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WELCOME FROM OUR CHAIR
AND CHIEF EXECUTIVE
For everyone in the NHS and for our patients and staff at Liverpool Heart
and Chest Hospital, it has been a year like no other.

Covid-19 has changed our lives in ways we might
never have imagined, and it has brought significant
challenges to the ways in which we provide patient
and family centred care. Its impact has been felt
throughout our hospital, especially by those providing
outstanding care for patients in our critical care unit,
theatres and ward areas.
Staff have worked incredibly hard putting extensive
covid protocols in place to keep the hospital
environment as safe as possible, with personal
protective equipment, face masks, hand washing and
social distancing being embedded in our practices.
Many staff have had to work differently this year
providing virtual clinics or online appointments; others
have ensured that relatives, unable to visit, stay in
close contact with loved ones; and some have had to
adopt more agile ways of working.
However despite the challenges faced, we are
extremely proud of our staff who have continued
providing outstanding care to our patients, as well
as the mutual support we have been able to give
to NHS colleagues across Cheshire, Merseyside and
beyond. Furthermore it has been a privilege to play a
lead role in the national covid vaccination programme,
vaccinating over 90% of our staff, as well as
thousands of other NHS and emergency services staff
and members of the public.
It’s also important that we note our appreciation
to individuals and local organisations who have
supported our staff so generously throughout the
pandemic. From schools donating safety glasses and
students using 3D printers to make face shields, to
restaurants and supermarkets providing our frontline
workers with food and drinks – thank you!
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Despite the operational, strategic and financial
challenges of the past 12 months, it’s still been a
year of achievement at LHCH. In July 2020 we were
delighted by the results of the National Inpatient
Survey which showed that LHCH had been rated joint
second in the country for ‘overall patient experience’
and the top hospital in the North West. This was
supported by the views of our staff in March 2021,
who rated LHCH as one of the best hospitals in the
country through the national NHS Staff Survey.
Furthermore, for the second consecutive year, LHCH
was ranked the top performing acute specialist
trust in the country in the National Guardian’s
Office’s Freedom to Speak Up (FTSU) Index. This
important benchmarking tool helps trusts understand
the importance of fostering a positive speaking up
culture.
2020/21 has also been a year of progress and it’s
pleasing to see improvements being made to the
quality of our services for patients and staff. Our
major programme of works to upgrade our catheter
laboratories is well under way, and we also look
forward to the opening of our new learning and
education centre.
In addition, our new Digital Strategy was launched in
December 2020 outlining our plans to deliver digital
excellence for patients, staff and populations. Whilst a
number of significant digital programmes have already
commenced or are in delivery, these will be further
enhanced by our inclusion in the national Digital
Aspirant programme – a pivotal step in supporting the
digital ambitions we have at LHCH.

The last 12 months has seen a change in the way we
have communicated with members of our community,
as well as our Governors, with in-person meetings and
events being replaced by online sessions. However, we
are delighted that our Public Members and Governors
have embraced these changes so positively by
continuing to take such a keen interest in the hospital
and supporting the work of the Trust and our Board
of Directors.

We know that 2021/22 will bring many more
challenges, and yet we also know we have an
outstanding team at LHCH who will ensure we
continue to be the best and deliver the highest
quality of care.
Neil Large MBE, Chair
Jane Tomkinson OBE, Chief Executive

Finally, although the opportunities for our volunteers
have been limited this year, we remain grateful to
them for their ongoing support. We look forward to
welcoming them back to the hospital where we know
they play such a valued role in supporting our patients
and staff.
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HIGHLIGHTS OF THE YEAR

LHCH was
rated as one
of the best
hospitals in
the country
according to
the NHS Staff
Survey 2020,
published in
March 2021.

For the third consecutive year,
LHCH was ranked the top
performing acute specialist
trust in the country in the
National Guardian’s Office’s
Freedom to Speak Up (FTSU) Index,
in July 2021.

LHCH was a shortlisted finalist in three
categories for the Nursing Times Awards
2020 – Nursing in the Community; Patient
Safety Improvement; and Respiratory Nursing.
LHCH was a shortlisted finalist in the Specialist Service
Redesign category for the HSJ Value Awards 2021.

LHCH was announced by Secretary of
State for Health, in March 2021, as one
of the second wave of trusts welcomed
on to the national Digital Aspirant
Programme.

LHCH was
presented with
a High Sheriff
of Merseyside
Award for
recognition of
our work for
the community
through the
pandemic.

The CQC performed its inspection
for the Surgical Division in
October 2020 and Medicine in
February 2021 – with no actions
for improvement identified
following each event.

LHCH appointed a Deputy
Medical Director and Patient
Safety Lead, Dr Nigel Scawn.
PAGE 6

All
minimum
standards
of care
met or
exceeded
as defined by the Department of
Health.

LHCH delivered strong performance against financial and operational
targets for 2020/21.

OUR TRUST IN BRIEF

1,200

7,708

cardiac surgery
inpatients

cardiology
inpatients

1,830

1,289

thoracic surgery
inpatients

57,826

outpatient referrals
including 1,738 video
consultations

195*

inpatient beds

staff

9

514 males
1,316 females

operating
theatres

(*reduced to 168 due to
covid measures)

3m tur
.
8

1

Da Vinci surgical
robot

5

catheter
laboratories

2.8 million

ver
no

£17

459

respiratory
inpatients

10

community
locations

1

population served by LHCH – the
largest single site heart and chest
hospital in the UK

day case unit

2

‘outstanding’ CQC ratings

One vision –
‘to be the best’

6

strategic
objective
themes:

DELIVERING
WORLD CLASS CARE

ADVANCING
QUALITY OUTCOMES

INCREASING VALUE

DEVELOPING PEOPLE

LEADING THROUGH
COLLABORATION

IMPROVING
POPULATION HEALTH
PAGE 7

LHCH CELEBRATES 30 YEARS
1st April 2021 marked 30 years that LHCH, formerly known as The Cardiothoracic
Centre (CTC), was one of 57 organisations in the first wave of NHS trusts. Many
patients, families and staff could reflect on the outstanding care provided over the
last three decades, but here are three brief stories from those with a long term
connection to LHCH.
Rachel Glynn Williams,
LHCH Patient and
Public Governor
Rachel first attended
the hospital as a 16
year old patient when
she transitioned from
Alder Hey back in March
1990 and came for for
respiratory tests in
the old Outpatient
Department.
“My first appointment
was daunting and I remember Dad saying to me
‘you’re a big girl now’ as I moved over from the care
of Alder Hey. I remember noticing there were no toys
in the reception areas. I was one of the first patients
to move over and I clearly remember meeting the
staff during my first visits who made me feel at ease
straight away.
“The treatment for cystic fibrosis (CF) is so different
now from when I first became a patient at LHCH.
There was a time when CF patients received
treatments such as physiotherapy in the same clinical
areas.
“In the 1990s there was revolutionary news around
CF treatment and the importance of separating
patients to avoid cross-infection was realised. LHCH
takes cross infection so seriously and has worked so
hard to ensure this happens. There have also been
a number of drug breakthroughs for CF since I first
became a patient.”
“The CF team have also played a huge role in my life
since I first came to LHCH. I’m incredibly fortunate
that due to their expertise and in collaboration with
Liverpool Women’s Hospital, I was able to give birth
safely to my twin babies in 2005. I felt incredible care
during my pregnancy and after the birth and it simply
would not have been possible if it wasn’t for their
relentless care, professionalism and expert knowledge.
I am so thankful.
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“I’ve also been able to keep relatively well and
avoided having to be an inpatient for the vast majority
of those 30 years, which is testament to their care.
However the two occasions I was in hospital, I was so
impressed. The team are amazing, being there at the
other end of the phone and ensuring I’m reminded of
the steps to take to look after my health. There has
always been a healthy combination of enabling me to
look after myself at home and coming into hospital
for appointments.
“The fact I’ve been able to stay well has meant the
condition has not held me back in my professional
career. I was able to complete my training as a Clinical
Psychologist and after 20 years’ working in the NHS
I decided to start my own business. I currently work
hard to provide psychological assessment therapy and
mental wellbeing training for seafarers around the
globe.
“The team at LHCH does a marvellous job with
increased numbers of patients and the standard of the
service provided truly stands out from the crowd.”

LHCH


Dr Harley,

Anne Dyson, Physiotherapist

Clinical Tutor in Cardiology and Consultant
Emeritus

Anne commenced her career at LHCH on 31st March
1991, just one day before CTC became an NHS Trust.

Dr Harley has been a member of the team for almost
50 years and shared a few of his memories from his
career at LHCH.

“I started as a Senior I Physio (today’s Band 7) in a
department of two trust staff and two rotational
junior physio staff. The department expanded quickly
and I became the Deputy Manager in 1993/94. I
was fortunate to become the Temporary Manager
of Therapies in 2008 which was made permanent
and I remained in post until a major health issue in
2014. I returned to work after 15 months as a part
time Band 5 Physiotherapist to ensure a healthy work
life balance. I have maintained my clinical role all my
career.

“In the 1970s the work involved mainly valve
disease and adult congenital heart disease. With the
development of coronary arterial surgery, coronary
angiography, and later angioplasty, dominating the
1980s. When new treatment options for rhythm
disorders became available, I took up interventional
electrophysiology in the 1990s. I’ve been involved in
teaching cardiology throughout, and have continued
after retirement in 2000, until the interruption of
Covid-19.
“While the opportunities offered by the job in
the early 1970s were limited, these improved
progressively, particularly with the move of cardiology
from Sefton General Hospital to Broadgreen in 1981
and NHS Trust status in 1991. It has continued to
become more and more interesting ever since.
“The biggest changes have been the great expansion
of the hospital, staff, the volume of work and the
change from reusable to disposable equipment in the
Catheter Laboratories. At appointment in 1971, I was
one of only four cardiologists in the unit with about
nine junior staff, one catheter laboratory and very
long waiting lists for investigation – very different to
what things are like today.
“It would be hard to choose a highlight from my
career at LHCH, although, personal memorable events
include:
• Doing our first percutaneous transluminal coronary
angioplasty (PTCA) in January 1984
• Doing our first radiofrequency ablation in April
1992.
• Hosting the British Cardiovascular Intervention
Society meeting in Liverpool in September 1995
• Lecturing in India and The Soviet Union and a
number of others.”

“I have a passion for respiratory care and found
early in my career that cardiothoracic surgery was
my passion. In my significant clinical period as the
lead for surgery and intensive therapy, I found work
fascinating and the opportunity to develop personally
with supportive colleagues across the Trust. Work has
not been just a job – it’s been fun and challenging and
somewhere I’m happy to be.
“The changes to the hospital over those years have
been significant. We started with an Intensive Therapy
Unit with two side rooms and about nine beds in a
nightingale set up and only a few CF patients – very
different to where we are today.
“I’ve been lucky enough to be integral in some of the
developments over the years including the new build
in 2005/6 which saw a new Therapies Department
and of course the development of Knowsley
Community Services, Oak Ward and Electronic Patient
Records which are all important areas that have
supported LHCH in its ongoing outstanding work.”
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ONGOING IMPACT OF COVID-19
Despite the ongoing challenges presented by Covid-19, LHCH has continued to
adapt and deliver outstanding services for patients, as well as playing a pivotal
vaccination centre role.

Covid-19 Vaccination programme

Mutual aid

Throughout 20201, LHCH played a key role in the
Cheshire and Merseyside programme to rollout
Covid-19 vaccinations as quickly as possible. LHCH
opened as a ‘hospital hub’ vaccination centre, one
of only five hospital hubs in the region to continue
to vaccinate the wider health and care workforce,
patients and vulnerable members of the public.
LHCH was also the only hospital in the UK to join
the national booking system which enabled staff
and public from across the region to book a vaccine
appointment.

As part of Cheshire and Merseyside’s response to
Covid, LHCH worked collaboratively with partners to
provide mutual aid for patients who needed it most.
This included significant volumes of critically ill Covid
patients transferred to our Critical Care Unit, as well
as treating upper GI and liver cancer patients from
neighbouring trusts, in conjunction with their clinical
teams. This mutual aid ensured patients still had
access to cancer services when other local NHS Trusts
were caring for high volumes of Covid patients.

Elective services and recovery

To support the critical care network, we increased
our critical care capacity, as well as reconfiguring our
medical and nursing models to ensure the right skills
were in place. Our medical and nursing workforce
came together as one to cover surge areas of critical
care beds that were previously not set up for intensive
care patients and adapted to provide greater levels of
care to those who needed it.

Whilst our cancer services have been maintained
throughout the pandemic, restoring safe levels of
planned care and treatment as quickly as possible has
been a priority. There have been times of increasing
covid cases to which we have had to respond, but
we have remained focused on ensuring patients
are not waiting longer for treatment than necessary
and implementing the national patient classification
system has supported this. Furthermore, we have
developed clear plans to allow us to return to preCovid levels of patient activity as soon as possible.
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Workforce, education and support

We also increased the Infection Prevention Team
to ensure staff had access to support and specialist
advice, and the Team have been an essential part of
our silver and gold command structure throughout
the year. They also ensured the robust cleaning
schedules already in place, were further enhanced.

45,000
vaccinations

24,500
first doses

70+

21,000

vaccine centre
staff

2,000
LHCH staff

Both Pfizer and AstraZeneca
vaccines

second doses

10,000

other health and
care staff

12,000

patients/public

90%

LHCH staff
uptake
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PATIENT AND FAMILY ENGAGEMENT
Quality of care is at the heart of everything we do. This
is supported by a welcoming, honest and compassionate
approach to our delivery of healthcare. We continue to
engage with our patients and families in order to improve
our services whilst learning from incidents and errors.
We always strive to deliver outstanding healthcare, whilst supporting
our staff to speak out safely to reduce any avoidable harm. Whilst
we could not hold the usual face to face engagement events during
2020/21, we initiated a telephone consultation for all our patients
when they were discharged form hospital.
Our ambition at LHCH is to create a culture of continuous
improvement and empowerment that is both patient centred and
safety focused. As such, the sixth step of our Patient and Family
Experience Vision focuses on Discharge and Aftercare, and this helps
us ensure that patients and their family receive ongoing support. This
area was also made a Quality Priority for 2020/2021.
A trial of follow up calls commenced in April 2020, with each patient
receiving a call within 7 – 10 days of going home. Some patients are
exempt as they are already contacted by cancer nurses, our End of
Life Team, are transferred to other trusts or to a nursing home.
There was an overwhelmingly positive response by patients and their
families to receiving these calls. It has enabled us to provide advice,
clarify issues and concerns and to escalate any concerns swiftly and
appropriately.
Some of the calls highlighted:
• Excellent care and compassion
• Teamwork and staff going above and beyond
• Friendliness and humour and being made to feel special
• Professionalism
• Cleanliness
•Areas for improvement, such as communication around discharge
planning, improving discharge time, correspondence to district
nursing teams and ensuring discharge summaries reach the GP.
It was pleasing that 99.3% of patients contacted said they were
happy with the care they received at LHCH.
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SHAPING SERVICES AND
LEADING THE WAY
Digital Aspirant
This year LHCH was welcomed by the Secretary of State
for Health on to the Digital Aspirant Programme.
The Digital Aspirant Programme is a national digital
scheme to support NHS trusts to improve their digital
maturity and in turn help enable better health, better
care, financial sustainability and better experiences for
staff and patients. NHSX is providing up to £6m over the
next three years to help seven trusts, including LHCH,
deliver their digital ambitions.
Kate Warriner, LHCH Chief Digital and Information
Officer, said: “Our new Digital Excellence strategy
will help ensure patient and staff experience of
using technology is parallel to the care we provide
– outstanding. Digital Excellence sets out a direction
of travel including the achievement of international
digital maturity accreditation, digitally enabled safety
improvements, advanced analytics and electronic patient
record developments.
“Our progress to date has been excellent and this
will only be further enhanced by the Digital Aspirant
Programme.”

Sir Ken Dodd Training and Education Centre
This year we have been pleased to develop a new
dedicated education and training facility that will be used
extensively by students and trainees, clinical staff and
education partners.
Thanks to the provision of charitable funding, the new
centre will be key to ensuring that colleagues develop
their knowledge and skills to remain as leaders in the
field of cardiothoracic care for years to come.
The centre will provide:
• Dedicated training areas
• Enhanced facilities for our on-call staff, providing a
place to rest and recharge
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• Brand new library facilities where students and staff can
study, research and update their clinical knowledge.
We look forward to formally opening the centre later in
2021.

Cath Labs Upgrade
A milestone was
reached at LHCH
earlier this year,
with a topping out
ceremony for the
redevelopment
programme of
our Catheter
Laboratories
(pictured below).
The programme will ensure outstanding facilities are
maintained for our patients, families and our staff. Plans
include modernising the environment in which care is
provided for emergency and planned cardiac patient, and
significantly enhancing the privacy, dignity and overall
experience for patients receiving care.
•
•
•
•
•

Upgrading five catheter laboratories
Replacing existing cardiac imaging equipment
Reconfiguring the catheterisation laboratory footprint
Improving patient flow
New facilities to enable improved care for bereaved
relatives
• Improved teaching, training, broadcast and seminar
facilities
• Scope for future development and expansion of
services.
The new suite will be a world-class reference-quality
facility that enhances clinical team working, productivity
and innovation, and further improves the outstanding
care and patient experience we provide every day.

Liverpool Heart and Chest Hospital is now the lead
provider for the programme, working in collaboration
with Liverpool, Halton and Knowsley CCG and the
communities in these areas.

Mobile Spirometry Service arrives at LHCH
A new mobile spirometry service will support the
Respiratory Diagnostics Team at LHCH in providing more
spirometry tests for our patients both onsite and out in
the community.

The programme aims to help people improve their lung
health by diagnosing lung conditions early.

Spirometry is a basic breathing test which measures
the amount of air that you can blow out and is an
important way of assessing lung function. It is also the
very important first line test in detecting lung disease. The
new mobile unit provides an additional two examination
rooms which are fitted to the highest standards and
include special air filtration units designed to minimise
the risk of exposing patients to airborne infections.
Dot Price, Respiratory Diagnostics Manager said: “The
new mobile spirometry unit will support us greatly in
delivering the key diagnostic tests our patients need as
quickly as possible.
“Thank you to the University of Liverpool and LHCH
Charity who have made this possible and to Dunmore
Health who have also been an enormous help in ensuring
this project got off the ground.”

Improving care for patients with coronary
artery disease
Dr Tim Fairbairn, Consultant Cardiologist at LHCH
(pictured above), was featured in a short film for BBC
Morning Live this year. Dr Fairbairn discussed how he and
his team use innovative Heartflow analysis to help identify
the best treatment approach for patients with coronary
artery disease.

Improving care for patients with cystic fibrosis
Earlier this year, a number of cystic fibrosis patients at
LHCH described how their lives had been transformed
thanks to a new drug therapy, Kaftrio.
In total 222 patients at LHCH have been treated with
Kaftrio, a triple drug treatment, making a significant
difference to their lives with all reporting health
improvements.

Lung Health Check
A ground-breaking health check programme which has
saved lives across the city re-started in 2021 after being
put on hold during the pandemic.
Since being launched successfully in 2016, the Liverpool
Targeted Health Check has identified more than 120
people with lung cancer. Most of them were diagnosed
with early-stage lung cancer and have since had curativeintent treatment.

This followed the announcement from NHS England
announced in June 2020 that a deal had been agreed for
Kaftrio.
Dr Martin Ledson, Clinical Lead for Respiratory Medicine
at LHCH, spoke to BBC North West Tonight and said: “If
it is possible, we are as pleased as the patients. We’ve
been watching and waiting for these therapies to be
developed and made available and now it’s a reality.”
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OUR SERVICES
Medicine

Surgery

Clinical teams at Liverpool Heart and Chest Hospital
provide diagnosis, treatment and care for patients with
a wide range of complex heart and chest conditions.
Our cardiology and respiratory medicine teams are based
around the following areas:
• interventional and diagnostic cardiology including
cardiac catheters, percutaneous coronary intervention
(PCI) and primary (emergency) PCI
• transcatheter, valve & structural intervention
• congenital heart disease
• implantable electrical devices (pacemakers and
defibrillators)
• electrophysiology studies
• inherited cardiac conditions
• cardiac imaging and diagnostics
• community cardiology
• cystic fibrosis
• lung cancer
• general chest medicine
• respiratory physiological measurements
• inflammatory lung disease
• community respiratory (including the Healthy Lung
Programme)

Our outstanding surgical teams provide the full spectrum
of adult cardiothoracic and aortic services for patients
across the North West and beyond. We provide these
services across four wards and nine operating theatres all
on one site.
• Cardiac Surgery continues to provide excellent outcomes
for patients and continues to innovate services.
• Our aortic service line has joined with Liverpool
University Hospitals’ vascular service to create Liverpool
Cardiovascular Surgery with regular joint theatre lists at
LHCH.
• Our mitral service continues to flourish with improving
repair rates and minimal access approaches including
use of the robot. Our minimal access aortic valve service
continues to grow.
• Our proportion of off pump coronary patients, a
procedure for which Liverpool is well known,
• Our five year strategy for cardiac and aortic surgery will
allow us to prepare and innovate and future proof the
division.
• Our Thoracic Unit at LHCH continues to be one of the
largest in the country. It provides comprehensive and
flexible care for patients at LHCH and in consultant-led
clinics and lung-cancer MDTs throughout the region.
• Outcomes after lung cancer surgery are amongst the
best in the UK and we have one of the largest minimally
invasive thoracic surgery programmes with our thoracic
consultants mentoring other units around the country.
• Our robotic surgery programme continues to make
steady progress although volume has been reduced
by Covid, as with other elective surgery. The clinical
benefits for thoracic robotic patients include reduced
length of stay, reduced blood loss, small incisions and
less pain. Furthermore robotic surgery has enabled
patients, who would not have previously been suitable
for minimally invasive approaches, to undergo successful
robotic surgery.

We provide our hospital-based services through inpatient
beds, our renowned day case lounge (Holly Suite), six
cardiac catheter labs, a pacing theatre and an endoscopy
facility.
We are also a significant research centre, participating
in and undertaking a number of important studies that
advance the range and quality of care we provide for our
patients, and ensuring that LHCH is at the forefront of
new treatments and technologies.

7,708
cardiology
inpatients

PAGE 16

459

respiratory
inpatients

1,200

cardiac surgery
cases

1,289

thoracic surgery
inpatients

Clinical Services

Community Services
It has been another busy year for our Community Services.
In line with the NHS Long Term Plan, the need to take care
out of the hospital setting remains essential to meet the
healthcare demands of local populations.
Our Knowsley Community Services are delivered from
12 locations across the borough, providing high quality
evidence-based care to treat people with cardiac and
respiratory conditions. We also provide services in
Southport and Formby.
Our services include:
• Consultant-led diagnostic clinics for cardiovascular and
respiratory
• Community stroke service
• Community heart failure nursing service
• Cardiovascular and pulmonary rehabilitation (Liverpool
and Knowsley)
• Home oxygen service - Assessment and Review
(Liverpool and Knowsley)
• Breathlessness management and urgent chest clearance
service/palliative care
• Rapid response service for chronic lung disease
patients
• Admission avoidance service with staff
located in the local district general
hospitals
• Annual review for respiratory patients
• Lung cancer case finding in
Liverpool
• Southport and Formby cardiology
service

Each of our divisions is also supporting by outstanding
clinical services in order to provide the very best care
for our patients and families.
This year our teams have played a lead role in
providing outstanding patient care throughout the
pandemic, actively supporting system-wide pressures
through increased critical care capacity and mutual
aid. Furthermore, our Pharmacy Team have been
pivotal in co-ordinating our Covid Vaccination Centre
which helped to deliver 45,000 vaccine doses to staff,
patients, partners and the wider public.
Our clinical services include:
• Critical care
• Outpatient services
• Pharmacy
• Radiology
• Therapies
• Clinical health psychology
• End of life / specialist palliative care

57,826
outpatients
referrals

1,738

video
consultations
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RESEARCH AND INNOVATION
Research is an integral component of our core activities and provides an opportunity
for new knowledge and to test new treatments or models of care to improve the
quality of our services.
Here at LHCH, engagement with clinical research
demonstrates our commitment to testing and offering
the latest medical treatments and techniques.
It is well documented that trusts that are more
research active have been shown to benefit from
the ‘research effect’: they provide a better care
experience, deliver improved outcomes for patients,
and find it easier to recruit and retain staff (RCP,
2019). They also benefit from the competitive
advantage gained through improved
knowledge management and especially
the ability to use and generate research
knowledge (NHS Confederation,
2010).
As a specialist provider, LHCH
undertakes more complex clinical
research trials, drawing from a much
smaller group of patients compared to
secondary care providers when offering
participation in trials to our patients.

Covid
Due to the impact of Covid-19 the demand regionally
and nationally had been to deliver and open Urgent
Public Health (UPH) studies as a priority. This resulted
in several research studies being put on hold, to
ensure that efforts and resources were focused on
UPH and delivering COVID-19 research. Furthermore,
many of our research nurses were redeployed to
frontline care to support the wider Trust.
We also provided OXFORD COVID vaccine support
with follow up visits and data support.

The number of participants during the year who were
recruited to participate in National Institute of Health
Research (NIHR) clinical research was as follows:

1,367into non covid
502 UPH (covid)
1,869 overall participants to

research studies – an increase of 219% in
recruitment compared to last year (853)

Non-Covid
A breakdown of non-covid research activity shows
that a further 353 patients were recruited across 19
studies. Some studies were put on hold and activity
was occasionally limited in line with national and
regional guidance. A further 1,014 patients were
recruited to ARCH (Assessment of Radial artery
Complications whilst achieving rapid Haemostatis).

The SURE public and patients research
advisory group
Our Service Users Research Endeavour (SURE) Group is
an established public patient group that supports the
research process here at LHCH. The group is tasked
with reviewing consent and patient information
sheets for clinical research studies. Feedback is given
and suggestions provided to enhance the patient’s
understanding and experience of the trial.

Innovation
Here at LHCH we are developing a culture of
innovation for improving the quality of care and
patient experience. We work closely with the
Innovation Agency, who connect all partners across
NHS and academia, local authorities, the third
sector, industry and citizens. They enable us to
work collaboratively, identifying and supporting the
successful development of innovations.
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EDUCATION AT LHCH
Our vision is that all LHCH staff should have access to learning, education and
development in a manner that suits their individual needs.

The Education Centre has maintained its commitment
to be a leading provider of cardiothoracic education,
supporting and developing staff to reach their true
potential.
We facilitate education, learning and organisational
development across the whole workforce, through
these teams:
• Postgraduate and Undergraduate Medical Education
• Clinical Education
• Digital Systems Training
• Resuscitation
• Organisational Development
• Vocational Learning & Widening Access
Programmes
• Apprenticeships
• Administration Support.
Medical education is always at the forefront of
our objectives and we strive to ensure medical
colleagues are provided with a positive experience of
cardiothoracic care.
We’re pleased to offer a portfolio of postgraduate
programmes across the range of professional groups
and we have excellent partnerships with academic
institutions across the region. We strengthened
our partnership with Edge Hill University, whilst
maintaining good relationships with all other higher
education institutions across Cheshire and Merseyside.
However our partnership with Edge Hill has enabled
the development at pace, and in response to COVID
pandemic, of a bespoke cardiothoracic skills module
allowing both staff at LHCH to continue delivering
outstanding care to patients, whilst developing these
skills in other professionals across the system.
Covid-19 caused many programmes to be paused
including our leadership sessions. However, these have
been updated for 2021/22 and will promote a new
leadership model from aspiring leader to executive
leader.

It was pleasing to be successful with our bid to
host the NHS Leadership Academy Mary Seacole
programme. Whilst this was paused in 2020, the
programme is now running again, with a number
of cohorts in place. Participants who were paused
on other NHS Leadership Academy programmes,
are now also back on track including the Elizabeth
Garrett Anderson programme, the Rosalind Franklin
programme, the Nye Bevan programme and the
Aspirant Executives programme. Meanwhile the
Essential Coaching Conversations programme
developed in collaboration with Liverpool Women’s
Hospital has remained virtual.
Traineeships have been developed for young people
between the ages of 16 and 24 years. Working with
a local college, young people are given training to
help them become ‘work ready’, and develop their
Maths and English skills, as well as two days a week
work placement alongside college. A number of the
young participants have gained places on further
programmes including apprenticeships.
Cadetships have also been developed in partnership
with Hugh Baird College. Ten cadets started in
December 2020 and a plan for development onto the
Healthcare Bank has been devised with support. This
is expected to be an annual programme with first year
cadets taking placement in clinical areas, and second
year cadets becoming valued members of the LHCH
Bank. On completion of the programme, cadets gain
a level 3 healthcare qualification that allows them to
be employed as a healthcare assistant or gain access
to nursing associate or registered nurse programmes.
Working in collaboration with Liverpool University
Hospitals NHS Foundation Trust, we have also
introduced a programme called Project Search. This
is a supported internship for people with learning
difficulties and following a successful pilot at LHCH,
this should continue to support new people each year.
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LIFE AT LHCH – WORKING OR VOLUNTEERING
In the words of our staff
Despite the significant challenges faced this year, we were delighted that LHCH was
once again recognised as one of the BEST hospitals in the country in the NHS Staff
Survey 2020.

Published in March 2021, the survey showed that
LHCH was the TOP specialist trust in the country for
five key themes:
• Safety Culture
• Equality, diversity and inclusion
• Staff engagement
• Team working
• Immediate managers
The findings also showed that LHCH was the best
performing organisation in the country for six key
findings, including:
• Does your organisation act fairly with regard to
career progression / promotion, regardless of ethnic
background, gender, religion, sexual orientation,
disability or age?
• When errors, near misses or incidents are reported,
my organisation takes action to ensure that they do
not happen again.
• I am confident that my organisation would address
my concern.
• My organisation acts on concerns raised by patients
/ service use.

Working with our communities
As well as providing specialist healthcare services,
we are committed to our wider social responsibilities
and believe that investing in our local community is
not only the right thing to do, but it enhances our
reputation as an employer of choice.
We are pleased to offer a variety of opportunities
for community engagement, however during the
pandemic some of these opportunities have been
paused, including volunteering and work experience
programmes. This has been to reduce the number
of non-essential visitors to the site and to ensure the
safety of all our patients, families and staff.
We look forward to restarting these programmes as
soon as possible.
At the end of March 2021, Liverpool Heart and Chest
Hospital employed 1,830 – 1,316 female and 514
male.
Other
Support
Doctors

7%

6%

10%

35%

28%
Virtual Awards
This year we were delighted to be able to recognise
and celebrate the outstanding work of our staff
throughout the pandemic with a special virtual awards
ceremony.
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Nursing

14%
Nonclinical
Science, clinical
and therapists

LHCH CHARITY
2020/21 was a year unlike any other we have
experienced as the Covid-19 pandemic impacted on
our lives in ways that we previously could not even
imagine. It was also a year in which the NHS and
the charities that support them were needed more
than ever and, as usual, our supporters responded
magnificently to our appeals for help.
From 5 year old Jessica raising more than £1,000
from running a virtual marathon and LHCH staff
trekking coast to coast or scaling the three peaks, to
student rowers from The Grange School taking part
in a 24hour virtual row, and international rose grower
Keith Jones who developed a new LHCH Charity
Rose - our supporters’ inventiveness, commitment and
generosity was incredible.
Our Heartfelt Thanks Campaign asking donors to
tell us in their words what the staff meant to them
raised more than £11,000 and staff were moved to
read some of the messages and hear how much they
meant to those for whom they had cared.
Companies also played their part and we were
so grateful to receive grants from the Morrison’s
Foundation, Tesco Banks of Help, the Yorkshire
Building Society and Marks and Spencer so that we
could provide little extras that made life a little easier
for patients and staff.
The support of both NHS Charities Together who gave
grants totalling £113,500 during the year and the
magnificent grant of £284,000 from the Daily Mail’s
MailForce Charity helped us respond immediately to
the ever changing demands that Covid imposed.
The past 12 months has brough great sadness for
many, and it has been a difficult and challenging time
for all, but it has also been a time when we have
been cheered and encouraged by the overwhelming
support that we have had. Knowing how closely
people hold the NHS in their hearts, and especially our
staff at LHCH, is truly humbling.
To all those who have supported us, thank you.
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GOVERNANCE AT LHCH
As a foundation trust we are governed by an elected council of governors and
independently regulated by Monitor. We have approx. 10,000 members with
whom we engage regularly to help develop our strategy and service planning.
The role of the Board of Directors is to set the strategy
and organisational culture and be responsible for
all aspects of our operation and performance. The
Council of Governors provides a key role in ensuring
local accountability for the Board’s decisions to
members and the public.

are committed to the highest standards of corporate
governance. The way our governance operates is
set out in our Trust’s constitution, available on our
website www.lhch.nhs.uk
Our Council of Governors has responsibility for
representing the interests of the members, partner
organisations and members of the public in
discharging its statutory duties.

Our Board comprises six Non Executive Directors and
five Executive Directors, supported by five Associate
Directors (non voting)*.

To see a full list of our Board of Directors and
Governors, visit www.lhch.nhs.uk

Our Board of Directors and the Council of Governors

Non Executive Directors

Neil Large
Chair

Dr Nicholas
Brookes
Non Executive
Director

Margaret
Carney*
Non Executive
Director

Julian Farmer
Non Executive
Director

Professor Bob
Burgoyne
Non Executive
Director

Karen O’Hagan
Non Executive
Director

Executive Team

Jane Tomkinson Dr Raphael
Sue Pemberton, Karen Edge,
Chief Exdecutive Perry, Deputy
Director of
Chief Finance
Chief Executive & Nursing & Quality Officer
Medical Director

Hayley Kendall, Jonathan
Chief Operating Develing,
Officer
Director of
Strategic
Partnerships
*Mark Jones left LHCH in September
2021 and was replaced by Margaret
Carney

Karen
Nightingall
Chief People
Officer
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Lucy Lavan
Kate Warriner
Director of
Chief Digital and
Corporate Affairs Information Officer

**Dr Marga Perez Casal left her
role as Director of Research and
Innovation in August 2021.

OUR MEMBERS MATTER
The foundation trust members of LHCH make a real contribution to improving
the health of our communities. By actively keeping an engaged membership, this
supports the delivery of our mission to provide excellent, compassionate and safe
care for our patients and our populations, every day.
As a Foundation Trust we have 9,200 public members,
which exceeds the minimum target of 8,500 members.
Anyone over the age of 16 is eligible to become a
public member. The public constituency is split into the
following four geographical areas:
• Merseyside – 4,633
• Cheshire – 2,178
• North Wales – 1,584
• Rest of England & Wales - 798
All permanent members of staff and those who have
worked for the Trust for more than twelve months are
members on an ‘opt out’ basis.

What have our members have done this
year
• Attended virtual health awareness events on topics
including healthy lungs, and mental health during
a pandemic in support of ‘Blue Monday’. These
events are open to members of the public and other
stakeholders.
• Invited to attend quarterly Council of
Governor meetings and the Combined
Annual Council of Governors’ and Annual
Members’ Meeting.
• Received regular communications including
electronic and paper editions of Members
Matters – the newsletter for all our staff and
public members.
• Given opportunity to stand for election to
the Council of Governors to represent their
constituents.
• Voted in Council of Governor elections
to share their views on their preferred
candidate(s).
Due to the ongoing issues of Covid-19, other
face to face community events have not been
possible or have not taken place, in accordance
with local or national guidance. However, regular
communication with our members has continued
to ensure they are kept up to date through the
distribution of our Members Matters newsletter and
by providing regular updates on our website and social
media. We look forward to meeting our members face
to face again as soon as it is safe to do so.

4,633
Merseyside

2,178
Cheshire

1,584
North Wales

798

Rest of England &
Wales

To find out more about becoming
a member please visit www.lhch.
nhs.uk, call 0151 600 1410 or email
membership.office@lhch.nhs.uk
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FINANCES IN REVIEW
As part of the response to the Covid-19 pandemic, the financial framework for the
NHS was amended significantly in 2020/21.
As part of the response to the Covid-19 pandemic,
the financial framework for the NHS was amended
significantly in 2020/21. For the first six months of
the financial year, trusts were paid fixed amounts
reflective of their average 2019/20 spend. NHS
England then provided a top-up payment ensuring
that all trusts achieved break-even during that period.
The financial arrangement for the second half of the
year retained the simplified arrangement for payments
from English Commissioners, without a retrospective
top-up to break-even. Trusts were asked to manage
their finances within the envelope provided.
During 2020/21 the Trust became the host for a
number of organisations, including the Innovation
Agency and Liverpool Health Partners.
Due to Covid-19, the initial savings plans had to be
reduced although the Trust was still able to deliver
£1.4m of recurrent savings.
In summary, during 2020/21 Liverpool Heart and
Chest Hospital delivered a normalised surplus of
£0.4m (£0.2m surplus, plus the reversal of an
impairment of £0.2m). Total income was £178.3m,
with total operating expenses of £176.3m and
financing costs of £1.9m.

Good financial management and performance
throughout the year has enabled LHCH to
continue investing in the equipment, buildings and
environment necessary to provide the best possible
patient care.

Financial statements for our Trust are independently
audited by Grant Thornton UK LLP, who issue a report
to the Council of Governors and Board of Directors
with their opinion of the accounts.
Grant Thornton reported that, in their opinion, the
2020/21 financial statements give a true and fair view
of the financial position of our Trust, and have been
properly prepared in accordance with the Department
of Health and Social Care General Accounting Manual
(GAM) 2020/21, with detailed requirements for
Foundation Trusts set out in the NHS Foundation Trust
Annual Reporting Manual (ARM) and the directions of
the National Health Service Act 2006.
To access a full set of our annual accounts, please visit
the About Us section of our website www.lhch.nhs.
uk or call 0151 600 1616.

During 2020/21, total capital investment to improve hospital facilities was £14,350k,
which included:

£4.2m

£0.2m

£3.3m

– implementation of
new CT Scanner

– ward developments

– electrical
infrastructure

£0.4m

£1.3m

£1.8m

£1.1m

– development of
Highfield House
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£1.5m

– stage 1 & 2 of the
Cath Lab refurbishment
programme

– estates investment,
general maintenance
and improvements

– IT investment and
network upgrades

– medical equipment

STATEMENT OF
COMPREHENSIVE INCOME
Operating income from patient care activitie
Other operating income
Operating expenses
Operating surplus/(deficit) from continuing operations
Finance income
Finance expenses
PDC dividends payable
Net finance costs
Other gains / (losses)
Share of profit / (losses) of associates / joint arrangements
Surplus / (deficit) for the year

2020/21
£000
1154,243
24,123
(176,293)
2,073
6
(72)
(1,855)
(1,920)
100
(1)
251

2019/20
£000
144,710
12,922
(153,185)
4,447
169
(33)
(2,446)
(2,310)
–
(4)
2,133

Other comprehensive income
Will not be reclassified to income and expenditure:
Impairments
Revaluations
Total comprehensive income / (expense) for the period

(1,680)
(0)
(1,429)

(854)
1,173
2,452

31 March
2021
£000

31 March
2020
£000

343
93,585
43
93,971

502
86,668
44
87,214

2,214
6,799
48,964
57,977

3,094
11,275
30,249
44,618

STATEMENT OF
FINANCIAL POSITION
Non-current assets
Intangible assets
Property, plant and equipment
Investments in associates and joint ventures
Total non-current assets
Current assets
Inventories
Receivables
Cash and cash equivalents
Total current assets
Current liabilities
Trade and other payables
Borrowings
Provisions
Other liabilities
Total current liabilities
Total assets less current liabilities
Non-current liabilities
Trade and other payables
Borrowings
Provisions
Other liabilities
Total non-current liabilities
Total assets employed

(31,076)
(337)
(1,735)
(3,9 87)
(37,135)
114,813

(21,984)
(321)
(1,358)
(1,125)
(24,788)
107,044

(4,269)
(2,198)
(4,360)
(81)
(10,908)
103,905

–
(2,537)
(1,181)
(81)
(3,799)
103,245

Financed by
Public dividend capital
Revaluation reserve
Income and expenditure reserve
Total taxpayers’ equity

66,307
9,898
27,700
103,905

64,218
11,595
27,432
103,245
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