/initiatives/climate-metropole). 

Liverpool City Region was a core partner, exchanging experiences and generating knowledge 
in climate change adaptation with Barcelona Metropolitan Area, Berlin Metropolis and Lyon 
Métropole. 

The report includes case studies from our partners including Alder Hey and Liverpool Food 
People. The Trust’s case study focused upon our involvement with the Climate Just toolkit and 
our inclusion of it within our sustainability reporting.

It also set out our progress against the actions that were proposed through our MSc student.  
In addition, the report set out how the new Royal uses best practice technologies; this includes 
underground attenuation tanks to lessen the impacts of extreme rainfall on the existing drainage 
network and the planned high-quality park that will link to other green space nearby to create 
a large area of green infrastructure throughout the Knowledge Quarter. C
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https://www.metropolis.org/initiatives/climate-metropole
https://www.liverpoollep.org/wp-content/uploads/2015/06/Building-Climate-Resilience-in-Liverpool-City-Region-FINAL2017.pdf


1. Provide guidance for
staff on predicted
impacts of climate
change

2. Review existing patient
guidance

3. Identify schemes to use
estate and assets as best
practice

4. Identify partners to
work with to increase
community resilience

Adaptation actions identified for the 
Trust:



Case study: Sustainable communities for new Royal construction

The sustainable communities programme for the construction of the new Royal Liverpool 
University Hospital was set out in Schedule 34 of the construction agreement. It focused 
on three key commitments: Reducing Worklessness; Local Economic Regeneration; and 
Community. The outcomes of these commitments are set out in sections A, B, and C of this 
overview.  Carillion provided monthly reports detailing progress against the commitments. A 
review of Schedule 34 was undertaken in January 2018, to identify key learning points for 
future projects and interested stakeholders. A 20-page, more detailed review has also been 
produced.

A. REDUCING WORKLESSNESS 

Commitment A1: New Entrant Trainees 
Schedule 34 committed Carillion to deliver a combined total of 100 new entrant trainee 
opportunities and apprenticeships. However, early in the project Carillion stated that they 
hoped to exceed the target by delivering 100 apprenticeships, in addition to planned new 
entrant trainee opportunities. By the end of December 2017, 134 apprentices had commenced 
on the project; this was undoubtedly helped by Carillion having a Training Centre at Aintree, 
which allowed them to place their own apprentices within the project and with subcontractors.  
In addition to the apprenticeship opportunities, 297 new entrant trainee opportunities had been 
provided: a total of 431 placements against a target of 100. 

Commitment A2: Support Local Employment 
The commitment to have 60% of the workforce from Liverpool City Region postcodes never 
achieved its target, although it did exceed 50% at one point. By the end of December 2017 
43.5% of people who had worked on site were from local postcodes and 3,396 local people 
had worked on the project in total. 

Commitment A3: Targeted Recruitment of Training from Priority Wards 
As with the local employment target, this commitment never achieved its target of 15% of 
total workforce from priority wards (which are the most deprived areas of the city). It remained 
consistently at around 10% for the majority of the project. By the end of December 2017, 10.6% 
of the cumulative workforce was from the priority wards, representing 845 people. Although the 
target was not met, two key projects supported this: 

Job Shop: A Job Shop opened in November 2014, to encourage local people to find out about 
opportunities and to register their interest. By August 2015 there were 304 registrations, with 
90 people being given employment; approximately half of these went to people from priority 
wards. A year later 196 people had been placed into employment. It is worth noting that no 
people registered at the Job Shop were placed with sub-contractors on the new Royal project, 
despite Carillion frequently raising the opportunity with their suppliers. 

Learning Centre: In July 2015, Carillion and UCATT (Union of Construction and Allied Trade 
Technicians – now UNITE) established a Learning Centre in the Edwards Building, which has 
been used by the workforce and local community to gain NVQs. By autumn 2017, 110 NVQ 
Level 1 courses, 50 level 2 and 60 levels 3-6 course has been successfully completed by 
workers on the project.  C
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4.5 Capital projects

SDAT performance

Achieved 49.21%.

Of the 21 statements, we answered 9 Yes, 4 In Progress and 8 No.

We regularly scored very highly in the Buildings section of the GCC thanks to the work 
around the new Royal. 

The Capital Projects section of SDAT scores less, as many of the questions relate to 
work undertaken following capital projects; this includes communicating to staff following 
occupation of new buildings. We scored positively in this section due to the inclusion of 
sustainable technologies within the new Royal, using external accreditations to monitor 
performance and due to the inclusion of social value outcomes within the new Royal 
construction project (see case study five). 

UN sustainable development goals

We are starting to contribute to Goals 7, 13, 15 and 17 with Capital projects.

Action for 2018-19

Review the sustainability aspects of post-occupancy evaluation required for the 
new Royal, to ensure we will meet requirements and can learn from the project. 

Action lead: Head of Sustainability.
Timescale: Dependent on completion of new hospital.
Outcome: Plan developed to monitor the sustainability aspects of the new Royal. 



Local unemployed people were supported by the Learning Centre with applying for jobs, CV writing and interview 
training. More remarkably, 158 local people used the Learning Centre to gain an NVQ Level 1 in Health & Safety 
in a Construction Environment. This is a great way for Carillion and unions to use their expertise to give local 
unemployed people a better chance at securing work. 

Commitment A4: Unwaged Work Placement 
The unwaged work placement target of 57 was more than doubled, delivering 121 work experience placements 
for over 19 year olds by the end of December 2017. Carillion undertook various programmes to support this 
target, including: 

Upskill Programmes: The Upskill Programmes have been one of the successes of the sustainable communities 
programme. The programmes supported local long-term unemployed people to become construction-site ready. 
The first Upskill Programme took place in December 2014 and eight of the thirteen graduates found employment 
on the project, with two achieving a Hoist Operator qualification.  The next programme was provided in-house by 
Carillion and UCATT. Fifteen of the twenty graduates gained employment; a real achievement to address long-
term unemployment. Due to the limited employment opportunities on-site during the January 2017 programme, 
placements were shared with Laing O’Rourke, Kier, ISG, Morgan Sindall, Wilmott Dixon and BAM. A completion 
ceremony was attended by the Mayor of Liverpool. 

Work with local prisons: Carillion worked with HMP Kennett to support prisoners who were working towards 
diplomas in brick laying, joinery and plastering. Five ex-offenders were offered positions on the build following 
the first two programmes. 

Business in the Community’s Ready for Work Programme: This programme supports those homeless or at 
risk of becoming homeless. At least five participants were offered work following their placements. 

Construction Routeway Programme: Liverpool in Work provided this programme for local residents aged 19 
and over. It consisted of classroom work and on-site experience, leading to clients gaining a CSCS card. In total, 
40 clients were given placements by Carillion and 29 were offered a job on the new Royal project following their 
placements. 

Commitment A5: All New Entrant Trainees Will Be Registered With Liverpool In Work. 
Liverpool in Work received a full list of post codes for all new entrant trainees and apprenticeships each month. 

Commitment A6: Learning and Careers Information and Work Experience 
The target of 746 hours provided was also more than doubled to 1,897 by the end of December 2017. Examples 
of this work include staff going into schools and colleges to provide information on construction careers and 
students attending site, to see a live construction project.  

Commitment A7: 15 Work Experience Placements per Annum to Support Student Employability. 
The target of 45 work experience placements for 14-18 year olds was exceeded by July 2015, less than half-way 
through the expected three year project. By December 2017, placements had reached 83, almost double the 
original target. 

• August 2016: Carillion
and UCATT ran ten-
week literacy courses
to enable the workforce
and local community to
develop their reading,
writing, grammar and
spelling skills.

• September 2016: UCATT
and Carillion worked
together to set up a
gambling surgery.

• June 2017: Merseyside
Youth Association,
with Carillion and
UNITE’s Learning Centre
developed a 2-day
course for MYA clients,
who are local young
people furthest from the
job market.

Highlights include:



B. LOCAL ECONOMIC REGENERATION

Commitment B1: Local Spend Commitment 
Although the 60% target for local spend remained significantly below target throughout the construction 
programme – attaining 26% by the end of December 2017 – many of the actions within the delivery method 
statement were completed. A fuller review of this work was undertaken in November 2016, as the last of the sub-
contractor packages were being awarded. 

Commitment B2: A minimum of two organisations from Liverpool in Work database to be included on 
each list of organisations invited to tender 
All Tier 1 subcontracting opportunities were provided to Liverpool in Work and feedback was provided, so that 
they could monitor the success of local businesses and understand why companies were unsuccessful. Regular 
meetings took place between the Trust, Carillion, Liverpool in Work and local employment support providers. 

Commitment B3: Organise regular ‘Meet the Buyer’ Events 
Five ‘Meet the Buyer’ events were held during the course of the project. The final event was held jointly with 
Carillion’s Anfield Main Stand project and was attended by over 120 companies. The events consisted of 
presentations by Carillion on the process to register on their preferred supplier list and an opportunity to speak 
to contractors. 

Commitment B4: Hold SME Development Workshops at a Frequency of 4 per Annum. 
These workshops were available to local SMEs and third sector, regardless of whether they were part of the 
project supply chain or interested in bidding for work. Workshops focused on bid writing and health and safety. 
The first year target was not met, so six per annum were targeted for years two and three of the project. 

Commitment B5: Third Sector involvement 
Third sector organisations were mainly supported through building works, including: 
• September 2014: Crown House Technologies and Hybrid Training refurbished kitchen facilities at Kensington

Fields Community Association.
• December 2014: Carillion and MCL refurbished an outside classroom for Sacred Heart Primary School.
• August 2015: Volunteers from Carillion and Crown House supported Dutch Farm in Speke to clear part of

the farm and build a shelter for their pigs.
• April 2016: Carillion and Murraywood upgraded the sensory garden at Zoe’s Place Hospice.



Alex Beleschenko is a 
world renowned 
architectural glass artist.  

For the new Royal he 
has created a colourful 
piece titled The Rythms 
of Liverpool that for him, 
reflects Liverpool’s music 
history and multicultural 
society.   

C. COMMUNITY 

Commitment C1: Carillion Liverpool Regeneration Fund 
Carillion provided £100,000 through the Liverpool Community Fund. The fund was managed by Liverpool Charity 
and Voluntary Services (LCVS). The fund was available to local charities and community group, and focused on 
four themes: 
• Healthy Living; 
• Building Stronger Communities; 
• Cleaner, Safer, Greener Communities; 
• Education. 

The first round of funding was awarded in summer 2014. Thirty six applications were received and £30,000 
was awarded to 19 organisations. The second round received many more applications and was awarded to 33 
organisations in summer 2015 and the final round was awarded in summer 2016 to 28 organisations. 
As part of their contract, LCVS provided an overview of the outcomes of the fund. The first tranche of funding had 
a considerable impact; 4,032 people benefitted, although 2,500 of these were from a summer play partnership. 
All 19 of the first year beneficiaries provided case studies to LCVS of the positive impact of the funds. Highlights 
included the Women’s Health Information and Support Centre, who delivered healthy lifestyles sessions to 358 
women and Anfield Boxing Club who developed a peer mentoring scheme. Impact reports were not received for 
the next two tranches. 

One of the most rewarding aspects of the community fund, which was not included within the delivery method 
statement, was the decision to hold celebration events for each of the tranches. Feedback from the organisations 
attending the events was that they were really pleased to be able to showcase what they were doing and to meet 
other organisations doing similar work. 

Additional Delivery C2: Community Support 
The Community aspect of Schedule 34 focused solely on the Carillion Liverpool Regeneration Fund. It must 
be noted however that Carillion and its subcontractors undertook many other projects that supported the local 
community, including: 
• June 2014: The Ivor Goodsite Hoarding Competition supported local children to design paintings to be 

displayed on the site hoardings. The project submitted applications in 2014, 2015 and 2016 and was a 
runner up on all three occasions. 

• November 2014: Carillion Health produced a short film “Carillion – Creating Social Value at Royal Liverpool 
University Hospital”, highlighting the sustainable communities programme and shown when the Trust hosted 
an NHS Sustainability Day Roadshow. 

• June 2016: Carillion organised a Summer Ball for R Charity, raising £35,000. 
• March 2017: Carillion and partners planted 50 cherry trees at Stanley Park for NHS Sustainability Day, 

supported by local schoolchildren, as part of their Archbishop of York Young Leaders Award.



4.6 Green space and biodiversity

SDAT performance

Achieved 7.25%.

Of the 23 statements, we answered 1 Yes, 2 In Progress and 20 No.

Green space was previously a subsection within the Facilities Management section of the 
GCC, which we had previously scored poorly in. Expanding this to a full section in itself has 
highlighted the work that is needed to address this. 

We answered yes to one statement that highlighted the benefits of asking catering contractors 
to exceed the requirements set out in the Government Buying Standards. We answered In 
Progress for working closely with local partners to promote green space and for engaging 
staff and patients in food growing, in part due to our project to develop a Therapies Garden 
at Broadgreen Hospital. 

There is a park planned to replace the existing Royal, once it has been demolished. This will 
be provided above the underground car park and will go some way to address this section, 
although it is still some way off. The project to provide a Therapies Garden at Broadgreen 
Hospital can also support some of these proposed actions.

In order to improve our score in this section for future years, we will need to: 
• develop a biodiversity strategy and plans, making these publicly available and providing

evidence of their success
• assess the impacts of our services on local biodiversity
• work with local partners to enhance green space and biodiversity
• engage with suppliers to ensure standards are met
• promote the benefits of green space and encourage patients, staff and the wider

community to access our sites.

UN sustainable development goals

We are not contributing towards any Goals for Green Space and Biodiversity. 

Action for 2018-19

Produce a biodiversity strategy for the Trust. 

Action lead: Head of Sustainability.
Timescale: December 2018.
Outcome: Strategy drafted in accordance with the details set out above. 

Case study: Broadgreen therapies garden

In late 2017 we were awarded £4,000 from the Tesco Bags of Help fund. The fund is provided 
through the plastic bag levy and projects are voted for by shoppers in the stores local to the 
project. The money will be used to develop a Therapies Garden at Broadgreen hospital. The 
funding will transform a currently unused lawn into an interactive garden, which will include 
wheelchair accessible paths, raised beds and garden furniture.

Broadgreen hospital includes rehabilitation wards, where patients recover from major 
operations and other illnesses. This includes the Complex Rehabilitation ward and the Stroke 
Unit. Patients on these wards can be in our care for many months and our Therapies staff 
know the importance of patients being active to aid their recovery. 

Although Broadgreen has plenty of outside space, there is nothing specifically set up to 
aid rehabilitation. By introducing accessible paths and raised beds, patients will be able to 
undertake some light gardening and enjoy access to the outdoors. Our Therapies staff are 
also keen to include space for patients’ families to join them.

Macmillan Cancer Support are supporting the project and will be using the space to provide 
an opportunity for their service users and carers to spend time in the company of others, 
whilst working to improve the overall appearance and feel of the site. Macmillan surveyed their 
male service users, who traditionally don’t access formal support services. Gardening was the 
activity they were most interested in. This links perfectly with the hospital’s own requirements.

Staff from the rehabilitation ward will use the garden each week with patients (weather 
permitting), which means that it will be regularly maintained. In addition, Macmillan service 
users will have access to the space and we have already had some keen gardener volunteers 
that would like to help. We have also received guidance and support from other local groups, 
including Incredible Edible Valley, Friends of Everton Park and Ness Gardens.

We held an awareness day in summer 2017, to get more information to support our funding 
bid. During the event, we had volunteers from the local community who turned up to offer their 
help and also lots of great feedback from staff based at Broadgreen, including Liverpool Heart 
and Chest Hospital who are also based on the Broadgreen site. 

C
A

SE
 S

TU
D

Y 
SI

X 



This area has been 
identified as the best place 
to locate the therapies 
garden at Broadgreen 
Hospital.

It will provide valuable 
outdoor space for patients 
and support their recovery.



4.7 Sustainable care models

SDAT performance

Achieved 54.67%.

Of the 26 statements, we answered 13 Yes, 2 In Progress and 10 No. In this section, 
we also answered N/A to one statement; this was in regards to using population needs 
assessment to improve local systems of care.

This section relates to the GCC Models of Care section, which we used to score well in 
some aspects, but not too high in other parts.

We scored well in this section due to our emphasis on using principles such as right 
first time, making every contact count and adapting care models to consider issues 
such as fairness. We also scored well for actively engaging with staff and patients 
in our service design. Although the last sustainability plan included a case study on 
our innovative OPAT service, we didn’t score for quantifying the direct financial, wider 
economic or social co-benefits of our care models. Similarly, we have not calculated the 
environmental or carbon impacts of specific care models. This could be something that 
we could learn from other trusts that have already started this process.

UN sustainable development goals

We are clearly contributing to Goal 16 for Sustainable Care Models. 
We are starting to contribute to Goals 3 and 10.

Action for 2018-19

Review existing practice of quantifying sustainability benefits of new care 
models. 

Action lead: Head of Sustainability.
Timescale: December 2018.
Outcome: Case study of wider NHS work reviewed with Operational Director of RD&I. 

Case study: Enhanced Orthopaedic Discharge Service 

The Enhanced Orthopaedic Discharge service was established in January 2016 and is based 
on recommendations from NICE guidelines and best practice recommendations for fractured 
neck of femurs. The service enables patients to return to their home environment sooner 
whilst continuing to receive therapy input from a dedicated orthopaedic team, including an 
Occupational Therapist, Physiotherapist and a therapy assistant, who work alongside the 
orthopaedic multi-disciplinary team to ensure patients receive a high quality service in their 
home environment once deemed medically stable for discharge. 

Therapy goals, which are meaningful and purposeful to each patient, are set in their home 
environment to enable independence and to support daily activities - this could include 
kitchen assessments, exercises, outdoor mobility etc. The patients are seen for an average 
of two weeks, however this is dependent on the patient’s individual needs. Patients are then 
discharged via the most suitable pathway, whether this is an onward referral to community 
therapy or a referral to outpatient therapy. 

Due to the success of the service it has recently been trialled with all orthopaedic caseload and 
spinal patients which has equally demonstrated success. The service has also expanded to 
cover a 6-day service, which has improved patient flow and improved the number of discharges 
over the Friday to Monday period. 

The service has demonstrated a significant reduction in patient length of stay, reducing by 
2.84 days per patient between 2015 and 2016 (from 18.33 days to 15.45). In addition, the 
percentage of patients returning to their home environment on discharge has also improved 
from 43% in 2015 with no EOD service to 54% in 2017 with the EOD service. On discharge 
every patient is provided with a patient satisfaction questionnaire which has been 100% 
positive- demonstrating the high quality service provided to orthopaedic patients. 

C
A

SE
 S

TU
D

Y 
SE

VE
N

 



4.8 Our people

SDAT performance

Achieved 62.37%.

Of the 31 statements, we answered 19 Yes, 1 In Progress and 11 No.

This was our best performing section and relates to the Workforce section within GCC.
We scored well in the governance subsection, due to our use of the staff survey and 
for having an Equality and Diversity Policy and Modern Slavery Statement. We offer 
extensive health and wellbeing support for staff and have an action plan to promote 
healthy food. We could have scored higher if sustainability was included within induction 
or appraisals, and if we encouraged staff to input into our sustainability programmes 
and undertake training. Although some new training has been developed in 2017-18 
(climate change adaptation, in addition to ethical and sustainable procurement training), 
a lack of a formal engagement programme for staff has featured in previous action 
plans. A lack of resource (both people and financial) has meant that this hasn’t been 
successfully rolled out to date. 

We did score well for supporting national sustainability initiatives and for the varied 
work undertaken to engage with wider stakeholders to improve employment, including 
local organisations and unions to offer training and support for long-term unemployed 
people. We also scored positively for engaging with our suppliers regarding Modern 
Slavery.

UN sustainable development goals

We are clearly contributing to Goals 2 and 17 for Our People.
We are starting to contribute to Goals 3, 5, 8, 9 and 16.

Action for 2018-19

Review the Sustainable Development Communications Plan. 

Action lead: Head of Sustainability.
Timescale: December 2018.
Outcome: Communications Plan has been updated and further opportunities to 
engage with staff and other local stakeholders have been discussed at Sustainable 
Development Group.  

Case study: Overview of employment engagement

As an organisation, we work hard to ensure that we offer the widest choice of opportunities to 
the local community. Examples of some of the work we are doing are shown below:

Widening Participation in conjunction with Liverpool Clinical Laboratories
This traineeship prepares applicants from less advantaged backgrounds for entry into healthcare 
scientist support roles. It enables participants to gain the best learning experience possible 
and develop their confidence and skills in order to apply for jobs.  The programme consists 
of a thirteen-week course delivered in-house at Liverpool Clinical Laboratories. Five weeks of 
taught sessions are delivered by Wirral Metropolitan College. Participants also undertake eight 
weeks of work experience delivered within six different areas in the pathology departments of 
the Laboratories. 

The programme targets young people from Black, Asian and Chinese communities alongside 
young people who are first generation to consider higher education, from low socio-
economic groups, attending schools of low progression and those living in low-participation 
neighbourhoods. Participants are identified by Liverpool in Work, job centres, schools, colleges 
and community groups with which the team work closely. Potential candidates are interviewed 
enabling the team to assess their interest in science. Those who are suitable but who have not 
attained the standard required for maths and English receive extra tuition in these subjects. 

If Healthcare Science Assistant posts become vacant whilst the trainees are undertaking the 
traineeship, participants are guaranteed an interview. Those who are unsuccessful at interview 
can be placed on our staff bank until further vacancies or opportunities become available. The 
programme has filled its spaces for the next three cohorts and this year will see one cohort 
specifically dedicated to young people with learning disabilities. To support the continued 
delivery of the project, the Laboratory has established a Champions Group that enables 
information and opportunities to be disseminated widely.   
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https://youtu.be/i_MfsgXeNFI


Widening Participation in conjunction with Liverpool Life Sciences UTC
We also run a work exposure programme for young people from the Liverpool Life Sciences University Technical 
College (UTC). Over 300 young people have attended the programme, which includes professional training, 
shadowing, and opportunities for reflection. The work was recognised by OFSTED, who noted that students are 
exceptionally well prepared for their future careers. 

Students attend speaker programmes and seminar afternoons, clinical education sessions, visits, taster sessions 
and graduation ceremonies. It has supported them to create stand-out applications to university, apprenticeship 
and employment opportunities in the sector, creating a pipeline of talent for the future workforce.  A significant 
number of students from the programme have been successfully accepted onto university courses in medicine, 
nursing, midwifery, physiotherapy and radiotherapy. In addition, the UTC has had no students become Not in 
Education , Employment or Training (NEET) since the programme started.

A significant proportion of students at the Liverpool Life Sciences UTC fit the criteria for widening participation 
through their socio-economic background or being the first generation to access a university degree programme. 
Over 50% of the students qualify for free school meals. A number of the students that have been supported 
personally by the team are looked after children. This investment of time and training is helping to change the 
life chances of these students, their families and the local communities in which they live. Feedback from the 
students and staff has seen the programme develop to suit the different careers students are keen to progress 
into, allowing diversification between medical and nursing placements. The Trust now offers placements that 
allow more time for direct observation and reflection, supporting students to be more considered practitioners. 

They have also introduced a new specific placement programme to allow assessment of the Care Certificate. 
This has enabled a number of students to successfully complete the qualification and to move into paid part-
time and seasonal health care assistant roles within the hospital. This is a trailblazer for how schools and public 
sector organisations can work together successfully to improve recruitment and promote careers within the NHS. 
This work exposure programme is now leading the way in enabling young people at school to access careers in 
healthcare. It is being promoted and piloted in a number of hospital trusts across the North West.  

Cadet programme
We have started a new Cadet Programme, in partnership with Liverpool Life Sciences University Technical 
College (UTC). The programme aims to provide a route into healthcare careers, by enabling participants to 
gain valuable work experience and recognised qualifications over a 2 year period. The Cadet programmes are 
employer ‘demand-led’ which means that their design and content is based on current recruitment requirements 
of healthcare employers. This results in a high number of potential recruits in areas where there are skills 
shortages, ensuring that the Trust has the skilled and professional workforce for the future.

We currently have eight students who are studying health and social care in the UTC undertaking the cadet 
programme. Following Trust induction and the care certificate programme, the students have now commenced 
on their one day a week clinical placements in different wards within the Trust. The students are supervised and 
are on placement in a Health Care Assistant role until July 2018.

Supported Internships
Supported internships enable young people aged 16-24 with a statement of special educational needs to achieve 
the skills they need for work, through learning at a workplace. Learners have been offered placements in non-
clinical roles for the duration of the college one year programme. The students are supported by a work coach 
provided by the college. 

Traineeships
Following the success of the clinical laboratory traineeship programme, we have expanded the traineeship 
programme for placements in a health care assistant and administration roles. Young people aged between 
16 and 24 complete the five week employability workshop programme and commence their care certificate 
qualification to prepare the young people in their role. The learners progress and undertake an eight week 
placement in an area of their choice. On completion of the programme, learners are offered to join the staff bank. 
  
Careers Fairs
The Trust has been involved in providing career advice to a number of local schools and participated in large 
organised events such as the Big Bang and the Health Skills Sector Show. We have used interactive equipment 
such as the Sim Man, beer goggles and hand hygiene equipment to engage with the young people and 
demonstrate how this relates to health. We have offered advice on the varied job roles within the NHS and 
explained the work experience opportunities the Royal and Broadgreen Hospitals offer.  

Short Programmes
• Taste of the NHS: A week long programme with interactive classroom sessions for participants aged 14 - 17.  

This programme runs three times a year and takes 24 participants for each cohort.
• Sixth form introduction to medicine: A two and a half day programme, available for sixth form students 

(aged 16-19 years old) aimed at aspiring young people who have the drive and passion for a career in 
medicine.  We take 50 participants a year onto this programme.

• Individual observational work placements: We also offer general observational work placements - ranging 
from one day to a week, for school children over the age of 16.  We have had 209 people take up this 
opportunity over the past 12 months.

• Discovering Health Day: Staff from the Trust have been involved in a Merseyside Collaborative Outreach 
Programme, aimed at young people from disadvantaged backgrounds to help give them an insight into the 
NHS and career opportunities. 50 young people visited the Trust and followed a patient journey scenario. 
This involved a visit to the Trust’s theatres, venepuncture session, clinical laboratories and an understanding 
of A&E assessments and investigations. 

• Observational Trips: The Trust have worked in partnership with local universities and hosted a number of 
oversees student nurses, who have come to observe how work is carried out in the Trust.  This year we have 
supported four cohorts of Korean students.

• Skills Platform: We were chosen by the National Skills Academy for Health to pilot a new Health Mentoring and 
Work Experience Portal. This has been commissioned by the Department of Health to enable organisations 
that want to work with NEET young people to be able to link together using an online platform. Young people 
are placed into suitable work experience roles within the NHS with a mentor to guide them through their 
journeys.

Awards
This work has been very successful and over the past 12 months we have been awarded the following for our 
widening participation/work experience programmes:
• A Gold Standard Work Experience Quality Standard, which is a national award for all industries and services 

developed by Fair Train with support from the Department for Education, Ofsted, National Apprenticeship 
Service, TUC and other organisations, as well as employers and learning providers.  

• A Health Education England National Award for Work Exposure, presented at the Houses of Parliament.
• In November, in front of 320 local business leaders, the Trust won a Liverpool and Sefton Chamber of 

Commerce Award for Empowering People, for the work we have done in relation to Work Placements and 
Widening Participation.



Armed Forces Covenant
Ahead of Armed Forces Day on Saturday 24 June 2017, the Trust and Aintree University Hospital NHS 
Foundation Trust, alongside Liverpool Clinical Laboratories, signed the Armed Forces Covenant at the Royal 
Liverpool University Hospital.  The covenant recognises those individuals who have performed military duty and 
demonstrates their valuable contribution. By signing the covenant, organisations will pledge support to those 
who have military service in a move towards becoming a military friendly employer. Liverpool has one of the 
greatest concentrations of ex-service personnel in the country.

The Trust has been working with the Ministry of Defence and has provided a number of honorary contracts for 
doctors and nurses in the run-up to them being demobilised from the Armed Forces, to support this change to 
civilian life.  We have also been providing work placement opportunities to enable veterans and their families to 
gain insight into the many career opportunities the NHS has to offer, and to encourage them to consider working 
with us. 

This is because we recognise that veteran employees and reservists bring a wide range of qualities to our 
workforce, including teamwork and leadership, flexibility, dependability, integrity and loyalty, and experience of 
working in culturally diverse environments.

“I just wanted to say a big thank you 
for your support during yesterday’s 

event.  Your enthusiasm and 
passion for your role really shone 
through - Shaping Futures have 

provided us with feedback from the 
young people and I will share this

 with you shortly; it was very 
positive. 

They also had feedback from staff 
at Holly Lodge that their students 
came back absolute thrilled and 
immediately started researching 
UCAS points during their final 

lesson of the day - how fab is that!” 

Danielle Oakford - Engagement and Liaison
 Officer, Merseyside Health Sector Career 

and Engagement Hub



Case study: Overview of modern slavery work

The Trust’s first Modern Slavery Act (MSA) Statement was published in October 2016. This 
followed a decision by Workforce Committee in October 2016 to agree that the director of 
finance (and deputy chief executive) is the senior manager lead. 

Since the 2015/16 MSA Statement was signed, further guidance has indicated that NHS 
organisations do not have to comply with the MSA. As a Trust, we have made the decision to 
continue work to minimise our risks through modern slavery and our supply chain. It is clear 
that modern slavery is becoming an increasingly pertinent issue with significant interest in the 
media. The Trust was subject to a Freedom of Information request regarding the awareness 
of modern slavery issues throughout our workforce. The Trust is also a significant purchaser 
and employer and therefore through its practices can have a considerable impact within supply 
chains. 

In addition, an initial assessment of our supply chain had already taken place and it could 
pose an issue to identify potential risks and not respond to them. Additionally publicly available 
websites already list UK organisations with a valid MSA Statement. This includes a number 
of NHS organisations, including the Trust. It was acknowledged that the Trust could be at 
reputational risk if we choose not to produce a 2016/17 MSA Statement and to visibly drop 
from this list.

The Trust risk assessed its supply chains in February 2017. This was undertaken by the head 
of purchasing, deputy head of purchasing and the head of sustainability. We received expert 
guidance from colleagues at NHS North West Procurement Development, British Medical 
Association and NHS Supply Chain. The risk assessment identified procurement categories at 
risk of slavery and human trafficking; mostly the procurement of high-volume, low skill products. 
The risk assessment then identified spend with individual companies in those procurement 
categories.

We produced a list of thirty companies that were in at-risk categories and also had a significant 
spend with the Trust. The procurement leads for the identified companies contacted them with  
guidance set out on the following page.

We collated responses or statements from all suppliers on the list. One supplier informed us 
that they were due to get their MSA Statement signed the following week. Our actions hopefully 
confirmed to them that their customers are taking this issue seriously. Although this is the first 
step, it is hoped that it raises modern slavery as an issue of concern for the public sector (and 
wider business) and will encourage our suppliers to increase their efforts in managing and 
reducing their risks in this area. 

To support staff, we have developed sustainable procurement and ethical procurement training 
packages, which both highlight modern slavery issues. This training has been presented at 
the Liverpool & Sefton Chamber of Commerce’s Responsible Business Forum. The Trust’s 
current MSA Statement can be viewed here: https://www.rlbuht.nhs.uk/about-the-trust/
trust-statements/ C
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The above work goes towards us meeting the requirements of Foundation Level 1 of the Ethical Procurement 
for Health Flexible Framework, which was an action in last year’s Sustainability Plan. Our evidence for the five 
requirements of the Framework are set out in the table below.    

Foundation level 1 Trust response

Clear business case for addressing labour 
standards signed off by senior management 
and communicated to procurers and other 
key staff. 

The Trust’s Modern Slavery Act Statement sets out the 
reasons for undertaking this work. It has been approved 
by Workforce Committee and signed by the director of 
finance / deputy chief executive. The business case 
was included within the Trust’s Sustainability Plan 
2017-18 and the MSA Statement action plan has been 
shared with key Purchasing staff and other key staff, 
including HR and Safeguarding.

Named senior level champion identified 
with responsibility for implementing ethical 
procurement within the organisation. Initial 
awareness raising activity undertaken with 
key procurement staff.

The senior management lead is listed above. Work 
is led internally by head of purchasing, deputy 
corporate secretary and head of sustainability. Ethical 
procurement training developed with Purchasing staff 
and available to all staff.

Desk-based risk assessments are 
undertaken for all major procurement 
exercises.

Trust has contacted NHS England re inclusion of 
Modern Slavery requirements within NHS standard 
terms and conditions. Training supports Purchasing 
staff to identify appropriate procurements.

Initial category risk assessment has been 
undertaken to identify priority areas to 
focus.

Labour standards risk assessment done for all 
procurement categories. Category leads have 
contacted identified companies to ensure compliance 
with MSA requirements.

Organisation regularly reviews its progress 
against this guidance (EPH).

The action to meet Level 1 targets was set in the 
Sustainability Plan 2017-18. This is our first review 
against progress. As work continues, this will be set out 
in our future MSA statements and sustainability plans.
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“As part of our work to ensure our supply chain does not support slavery and human 
trafficking, the Trust has undertaken a modern slavery risk assessment of all suppliers. We 
have identified your company as one whose supply chain may be at risk of modern slavery. 
Please can you confirm either:

• Your company’s turnover is less than £36m per annum and therefore you do not need to
comply with the Modern Slavery Act 2015

• You do comply with the Modern Slavery Act 2015 and can provide the Trust with a valid
MSA statement.

If you should comply with the Act’s requirements, but do not currently have a valid 
MSA statement, we can support you to develop this. Please be aware that this is a legal 
requirement and may be added to standard NHS terms and conditions in the future. If this 
happens, your company may be excluded from bidding for NHS contracts”.
Our statement to companies contacted regarding modern slavery



Case study: Overview of Health and Wellbeing work

The Trust works to improve the health and wellbeing of staff absent from work, in work and to 
reduce any stressors within the workplace. All work undertaken is within the framework of the 
Trust’s Sickness Absence Reduction: Making a Difference Plan and is reported through the 
Trust’s Finance and Performance, Clinical Governance and Workforce committees.

Over the last year Business HR have established a central specialist sickness support team. 
Recent progress includes:
• Improved management reports highlighting sickness absence and stress levels
• Ensuring levels of departmental compliance for good practice including Return to Work

Interviews and First Day Referral letters
• Using trend analysis and identifying areas of good practice
• Training for managers to highlight the new Managing Sickness Absence Policy.

Directorates with high levels of stress-related sickness absence are monitored closely and 
Business HR has an on-going programme ensuring good practice is followed. All areas should 
also be developing their individual sickness absence improvement plans in conjunction with 
managers and divisional leads with support from Business HR.

The process for completing individual Stress Risk Assessments is highlighted through the 
Health and Wellbeing Update. Individual Stress Risk Assessments remain a key component 
in identifying stressors in the workplace. Managers and staff are reminded that all directorates 
should have a trained risk assessor in their area; monthly training sessions and refresher 
training are available. If a person in the same department is not appropriate managers should 
approach an assessor from another department or approach Business HR. 

Support Available to Managers and Staff to Improve Attendance.
The Trust has taken a holistic approach to support staff to ensure work becomes a positive 
experience and improves wellbeing. We aim to improve the health and wellbeing of individual 
staff and provide a supporting network which includes:
• 24/7 Staff Support Service including access to counselling at seven sites
• Occupational Health Service
• Staff Therapy Service including quick access to Physiotherapy and Occupational Therapy
• Individual case management through the Business HR team.

Over the past year we have promoted our ‘Let’s Talk About Mental Health’ initiative. More than 
70 staff have attended the ‘Creating a Mentally Healthy Workplace’ training. We also provide 
regular ‘Managing Your Own Personal Stress’ courses and these have benefited a further 150 
staff. Other interventions to support this include:
• Stress Training for Line Managers
• I Resilience tool from Robertson Cooper (on-line)
• On-line Mental Health Awareness modules (including Making Adjustments, Having Difficult

Conversations).

The range of support and training available is highlighted in the monthly Health and Wellbeing 
Update. We also have a system to encourage managers to ensure all staff who are absent 
from work are sent a First Day Letter which highlights support available. C
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All absences should be followed by a documented return to work interview. These initiatives are regularly 
audited within the Business HR team and form part of the Trust Sickness Absence Plan.

Training is one aspect of a comprehensive range of Health and Wellbeing activity that has been devised 
to provide support for staff, tackle long-term conditions and reduce stressors. The range and quality of 
this work has been recognised nationally by achieving Gold in the NHS England Physical Activity@Work 
Awards. 

The Health and Wellbeing team are also working to ensure that staff have opportunities to undertake 
programmes such as Mindfulness. Over 150 staff attended two Introduction to Mindfulness sessions in the 
past year. Work is now taking place to that will enable staff to attend an 8 week course.

All this work has had a noticeable improvement in sickness absence levels within the Trust. The rolling rate 
is positively continuing to drop and December 2017 had the lowest monthly rolling rate since November 
2010. The rolling rate has consistently dropped each month since the start of the 2017-18 financial year.



• A range of physical 
activity sessions for staff 
on both sites

• Weekly Weight Loss 
Challenge (attended by 
over 50 staff) to promote 
healthy eating

• Participation in local and 
national initiatives such 
as the Liverpool City 
Council ‘Fit For Me’.

• Our on-going ‘Let’s Talk 
About Mental Health’ 
initiative continues 
to encourage greater 
openness about mental 
health issues in the 
organisation

• Promotional activity 
such as Love Your 
Liver, Skin Cancer 
Awareness, Managing 
the Menopause and 
supporting staff with 
gambling issues.

Health and Wellbeing support for staff 
includes:

4.9 Sustainable use of resources 

SDAT performance

Achieved 38.89%.

Of the 24 statements, we answered 9 Yes, 1 In Progress and 14 No.

We scored well in this section due to having sound waste and hazardous substances 
processes. We dropped points due to not being able to evidence a continued decline in 
waste production and use of hazardous substances. This is partly due to the continued 
changes to ERIC (Estates Return Information Collection) reporting, that makes like-
for-like reporting and trend analysis difficult. We scored for continuing to use Warp-it to 
maximise re-use; IT and Medical Engineering also have processes in place to re-use 
equipment. We could do better next year by further engaging with suppliers around this 
issue.

The work undertaken recently to improve the health of food offered on our premises has 
supported this section. We scored well for meeting targets set for healthy food, working 
with external stakeholders and including requirements within our contracts. We can 
improve our score further by actively promoting the benefits of sustainable food and 
other services to staff, helping them to reduce their own impact on the environment. 

UN sustainable development goals

We are starting to contribute to Goal 2 for Sustainable use of resources

Action for 2018-19

Review the support that we can provide to staff to help them to increase the 
sustainable use of resources. 

Action lead: Head of Sustainability with support from Environmental Services Manager.
Timescale: For winter 2018.
Outcome: Communications prepared for staff regarding the benefits of sustainable 
products and services. 



Case study: Food and drink strategy and healthy weight declaration

The Trust first approved a Food and Drink Strategy in 2015. The Strategy followed the 
recommendations of the Hospital Food Standards Panel’s report, of which we were a case 
study. We updated the strategy in 2017 to inform stakeholders of the work that had been 
undertaken since the first strategy and to set out future plans. Having a food and drink strategy 
is now a requirement for NHS trusts. In line with the guidance, the strategy focuses on three 
key aspects: 
• Nutritious food for patients
• Healthier food for staff and visitors
• Sustainable food for all

Nutritious Food for Patients
As a hospital, we clearly understand the impact that nutritious food can have on patients’ 
health and recovery. The panel’s report notes the difference between ‘healthy eating’  - which 
implies a calorie restricted diet – and ‘nutritious food’ which supports the health of all patients, 
including those who are at risk of or are malnourished. 

One key aspect to support this has been the updating of our Ward Nutrition and Hydration 
Manual. The manual was developed through a multidisciplinary team to provide guidance and 
signposting for staff regarding food service, food hygiene, orientation to the hospital menus, 
tips on supporting patients with a poor intake, Going Home Pack and Snack Box, dysphagia 
and mouthcare, oral nutritional supplements, enteral feeding devices and parenteral nutrition.

We have also updated our visual menus; we have had visual menus since 2010. During 2016, 
the Trust’s Dietetics, Speech and Language Therapy, Equality and Diversity, Hotel Services 
and ISS worked together to update the visual menu. The menu is bespoke to the Trust and 
is designed to facilitate the meal ordering process for potentially vulnerable groups, including 
those with learning disabilities, visual impairments and language barriers. 

The strategy also covered patient innovations including our regular Power of Three meetings, 
which bring together our Quality Matron, Hotel Services, catering provider, Dietetics, Speech 
and Language Therapy, St Pauls Eye Hospital representatives and the Learning Disabilities 
team.  In addition, our Learning Disabilities team have produced training for our catering staff, 
to ensure that they understand the specific requirements of this patient group. 

Healthier Food for Staff and Visitors
There has been a lot of national guidance on increasing the offer of healthy food through our 
retail outlets; this has been led by the CQUIN (Commissioning for Quality and Innovation), 
which is a payment mechanism designed to improve NHS outcomes. 

The CQUIN requirements for 2016/17 meant that we had to ensure that healthy options are 
available at any time and led to a ban of price promotions, advertising and checkout promotion 
of sugary drinks and foods high in fat, sugar or salt.  

The requirements for 2017/18 and 2018/19 will ensure the majority of drinks, confectionery, 
pre-packed sandwiches and pre-packed meals will meet sugar, calorie and fat targets.  C
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 In addition to the CQUIN targets, we provide data to NHS England regarding our retailers on site and the amount 
of sugary drinks they sell (all our retailers are signed up nationally to this campaign) and we work to NICE 
guidelines on reducing obesity in adults and children.  

As well as meeting national best-practice guidance, we also proactively work to ensure staff and visitors have 
easy access to healthy food. Our Dental staff have promoted low sugar tooth-care and we provide a weekly 
Weight Loss Challenge for staff, in addition to many other health and wellbeing interventions (see section 4.8 for 
further information). We have also worked with Food Active to develop a Healthy Weight Declaration. 



Sustainable Food for All
Since writing the tender for our catering service in 2014, we have been a national case study for Defra for 
sustainability in public sector food procurement and have been part of their steering group for the Balanced 
Scorecard. We have provided three case studies for Defra since joining the group, with our last case study 
presented to them in October 2017 at a workshop attended by the Environment Minister: 
• January 2015: we produced a case study explaining how we included the Scorecard within the tender, what 

we asked of bidding companies and what wording we used. The toolkit to support the Scorecard was very 
long, so we developed an abridged version. We also asked bidders to respond to the Scorecard in full and 
gave equal weighting to all aspects of the Scorecard. This was intentional, in order to allow bidders to show 
where they could excel and deliver additional benefit to the Trust through the lifetime of the contract. 

• September 2015: we informed the steering group how we had evaluated the submissions and any difficulties 
experienced during this. The winning bidder was not announced until after this case study had been submitted, 
so it focused on how the different bids responded to the requirements of the Scorecard, rather than whether 
any bidder had met all of the requirements. 

• September 2017: we produced a final report which stated how the requirements of the Scorecard had been 
evaluated following the first year of the contract (1st April 2016 – 31st March 2017). The winning contractor, 
ISS, produces a national response to the Scorecard, as the majority of their purchasing and policy decisions 
are made at a national level. However, due to the appointment of a dedicated contract-specific Sustainability 
and Social Value Manager for ISS, there had been a lot of additional local work that had been undertaken. 
These two strands were combined for our overall evaluation and this was fed back to Defra.

Case study: Knowledge Quarter European funding bid

In 2017 the Trust became a partner in a UIA bid. UIA is the European Union’s Urban Innovative 
Actions fund, which provides resources to test new and unproven solutions to address urban 
challenges. The Liverpool FRED bid came about due to the enhanced collaboration within the 
Liverpool Knowledge Quarter Sustainability Network. 

The partnership was led by Merseyside Recycling and Waste Authority, Liverpool Food People, 
the University of Liverpool and Liverpool John Moores University. The Trust was a key partner 
in this, along with Groundwork and Wrap. The bid would have provided £3.6m to support food 
waste reduction and promote a circular food economy within the knowledge quarter. UIA funds 
support innovation and our bid aimed to test bold and creative ideas to address common urban 
food issues. 

The funding for the Trust would have contributed more than £600,000 to our proposed bakery. 
The funds would have provided bakery equipment, the refurbishment of an unused kitchen 
space at Broadgreen hospital and a delivery van. The Trust had already been working with ISS 
(the catering contractor), Agorra (supplier of kitchen equipment) and City of Liverpool College 
to prepare for this project. 

The project would have provided real-life experience for the College’s bakery students. College 
students have access to a bakery at their college site, but there are limited external bakery 
facilities within the city to support their work experience. 

We consume a large amount of bakery products in our hospitals and, as part of this project, 
we investigated products with increased nutritional benefits, that use surplus ingredients, that 
have the greatest impact on the local supply chain or that benefit the students by getting the 
most varied experience. 

The project would have also supported other projects within the funding bid: the surplus 
ingredients would have supported the university’s brewery; the delivery van would provide 
joint deliveries and collections; and, the digital promotion and engagement with disadvantaged 
groups were opportunities for further development.  The project would have also created 1 
full-time and 4 part-times roles. Some of the other projects that were proposed as part of the 
bid included:
• Mapping food growing spaces within the area and encouraging garden sharing
• Using technology to encourage food redistribution
• Supporting community and social activity to repurpose surplus food
• Developing training to support people working in the food industry.

In September 2017 we were informed that we were unsuccessful in getting through to the 
final round. The project had done well to get through the first two rounds and we received very 
positive feedback from the funders. The group still meets and now feels that we have ready-
made projects that can be submitted for further funding opportunities. In late 2017, the project 
team liaised with another EU funding bid, led by a team in Bruges. Although the bakery is no 
longer being progressed, we continue to work with our supplier, ISS, to identify ways that their 
contract can deliver social value to our local communities.    C
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4.10 Carbon/GHGs

SDAT performance

Achieved 49.55%.

Of the 37 statements, we answered 18 Yes, 1 In Progress and 18 No. 

A number of the statements within this section are duplicated from other sections, 
including Corporate approach, Transport and logistics, Asset management and utilities 
and Capital planning. It covers Carbon management and Greenhouse Gases (GHGs) 
that both have serious environmental impacts.

We scored well for having a carbon target and for linking it to wider plans, including 
our Sustainable Development Management Plan. As set out in Travel & Logistics, we 
would score higher if we had dedicated travel emissions targets and broke down our 
emissions into different sectors. We scored for encouraging innovative technologies 
and monitoring the outcomes of projects. The technology and requirements for the new 
Royal also supported this. 

We can also improve our score by working with our existing energy-intensive suppliers 
to devise interventions to reduce their impacts.  It is also suggested we work with local 
partners to progress carbon reduction and engage staff and patients to reduce their 
own emissions; this duplicates the action proposed in the Asset Management & Utilities 
section. 

UN sustainable development goals

We are clearly contributing to Goal 6 for Carbon and GHGs.
We are starting to contribute to Goals 3, 7, 8 and 17.

Action for 2018-19

Review carbon intensive products and services and identify potential 
interventions. 

Action lead: Head of Sustainability with support from Environmental Services Manager 
and Head of Purchasing.
Timescale: December 2018.
Outcome: Initial survey complete and key suppliers have been engaged. 

We calculate our carbon 
emissions by inputting key 
data into the Sustainable 
Development Unit’s (SDU) 
Sustainability Reporting 
Template. 

This converts data, such 
as electricity used and 
number of staff, into 
carbon emissions. 



Case study: Carbon overview

The tables below show a breakdown of our emissions.  The SDU updates carbon factors (the multiplier that coverts data into carbon) each year, so the figures presented here will differ slightly compared to those reported 
last year. Carbon emissions are generally reported in three scopes.

Scope 1 Generated through direct consumption on site (i.e. gas used to power our Combined Heat & Power plants)

Scope 2 Indirect energy emissions, including electricity and imported heat. Our Combined Heat & Power plants produce electricity, some of which is exported to the grid. This produces a negative carbon footprint.

Scope 3 A breakdown of Scope 3 emissions is included within the second table below.

Our carbon footprint for 2016-17 has increased on the previous year. Scope 1 and 2 emissions have remained relatively stable. This refers to our energy use (both electricity and gas). As stated earlier, it is hoped that the 
improved energy performance of the new Royal hospital will contribute towards meeting our energy target for 2020, so a stable performance in the interim is welcome. Scope 3 emissions have increased. The reasons 
for this can be seen in the second table.

CO2 Emissions (tCO2e) 2007 / 08 2008 / 09 2009 / 10 2010 / 11 2011 / 12 2012 / 13 2013 / 14 2014 / 15 2015 / 16 2016 / 17

Total 71,973 75,723 81,075 80,223 79,219 84,936 87,389 84,526 97,457 113,734

Scope 1 33,696 33,630 35,117 34,444 33,448 34,505 33,528 31,991 33,697 33,825

Scope 2 -7,495 -8,201 -8,365 -6,666 -7,706 -7,758 -7,027 -6,927 -7,644 -7,625

Scope 3 45,772 50,294 54,322 52,445 53,478 58,189 60,887 59,461 71,403 87,534

The table below shows that our Scope 3 emissions have increased by approximately 22.5%. This is mainly due to the inclusion – for the first time – of an estimate of emissions caused through patient and visitor travel 
(more than 12,000 tonnes). Without this, Scope 3 emissions climbed only 5%. This is made up of smaller increases, such as a 9% increase in emissions from water use and disposal, an 8% increase from staff commuting 
(based on staff figures) and an increase of 5.5% (or 3,543 tonnes) from procurement. Our procurement emissions are calculated by the SDU based on our non-pay spend, which continues to increase due to increased 
demand on our services.

CO2 Emissions (tCO2e) 2007 / 08 2008 / 09 2009 / 10 2010 / 11 2011 / 12 2012 / 13 2013 / 14 2014 / 15 2015 / 16 2016 / 17

Scope 3 indirect
Total 45,772 50,294 54,322 52,445 53,478 58,189 60,887 59,461 71,403 87,534

Procurement (SDU) 39,906 44,168 47,970 45,634 46,825 51,577 53,147 52,300 64,025 67,568

Commissioning (SDU) 1,206 1,280 1,476 1,423 1,481 1,536 1,586 1,686 2,033 2,016

Patient and Visitor 0 0 0 0 0 0 0 0 0 12,388

Commuting 1,997 2,127 1,930 2,206 2,370 2,079 2,089 2,157 2,044 2,205

Waste 152 178 217 199 180 190 226 8 0 57

Water 213 215 216 209 221 216 213 221 213 232

Energy -
Transmission and 
Well to Tank

2,297 2,325 2,513 2,774 2,401 2,591 3,626 3,089 3,088 3,068
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4.11 Additional susatainable development goals

In addition to the fifteen Sustainable Development Goals (SDGs) that the SDAT stated 
we are working towards, there were two that SDAT did not currently link our existing work 
to. These are:

UN sustainable development - Goal 4: Quality Education

We scored well in the Our People section, partly because of the work that we do for work 
experience placements; these are often provided in conjunction with the Life Sciences 
University Technical College (UTC) that we work very closely with. 

As a teaching university hospital, we also have strong relationships with both the 
University of Liverpool and Liverpool John Moores University. 

For further information on the targets that we believe link to us as an organisation, click 
on icon 4. 

UN sustainable development - Goal 14: Life below Water

The SDAT review did not identify that we are working towards goal 14. As an organisation, 
we signed the Sustainable Fish Cities pledge a number of years ago, which commits us 
to only sell certified sustainable fish; this has been supported by ISS, our main catering 
provider. 

For further information on the targets that we believe link to us as an organisation, click 
on icon 44. 

5. Action plan 2018-19

Corporate approach

Review how to include input from members, staff, volunteers and stakeholders. 

Asset management and utilities

Review the support that we can provide to staff and patients to help them to reduce their 
energy use and address fuel poverty. 

Travel and logistics

Review the Health Outcomes Travel Tool (HOTT). 

Adaptation

Collate the adaptive capacity within the Liverpool Knowledge Quarter (KQ). 

Capital projects

Review the sustainability aspects of post-occupancy evaluation required for the new Royal, 
to ensure we will meet requirements and can learn from the project. 

Green space and Biodiversity

Produce a biodiversity strategy for the Trust. 

Sustainable care models

Review existing practice of quantifying sustainability benefits of new care models. 

Our people

Review the Sustainable Development Communications Plan. 

Sustainable use of resources

Review the support that we can provide to staff to help them to increase the sustainable use 
of resources. 

Carbon / GHGs

Review carbon intensive products and services and identify potential interventions. 
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The Royal Liverpool and Broadgreen
University Hospitals NHS Trust
Prescot Street
Liverpool
L7 8XP

Tel: 0151 706 2000

www.rlbuht.nhs.uk

http://www.facebook.com/royalliverpoolhospitals
http://www.twitter.com/royallpoolhosps
www.instagram.com/royallpoolhosps
http://www.youtube.com/royallpoolhosps
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