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CHAIR AND CHIEF EXECUTIVE’S FOREWORD  
 

We are delighted to welcome you to this year’s annual report and accounts for 2015/16.  

 

Despite the challenges of the past 12 months and the environment in which we, and all other 

NHS providers, continue to operate, it will be no surprise to anyone who comes into contact 

with our Trust that our achievements during 2015/16 have been impressive.  

 

Our 1,400 staff approached the year with their focus on delivering the best care and services 

possible for every one of our patients and families. It was, therefore, pleasing at the 

beginning of the year to see that this dedication to ‘being the best’ was recognised in the 

Care Quality Commission’s National Inpatient Survey.  

 

As in the last 9 years, we again scored amongst the very best trusts in the country with the 

particular highlights being rated top in the country for ‘nurses within the hospital’, ‘care and 

treatment of our patients’, and ‘cleanliness of wards’.     

 

We value our staff highly and would like to thank them for their achievements in the past 12 

months and for sharing their views through the NHS Staff Survey, providing some of the best 

results in the country:  

 

 Staff agreeing that their role makes a difference to patients – 2nd in the country  

 Staff not experiencing harassment, bullying or abuse – 2nd in the country  

 Staff engagement – 3rd in the country 

 Recommendation to work or receive treatment – 3rd in the country  

  

This year we have continued working closely with our commissioners and other stakeholders 

in the wider health economy, especially with the ongoing Healthy Liverpool Programme. The 

goal of this programme is to make health and social care in the city more sustainable by 

focussing on a number of key areas to help prevent illness, to improve the quality of life for 

people with long-term conditions, and to reduce pressure on the NHS. 

 

As a key partner within this programme, we are committed to identifying ways to further 

improve healthcare and the services we provide for our patients and families into the future.  

 

Whilst concerns about NHS finances remain, here at Liverpool Heart and Chest Hospital we 

were pleased to be able to invest in our services and the hospital environment. In August 

2015, we realised our ambition of improving the services we provide for our cystic fibrosis 

patients by opening our brand new 10 bedded Cherry Ward. We also opened Mulberry 

Ward, our new discharge lounge which is already playing an important role in ensuring more 

and more of our patients are discharged home before lunch. 

 

Looking ahead to the second half of 2016, we are eagerly anticipating the culmination of two 

major projects - our new hospital main entrance and our redesigned Outpatient Department.  

Both of these developments will deliver significant benefits to the experience of our patients 

and their families.  
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This year we have further enhanced our reputation as a learning organisation by launching 

our new patient safety campaign, HALT (Have you noticed this; Ask did you hear my 

concern; Let them know it is a patient/staff safety issue; Tell them to stop until it is safe to 

continue).  With the full backing of the Board of Directors, staff have our full support to use 

this new four step process, whenever and wherever necessary, to prevent a safety incident 

for our patients and staff.  

 

It is initiatives like this, alongside our daily safety huddle, which saw us ranked ‘Outstanding’ 

– one of only 18 trusts in the country – in the Department of Health’s new ‘Learning from 

Mistakes League’ when it was published in March 2016.  

 

We firmly believe that being open, honest and accountable to our patients and the public, 

helps to drive improvements in the care that we deliver. It is pleasing to note that our hard 

work to develop an increasingly open and transparent culture, where staff feel confident to 

report incidents and contribute towards improvements, has been recognised nationally. 

 

Since our last Annual Report, the Board of Directors was delighted to welcome Dr Raphael 

Perry as our new Medical Director in June 2015 and we would like to place on record our 

thanks to Dr Glenn Russell for his expertise and contribution after stepping down from the 

role in which he served for many years.  

 

We are grateful once more for the contribution of our members and particularly for the 

invaluable support of our Governors who give their time voluntarily to raise awareness of the 

work of the hospital in their constituencies and to assist the Board of Directors on a range of 

issues.   

  

Finally we would like to place on record our sincere thanks to all our volunteers without 

whom the hospital would not be the same place. 

 

There is no doubt that 2016/17 will once again be challenging, if not more so, than 2015/16. 

But by maintaining a sharp focus on what they do best, our dedicated teams will ensure that 

our patients and families experience the excellent, compassionate and safe care that they 

deserve. 

 
 
 
Neil Large  Jane Tomkinson  
Chairman  Chief Executive 
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KEY ACHIEVEMENTS IN 2015/16  
 

 Patients rated the Trust as the best in the country for ‘care and treatment’, ‘nurses within 

the hospital’ and ‘cleanliness of wards’ in the Care Quality Commission’s National 

Inpatient Survey. The Trust was also rated second in the country for ‘overall patient 

care’. 

 

 The Trust was recognised as being ‘outstanding’ – one of only 18 trusts in the country - 

by the Department of Health for levels of openness and transparency in its new ‘Learning 

from Mistakes League’ reported in March 2015.  

 

 Professor Aung Oo, Consultant Cardiac Surgeon, was awarded the post of honorary 

chair from the University of Liverpool.  

 

 Professor Martin Walshaw, Consultant Respiratory Physician, was recognised as an 

honorary professor by the University of Liverpool.   

 

 Mr Richard Page, Consultant Thoracic Surgeon, was voted the new President of the 

Society for Cardiothoracic Surgery.  

 

 Dr Joseph Mills, Consultant Cardiologist, was appointed president of the British 

Association for Cardiovascular Prevention and Rehabilitation. 

 

 Ms Jane Tomkinson, Chief Executive, was awarded an OBE in the Queen’s New Year 

Honours for services to NHS finance. 

 

 LHCH was a shortlisted finalist in four categories at the Nursing Times Awards 2015. 

 

 LHCH was announced as one of the ‘Best Places to Work in Healthcare’ as reported by 

the Health Service Journal, Nursing Times and NHS Employers.   

 

 The Trust continues its registration with the independent health regulator, the Care 

Quality Commission without any conditions. 

 

 All minimum standards of care met or exceeded as defined by the Department of Health.   
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PART 1: PERFORMANCE REPORT 
 
This report is prepared in accordance with: 

 sections 414A, 414C and 414D5 of the Companies Act 2006, as interpreted by the 
FReM (paragraphs 5.2.6 to 5.2.11). In doing so, foundation trusts must treat 
themselves as quoted companies. Sections 414A(5) and (6) and 414D(2) do not 
apply to NHS foundation trusts. 

 
The accounts have been prepared under a direction issue by Monitor under the National 
Health Service Act 2006. 

 

1.1 Overview  
 

Liverpool Heart and Chest Hospital NHS Trust achieved foundation trust status in 2009, and 

operates as a public benefit corporation with the Board of Directors accountable to its 

membership through the Council of Governors, which is elected from public and staff 

membership along with nominated representatives from key stakeholder organisations. 

 

Our Vision is 

To be the best cardiothoracic integrated healthcare organisation, delivering clinical 

excellence and a first class patient and family experience. 

 

Our Mission is 

Excellent, Compassionate and Safe Care for every patient, every day. 

 

In this report you can read more about how Liverpool Heart and Chest Hospital is developing 

to ensure a clinically and financially sustainable future for its patient population. 

 
Liverpool Heart and Chest Hospital is one of the largest single site specialist heart and chest 

hospitals in the UK, providing specialist services in cardiothoracic surgery, cardiology, 

respiratory medicine including adult cystic fibrosis and diagnostic imaging. 

 

The Trust serves a population of 2.8million spanning Merseyside, Cheshire, North Wales 

and the Isle of Man. The Trust also receives referrals from outside of its core population 

base for some of its highly specialised services such as aortics. 

 

The Trust has 214 beds. 

 

In 2015/16, it treated: 

 2,120 cardiac surgery inpatients 

 8,821 cardiology inpatients 

 496 respiratory inpatients 

 1,427 thoracic surgery inpatients 

 644 other inpatients (including cystic fibrosis) 

 70,260 outpatients 
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As at March 31st 2016, the Trust employed 1,494 staff of whom 369 were male and 1,061 

were female. There were also 29 senior managers, of whom 14 were male and 15 were 

female. The Trust also greatly values the support of its ever expanding cohort of volunteers. 

 

The Trust aims to provide ‘excellent, compassionate and safe care to every patient, every 

day’ and has firmly embedded the values and behaviours that are expected of all its staff 

and volunteers.  

 

The vision, ‘to be the best‘, and the five strategic goals underpinning this vision centre on the 

following areas: 

 

 Quality: Delivering the highest quality, safest and best experience for patients and 

their families by providing reliable care. 

 Service and Innovation: To develop our service portfolio for patients by expanding 

our current models of service and by developing innovative models of care 

underpinned by enhanced business systems. 

 Value: To maintain financial viability, enhance service delivery and develop new 

models of care to improve the health of our patients and safely reduce costs through 

our programme of transactional and transformational change. 

 Workforce: To be the best NHS Employer by 2019 with a demonstrable track record 

of motivating our high performing workforce. 

 Stakeholders: To develop productive relationships and alliances with key 

stakeholders as effective and responsive partners in order to enhance the Trust’s 

profile and reputation and thus secure LHCH clinical sustainability. 

 

Furthermore, the Trust’s vision, strategic objectives and all key activities are underpinned by 

its safety culture, vision for Patient and Family Centred Care and its People Strategy. 

 
The Trust is well placed within the Health Economy, with a reputation for the provision of 

high quality and specialised clinical services.  The changing health economy (both local and 

regional) and the potential impact of increased competition poses a number of threats, and 

this has been evident through the impact of the national payment tariff structure going into 

2016-17 – resulting in a significant reduction in income in a year where the average national 

income for providers across the country has increased.  The Trust will continue to focus on 

its key strengths based on strong operational and clinical performance, whilst ensuring long 

term financial viability. 

 

The Trust faces challenge to retain and develop a portfolio of services that are clinically and 

financially sustainable in the current economic context and financial challenge facing the 

NHS and local authorities. Demand is increasing due to demographic and lifestyle factors. 

Heart and lung diseases continue to be amongst the biggest killers in the UK and all 

business decisions and opportunities are considered in the context of benefits for our 

patients. The Trust has a strong culture of research and innovation underpinning its excellent 

clinical outcomes. 

 

The Trust is a digitally enabled organisation and seeks to improve clinical and operational 

performance and the patient and family experience. Alongside significant investments in its 
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IT infrastructure, further investments have been made to the estate with all new clinical 

areas designed with the needs of patients and families and their comfort and safety in mind. 

The Trust is determined to ensure its business model provides for the future to ensure that 

all its clinical areas attain these high standards. 

 

The Trust recognises the challenges it is facing but sees opportunities to strengthen its 

position through extending integrated models of care through collaborative working. The 

Trust has developed a long term plan that it continues to execute with success, which will 

help to ensure that the Trust continues to succeed and that commissioner focus on service 

quality (national standards, NICE implementation and delivery of the NHS Constitution) 

remains a key strength.   

 

Within this context, the plan continues to focus on where it is possible to form strong clinical 

and organisational relationships. There is clear evidence that partnerships enhance the role 

of the Trust, improve patient care and outcomes at partner Trusts and reduce streamline 

patient pathways. 
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1.2 Performance Analysis 

 
Activity carried out by the Trust comprises both elective and emergency referrals from 

surrounding district general hospitals, general practitioners and clinicians from across the 

country. The Trust’s core services are cardiology and chest medicine, cardiac and thoracic 

surgery and the provision of community-based care services for chronic long term 

conditions. 

 

The total annual operating revenue for the Trust in 2015/16 was £122.7m - an increase of 

4.6% from 2014/15.  

 

The total income was derived from a number of key contracts; £73.0m from NHS England 

Cheshire, Warrington and Wirral Area Team for Tertiary Care activity, £14.9m from the 

Welsh Health Specialised Services Committee, £16.1m from North West Clinical 

Commissioning Groups for Secondary Care activity, £3.5m from Community contracts, 

£3.2m from Private Patient work, £3.5m for the Isle of Man Contract, £2.8m for Clinical 

Education and Training and £1.3m in support of Research and Development activities. 

 

The table below demonstrates the movement in patient activity numbers since 2010/11. 

 
 
 
As at March 31st 2016, the Trust was compliant with all of the Monitor performance targets 
for 18 weeks, cancer, waiting times and diagnostic waiting times.  
 
The Trust failed to meet the 18 week referral to treatment (RTT) target in three months of the 
year, but this did not impact on the Monitor governance risk rating.  
 
Performance against the Welsh 26 week targets was below plan and actions to improve 
performance have been shared with the Trust’s commissioning colleagues in Wales.   
 

Analysis of 2015/16 Financial Performance 

The Trust’s financial plans for 2015/16 required the delivery of a deficit of £0.3m (after the 

achievement of a £4.6m cost improvement programme). The Trust delivered a normalised 

deficit (excluding the impact of impairments) of £1.2m (including actual delivery of CIP of 

£3.3m) as summarised in the table below. 

 

Activity 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

5 Year 

Growth

Surgery Inpatients 3,604 3,356 3,728 3,724 3,709 3,653 1%

Medicine Inpatients 8,858 9,186 9,233 8,976 8,986 9,317 5%

Outpatients 62,794 64,226 63,968 65,758 73,029 72,711 16%
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*Exceptional items include an impairment reversal of £0.027m; offset in part by impairment of 

£0.132m and loss on disposal of asset (£0.003m) 

 

The Trust’s normalised revenue at £122.7m is some £1.6m above the plan for 2015/16. The 

main elements of this include the following. 

 The tertiary contract with NHS England over-performed by £1.0m (1.4%).  This is 

materially driven by recharged devices (£1.1m), Drugs (0.65m) and non- elective 

activity (£0.5m). 

 The secondary care contracts experienced an over performance of some £0.8m.  

Materially the over performance is driven by outpatient activity. All areas of 

Outpatients have over-performed; outpatient first attendances (£0.33m), Outpatient 

procedures (£0.29m) and Radiology (£0.26m) all contributed greatly to the position. 

 The Welsh contract was above plan by £0.1m (0.5%). Drugs were over plan (£145k) 

and non-elective activity was above plan (£98k), however both elective (£133k) and 

device recharges (£116k) were below plan. 

 The Isle of Man contract was above plan by £0.6m (20%) above plan, driven by non-

elective non-emergency activity (£192k), critical care (£136k) and devices (£120k). 

 Private patient income was below plan by £0.6m (15%). 

 Non patient related income was above plan by £0.6m above plan (8%) materially 

driven by SLA/Trust income.  

 
Costs and Cost Improvement Programme 

The Trust’s total costs in 2015/16 were £124.0m. After normalising for the impact of 

impairment of £0.1m, costs were above plan by £2.5m. 

 

Pay costs were £0.6m (0.9%) above plan. The average number of vacancies for the year 

was 114.88 FTE. Within this position locum, bank, agency and overtime costs of £5.1m were 

incurred to cover the vacancies whilst these are incurred at a premium rate, they are 

essential to maintain quality during periods of high occupancy. 

 

Direct non pay costs were above plan by £1.5m (3.7%). This largely relates to clinical 

supplies, within which one of the key drivers of the position is in relation to high cost devices 

which are directly offset by the over-recovery of income. 

 

2015/16 

Plan

2015/16 

Actual Variance

£000's £000's £000's

Operating Revenue 121,066 122,660 1,594

Expenses:

Employee expenses (65,934) (66,498) (564)

Direct non pay expenses (40,850) (42,292) (1,442)

Overheads (7,051) (7,984) (933)

Earnings before interest tax, depreciation and amortisation (EBITDA) 7,231 5,886 (1,345)

Net financing expenses (7,530) (7,182) 348

Net surplus/(deficit) (299) (1,296) (997)

Exception items (included above)* 0 108 108

Trust normalised surplus/(deficit (299) (1,188) (889)

Financial Performance
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The Trust also delivered a Cost Improvement Programme (CIP) of £3.3m or 2.9% of its 

planned operating expenditure over the period. The savings can be categorised as follows: 

 

  

Key enabling strategies that produced 2015/16 cost savings included procurement practices, 

staffing skill mix reviews and additional revenue generation. 

 

CIP schemes are identified by Trust divisions and are subject to review via the Trust Senior 

Management Team, overseen by the CIP Steering Group reporting to the Executive Team 

and providing assurance through the Integrated Performance Committee. Quality Impact 

Assessments are undertaken on all CIP schemes above a de minimus value and are 

reviewed through the Quality Committee to ensure that schemes are not agreed which will 

have a detrimental effect upon patient safety or quality of care. The Medical Director and 

Director of Nursing are required to approve all CIP schemes to provide assurance that they 

will not adversely impact upon patient care. 

 

Capital Investments and Cash Flow 

During the 2015/16 financial year, the total capital investment in improving the hospital 

facilities was £4.9m. The main investments included: 

 

 £0.6m for the purchase of medical equipment 

 £1.2m spent as part of the on-going development of the Cherry Ward, cystic fibrosis 

unit 

 £0.8m development of a main entrance for Liverpool Heart and Chest Hospital 

 £0.4m development / maintenance of the estate 

 £0.4m IT investment and further development of the Electronic Patient Record 

system. 

 

A breakdown of capital expenditure is detailed in the following table: 

Plan Actual Variance

£000's £000's £000's

Revenue generation 385 862 477

Employee expenses 1,825 1,250 -575

Non Pay expenses 2,350 1,197 -1,153

Toal Cost Improvement Programme 4,560 3,309 -1,251

Cost Improvement Programme performance by cost category
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After funding the capital programme outlined above, the Trust had a closing cash balance of 

£7.9m as at 31st March 2016. The Trust’s cash position was £0.9m ahead of plan and 

reflects favourable movements on working capital balances, combined with the underspend 

against the capital programme. 

 

Financing 

Under its licence conditions, the Trust’s ability to service borrowings is measured through the 

capital service capacity risk rating. The only form of borrowing the Trust has undertaken 

during the year is leasing of Medical Equipment. The total amount of lease obligations 

remaining as at 31st March 2016 is £0.4m. 

 

Financing activities are managed in accordance with the Trust’s approved Treasury 

Management Policy which is reviewed by the Investment Committee and approved annually 

by the Board of Directors. During the year, cash investments accrued £36k of interest. 

 

Productivity, Efficiency and CIPs 

The Board of Directors continues to be committed to managing the Trust’s financial 

resources prudently and effectively, enabling the continued provision of high quality services, 

delivered by the exceptional teams at LHCH and from within a good infrastructure base. It is 

vital that the Trust remains financially viable and is able to generate a sufficient and 

sustainable operating cash flow, so that it can continue to provide the services that it delivers 

and develop new services to improve the health of the population of Merseyside, Cheshire, 

Wales and beyond. The financial strategy has again been informed by the economic 

environment we are working within. 

 

The Trust has rightly recognised and debated the challenges it is facing but continues to see 

the opportunities that can present themselves to strengthen its position in delivering the 

vision of becoming the best integrated cardiothoracic healthcare organisation. The Trust 

believes that it will continue to be successful and that commissioner focus on service quality 

notably through specialised service specifications (with LHCH fully compliant) and patient 

choice plays to its strengths. Specifically the Trust will continue to work closely with NHS 

Improvement and commissioners to ensure that reimbursement for services through tariff 

adequately reflects the complexity and cost of delivery. 

Plan Actual Variance

£000's £000's £000's

Medical Equipment 598 609 11

Estates Infrastructure 502 446 -56

IT Infrastructure 845 370 -475

Cherry Ward Redevelopment 1,111 1,167 56

Main Entrance Redevelopment 1,048 840 -208

Contingency 260 804 544

Slippage of schemes from 2014/15 941 708 -233

Total Capital Investment 5,305 4,944 -361

2015/16 Capital Programme Summary
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LHCH’s Board of Directors, whilst fully cognisant of the pressure on NHS resources and the 

need to deliver both transactional and transformational efficiencies, is clear in its belief that 

they will not be delivered at any expense and at the risk of diminishing the quality of its 

clinical service offer to patients. 

 

LHCH fully recognises the need to move from a historical perspective of delivering efficiency 

through: 

 ‘trading out’ via additional income under PbR (Payment by Results) 

 in-year ad hoc measures including holding of vacancies and top slicing of budgets  

 

to a position where growth is only included where it is realistic, fully understood and 

deliverable.  Where growth is considered likely, the Trust discusses with commissioners at 

the earliest opportunity, to ensure effective planning. Growth included in the plans for 

2015/16 has been largely offset by additional marginal and stepped costs, so income growth 

provides a modest contribution to the overall efficiency requirement.  This approach will 

require that LHCH move to a more transformational approach in order to deliver sustained 

clinical, operational and financial improvement. 

 

The Trust’s approach can be best typified through use of its divisional structures which 

enable deeper clinical engagement, responsive financial and operational controls to manage 

its expenditure base with improved rigour in the programme of implementation and 

performance management. 

 

In designing the LHCH programme of transactional and transformational change, the focus 

of attention has been to look primarily at the way in which services are delivered and to look 

at ways of re-designing services to improve the quality of service provided, which in turn can 

lead to better use of resources. Divisions have been, and continue to be, encouraged to 

benchmark, wherever possible from both clinical quality and use of resources perspectives, 

the way services are provided at LHCH compared to elsewhere and to both identify and 

execute delivery of agreed improvements based upon that work. 

 

Better Payment Practice Code 

The Better Payment Practice Code requires trusts to aim to pay all undisputed invoices by 

the due date or within 30 days of receipt of goods or a valid invoice, whichever is later.  

 

Performance against the Better Payment Practice Code has improved in 2015 /16 for non-

NHS suppliers. However, there has been a slight deterioration in the payment of NHS 

invoices as older invoices previously in dispute have been settled during the year.  

   

Better Payment Practice Code – measure of compliance Number £000’s 

Total Non-NHS trade invoices paid in the period 31,783 58,309 

Total Non-NHS trade invoices paid in within target 30,297 54,164 

Percentage of Non-NHS trade invoices paid within target 95.3% 92.9% 

Total NHS trade invoices paid in the period 869 11,632 

Total NHS trade invoices paid within the target 556 8,696 

Percentage of NHS trade payables paid within target 64.0% 74.8% 
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Treasury Management 

The Trust’s treasury management operations are carried out by the finance department, 

within parameters defined formally within the Trust’s Standing Financial Instructions and 

policies agreed by the Board of Directors. The Trust’s treasury management activity is 

subject to review by internal auditors. 

 

Currency Risk 

The Trust is principally a domestic organisation with the great majority of transactions, 

assets and liabilities being in the UK and sterling based. The Trust has no overseas 

operations. The Trust therefore has low exposure to currency rate fluctuations. 

 

Interest Rate Risk 

The Trust has minimal borrowings in the form of a small number of leased assets which are 

based on rates of interest fixed at the time of entering into the lease agreements. The Trust 

funds its capital programme from internally generated funds, therefore does not have any 

other loans and so is not exposed to significant interest rate risk. 

 

Credit Risk 

The majority of the Trust’s income comes from contracts with other public sector bodies. The 

Trust has low exposure to credit risk. The maximum exposures as at 31st March 2016 are in 

receivables from customers, as disclosed in the Trade and other receivables note. 

 

Liquidity Risk 

The Trust’s operating costs are incurred under contracts with CCGs and NHS England, 

which are financed from resources voted annually by Parliament. The Trust finances its 

capital expenditure from internally generated funds. The Trust is not, therefore, exposed to 

significant liquidity risks. 

 

Going Concern 

After making enquiries, the Board of Directors has a reasonable expectation that the NHS 

foundation trust has adequate resources to continue in operational existence for the 

foreseeable future. For this reason, the Trust continues to adopt the going concern basis in 

preparing the accounts. 

 

The Board of Directors has a reasonable expectation that the Trust has adequate resources 

to continue its operations for the foreseeable future. For this reason the accounts continue to 

be prepared under the going concern basis. 

 

Environmental Matters  

The Trust continues to follow its Environmental Strategy which aims to: 

 identify and implement environmentally responsible practices and procedures 

 reduce the Trust’s carbon footprint and reduce energy costs 

 ensure that the Trust achieves compliance with relevant legislation and regulatory 

standards and guidance. 
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The Trust has an executive lead for all environmental issues and continues to implement a 

number of low energy projects across the Estate. The Trust also undertakes feasibility 

studies into alternative energy projects that will provide more sustainable energy and more 

resilient services to the Trust.  

 

Conclusion 

2015/16 has been another extremely challenging year, and whilst the Trust has not 

managed to maintain the income and expenditure position within the planned deficit of 

£300k, the Trust has successfully managed to maintain the position within the revised 

forecast deficit of £1.2m (reported from month 6 onwards), which recognised service 

pressures including above plan use of agency. 

 
Whilst the overall position is below plan, the Trust has been able to report a financial 

sustainability risk rating of 3 – which reflects an acceptable level of financial risk, and which 

is in line with the planned position. The Trust also delivered efficiencies of £3.3m. 

 

Plans for 2016/17 have been set and aim to build upon this year’s strong performance, with 

further investment in the Trust’s Estate, IT Infrastructure and medical equipment. 

   

 
 

   

 

Jane Tomkinson 

Chief Executive 

 

Date: 26th May 2016  
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PART 2: ACCOUNTABILITY REPORT 

 

This report is prepared in accordance with:  

 Sections 415, 4165 and 418 of the Companies Act 2006 (section 415(4) and (5) 

and section 418(5) and (6) do not apply to NHS foundation trusts);  

 Regulation 10 and Schedule 7 of the Large and Medium-sized Companies and 

Groups (Accounts and Reports) Regulations 2008 (“the Regulations”) 

 Additional disclosures required by the FReM 

 Additional disclosures required by Monitor 

 

 

2.1 Directors’ Report  
 

This section of the annual report sets out the role and work of the Board of Directors 

and explains how the Trust is governed. 

 

The Board of Directors 

The Board of Directors has collective responsibility for setting the strategic direction 

and organisational culture; and for the effective stewardship of the Trust’s affairs, 

ensuring that the Trust complies with its licence, constitution, mandated guidance and 

contractual and statutory duties. The Board must also provide effective leadership of 

the Trust within a robust framework of internal controls and risk management 

processes. The Board approves the Trust’s strategic and operational plans, taking into 

account the views of Governors; it sets the vision, values and standards of conduct and 

behaviour, ensuring that its obligations to stakeholders, including patients, members 

and the wider public are met. The Board is responsible for ensuring the safety and 

quality of services, research and education and application of clinical governance 

standards including those set by Monitor, the Care Quality Commission, NHS Litigation 

Authority and other relevant bodies. The Board has a formal Schedule of Matters 

Reserved for Board Decisions and a Scheme of Delegation.  

 

The unitary nature of the Board means that Non-Executive Directors and Executive 

Directors share the same liability and same responsibility for Board decisions and the 

development and delivery of the Trust’s strategy and operational plans. The Board 

delegates operational management to its executive team and has established a Board 

Committee structure to provide assurances that it is discharging its responsibilities. The 

formal Schedule of Matters Reserved for the Board also includes decisions reserved 

for the Council of Governors as set out in statute and within the Trust’s constitution.  
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During the period 1st April 2015 to 31st March 2016, the following were members of the 

Trust’s Board of Directors:  

 

Name / Profile Overview 
 

Title  Notes 

Neil Large 
Qualified accountant and diverse NHS career 
spanning 40 years. 

Chairman Also interim Non-
Executive Director at 
Christie Hospital NHS 
FT  

David Bricknell 
Master in Research and PhD in strategic decision 
making with a career as a lawyer in industry. 

Deputy Chair / Non-
Executive Director / 
Senior Independent 
Director  

 

Lawrence Cotter  
Consultant Cardiologist and Honorary Professor of 
Medical Education at University of Manchester. 

Non –Executive 
Director 

 

Marion Savill 
Business investor and Board level strategic 
advisor. 

Non-Executive Director  

Mark Jones 
Senior executive with international career in 
pharmaceutical industry. 

Non-Executive Director  

Julian Farmer 
Qualified accountant with senior level experience 
as an auditor within the health and local 
government sectors.  

Non-Executive Director 
/ Chair of Audit 
Committee 

Started 1st June 2015 

Ken Morris 
Accountant and management consultant; former 
Chair at Liverpool Women’s NHS Foundation Trust. 

Interim Non-Executive 
Director / Chair of 
Audit Committee 

Started 1st February 
2015 and served until 
31st May 2015  

Jane Tomkinson  
Qualified accountant and former Director of 
Finance positions– NHS England and Countess of 
Chester NHS Foundation Trust. 

Chief Executive   

David Jago 
BA Hons, CPFA. Previous Director and Deputy 
Director of Finance roles in Tameside, University 
Hospital of South Manchester and Conwy & 
Denbighshire. 

Chief Finance Officer / 
Deputy Chief Executive 

 

Dr Glenn Russell 
Consultant Anaesthetist with extensive experience 
in cardiac anaesthesia in UK and overseas. 

Medical Director Served as Medical 
Director until 30th June 
2015 

Dr Raphael Perry 
Consultant Interventional Cardiologist of national 
standing.  

Medical Director Appointed Medical 
Director with effect from 
1st July 2015  

Sue Pemberton  
BSc Hons, Diploma in Professional Nursing 
Practice; previous nurse leadership roles at LHCH 
and Salford Royal NHSFT. 

Director of Nursing and 
Quality 

 

Debbie Herring  
Formerly Director of HR and OD at Aintree Hospital 
NHSFT with previous leadership roles within the 
NHS, local government and civil service. 

Director of Strategy 
and Organisational 
Development  
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How the Board Operates 

Throughout 2015/16 the Board comprised the Chairman, Chief Executive, five 

independent Non-Executive Directors (one of whom is designated Senior Independent 

Director) and five Executive Directors. The Board is supported by three additional non-

voting directors – the Chief Operating Officer, the Director of Research and Informatics 

and Associate Director of Corporate Affairs (also the Company Secretary). 

 

The Trust is committed to having a diverse Board in terms of gender and diversity of 

experience, skill, knowledge and background and these factors are given careful 

consideration when making new appointments to the Board. Of the 11 serving 

members of the Board at 31st March 2016, 4 are female and 7 are male. The Board 

regularly reviews the balance of skills and experience in the context of the operational 

environment and needs of the organisation. Strong clinical leadership is provided from 

within the complement of Executive and Non-Executive Directors.  

 

There was a change in Medical Director during the year following Dr Glenn Russell’s 

retirement from the role in June 2015. Dr Raphael Perry took up post on 1st July 2015. 

There have been no other changes. 

 

Julian Farmer was appointed Audit Committee Chair in 2014/15 taking up post in June 

2015, therefore an interim Director (Ken Morris) was appointed for the period, February 

to May 2015.   

 

All Directors have full and timely access to relevant information to enable them to 

discharge their responsibilities. The Board met seven times during the year and at each 

meeting Directors received reports on quality and safety, patient experience and care, 

key performance information, operational activity, financial performance, key risks and 

strategy. The Board has in place a dashboard to monitor progress on delivery of 

strategic objectives and is responsible for approving major capital investments. The 

Board engages with the Council of Governors, senior clinicians and management, and 

uses external advisors where necessary. The proceedings at all Board meetings are 

recorded and a process is in place that allows any director’s individual concerns to be 

noted in the minutes. Meetings of the Board are held in public and the minutes of these 

meetings along with agendas and papers are published on the Trust’s public website.  

 

Directors are able to seek professional advice and receive training and development at 

the Trust’s expense in discharging their duties. The Directors and Governors have 

direct access to independent advice from the Company Secretary (Associate Director 

of Corporate Affairs), who ensures that procedures and applicable regulations are 

complied with in relation to meetings of the Board of Directors and Council of 

Governors. The appointment and removal of the Company Secretary is a matter for the 

full Board in consultation with the Council of Governors.  

 

Outside of the Boardroom, the Directors conduct regular walkabouts to meet informally 

with staff and patients and to triangulate data received in relation to patient safety and 

quality of care.  
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Balance, Completeness and Appropriateness 

There is a clear division of responsibilities between the Chairman and the Chief 

Executive.  

 

The Chairman is responsible for the leadership of the Board of Directors and Council of 

Governors, ensuring their effectiveness individually, collectively and mutually. The 

Chairman ensures that members of the Board and Council receive accurate and timely 

information that is relevant and appropriate to their respective needs and 

responsibilities; and ensures effective communication with patients, members, staff and 

other stakeholders. It is the Chairman’s role to facilitate the effective contribution of all 

Directors, ensuring that constructive relationships exist between the Board and the 

Council of Governors.  

 

The Chief Executive is responsible for the performance of the executive team; for the 

day to day running of the Trust; and for the delivery of approved strategy and plans. 

 

In accordance with the Code of Governance, all Non-Executive Directors are 

considered to be independent, including the Chairman. In line with Monitor’s guidance, 

the term of office of Directors appointed to the antecedent NHS Trust are not 

considered material in calculation of the length of office served on the Board of the 

Foundation Trust.  

 

Non-Executive Directors are normally appointed for 3 year terms subject to continued 

satisfactory performance. After serving two three year terms (6 years in total), careful 

consideration is given to any further re-appointment in the context of independence and 

objectivity. Any re-appointment beyond 6 years is on an annual basis and governors 

must be satisfied that exceptional needs of the Trust (e.g. to maintain continuity of 

leadership) outweigh any risk around maintaining independence. It is for the Council of 

Governors to determine the termination of any Non-Executive Director appointment.  

 

The Directors’ biographical details summarised above demonstrate the wide range of 

skills and experience that they bring to the Board. The Board recognises the value of 

succession planning and the Board’s Nominations and Remuneration Committee 

undertakes an annual process of succession planning review for executive team 

members. The Trust has a programme of full Board and individual appraisal to support 

the succession planning process and ensure the stability and effectiveness of the 

Board in the context of new challenges and the dynamic external environment within 

which the Trust operates.  

 

In response to the ‘fit and proper persons’ regulations for directors, which came into 

force on 27th November 2014 via the Health and Social Care Act 2008 (Regulated 

Activities) Regulations 2014, the Trust has conducted an audit, including review of 

employment history, qualifications and Disclosure and Barring Service checks for each 

Director which has been reviewed and certified by the Chairman (Senior Independent 

Director in the case of the Chairman). In addition, all Directors have been required to 

complete an annual self-declaration of compliance with the criteria. The Trust has 
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strengthened the due diligence applied to recruitment processes for new directors in 

respect of the new requirements. The aim of this added rigour is to strengthen 

corporate accountability and make safer recruitment decisions in the wake of events 

such as those that occurred at Mid Staffordshire NHS Foundation Trust. In March 

2016, the Trust appointed a new Chief Finance Officer who will take up post in 

2016/17. (David Jago resigned in 2015/16 but will remain in post beyond the end of this 

reporting period). 

 

Board Meetings and Attendance 

The Board met seven times during the year. Attendance at meetings is recorded in the 

table below. 

Director 28th 

April 

2015 

26th 

May 

2015 

28th 

July  

2015 

20th 

Oct 

2015 

24th 

Nov 

2015 

26th 

Jan 

2016 

29th 

March 

2016 

Chairman 

Neil Large    X     

Chief Executive  

Jane Tomkinson        

Non-Executive Directors 

David Bricknell        

Marion Savill        

Lawrence Cotter        

Mark Jones        

Ken Morris        

Julian Farmer        

Executive Directors 

David Jago        

Glenn Russell        

Sue Pemberton        

Debbie Herring     X    

Raphael Perry        

 
 

Evaluation of Board and Committees 

Each Board Committee has undertaken a review of its effectiveness in delivering its 

terms of reference and these reports are reviewed by the Audit Committee before 

being reported to the Board. Board members have evaluated the performance and 

conduct of the Board at the end of each Board meeting and have also participated in a 

survey on Board effectiveness which will inform further refinement of the Board’s 

processes. The Board has designated four full days during the year to work on 

strategic planning and development.  

 

All Directors received an individual appraisal in 2015/16. In the case of the Chief 

Executive, this was led by the Chairman; for the executive directors, the process was 

led by the Chief Executive; and for the Non-Executives by the Chairman. The 

Chairman’s appraisal was led by the Senior Independent Director and followed a 
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process approved by the Council of Governors that involved all governors and directors 

having the opportunity to input relevant feedback. 

 

Understanding the Views of Governors, Members and the Public 

The Board recognises the value and importance of engaging with Governors in order 

that Governors may properly fulfil their role as conduit between the Board and the 

members, public and stakeholders. 

 

The Board and Council of Governors meet regularly and enjoy a strong working 

relationship. The Chair ensures that each body is kept advised of the other’s work and 

key decisions. 

 

All members of the Board regularly attend Council of Governor meetings (quarterly) 

and Non-Executive Directors present reports on a cyclical basis of the work of the 

Board’s Assurance Committees. A report from the Audit Committee is provided at 

every meeting of the Council of Governors.  

 

The Council of Governors is provided with a copy of the agenda and minutes of every 

Board meeting and Governors are always welcome to attend to observe meetings of 

the Board which are held in public. Through observation of the Board in action, 

Governors have opportunity to observe the challenge and scrutiny of reports brought to 

the Board, helping them to better understand the work of the Board and how it 

operates.  

 

Prior to every meeting of the Council of Governors, there is an opportunity for 

Governors to participate in an organised walkabout led by the Chairman. This is 

followed by informal ‘interest groups’ at which Governors divide into three groups, each 

led by an Executive Director and a Non- Executive Director sponsor to discuss topical 

issues relating to either ‘quality and safety’, ‘patient and family experience’ or ‘finance 

and performance’. These informal sessions also provide opportunity for Governors to 

prepare further questions for debate at the formal Council meeting that follows.  

 

At the start of each Council meeting the governors receive a patient story and also a 

short presentation from either a clinical or operational manager on a particular service, 

in order to enhance Governor understanding and awareness of the services provided 

by the Trust. 

 

In addition to the Council of Governors meetings, the Chair hosts a quarterly informal 

lunch meeting, at which Governors are updated on news and have opportunity to 

network and feedback on any matters they wish to raise. These meetings are followed 

up with a Chair’s Bulletin which is sent to all Governors, ensuring that every governor is 

updated on any communications, news and forthcoming events. 

 

At every Council of Governors meeting the agenda includes a standing item for 

governors to feedback on any networks, events or issues raised by constituency 

members. 
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The Trust also organises an annual development day for governors at which part of the 

time is allocated to joint working with Directors.  

 

It is through this variety of mechanisms that the Chairman ensures strong working 

relationships and effective flow of communication between the Board and Council such 

that the Board is able to understand and take account of the views of governors, 

members and the public.  

 

Registers of Interests 

The Trust maintains a register of interests of Directors and a register of interests of 

Governors and these are reviewed periodically by the respective bodies to identify any 

potential conflicts and where such conflicts are material, consider how these are to be 

managed. A copy of either Register of Interests is available on request by writing to the 

Company Secretary: 

 

Associate Director of Corporate Affairs 

Executive Office 

Liverpool Heart and Chest Hospital NHS Foundation trust 

Thomas Drive 

Liverpool Heart and Chest Hospital 

L14 3PE 

 

Board Committees 

The Board has three statutory committees. 

1. Audit Committee 

2. Charitable Funds Committee 

3. Nominations and Remuneration Committees (Executive Directors) 

 

There are three additional assurance committees. 

 Quality Committee 

 Integrated Performance Committee 

 People Committee 

 

Each of the above committees is chaired by an independent Non-Executive Director; 

the Nominations and Remuneration Committee (Executive Directors) is chaired by the 

Chairman. 

 

A second Nominations and Remuneration Committee (Non-Executive Directors) deals 

with the nomination and remuneration of Non-Executive Directors and reports to the 

Council of Governors. This Committee is also chaired by the Chairman (or the Senior 

Independent Director when matters pertaining to the tenure or remuneration of the 

Chairman are to be discussed). 
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A report on the work of the Audit Committee is set out below along with reports on the 

Nominations and Remuneration Committee (Executives) and Nominations and 

Remuneration Committee (Non- Executives).   
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Statutory Committees  

 

1. Audit Committee 

The Audit Committee is a committee of the Non-Executive Directors (excluding the 

Chairman) and is chaired by Julian Farmer (from 1st June 2015), previously Ken Morris 

(until 31st May 2015). 

 

The Committee met on four occasions during 2015/16. 

 

Member 26th May 

2015 

7th  July 

2015 

10th Nov 

2015 

9th Feb 

2016 

Ken Morris (Interim Chair 

from 1st Feb 2015 – 31st 

May 2015)  

    

Julian Farmer (Chair from 

1st June 2015) 
    

David Bricknell    X 

Marion Savill     

Lawrence Cotter      

Mark Jones    x 

 

Role of the Audit Committee 

The Audit Committee provides the Board of Directors with an independent and 

objective review of its system of integrated governance, risk management and internal 

controls, covering the breadth of Trust activities in fulfilling the delivery of the Trust’s 

corporate objectives. 

 

The work of the Audit Committee in 2015/16 has been to review the effectiveness of 

the organisation and its systems of governance, risk management and internal control 

through a programme of work involving the scrutiny of assurances provided by internal 

audit, external audit, local counter fraud officer, Trust managers, finance staff and the 

clinical audit team along with reports and reviews from other external bodies.  

 

An annual work programme is set at the start of the year along with agreement of the 

internal audit and counter fraud work plans, with provision to meet contingency 

requirements.  

 

Principal Review Areas in 2015/16 

The narrative below sets out the principal areas of review and significant issues 

considered by the Audit Committee during 2015/16 reflecting the key objectives of the 

committee as set out in its terms of reference. 

 

 Internal Control and Risk Management  

The Committee has reviewed relevant disclosure statements for 2015/16, in particular 

the draft Annual Governance Statement, MIAA Board Assurance Framework opinion 

which when combined together with receipt of the Director of Audit Opinion, external 
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audit opinion and other appropriate independent assurances provides assurances on 

the Trust’s internal control and risk management processes. 

 

The Trust has had embedded risk management systems in place throughout 2015/16.  

The Committee has received evidence that the systems for risk management are 

appropriate following review of the Trust’s Risk Management policy at its May 2015 

meeting and review of risk management KPIs in May and November 2015. Internal 

audit review has provided significant assurance in this area and confirmed the effective 

operation of the risk management process from ‘Ward to Board’, through review of 

Departmental/Ward Risk Registers, Divisional Risk Registers and the Corporate Risk 

Register.  

 

The Committee can take assurance that risks identified at Divisional level are escalated 

to Operational Board with relevant risk issues reported to Assurance Committees and 

on to the Board via ‘BAF Key Issues Reports’.  

 

 Internal Audit 

Throughout the year, the Committee has worked effectively with internal audit to 

ensure that the design and operation of the Trust’s internal control processes are 

sufficiently robust.  

 

The Committee has given considerable attention to the importance of follow up in 

respect of internal audit work and recommendations in order to gain assurance that 

appropriate management action has been implemented. The latest follow up report 

received by the committee noted good progress with 42 out of 61 recommendations 

implemented. Of the outstanding 19, the committee agreed that given the timeframe, a 

further two outstanding recommendations could be removed. 

 

The Committee reviewed and approved the detailed programme of work for 2015/16 at 

its March 2015 meeting.  This included a range of key risks identified through 

discussion with management and executives and a review of the Board Assurance 

Framework. Reviews were identified across a range of areas, including financial 

systems, IM&T, performance, clinical quality, workforce, governance, risk and legality. 

 

The Committee has considered the major findings of internal audit and where 

appropriate has sought management assurance that remedial action has been taken. 

In instances where ‘limited assurance’ has been assigned to a review, the Committee 

has requested sight of the full report including management response and attendance 

at the next meeting by the responsible manager. This has further strengthened the 

Committee’s response to major audit findings in 2015/16 and ensured that any control 

weaknesses are understood by the Audit Committee and are quickly addressed.  

 

 Anti- Fraud 

The Committee reviewed and approved the anti- fraud services work plan for 2015/16 

at its March 2015 meeting, noting coverage across all mandated areas of ‘strategic 

governance’, ‘inform and involve’, ‘prevent and deter’ and ‘hold to account’. During the 
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course of the year, the Committee also regularly reviewed updates on proactive anti-

fraud work. The Committee reviewed updates on proactive counter fraud work noting 4 

investigations to date with 3 closed and 1 active proceeding to formal investigation. 

From the NHS Protect 25 standards within this the Trust is rated as green on 19 with 6 

rated as amber. 

 

 External Audit 

The Committee routinely received progress reports from the external auditor, including 

an update annual accounts audit timetable and programme of work, updates on key 

emerging national issues and developments which may be of interest to Committee 

members alongside a number of challenge questions in respect of these emerging 

issues which the Committee may wish to consider. The value of external audit services 

for the year was £50,500 (£56,000 in 2014/15); inclusive of the charitable funds audit. 

 

 Management Assurance 

The Committee has frequently assessed the adequacy of wider corporate assurance 

processes as appropriate and has requested and received assurance reports from 

Executives, managers and wider Committee representation throughout the year. This 

has included review of actions in respect of internal audit findings for payroll, a review 

of the clinical audit programme and a review of NICE compliance.  

 

 Financial Assurance 

The Committee has reviewed the accounting policies and annual financial statements 

prior to submission to the Board and considered these to be accurate. It has ensured 

that all external audit recommendations have been addressed. 

 

 Other Assurance  

The Committee routinely received reports during 2015/16 on losses and special 

payments, single source tender waivers and use of the Trust seal.  

 

The Committee has reviewed and updated the Governance Manual including Standing 

Financial Instructions and Schemes of Delegation. 

  

The Committee Chair has held regular discussions with the Assurance Committee 

Chairs to discuss the effectiveness of the Committee structure and communication 

flows between Committees. Each Committee produced a formal annual report, 

including a review of terms of reference, for consideration by the Board of Directors in 

April 2016.  

 

Members of the Committee have met privately with the auditors, without the presence 

of any Trust officer. 

 

There is a policy in place for the provision of non-audit services by the external auditor, 

in recognition of the need to safeguard auditor objectivity and independence. During 

2015/16, the auditor has not been engaged in any non-audit activity.  
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The Audit Committee undertook its annual self-assessment via a facilitated workshop 

session by MIAA on the 9th February 2016 and from this a report and action plan for 

development will be produced. The assessment process involved reviewing the key 

elements of the Audit Committee self-assessment tool prescribed in the Audit 

Committee Handbook via the facilitated workshop.  

 

The Audit Committee scheduled a workshop in February 2016 where it tested and 

confirmed continued adherence to good practice, reflecting on progress made against 

actions identified previously, new membership of committee last year and considered 

recommendations made by MIAA in its report.  

 

The Trust’s external auditors, Grant Thornton, were appointed by the Council of 

Governors in September 2012 following a formal procurement exercise for a three year 

period. An extension to this appointment for a further period of two years has been 

approved by the Council of Governors following recommendation from the Audit 

Committee. 

 
Julian Farmer 

Chair of Audit Committee 

26th May 2016 
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2. Charitable Funds Committee 

The Charitable Funds Committee comprises a Non-Executive Chair, two further Non-

Executive Directors, Chief Executive, Chief Finance Officer, Associate Director of 

Corporate Affairs, Head of Fundraising and Financial Accountant. The Committee is 

responsible for the effective management of the LHCH Charitable Fund (Charity No 

1052813). 

 

The objective of the Charity is: 

“For any charitable purpose or purposes relating to the National Health Service wholly 

or mainly for the service provided by the Liverpool Heart & Chest Hospital NHS 

Foundation Trust”.   

 

The majority of the 26 funds within the umbrella charity are for the charitable purposes 

of advancement of health or saving of lives or for the advancement of education. 

 

The Board of Directors receives regular reports from the Charitable Funds 

Committee.  In the year 2015/16, papers considered have included a new Fundraising 

Strategy for the Charity and the development of monitoring procedures for charity 

fundraising in response to the Etherington Review of fundraising practice. 

 

The LHCH Charity website can be viewed at www.lhchcharity.org.uk  

 

3. Nominations and Remuneration Committees  

The Trust has in place two Nominations and Remuneration Committees – one dealing 

with nominations and remuneration for Non-Executive appointments (including the 

Chair) and the other with nominations and remuneration for Executive appointments.  

 

Nominations and Remuneration Committee (Non-Executive) 

Membership: Chaired by the Trust Chairman with membership comprising the Deputy 

Chair and not less than three elected governors from the public constituency (If the 

Chair is being appointed, the Committee would comprise the Deputy Chair, one other 

Non-Executive Director and not less than three elected governors from the public 

constituency).  

 

During this financial year, the committee met on 1 occasion to consider the Non-

Executive Director succession plan. This was in relation to duration of remaining 

tenures and strength of the current Non-Executive Director team in respect of team fit, 

individual skills, competencies and alignment of behaviours with Trust values. The 

Committee considered diversity in relation to age profile, gender mix and ethnicity, 

acknowledging some possible gaps which had been a consideration in the 2014/15 

recruitment search process. However, the over-riding requirement for the search was 

Board-level experience and ability to commit the necessary time to Board business. 

 

In its annual review of the succession plan, the Committee concluded that the Non-

Executive Director team comprised a good balance of skills and expertise with 

staggered tenures that provided resilience and continuity. The Committee noted the 

http://www.lhchcharity.org.uk/


Liverpool Heart and Chest Hospital Annual Report and Accounts 2015/16  

Part 2: Accountability Report 

 

Page | 33 
 

importance of this given the challenges that the Trust faced within the wider context of 

the NHS. 

 

The tenures of David Bricknell and Neil Large were considered as these were 

scheduled to end in February 2016 and October 2016 respectively, both having served 

6 years at these dates.  

 

The Committee was mindful of the Code of Governance in relation to terms beyond 6 

years which could be relevant to the determining independence. After careful 

consideration, the Committee determined that it would recommend to the Council of 

Governors, 12 month appointments for both David Bricknell and Neil Large to February 

2017 and October 2017 respectively.  

 

The primary drivers being the need for continuity around the new charitable funds 

agenda which was in its infancy following a change of approach in 2015/16 (David 

Bricknell being Chair of the Charitable Funds Committee) and the need for Neil Large 

to continue as Chairman given the significant challenges facing the Trust. 

 

The Council of Governors approved these recommendations in December 2015.         

 

Nominations and Remuneration Committee (Executive)  

Membership: Chaired by the Trust Chairman with all other Non-Executive Directors and 

Chief Executive as members.  

 

The Committee met on six occasions in 2015/16 and appointed to the new post of 

Chief Finance Officer following the resignation of David Jago in 2015/16 and also 

reviewed the appraisals and remuneration of the executive team members and 

considered the Board succession plan.  

 

Attendance at Nominations and Remuneration Committee (Executive) in 2015/16: 

 

Member 
23rd 
June  
2015 

28th 
July 
2015 

8th Sept 
2015 

13th 
October 

2015 

26th 
January 

2016 

29th 

March 
2016 

Neil Large 
(Chair) 

 X     

David 
Bricknell 

      

Marion Savill     X  

Lawrence 
Cotter 

  X    

Mark Jones       

Julian Farmer  X  X    

Jane 
Tomkinson 

   X   
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Assurance Committees  

 

 Quality Committee 

The Quality Committee is established as an Assurance Committee of the Board 

of Directors in order to provide the Board with assurances in respect of quality 

governance. It is a Non-Executive Committee. 

 

 Integrated Performance Committee 

The Integrated Performance Committee is established as an Assurance 

Committee of the Board of Directors in order to provide the Board with 

assurances in respect of the Trust’s current and forecast performance and its 

operations in relation to compliance with the licence, regulatory requirements 

and statutory obligations. It is a Non-Executive Committee. 

 

 People Committee 

The People Committee is established as an Assurance Committee of the Board 

of Directors in order to provide the Board with assurance in respect of workforce 

governance.  

 

 

Quality Governance 
 

The Trust is compliant with the required standards of Monitor’s Quality Governance 

Framework as evidenced by an assessment undertaken by a Mersey Internal Audit 

Agency review which was completed in December 2014.  

 

The report highlighted that the delivery of high quality safe care is central to the Trust’s 

overall strategy and that there is strong evidence that the key quality issues are dealt 

with proactively and that the Board obtains assurances from the Executive about the 

commitment to improving the quality of care.  There are performance indicator’s for 

quality with robust action plans to address any shortfalls for the areas identified these 

actions are monitored by the Patient and Family Governance Committee and 

Operations Board. 

 

Developing services and improving patient care using foundation trust status 

Liverpool Heart and Chest Hospital became an NHS Foundation Trust on 1st 

December 2009.  

 

Foundation Trusts have a duty to engage with local communities, encourage local 

people to become members and ensure that the membership is representative of the 

communities they serve.  They need to demonstrate that the full range of potential 

members' interests is represented, and there is a proper balance between different 

groups.  
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Membership of the Trust is open to everyone over the age of 16 who resides in the 

communities it serves including Merseyside, Cheshire, North Wales and Rest of 

England and Wales.  All permanent members of staff or, those who have worked for 

the Trust for over 12 months, are automatically a member of the Foundation Trust. 

 

The Trust’s members represent the different groups of people to whom it is 

accountable.  The Council of Governors represent the views of members and the 

public, whilst holding the Board of Directors to account.  Members have the opportunity 

to help shape Trust strategies such as quality priorities and any future plans. 

  

Members have supported the work of the Trust in many ways.  

 Contributing, supporting and influencing the work of the Trust - including having 

their say on quality account priorities and providing key feedback through the bi-

annual members’ survey.  

 Attending the Trust’s programme of member events, including Annual Members 

Meeting and Annual Members Health Day and Open Day. 

 Keeping informed regarding the latest news and hospital developments through 

the Trust’s Members Matters newsletter. 

 Engaging with the Council of Governors, enabling them to effectively represent 

their views for example through patient and family engagement events. 

Standing for election or voting in elections to the Council of Governors.  

 Attending meetings of the Council of Governors.  

 

Working in collaboration with patients, families, members and governors ensures that 

the Trust continues on its journey in being an open, honest and transparent 

organisation that encourages a shared decision making approach.  

 

LHCH was recognised in 2015 as being in the top for nursing care and cleanliness, in 

the Care Quality Commission’s National Inpatient Survey.  Its Friends and Family Test 

results are consistently high, achieving an average positive response of 99%. This is 

underpinned by 93% of staff who would recommend the hospital as a place to receive 

treatment.   

 

The Trust continues to develop its patient and family centred care approach to truly 

involve families and carers in care.  Its care partner programme has been rolled out, 

giving an opportunity for patients and families to be involved in care if they wish and the 

Trust no longer has fixed visiting hours, welcoming families and carers to be with their 

loved ones at times that suit them. 

 

The Trust has fully considered key learning messages from national reviews including 

Francis, Keogh and the Berwick review, to inform its clinical priorities outlined within the 

Quality Improvement Strategy for 2014 – 2017.  

 

Additionally, the key components of the Compassion in Practice Care Strategy (2012) 

namely the 6 Cs – Compassion, Care, Commitment, Courage, Communication and 

Competence - are embedded within the key priorities.  The Trust will enable and 
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support its staff to deliver high quality, compassionate care, and to achieve excellent 

health and wellbeing outcomes for its patients and their families. These components 

are aligned to our Nursing and Allied Health Professional Strategy for 2016-2018. 

 

The Trust has a clearly defined quality strategy and its quality goals are articulated.  

Improving the quality, safety and experience of care for patients and families remains a 

key strategic objective for LHCH.  Therefore, it is fundamental that the Trust has a well-

defined quality strategy. 

 

The Trust is keen to develop an open and transparent culture and therefore has 

implemented a number of work streams to do this. These include: 

 

 Sign up to Safety: The Trust’s focus on safety across the organisation has 

resulted in LHCH being part of the national Sign up to Safety campaign. The 

Trust has developed the original improvement works with close monitoring of 

actions taken.  

 

 Culture Survey: A Trust-wide culture survey was previously undertaken, 

obtaining a 68% response rate which has allowed the Trust to truly understand 

how staff rate components of their working lives – covering areas such as 

teamwork, stress recognition and safety climate.  The Trust continuous its 

journey alongside clinical and non-clinical teams to understand and work with 

them in setting improvement priorities. 

 

 Speak out Safely: The Trust has signed up to the Nursing Times campaign 

and has implemented confidential ways in which its staff can speak out. This 

has been extended to include our patients their families. Patients and families 

are encouraged to escalate their concerns when they are worried about care 

provision.  

 

 Safety Huddle: The Trust has implemented a daily safety huddle where staff 

from across the organisation are encouraged to attend and raise potential 

safety issues. This has developed and grown over 2015, staff feel empowered 

to speak out when they have safety issues. The HALT initiative was launched in 

February 2016 staff have been supported to use this to prevent patient safety 

incidents occurring, staff have demonstrated good examples of HALT being 

used at the safety huddle.  

 

Implementing Learning from Francis, Berwick and Keogh 

Within the Trust’s Quality Improvement Strategy, actions have been identified that need 

to be taken forward to ensure it learns from the Francis, Berwick and Keogh reports. To 

date, some key actions have been implemented: 

 

 The Trust has patient boards above all inpatient beds identifying the consultant 

in charge of the patients care and the nurse who is caring for them on each 

shift. 
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 Staffing levels are displayed inside each ward area 

 The Trust carries out mortality reviews on all patient deaths – a review is carried 

out by an identified doctor and a nurse. 

 The Trust continually listens to patients and their families to hear first-hand their 

feedback on its services and seven listening events have been held this year. 

 The Trust has launched its care partner programme where all patients’ relatives 

and/or carers are invited to be involved in elements of care that they wish to be. 

 The Trust reviews its nurse staffing levels every six months using evidence 

based tools to ensure the right staffing numbers are in place and publishes its 

staffing levels on a monthly basis. 

 All the Trust’s ward managers are supervisory and therefore have time to act in 

a supportive capacity for our staff, patients and families and are available to 

ensure that the high standards of care delivery LHCH aspires to deliver are 

maintained. 

 A Trust-wide culture survey has been carried out to truly understand staff 

feedback in relation to teamwork, support they receive from senior management 

and their attitudes to safety.  The Trust has good intelligence from its staff and 

will work with them to develop their local actions to improve the areas they have 

identified. The Trust will work with its staff to monitor progress with these 

throughout 2015/16. 

 

Friends and Family Test – the test has been implemented in Outpatient Department, 

day cases and with staff, with improved response rates this year. Feedback is actively 

used to drive improvements which can be evidenced and testing is being extended to 

Day Ward, the Outpatient Department and in the community. 

 

NHS Safety Thermometer – data collection targets being met together with significant 

reductions in pressure ulcer prevalence in 2015/16. Ward teams continue to prevent 

avoidable pressure ulcers by early detection and specialist advice.   

 

Dementia – screening, assessment and referral are all being conducted at above 

target levels.  A named clinical lead is in place and training is being delivered.   

 

Advancing Quality – the Trust has achieved strong performance in Acute Myocardial 

Infarction and Coronary Artery Bypass Grafting.   

 

Discharge Planning – performance against use of the discharge checklist, estimated 

date of discharge, production of the clinical management plan and patient and carer 

involvement is progressing well.   The Trust supported the opening of a discharge 

lounge in September 2015. This has had an impact on allowing patients to be 

discharged form their ward areas in to a comfortable environment before going to their 

place of discharge.  

 

Quality Dashboards – developed to improve quality indicators. 

 

Cardiac Surgical Inpatients Waits within 7 days – strong performance against plan. 
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Clinical Trial Recruitment – on plan. 

 

Patient and Family Experience 
 

Shadowing 

Shadowing has been implemented across the Trust since April 2012 and  to date 365 

staff have been trained with 135 shadows completed .Shadowing involves a committed 

empathic observer to follow and observe a patient and or a family member throughout 

a selected care experience, to observe and gain insight on the patients and families 

experience. The gathering of information through observation, discussion and analysis 

is used by care staff to understand, and thus perfect, the patient and family experience. 

LHCH ascertains good feedback from shadowing patients and families. This includes: 

 

 Positive themes 

“Amazing staff, I felt safe, I felt really cared for, best hospital around.” 

 

 Negative themes 

“Untimely discharge,  need to involve families more during care pathway, 

untimely medications on discharge, lack of information on discharge, too much 

information at pre-assessment clinics, lack of privacy on wards when discussing 

personal information, lack of communication.” 

The themes that come from this are then followed up and discussed at the 

Patient & Family Listening events to get first hand feedback from patients 

themselves.  The learning is shared with the divisional teams. 

 

 Improvements made:   

The Trust has changed the design of patient gowns, implemented improved 

storage for patients’ personal effects, and further developed bedside folders to 

provide more information. It has introduced the Care Partner programme where 

families and/or carers are given the opportunity to be involved in care. 

Shadowing continues to be a positive experience for LHCH teams, with lots of 

staff acknowledging that they found their shadowing enlightening. 

 

The Trust has invested in to ensuring our patients environment is conducive to 

their individual needs within our Post-Operative Critical Care Unit  (POCCU). 

Our families have a relaxed spacious area where they can receive 

refreshments, that includes confidential comfortable areas when discussions 

are needed with our clinical teams.   

 

A new ward area for our cystic fibrosis patients designed with them to achieve 

the best in a modern purpose built unit equipment for all their needs.   
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Patient and Family Experience Engagement Events 

The aim of engaging with patients and families is to enable us to truly understand their 

experience and to highlight any improvements required.  This will then provide an 

opportunity to embed improvements where applicable. The events will be supported by 

representation from the Executive team, Non-Executives, Governors and clinical staff.   

The Trust facilitated eight events this year, including a session specifically looking at 

discharge planning. 

 

More than 200 patients and their families have attended the events in a wide variety of 

locations and for the first time this also included the Isle of Man. 

 

Each event has been supported by members of the executive team and Council of 

Governors, as well as Trust staff. 

 

Some Comments and Actions  

‘There should be invites to these kind of events, not formal letters, I was a bit anxious 

when I received mine & wondered what it was for`. – Service Improvement Team has 

taken this on board and re-designed. 

 

‘All patients found the support groups a huge help, `Lifeline`, and the fact that they are 

available in local areas to patients is really good.’   

A few patients believe that a counselling service could be offered, if someone is 

struggling to cope - this will be discussed as part of the new COPD tender. 

 

‘The Wi-Fi is poor in Robert Owen house I wanted to use face time to keep in touch as 

phoning is expensive’. This is being addressed by the Trust.  

 

The Trust always asks if patients and families benefitted from attending the events. The 

response has always been positive and some families have suggested that these 

events should be like a monthly drop in. 

 

Transparency Project 

LHCH is one of 19 trusts that are being open and honest with the care provided, by 

displaying harms in relation to falls, pressure ulcers, venous thromboembolism (VTE) 

and catheter associated urinary tract infections. The Trust is currently delivering 97% 

harm free care with ambition to build upon this successful platform.  Each month its 

transparency data is uploaded in a timely fashion, complete with a patient story and an 

improvement project.  NHS England recognised the excellent work that is happening at 

the Trust. 

 

Care Partner Programme 

This involves staff asking family’s members/carers if they would like to be involved in 

the care of their relative and which aspects of care they would like to take part in.  This 

is a fundamental part of the Trust’s family experience vision and is one of the ways in 

which LHCH articulates to patients its ambitions for them and their families to be 
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partners in care. The care partner is now identified on the EPR system to facilitate audit 

of this in practice.  

 

The Trust’s ambition is to develop this programme to truly realise the benefits of 

involving care partners in the care experience. Care partner programme is now in place 

on all ward areas, and all patients are asked on admission if they would like someone 

to be involved in their care. There is improvement work required within the EPR to 

facilitate this process further. The Trust is also in the process of an application for a 

research project for Care Partner with the National Institute for Health Research. 

 

Dementia 

The Trust is committed to delivering better outcomes for patients with dementia. 

Managing the care of people with dementia is a significant part of the work of our staff.  

In order to ensure that these patients and their care partners receive good quality care, 

we have: 

 trained more than 1000 staff and members of our local community in basic 

awareness of dementia via the dementia friend’s campaign 

 signed up to the Local dementia Action Alliance working towards making 

Liverpool a dementia friendly community 

 developed a dementia strategy implemented April 2015  

 been working with Liverpool museum and over 20 staff have attended the 

House of Memories training 

 rolled out the ‘This is Me’ document across the hospital and the community 

services 

 developed a patient information leaflet on dementia for families. 

 

Improving the Trust’s Culture 

The Trust has built on its Trust-wide culture survey undertaken in 2014, which resulted 

in a 68% response rate. The Trust now has the opportunity to work with its teams to 

understand their feedback in more detail and to work with them in setting improvement 

priorities. This work was progressed in 2015/16 by working closely with staff to improve 

the culture across the organisation.  

 

Mortality Review Group 

This group is a formal sub-group of the Patient and Family Experience Governance 

Committee with a remit to review deaths, major harm events and cardiac arrests.  It is 

chaired by a Consultant Cardiac Surgeon and is attended by consultants from cardiac 

surgery, thoracic surgery, cardiology and respiratory medicine.  

 

A nursing mortality review process commenced in June 2014 with all specialist and 

senior nurses undertaking reviews. Where possible, these are fed back at the same 

time as the medical mortality review.  An action plan is updated by the Chair of the 

Committee and this is sent to Divisional Governance Committees for review. 
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Care Quality Commission (CQC) 

The Trust will be inspected on the 26th – 29th April 2016, against the five Key Lines of 

Enquiries. The Trust has been actively supporting the inspection with all teams. The 

outcome of the inspection will be contained in the Quality Report 2016-2017.   

 

Directors’ Responsibility for Preparing Financial Statements 

The Directors of the Trust consider the annual report and accounts, taken as a whole, 

is fair, balanced and understandable and provides the information necessary for 

patients, regulators and stakeholders to assess the Trust’s performance, business 

model and strategy.  

 

Statement as to Disclosure to Auditors 

In accordance with the requirements of the Companies (Audit, Investigations and 

Community Enterprise) Act 2004, the Trust confirms that for each individual who was a 

director at the time that the director’s report was approved, that: 

 

 so far as each of the Trust Directors is aware, there is no relevant audit 

information of which the Trust’s Auditors are unaware 

 each Director has taken all steps that they ought to have taken as a Director in 

order to make themselves aware of any relevant audit information, and to 

establish that the Trust’s Auditor is aware of that information. 

 

For the purposes of this declaration: 

 relevant audit information means information needed by the Trust’s auditor in 

connection with preparing their report and that 

 each director has made such enquiries of his/her fellow directors and taken 

such other steps (if any) for that purpose, as are required by his/her duty as a 

director of the Trust to exercise reasonable care, skill and diligence.  

 

Additional Information  

The Trust has not made any political donations during the year. 

 

Additional information or statements which fall into other sections within the Annual 

Report and Accounts are highlighted below: 

 

 A statement that accounting policies for pensions and other retirement benefits 

are set out in the notes to the accounts and details of senior employees’ 

remuneration can be found below in Part 2; Accountability Report (page 43). 

 Details of future developments and strategic direction of the trust can be found 

in Part 1; Performance Report (page 10). 

 Trust policies on employment and training of disabled persons can be found in 

the Staff Report within the Accountability Report – Part 2 (page 48). 

 Details of the Trust’s approach to communications with its employees can be 

found in the Staff Report within the Accountability Report – Section 2 (page 48). 
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 Details of the Trust’s financial risk management objectives and policies and 

exposure to price, credit, liquidity and cash flow risk can be found in the notes 

of the annual accounts. 

 

Related Party Transactions 

The Trust has a number of significant contractual relationships with other NHS 

organisations which are essential to business. A list of the organisations with whom the 

trust holds the largest contracts is included in the accounts. 

 

Income Disclosures 

The Trust has met the requirement of Section 43 (2A) of the NHS Act 2006 (as 

amended by the Health and Social Care Act 2012).  

 

The income from the provision of goods and services for the purposes of the health 

service in England is greater than its income from the provision of goods and services 

for any other purpose.  

 

 

 

  



Liverpool Heart and Chest Hospital Annual Report and Accounts 2015/16  

Part 2: Accountability Report 

 

Page | 43 
 

2.2 Remuneration Report 
 

 

G Russell ceased as Medical Director on 30
th
 June 2015 

R Perry commenced as Medical Director on 1
st
 July 2015 

 

Name Title

Salary 

(Bands of 

£5,000)

Other 

Remuneration 

(Bands of 

£5,000)

Benefits 

in Kind

Pension 

related 

benefits 

(Bands of 

£2,500)

Total 

(Bands of 

£5,000)

£000's £000's £'s £000's £000's

J Tomkinson Chief Executive Officer 155 - 160 4,905.80 7.5 - 10 165 - 170

G Russell Medical Director 5 - 10 40 - 45 0.00 45 - 50

R Perry Medical Director 145 - 150 0 0.00 145 - 150

D Jago Deputy Chief Executive/Chief Finance Officer 125 - 130 7,328.95 130 - 135

S Pemberton Director of Nursing 115 - 120 3,874.10 127.5 - 130 245 - 250

M Jackson Director of Research and Information 85 - 90 0.00 85 - 90

D Herring Director of Strategy & Organisational Development 100 - 105 5,017.90 105 - 110

T Wilding Chief Operating Officer 90 - 95 0.00 90 - 95

L Lavan Associate Director of Corporate Affairs 80 - 85 4,762.80 85 - 90

P N Large Chair 40 - 45 0.00 40 - 45

D Bricknell Non-Executive Director 15 - 20 0.00 15 - 20

L Cotter Non-Executive Director 10 - 15 0.00 10 - 15

M Savill Non-Executive Director 10 - 15 0.00 10 - 15

M Jones Non-Executive Director 10 - 15 0.00 10 - 15

K Morris Non-Executive Director 0 - 5 0.00 0 - 5

J Farmer Non-Executive Director 10 - 15 0.00 10 - 15

Year ended 31st March 2016
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D Herring commenced as Executive Director Strategy & Organisational Development on 2
nd

  June 2014 

G Appleton left the Trust on 31
st
 October 2014 

M Fuller left the Trust on 31
st
 January 2015 

M Jones commenced as Non-Executive Director on 2
nd

 December 2014 

K Morris commenced as Non-Executive Director on 1
st
 February 2015 

  

      

      

 

 

  

     

     

      

       

      

    

Name Title

Salary 

(Bands of 

£5,000)

Other 

Remuneratio

n (Bands of 

£5,000)

Benefits 

in Kind

Pension 

related 

benefits 

(Bands of 

£2,500)

Total 

(Bands of 

£5,000)

£000's £000's £'s £000's £000's

J Tomkinson Chief Executive Officer 155 - 160 2.5 - 5 160 - 165

G Russell Medical Director 25 - 30 165 - 170 190 - 195

R Perry Medical Director

D Jago Deputy Chief Executive/Chief Finance Officer 125 - 130 1,691 32.5 - 35 160 - 165

S Pemberton Director of Nursing 100 - 105 17.5 - 20 120 - 125

M Jackson Director of Research and Information 90 - 95 0 90 - 95

D Herring Director of Strategy & Organisational Development 85 - 90 0 - 2.5 90 - 95

T Wilding Chief Operating Officer 90 - 95 42.5 - 45 135 - 140

L Lavan Associate Director of Corporate Affairs 80 - 85 4,229 85 - 90

P N Large Chair 40 - 45 40 - 45

D Bricknell Non-Executive Director 10 - 15 10 - 15

L Cotter Non-Executive Director 10 - 15 10 - 15

M Savill Non-Executive Director 10 - 15 10 - 15

M Jones Non-Executive Director 0 - 5 0 - 5

K Morris Non-Executive Director 0 - 5 0 - 5

Year ended 31st March 2015
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Name and Title

Real increase in 

Pension at 

Pensionable Age 

(bands of £2,500)

Real increase in 

pension lump sum 

at Pensionable 

Age (bands of 

£2,500)

Total accrued 

pension at 

Penasionable Age  

at 31st March 2016 

(bands of £5,000)

Lump sum at 

Pensionable Age 

related to accrued 

pension  at 31st 

March 2016 (bands 

of £5,000)

Cash Equivalent 

Transfer Value at 

31st March 2016

Cash Equivalent 

Transfer Value at 

31st March 2015

Real Increase 

/(decrease) in 

Cash Equivalent 

Transfer Value

Employer’s 

contribution to 

stakeholder 

pension 

£000 £000 £000 £000 £000 £000 £000 £000

J Tomkinson - Chief Executive 0 - 2.5 2.5 - 5 60 - 65 180 - 185 1,159 1,095 35 0

D Jago - Deputy Chief Executive / Chief Finance Officer 0 - 2.5 0 - 5 40 - 45 120 - 125 751 718 15 0

S Pemberton - Director of Nursing 5 - 10 15 - 20 35 - 40 110 - 115 634 510 111 0

M Jackson - Director of Research and Informatics 0 - 2.5 0 - 2.5 30 - 35 90 - 95 621 595 11 0

D Herring - Executive Director of Strategy and Organisational Development 0 - 2.5 0 - 2.5 30 - 35 90 - 95 569 545 10 0

T Wilding - Chief Operating Officer 0 - 2.5 0 - 2.5 10 - 15 35 - 40 217 216 (4) 0

L Lavan - Associate Director of Corporate Affairs 0 - 2.5 0 - 2.5 20 - 25 70 - 75 447 424 12 0



Liverpool Heart and Chest Hospital Annual Report and Accounts 2015/16  

Part 2: Accountability Report 

 

Page | 46 
 

Cash Equivalent Transfer Values 

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the 

pension scheme benefits accrued by a member at a particular point in time. The benefits 

valued are the members' accrued benefits and any contingent spouse's pension payable 

from the scheme. A CETV is a payment made by a pension scheme or arrangement to 

secure pension benefits in another pension scheme or arrangement when the member 

leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The 

pension figures shown relate to the benefits that the individual has accrued as a 

consequence of their total membership of the pension scheme, not just their service in a 

senior capacity to which disclosure applies. The CETV figures and the other pension details 

include the value of any pension benefits in another scheme or arrangement which the 

individual has transferred to the NHS pension scheme. They also include any additional 

pension benefit accrued to the member as a result of their purchasing additional years of 

pension service in the scheme at their own cost.  

 

CETVs are calculated within the guidelines and framework prescribed by the Institute and 

Faculty of Actuaries. 

 

Real Increase in CETV  

This reflects the increase in CETV effectively funded by the employer. It takes account of the 

increase in accrued pension due to inflation, contributions paid by the employee (including 

the value of any benefits transferred from another scheme or arrangement) and uses 

common market valuation factors for the start and end of the period. 

 

Pay Multiples 

Reporting bodies are required to disclose the relationship between the remuneration of the 

highest paid director in their organisation and the median remuneration of the organisation’s 

workforce.  

 

The banded remuneration of the highest paid director in the Trust in the financial year 

2015/16 was £195k (2014/15 £194k). This was 7 times (2014/15, 7 times) the median 

remuneration of the workforce, which was £28k, (2014/15 £28k). The median remuneration 

of the workforce for 2015/16 has remained consistent with 2014/15. 

 

In 2015/16, 1 (2014/15, nil) employee received remuneration in excess of the highest paid 

director. 

 

Total remuneration includes salary, non-consolidated performance related pay, benefits in 

kind as well as severance payments. It does not include pension related benefits, employer 

pension contributions and the cash equivalent transfer value of pensions. 

 

The Trust employs two executives, the Chief Executive, and the Medical Director who are 

paid more than the Prime Minister. The Chief Executive’s remuneration was considered 

carefully on appointment and referenced to benchmarking data. She accepted the position 

on the same level of remuneration as her previous post and is paid at a level that is 

commensurate with her skills and experience. Since her appointment, her level of 

remuneration has been uplifted only by inflationary pay awards consistent with those 
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applicable to all NHS staff. The Medical Director is an interventional cardiologist of national 

standing, and holds regional and national responsibilities as the Cheshire & Merseyside 

Cardiac Network Clinical Lead, the Deanery Training Programme Director and is part of the 

RCP National Specialist Advisory Committee. 

 

Expenses of the Directors and Governors 

 

Directors 

In 2015/16 the total number of directors in office was 16 (2014/15, 14). The number of 

directors receiving expenses in the reporting period was 12 (2014/15, 9). The aggregate sum 

of expenses paid to these directors in the reporting period was £13,875 (2014/15, £13,363). 

 

Governors 

In 2015/16 the total number of governors in office was 26 (2014/15, 27). The number of 

governors receiving expenses in the reporting period was 14 (2014/15, 13). The aggregate 

sum of expenses paid to these governors in the reporting period was £6,333 (2014/15, 

£7,573). 

 

Pension Liabilities 

Early payment of a pension, with enhancement, is available to members of the NHS Pension 

Scheme who are permanently incapable of fulfilling their duties effectively through illness or 

infirmity.  A death gratuity of twice final year’s pensionable pay for death in service, and five 

times their annual pension for death after retirement is payable. 

 

 Number of early retirements due to ill health  2 

 Value of early retirements due to ill health  £54,413.75  

 

Past and present employees are covered by the provisions of the NHS Pension Scheme. 

The scheme is an unfunded, defined benefit scheme that covers NHS employers, General 

Practices and other bodies, allowed under the direction of the Secretary of State, in England 

and Wales. It is not possible for the Trust to identify its share of the underlying scheme 

liabilities. Therefore, the scheme is accounted for as a defined contribution scheme. 

 

Employer’s pension costs are charged to operating expenses as and when they become due. 

 

Additional pension liabilities arising from early retirements are not funded by the scheme 

except where the retirement is due to ill-health. The full amount of the liability for the 

additional costs is charged to operating expenses at the time the Trust commits itself to the 

retirement, regardless of the method or timing of payment. 

          
Jane Tomkinson 

Chief Executive 

Date: 26th May 2016  
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2.3 Staff Report 
 

Workforce Key Performance Indicators 

The majority of workforce targets for 2015/16 were met with the exception of sickness 

absence which under-performed by 0.05%. The Trust will continue to work with staff to 

develop health and wellbeing initiatives and support managers to engage more effectively 

with their staff as teams and individuals. 

 

Appraisal and mandatory training targets were met in 2015/16 showing a significant 

improvement from the previous financial year. 

 

Voluntary turnover is also below target, again an improvement on the previous year’s 

performance.  

 

No of Staff 
Sickness 
Absence 
2015/16 

Voluntary 
Turnover 

Mandatory 
Training 

Appraisal 

1494 3.65% 6.5% 95% 90% 

Target 3.6% 9% 95% 85% 

 
As at March 31st 2016, the Trust employed 1,494 staff of whom 403 were male and 1,091 

were female (see table below). There were also 29 senior managers, of whom 14 were male 

and 15 were female.  

 

Workforce Profile 

The workforce profile broadly reflects that of the local population demographics, which is 

categorised by low levels of racial and ethnic diversity. These populations contain a 

predominately white, British population, with a small percentage of Asian, black and mixed 

ethnic minority populations living in catchment areas for Liverpool Heart and Chest Hospital 

services and employment opportunities. 
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2014/15 % 2015/16 % 

Age Band 
    

<20 2 0.14% 1 0.07% 

20-25 123 8.66% 135 9.04% 

26-30 157 11.05% 185 12.38% 

31-35 157 11.05% 162 10.84% 

36-40 195 13.72% 187 12.52% 

41-45 186 13.09% 200 13.39% 

46-50 214 15.06% 201 13.45% 

51-55 211 14.85% 210 14.06% 

56-60 108 7.60% 143 9.57% 

61-65 45 3.17% 45 3.01% 

66-70 20 1.41% 22 1.47% 

71+ 3 0.21% 3 0.20% 

  
    

Gender 
    

Male 369 25.80% 403 27% 

Female 1,061 74.20% 1,091 73% 

Transgender 
Not 

Recorded 
Not 

Recorded 
Not 

Recorded 
Not 

Recorded 

  
    

Recorded Disability 
    

  42 2.94% 41 2.7% 

  
    

Sexual Orientation 
    

Bisexual 6 0.42% 4 0.27% 

Gay 8 0.56% 13 0.87% 

Heterosexual 939 65.66% 993 66.47% 

Lesbian 5 0.35% 3 0.20% 

I do not wish to disclose 158 11.05% 180 12.05% 

Undefined 314 21.96% 301 20.15% 
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2014/15 % 2015/16 % 

Religion or Belief 
    

Atheism 108 7.60% 120 8.03% 

Buddhism 9 0.63% 10 0.67% 

Christianity 723 50.88% 754 50.47% 

Hinduism 15 1.06% 16 1.07% 

I do not wish to disclose 184 12.95% 195 13.05% 

Islam 16 1.13% 18 1.20% 

Judaism 1 0.07% 1 0.07% 

Other 63 4.43% 68 4.55% 

Sikhism 3 0.21% 10 0.67% 

Unspecified 299 21.04% 302 20.21% 

  
  

  

Ethnic Origin 
  

  

White - British 1,201 84.52% 1,197 80.12% 

White - Irish 22 1.55% 19 1.27% 

White - Any other White background 31 2.18% 22 1.47% 

Mixed - White & Black Caribbean 1 0.07% 1 0.07% 

Mixed - White & Black African 4 0.28% 3 0.20% 

Mixed - White & Asian 2 0.14% 1 0.07% 

Mixed - Any other mixed background 2 0.14% 5 0.33% 

Asian or Asian British - Indian 88 6.19% 83 5.56% 

Asian or Asian British - Pakistani 7 0.49% 3 0.20% 

Asian or Asian British - Any other 
Asian background 

6 0.42% 6 0.40% 

Black or Black British - Caribbean 2 0.14% 2 0.13% 

Black or Black British - African 6 0.42% 7 0.47% 

Black or Black British - Any other 
Black background 

1 0.07% 2 0.13% 

Chinese 9 0.63% 10 0.67% 

Any Other Ethnic Group 7 0.49% 12 0.80% 

Undefined 13 0.91% 104 6.96% 

Not Stated 19 1.34% 17 1.14% 

  
  

  

Total 1,421 
 

1,494  

 

The Trust has a Recruitment and Selection Policy the aim of which is to ensure that it is  

compliant with current legislation for employing staff in accordance with the Equality Act, 

Immigration Rules and Disclosure & Barring Service (as applicable). It is a mandatory 

requirement for all managers with responsibility for recruitment and selection of staff to 

attend recruitment and selection training and update/refresher training is provided every two 

years via refresher training.  
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The Trust is positive about employing people with disabilities and promotes the ‘Two Ticks’ 

symbol. As such all applicants who declare that they have a disability and who meet the 

essential criteria for a post are shortlisted and invited to interview.  

 

Support for staff who become disabled is provided under the Management of Attendance 

Policy and Performance Capability Policy. 

 

Where medical advice recommends temporary or permanent changes such as reduced 

hours, lighter duties or alternative shift patterns, managers are required to consider flexible 

solutions to enable the employee to continue in their present role. Where service 

requirements prevent such changes being made every effort is made to redeploy staff to 

more suitable roles within the Trust. Redeployment may be on a temporary basis to facilitate 

and the support the employee to return to their substantive role or on a permanent basis 

depending on the circumstances.  Suitability for redeployment is determined based on 

meeting the minimum criteria of the job description/person specification for the new role. It is 

Trust Policy that individuals cannot be rejected for redeployment because of their sickness 

record or current health.  

 

With regard to performance issues, the requirements of the Performance Capability Policy 

include the proper assessment of applicants against the person specification for the job, all 

new employees receiving a proper induction to the Trust plus local orientation  within the 

relevant ward or department, provision of  initial and on-going job training and training needs 

are reassessments when there are job role changes, realistic expectation of work 

performance, employees kept informed of their progress and the provision of  adequate 

training to equip them to carry out their duties through the use personal development plans. 

Overarching these provisions is the requirement to make reasonable adjustments in the 

case of employees with a disability.  

 

Both of these Trust policies are supplemented by managers’ toolkits which provide further 

advice and guidance in relation to disabled employees. 

 

Communicating with Staff  

 Team Brief  
The Team Brief approach to encourage staff involvement was further embedded 

throughout the Trust in 2015/16, with parts of Team Brief being delivered by staff 

from across the organisation. This included the introduction of the ‘Your Chance to 

Shine’ segment to engage staff from all areas in identifying and showcasing their own 

achievements, whilst also celebrating innovation and service improvements and 

sharing best practice with colleagues.  

 

 Corporate Hotboards 

Following feedback received from members of staff across the Trust, especially 

ward-based staff and those in support service functions, that they were not able to 

routinely access important corporate news, highly visible corporate information 

boards were introduced into all wards and departments. These boards are routinely 

updated on a monthly basis.  
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 Listening into Action 

In May 2015, the Trust launched a new and exciting journey to put Listening into 

Action (LiA). In summary LiA is:  

o Really listening to staff to improve care  

o Enabling our teams to make improvements from the ‘inside-out’  

o Giving ‘permission to act’ and simple processes to help  

o Cutting out non value-add activity and unblocking the way  

o Working together to do our best for patients  

o Feeling valued, engaged, proud.  

 

During the year, pulse check questionnaires were completed by staff and a number 

of ‘Big Conversation’ engagement events were held to identify improvements and 

changes needed, which were then developed into a series of staff-led projects. Some 

of these successfully completed projects have now been highlighted nationally.    

 

 Weekly Bulletin  

Staff across the Trust receive a weekly ebulletin with a round-up corporate 

information, including workforce news, information governance updates, policy and 

procedure changes, as well as other operational issues.       

 

Engaging with Staff  

The Trust has an established Partnership Forum which is established as a Sub-Committee 

of the HR & Education Group to provide a forum for partnership working between 

management and joint staff side on matters relating to staff employed by the Trust. The 

primary objective of the forum is to provide a structure for engagement, consultation and 

negotiation, as appropriate, between management and trade unions/professional bodies, 

related to the management of staff in the provision of services with the objective of delivering 

the Trust Mission and People Strategy. 

 

For medical staff, the Trust also has an established Local Negotiating Committee. Similar to 

the Staff Partnership Forum this Committee provides a forum for partnership working 

between management and joint staff side on matters relating to medical staff employed by 

the Trust. The primary objective of the forum is to provide a structure for engagement, 

consultation and negotiation between management and trade unions/professional bodies, 

related to the management of medical staff in the provision of services.  

 

Other formal/informal consultation takes place in relation to specific issues for example the 

Strategic Options Appraisal for the Trust was informed by engagement sessions for staff 

across the Trust. Where organisational change is occurring the Trust is committed to 

ensuring full and early consultation with employees and their representatives in accordance 

with its Organisational Change Policy. Where it is anticipated that organisational change is 

necessary, consultation will begin at the earliest opportunity to minimise disruption and 

uncertainty, with particular attention being given to those employees directly affected by the 

proposed change. Where jobs are at risk, consultation will include consideration of ways of 

avoiding job losses, minimising the numbers of employees affected and mitigating the 

consequences of any potential redundancies.  
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Health and Safety Performance and Occupational Health  

The Trust contracts with Aintree University Hospital NHS Foundation Trust for the provision 

of its Occupational Health Service. This contract provides for new employee health 

assessments, immunisations, inoculation injury management, advice on attendance 

management, case conferences, ill health retirement, lifestyle health assessments, specific 

health surveillance, night-worker health assessment. Occupational health staff are in 

attendance at the Trust’s Health & Safety meetings, Infection Prevention meetings and staff 

health and well-being events. Monthly activity date and performance dashboards are 

provided against determined KPIs. 

 

The Trust also has a contract with Merseycare NHS Trust for the provision of an Employee 

Assistance Programme for staff to support their health and wellbeing. 

 

The Trust also has an established Health and Safety Committee, which reviewed its work 

against the terms of reference in January 2016 and achievements made against the terms of 

reference show positive results, evidencing that the Health and Safety Committee has 

operated effectively and in accordance with its terms of reference.  

 

Awareness-raising about health and safety has continued with an on-going inspection 

regime being conducted annually to highlight any areas of weakness in clinical and non-

clinical areas. 

 

Information on Policies and Procedures with Respect to Countering Fraud and 

Corruption  

The Trust has an Anti-Fraud, Bribery and Corruption Policy and Procedure. This policy is 

produced by the Anti-Fraud Specialist (AFS) and is intended as both a guide for all 

employees on the counter fraud, bribery and corruption activities being undertaken within the 

Trust and NHS; as well as informing all Trust staff of roles and responsibilities, and how to 

report any concerns or suspicions they may have. It incorporates codes of conduct and 

individual responsibilities. 

 

Expenditure on Consultancy 

Total expenditure during 2015/16 on Consultancy has totalled £674k. 

 

Reporting Related to the Review of Tax Arrangements of Public Sector Appointees 

(off-payroll arrangements) 

Reporting entities are required to disclose off-payroll engagements with a cost of more than 

£220 per day and that last for a period longer than six months. 
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Table 1: For all off-payroll engagements as of 31 March 2016, for more than £220 per 

day and that last for longer than six months 

 

Number of existing engagements as of 31 March 2016 1 

Of which: 
 

Number that have existed for less than one year at time of reporting 0 

Number that have existed for between one and two years at time of reporting 1 

Number that have existed for between two and three years at time of reporting 0 

Number that have existed for between three and four years at time of reporting 0 

Number that have existed for four or more years at time of reporting 0 

 

Table 2: For all new off-payroll engagements, or those that reached six months in 

duration, between 1 April 2015 and 31 March 2016, for more than £220 per day and 

that last for longer than six months 

 

Number of new engagements, or those that reached six months in duration, between 

1 April 2015 and 31 March 2016 
0 

Number of the above which include contractual clauses giving the trust the right to request 

assurance in relation to income tax and National Insurance obligations 
0 

Number for whom assurance has been requested 0 

Of which: 
 

Number for whom assurance has been received 0 

Number for whom assurance has not been received 0 

Number that have been terminated as a result of assurance not being received 
0 

 

There were no off-payroll engagements of board members, and/or, senior officials with 

significant financial responsibility, between 1 April 2015 and 31 March 2016.  

 

Staff Exit Packages 

During 2015/16 two members of staff received exit package payments, details of which are 

included in the tables below.  

 

 
 

Exit Package Cost Band

Number of 

compulsory 

redundancies

Number of 

other 

departures 

agreed

Total number of 

exit packages by 

cost band

<£10,000 0 1 1

£10,000 - £25,000 0 1 1

£25,001 - £50,000 0 0 0

£50,001 - £100,000 0 0 0

£100,000 - £150,000 0 0 0

£150,001 - £200,000 0 0 0

Total number of exit packages by type 0 2 2

Total resource cost (£000's) 0 31 31
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Exit Packages - non compulsory departure payments

Agreements 

Number

Total Value of 

Agreements 

£000

Voluntary Redundancies including early retirement contractual costs 0 0

Mutually agreed resignations (MARS) contractual costs 0 0

Early retirement in the efficiency of the service contractual costs 0 0

Contractual payments in lieu of notice 2 25

Exit payments following Employment Tribunals or court orders 2 5

Non contractual payments requiring HMT approval

Total 4 31

Of which:

non-contractual payments requiring HMT approval made to individuals 

where the payment value was more than 12 months of their annual 

salary

0 0
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Staff Survey  

Following the results of the 2014 Staff Survey reports were produced examining the 

outcomes from Trust, Divisional and Departmental level. These were shared with the 

relevant committees and areas and action plans were completed highlighting areas to be 

improved upon in the coming year. 

 

Action plans were created within departments to ensure teams took ownership of their own 

development and progress against the plans was monitored though governance structure.  

 

At Trust level the top 5 strengths and weaknesses were identified and are reported on page 

57.  

 

Staff Survey Results 2015 

The 2015 NHS Staff Survey involved 297 NHS organisations in England. Over 741,000 NHS 

staff were invited to participate using a self-completion postal questionnaire survey or online. 

Responses were received nationally from 299,000 NHS staff, a response rate of 41% (42% 

in 2014). LHCH surpassed the national average with a response rate of 59% (63% in 2014). 

 

LHCH has achieved excellent staff survey results for 2015, below are a few of the high 

ranking scores that the trust has achieved. This ranking is based upon the results of 244 

Trusts across England (excluding CCGs). 

 

 

  2nd in the country for staff not 

experiencing discrimination at work 

  3rd in the country for effective use of 

patient / service user feedback 

  2nd in the country for staff not 

experiencing harassment, bullying or 

abuse from staff 

  3rd in the country for staff confidence 

and security in reporting unsafe clinical 

practice 

  2nd in the country for staff agreeing 

that their role makes a difference to 

patients 

  3rd in the country for staff engagement 

 
  3rd in the country for support from 

immediate managers 

 

69% (64% in 2014) of NHS staff said that if a friend or relative needed treatment they would 

be happy with the standard of care provided by their organisation. In comparison LHCH has 

achieved the excellent result of 93% of staff who said that if a friend or relative needed 

treatment they would be happy with the standard of care provided, placing LHCH 3rd 

nationally. In addition, 89% of LHCH employees said that care of patients and service users 

is their organisation’s top priority, placing 2nd overall in the country, compared to the national 

average of 73%.  

 

This year’s survey also highlighted that appraisals are more common now in all trust types: 

86% of staff were appraised in last 12 months. Staff assessments of the quality of those 

appraisals show that across all organisations 73% of staff who had had a recent appraisal 
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said that it “definitely” or “to some extent” left them feeling that their work was valued by the 

organisation. LHCH performed below the national average with 80% of staff receiving 

appraisals however the Trust performed above the national average for the quality of 

appraisals with 78% agreeing that their appraisal left them feeling that their work was valued 

by the organisation. 

 

Nationally only 42% of all staff felt that their trust values their work, within LHCH this rises to 

50%. The proportion of LHCH staff who indicated that they would recommend their 

organisation as a place to work has increased from 69% in 2014 to 70% in 2015. The 

national picture shows that 59% would recommend their Trust as a place to work.  

 

48% of LHCH employees said that communication between senior managers and staff is 

effective (an improvement of 3%), this is higher than the national average of 38%. Less than 

a third of all NHS staff (30%) reported that senior managers act on feedback from staff, 

LHCH performed considerably better with a score of 45%.  

 

15% of NHS staff reported experiencing physical violence from patients, their relatives or 

other members of the public in the previous 12 months. LHCH scores much lower with 8% of 

staff report experiencing physical violence from patients, their relatives or other members of 

the public in the previous 12 months. 

 

15% of LHCH staff report that they experienced bullying, harassment and abuse from 

patients, their relatives or other members of the public in the previous 12 months compared 

with 28% of all staff nationally.  

 

Top Five Trust Strengths and Weaknesses 2015 

 
 

 

Staff Engagement 2010-2015 

Staff engagement has improved to the highest level so far in LHCH, up to 4.02 in 2015 from 

3.92 in 2014, with all the three areas of engagement improving on the previous year’s 

survey. A breakdown of the engagement score is shown in the chart below. 

Staff reporting errors, near misses or 
incidents 

Staff experiencing harassment, bullying or 
abuse from staff 

Staff feeling pressure in the last 3 months to 
attend work when 

Support from immediate managers 

Staff agreeing that their role makes a 
difference to patients 

Staff experiencing discrimination at work in 
last 12 months 

Staff experiencing physical violence from 
patients 

Staff appraised in last 12 months 

Staff satisfied with the opportunities for 
flexible working patterns 

Fairness and effectiveness of procedures 
for reporting errors 

http://www.google.co.uk/url?url=http://en.wikipedia.org/wiki/Smiley&rct=j&frm=1&q=&esrc=s&sa=U&ei=E_g0VaaqHoy7swH8lYCoAQ&ved=0CBYQ9QEwAA&usg=AFQjCNEdfe08Qcm3H3zs-sozE1T_Yo1Tpw
http://www.google.co.uk/url?url=http://www.adventureswithwords.com/2014/11/podcast-sad-face/&rct=j&frm=1&q=&esrc=s&sa=U&ei=M_g0Vcu7GYSOsAH0l4GIBA&ved=0CBgQ9QEwAQ&usg=AFQjCNGe-dxIc-odlsSYNYVodqUbhC5gWg
http://www.google.co.uk/url?url=http://en.wikipedia.org/wiki/Smiley&rct=j&frm=1&q=&esrc=s&sa=U&ei=E_g0VaaqHoy7swH8lYCoAQ&ved=0CBYQ9QEwAA&usg=AFQjCNEdfe08Qcm3H3zs-sozE1T_Yo1Tpw
http://www.google.co.uk/url?url=http://en.wikipedia.org/wiki/Smiley&rct=j&frm=1&q=&esrc=s&sa=U&ei=E_g0VaaqHoy7swH8lYCoAQ&ved=0CBYQ9QEwAA&usg=AFQjCNEdfe08Qcm3H3zs-sozE1T_Yo1Tpw
http://www.google.co.uk/url?url=http://en.wikipedia.org/wiki/Smiley&rct=j&frm=1&q=&esrc=s&sa=U&ei=E_g0VaaqHoy7swH8lYCoAQ&ved=0CBYQ9QEwAA&usg=AFQjCNEdfe08Qcm3H3zs-sozE1T_Yo1Tpw
http://www.google.co.uk/url?url=http://en.wikipedia.org/wiki/Smiley&rct=j&frm=1&q=&esrc=s&sa=U&ei=E_g0VaaqHoy7swH8lYCoAQ&ved=0CBYQ9QEwAA&usg=AFQjCNEdfe08Qcm3H3zs-sozE1T_Yo1Tpw
http://www.google.co.uk/url?url=http://www.adventureswithwords.com/2014/11/podcast-sad-face/&rct=j&frm=1&q=&esrc=s&sa=U&ei=M_g0Vcu7GYSOsAH0l4GIBA&ved=0CBgQ9QEwAQ&usg=AFQjCNGe-dxIc-odlsSYNYVodqUbhC5gWg
http://www.google.co.uk/url?url=http://www.adventureswithwords.com/2014/11/podcast-sad-face/&rct=j&frm=1&q=&esrc=s&sa=U&ei=M_g0Vcu7GYSOsAH0l4GIBA&ved=0CBgQ9QEwAQ&usg=AFQjCNGe-dxIc-odlsSYNYVodqUbhC5gWg
http://www.google.co.uk/url?url=http://www.adventureswithwords.com/2014/11/podcast-sad-face/&rct=j&frm=1&q=&esrc=s&sa=U&ei=M_g0Vcu7GYSOsAH0l4GIBA&ved=0CBgQ9QEwAQ&usg=AFQjCNGe-dxIc-odlsSYNYVodqUbhC5gWg
http://www.google.co.uk/url?url=http://www.adventureswithwords.com/2014/11/podcast-sad-face/&rct=j&frm=1&q=&esrc=s&sa=U&ei=M_g0Vcu7GYSOsAH0l4GIBA&ved=0CBgQ9QEwAQ&usg=AFQjCNGe-dxIc-odlsSYNYVodqUbhC5gWg
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Most Improved and Declined 

The top 5 areas of improvement highlighted in the survey are shown below alongside the 5 

areas that have shown the biggest decline. 

 

Improved 2014 2015 +  Declined 2014 2015 -  

1 
Staff feeling pressure in the last 3 
months to attend work when 
feeling unwell 

46% 57% 11% 1 
Percentage of staff 
appraised in last 12 months 

88% 84% 4% 

2 
Staff reporting good communication 
between senior management 
and staff 

40% 45% 5% 2 
Percentage of staff working 
extra hours 

65% 69% 4% 

3 
Staff able to contribute towards 
improvements at work 

71% 76% 5% 3 

Staff believing that the 
organisation provides equal 
opportunities for career 
progression or promotion 

90% 88% 2% 

4 Staff motivation at work 78% 81% 3% 4 

Staff reporting errors, near 
misses or incidents 
witnessed 
in the last month 

91% 88% 3% 

5 Support from immediate managers 77% 79% 2% 5 

Staff experiencing 
harassment, bullying or 
abuse from 
patients 

14% 16% 2% 

 

 

As in previous years, the results of the 2015 staff survey will be analysed as far as possible 

to Divisional and Department levels and disseminated and communicated through the 

organisation to all staff. This year we have arranged for neutral facilitators to provide 

Involvement Advocacy Motivation Overall Engagement

2010 3.54 4.01 3.79 3.78

2011 3.59 4.05 3.87 3.84

2012 3.71 4.15 3.86 3.91

2013 3.77 4.22 3.91 3.97

2014 3.74 4.15 3.89 3.92

2015 3.84 4.18 4.05 4.02

0

1

2

3

4

5

Staff Engagement 2010-2015 
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feedback and support managers and staff in identifying key areas for improvement and 

developing action plans. As part of the session, facilitators will encourage departments to 

explore the results and aim to support identifying actions that will be beneficial, good practice 

and quick wins.  

 

Staff Friends & Family Test 

The Friends and Family Test (FFT) for Staff is a national feedback tool which allows staff to 

give feedback on NHS Services based on recent experience. Staff FFT is conducted on a 

quarterly basis (except for the quarter when the Staff Survey is running). There is no set 

criterion for how many staff should be asked in each quarter, simply a requirement that all 

staff should be asked at least once over the year. The Trust opens the survey for all staff to 

complete for each of the 3 quarters. 

 

For national feedback staff are asked to respond to two questions. The ‘Care’ question asks 

how likely staff are to recommend the NHS services they work in to friends and family who 

need treatment or care. The ‘Work’ question asks how likely staff would be to recommend 

the NHS service they work in to friends and family as a place to work. Staff are given a 6-

point scale from which they can respond to each question. The scale includes the options; 

‘Extremely Likely’, ‘Likely’, ‘Neither Likely nor Unlikely’, ‘Unlikely’, ‘Extremely Unlikely’ and 

‘Don’t Know’. 

 

LHCH scores are shown below, plotted alongside the National Staff Survey results. 

 

 

 

Corporate Social Responsibility  

The Trust’s highly successful Access to Medicine programme has proven to be an excellent 

approach in supporting local students obtain the work experience required to gain successful 

entry into Medical School. 

 

The Trust continues to work with local Liverpool schools via Compass to provide work 

experience in a wide range of clinical and non-clinical areas. This helps students identify 

what it is like in healthcare with the added potential of attracting its future workforce and 

younger people to come and work in the NHS.  

 

The Trust has provided dementia friends training to its local community, working alongside 

Dementia Action Alliance Liverpool to support their work in making Liverpool a dementia 

friendly community.  

 

  



Liverpool Heart and Chest Hospital Annual Report and Accounts 2015/16  

Part 2: Accountability Report 

 

Page | 60 
 

2.4 Disclosures set out in the NHS Foundation Trust Code 

of Governance  
 

Compliance with the Code of Governance 

Liverpool Heart and Chest Hospital NHS Foundation Trust has applied the principles of the 

NHS Foundation Trust Code of Governance on a ‘comply or explain basis’. The NHS 

Foundation Trust Code of Governance, most recently revised in July 2014 is based upon the 

principles of the UK Corporate Governance Code issued in 2012. 

 

The Board of Directors has established governance policies that reflect the principles of the 

Code, including: 

 

 A Corporate Governance Manual which includes the constitution and procedures by 

which the Board of Directors and Council of Governors operate; the Scheme of 

Reservation and Delegation, the Board Committee structure and associated Terms of 

Reference and the Standing Financial Instructions. 

 At least half the Board of Directors, excluding the Chair, comprises independent non-

executive directors; 

 The appointment of a Senior Independent Director; 

 Regular meetings between the Chair and non-executive directors; 

 Annual appraisal process for the Chair and non-executive directors that has been 

developed and approved by the Council of Governors;  

 Register of Interests for Directors, Governors and senior staff; 

 Council of Governors Policy for Raising Serious Concerns; 

 Lead Governor appointed; 

 Provision of Board minutes and summaries of the Board’s private business to 

governors;  

 Effective infrastructure to support the Council of Governors including sub 

committees, interest groups and informal meetings with the Chair; 

 Process for annual evaluation of the Council of Governors and for setting key 

objectives / priority areas for the following year; 

 Membership Strategy with KPIs reported to the Council of Governors; 

 Two Nominations and Remuneration Committees for executive and non-executive 

appointments / remuneration respectively – in the case of non-executive 

appointments / remuneration recommendations are made to the Council of 

Governors for approval;  

 High quality reports to the Board of Directors and Council of Governors; 

 Board evaluation and development plan; 

 Codes of Conduct for Governors and for Directors; 

 Going concern report; 

 Robust Audit Committee arrangements; 

 Raising Concerns Policy and Anti-fraud policy and plan;  

 A Council of Governors Policy for raising serious concerns; 
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 The LHCH Constitution sets out the procedures for the operations of the Board of 

Directors and Council of Governors, including a process for dealing with 

disagreements.  

 

The Board of Directors conducts an annual review of the Code of Governance to monitor 

compliance and identify areas for further development. 

 

The Board has confirmed that, with the exception of the following provision of the NHS 

Foundation Trust Code of Governance issued by Monitor and updated in July 2014, the 

Trust has complied with the provisions of the Code in 2015/16.  

 

Provision B.6.2 requires an external evaluation at least every 3 years to check that the 

Trust is meeting the requirements of Monitor’s ‘Board Leadership and Governance 

Framework’ (published 1st January 2014);  the external facilitator should be identified 

in the annual report and a statement made as to whether they have any other 

connection to the Trust. 

 

The Trust has now commissioned its first external evaluation, to be undertaken 2016/17. The 

review will be undertaken by Mersey Internal Audit Agency (MIAA). MIAA has an established 

relationship with the Trust as its internal auditor. However, MIAA has demonstrated to the 

Audit Committee and to the Board of Directors that it has the capacity and capability to 

conduct this review using the expertise of a range of associates and specialists who are 

separate and work independently of the internal audit team that work routinely with the Trust.  

 

The Board has considered carefully and determined that the agreed terms of reference for 

this work meet the requirements of the Well Led Framework and will compliment and build 

upon previous governance reviews supported by MIAA, also providing best value in relation 

to cost. 

 

Membership 

The Trust is committed to ensuring that members are representative of the population it 

serves. Anyone living in England and Wales over the age of 16 is eligible to become a public 

member. The public constituency is divided into four geographical areas: 

 

 Merseyside (Districts of Knowsley, Liverpool, Sefton, St Helens and Wirral, including 

all electoral wards in those districts) 

 Cheshire (Districts of Chester, Congleton, Crewe and Nantwich, Ellesmere Port and 

Neston, Macclesfield, Vale Royal, Warrington and Halton, including all electoral 

wards in those districts)  

 North Wales (Districts of Conwy, Denbighshire, Flintshire, Gwynedd, Isle of Anglesey 

and Wrexham, including all electoral wards in those districts) 

 Rest of England and Wales. 

 

Staff membership is open to anyone who is employed by the Trust under a contract of 

employment which has no fixed term, or who has been continuously employed by the Trust 

under a contract of employment for at least 12 months. The Trust operates an ‘opt out’ basis. 

The staff constituency is divided into four classes to reflect the workforce: 
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 Registered and Non-Registered Nurses (being health care assistants or their 

equivalent and student nurses) 

 Non Clinical Staff 

 Allied Healthcare Professionals, Technical and Scientific Staff 

 Registered Medical Practitioners. 

 

To date no members of staff have opted out of membership. 

 

Membership Strategy 

The Trust believes that its membership makes a real contribution to improving the health of 

the local communities and our emphasis is on encouraging an active and engaged 

membership, as well as continuing to engage with members of the public. 

 

The Council of Governors is responsible for reviewing, contributing to and supporting the 

Membership Strategy and making recommendations to the Board of Directors, for approval 

of revisions to the strategy.  The implementation of the Membership Strategy is monitored by 

the Membership and Communications Sub Committee of the Council of Governors, which is 

chaired by an elected public governor. 

 

The membership plans are to: 

 support greater engagement with the general public as well as membership 

 continue to build a membership that is representative of the demographics of its 

patient population, whilst also being mindful of the public population, whilst 

maintaining an optimum membership size (c. 10,100 members  

 continually increase the quality of engagement and participation through the 

involvement of members and members of the public in all sectors of the communities 

served - specifically seeking feedback from recent patients and families in order to 

ensure a balanced perspective in delivering our goals 

 communicate with members in accordance with their personal involvement 

preferences. This will ensure that the Trust achieves effective membership 

communications whilst achieving value for money. 

 

The target for public membership was to maintain an optimum number of 10,100 members 

by 31st March 2016, which was achieved successfully.  Governors are encouraged to 

engage within their own constituencies, including any community groups with whom they are 

personally involved.  This engagement is supported by the Trust’s Membership Office which 

helps to facilitate opportunities for such activities.  For example, the Trust has continued to 

provide a series of highly successful and popular ‘Medicine for Members’ events at which 

clinical specialists have hosted talks and discussion in local community settings. These 

events have also been advertised to members of the community in order to encourage 

engagement between Governors and members of the public.  In Summer 2015, the Trust 

issued the bi annual members’ survey which achieved a 6.8% return rate.  Feedback 

received has resulted in enhancements to the content of the Members Matters newsletter. 

 

In addition to this, Governors attend regular patient and family listening events which provide 

further opportunity for effective engagement.  
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Following on the success and popularity of previous events, an annual Members’ Health Day 

was held in 2015 to provide members and the public with an opportunity to tour the hospital 

facilities, receive health checks and lifestyle advice.  The event provided Governors with an 

opportunity to meet and engage with both members and members of the community, whilst 

also raising the profile of membership and the Council of Governors. 

 

It is through these activities that Governors canvass the views of members and the public in 

order to inform the Trust’s forward plans, including its objectives, priorities and strategy. 

These views are communicated to the Board at quarterly Council of Governor meetings and 

at the annual Joint Board and Governor Development Day.  

 

In order to manage its turnover and to improve representation, Governors attended a 

number of recruitment events throughout the year, including a Disability Awareness Day held 

in Cheshire, a meeting for Chester Heart Support Group and an event at Liverpool John 

Moores University.  

 

This is in addition to recruitment mailshots carried out by the Trust’s Membership Office to 

recently discharged patients and on-going recruitment of members as part of our hospital 

volunteer scheme.  These aim to target those areas illustrated in the Membership Strategy 

as being under represented, being mindful of both the Trust’s patient population and the 

general population of areas served. For public members, these include geographical areas 

of Merseyside and Cheshire along with an age range of 50-74 years old.    

 

Membership Profile  

Constituency    

Public Constituency As at 1st April 

2015 

As at 31st 

March 2016 

Increase/ 

Decrease 

(%) 

Cheshire 2,425 2,437 +0.49% 

Merseyside 5,020 5,056 +0.72% 

North Wales 2,026 1,994 -1.58% 

Rest of England and 

Wales 

817 816 -0.12 

Total  -  Public 

Constituency 

10,288 10,303 +0.15% 

Staff Constituency 1,337 1,254 -6.2% 

 

Members who wish to contact their elected Governor to raise an issue with the Board of 

Directors, or members of the public who wish to become members, should contact: 

 

Membership Office 

Liverpool Heart and Chest Hospital NHS Foundation Trust 

Thomas Drive 

Liverpool 

L14 3PE 

Tel: 0151 600 1410 

Email: membership.office@lhch.nhs.uk  
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Council of Governors  

 

Role and Composition:  

The Council of Governors has responsibility for representing the interests of the members, 

partner organisations and members of the public in discharging its statutory duties which 

are:  

 to appoint and, if appropriate, remove the Chairman 

 to appoint and, if appropriate, remove the other non-executive directors 

 to decide the remuneration and allowances, and other terms and conditions of office, 

of the Chairman and other non-executive directors 

 to approve the appointment of the Chief Executive 

 to appoint and, if appropriate, remove the auditor 

 to receive the annual report and accounts and any report on these provided by the 

auditor 

 to hold the non-executive directors, individually and collectively, to account for the 

performance of the Board of Directors  

 to feedback information about the Trust, its vision and its performance to the 

constituencies and partner organisations that elected or nominated them, along with 

members of the public  

 to approve ‘significant transactions’ 

 approve an application by the Trust to enter into a merger, acquisition, separation or 

dissolution 

 decide whether the Trust’s non-NHS work would significantly interfere with its 

principal purpose, which is to provide goods and services for the health service in 

England, or performing its other functions 

 approve amendments to the Trust’s constitution.  

 

The Council of Governors comprises 25 Governors of whom: 

 14 are elected by the public from 4 defined classes – Merseyside (6 seats),  Cheshire 

(4 seats), North Wales (3 seats) and the Rest of England and Wales (1 seat)  

 6* are elected by staff from 4 defined classes – Registered and Non-Registered 

Nurses (2 seats*), Non Clinical (2 seats), Allied Healthcare Professionals, Technical and 

Scientific (1 seat) and Registered Medical Practitioners (1 seat)  

 5* have been nominated from partner organisations (1 seat each from the following):  

- Liverpool John Moores University (LJMU) 

- Friends of Robert Owen House (FRoH), Isle of Man 

- Liverpool City Council (LCC)  

- Association of Voluntary Organisations in Wrexham (AVOW)* 

- Cystic Fibrosis Trust* 

-  

*On 1st March 2016, following approval by the Board of Directors and the Council of 

Governors, an amendment to the constitution was made to remove two long term vacant 

nominated governor seats for the Association of Voluntary Organisations in Wrexham and 

the Cystic Fibrosis Trust and replace these with one appointed governor seat representing 

Knowsley Council.  An additional Staff Governor – Registered and Non Registered Nurses 

seat was also approved increasing the number of staff governors in this staff class to three.   
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At the Council of Governors and Board of Directors joint development day, held on 18th 

November 2015, Governors evaluated the performance of the Council of Governors and 

identified actions and objectives for the next 12 months.  This was also an opportunity for the 

Council of Governors to engage with the Board of Directors and contribute to the setting of 

the Trust’s strategic objectives and planning.   

 

The names of those who have served as Governor in 2015/16 are listed in the attendance 

report at the end of this section.   

 

The initial Governors served a first term of office of either two or three years and then three 

year terms thereafter, should they offer themselves and are successful for re-election or re-

nomination. However, Governors will cease to hold office if they no longer reside within the 

area of their constituency (public Governors), are no longer employed by the Trust (staff 

Governors) or are no longer supported in office by the organisation that they represent 

(nominated Governors).  

 

Governor Development: 

The Trust provides many opportunities for Governors to be actively involved and this work 

makes a real difference to our patients and the wider community.  

 

 Governors are involved in reviewing, updating and delivering the membership 

strategy, recruiting new members and ensuring that member communications are 

effective. 

 The Chair hosts an informal lunch meeting with Governors every 3 months, providing 

an opportunity for open discussion and meeting the development needs of the 

Council of Governors.   

 Governor interest groups are held, where Governors meet informally before the 

formal Council of Governors meeting. This provides a further way for Governors to 

interact and discuss items on the agenda, as well as networking with Board 

members. 

 One-to-one meetings between the Chair and individual Governors, as well as an 

annual induction event, allow personal development needs to be addressed. 

 Governors have organised and supported community events including ‘Medicine for 

Members’ meetings and the Annual Members’ Health Day.  These events provide an 

opportunity for Governors to engage with members and the public. 

 Governors have contributed to the production of new promotional material clearly 

summarising the role of staff membership and the Staff Governor role, which was 

identified as an action following their annual development day in November 2014.  

This leaflet will help Governors in their role to promote membership and increase 

visibility of the Council of Governors whilst also better explaining this role to potential 

Staff Governors interested in standing for election.   

 Governors are closely involved in helping to determine the priority areas for 

improving quality, safety and patient experience. 

 Governors are involved in work relating to key Trust initiatives such as the Trust’s 

Vision for Patient and Family Centred Care.  In particular, Governors are invited and 

attend organised patient and family listening events which provides the opportunity 

for them to interact with members and member of the public, whilst also promoting 
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membership and increasing the visibility of the Council of Governors.  Governors 

have also supported the review and development of Trust values and behaviours and 

have supported judging panels for schemes such as employee of the month and 

annual staff awards. 

 Governors have participated in joint work with the Board to develop strategic plans 

and review and improve ways of working. 

 Governors have worked with Board members to develop the format and content of 

performance dashboard monitoring reports for the Council of Governors. 

 Governors have continued work with a governance group under the leadership of the 

Chair to review the Trust’s governance arrangements including composition of the 

council of governors and finalising Council of Governor objectives for 2016. 

 Staff Governors attend a quarterly meeting with the Chairman and Associate Director 

of Corporate Affairs to assist development in their role of Staff Governor and an 

opportunity to discuss any key Trust issues.    

 Governors have supported the Trust’s commitment to be Dementia Friendly and 

attended Dementia Friends sessions facilitated by the Trust’s Dementia Friend 

Champions. 

 There has been Governor representation and involvement on the Trust’s Patient 

Safety aswell as on the Service Users Research Endeavours (SURE) Groups.  

 Governors attend project meetings and have involvement in the design of key capital 

schemes e.g. new main entrance and outpatients re-design which has been 

designed specifically to enhance our inpatient journey. 

 Governors have played an active role in the development of the new LHCH Charity 

branding, attending brand workshops and feedback sessions, whilst also contributing 

to the development of a new fundraising strategy.   

 

In addition to the above, the Trust has encouraged development through the provision of 

training and support, including attendance at external Governor development events, 

working groups/seminar such as work supporting research projects, individual discussions 

with the Chair and Company Secretary and regular walkabouts to meet with staff and view 

facilities.  
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Elections 

The Board of Directors can confirm that elections for Public and Staff Governors held in 

2015/16 were conducted in accordance with the election rules as stated in the Trust’s 

constitution. 

 

Constituency/Class No. of seats Governors elected 

 
Public 

  

Merseyside  
(Election Contested) 

3 
Vera Hornby 
Arthur Newby 
Brian Roberts 

Cheshire  
(Election Uncontested) 

2 
Ken Blasbery 
Allan Pemberton 

North Wales 
(Election Contested) 

2 
 

Roy Griffiths 
Ian Painter 

Rest of England & Wales 
(Election Uncontested) 

1 Tony Roberts 

 
Staff 

  

Non Clinical (Election 
Contested) 

1 Alexandra Thompson 

Registered and Non 
Registered Nurses (Election 
Contested) 

1 Lynn Trayer Dowell 

Allied Healthcare 
Professionals, Technical 
and Scientific (Election 
Uncontested) 

1 Doreen Russell 

Registered Medical 
Practitioners (Election 
Uncontested) 

1 Michael Desmond 

 

The Governors named above were elected/re-elected for 3 years and their tenures will 

complete at the end of the 2018 Annual Members’ Meeting. 

 

 

Governor Attendance at Council of Governor Meetings 2015/16 

Between 1st April 2015 and 31st March 2016 the Council of Governors’ met formally on four 
occasions. The following tables provide the attendance at each Council of Governors 
meeting held in public. The meetings were also attended by Executive and Non-Executive 
Directors. 
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Governor Name Council of Governor Meeting Dates 2015/16 

15th June 

2015 

1st October 

2015 

7th December 

2015 

1st March 2016 

Public Constituency 

Merseyside  

Vera Hornby  X   

Paula Pattullo     

Roy Stott     

Brian Roberts      

Neil Marks     

Trevor Wooding    X 

Arthur Newby 
(commenced  
following AMM 1st 
October 2015) 

    

Cheshire 

Kenneth Blasbery 

(Senior Governor) 

  X  

Michael Brereton  X   

Judith Wright   X   

Allan Pemberton 

(commenced  

following AMM 1st 

October 2015) 

    

North Wales  

Roy Griffiths     

Denis Bennett     

Ian Painter 

(commenced  

following AMM 1st 

October 2015) 

    

Rest of England and Wales  

John (Tony) 

Roberts (resigned 

14th February 2016) 

    

Staff Constituency 

Registered Nurses and Non-Registered Nurses  

Peter Hannaford     

Neville Rumsby   X   

Lynn Trayer-Dowell 

(commenced  

following AMM 1st 

October 2015) 

    

Non Clinical 

Alex Thompson 

(commenced  

following AMM 1st 

    
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Governor Name Council of Governor Meeting Dates 2015/16 

15th June 

2015 

1st October 

2015 

7th December 

2015 

1st March 2016 

October 2015) 

Anthony Grimes X    

Sharon Hindley  X  X  

Allied Health Professionals, Technical and Scientific 

Doreen Russell  X    

 

Michael Desmond      

 

Nominated Governors:  

Michelle Laing 

(Liverpool John 

Moores University) 

X X   

Glenda Corkish 

(Friends of Robert 

Owen House) 

  X  

Ruth Hirschfield  X X  

Board Members in 

attendance: 

    

Neil Large      

Jane Tomkinson     

Debbie Herring     

David Jago     

Sue Pemberton X    

Glenn Russell X    

Raphael Perry   X   

Marion Savill X    

Lawrence Cotter X  X X 

David Bricknell     

Julian Farmer  X X   

Mark Jones X  X  
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2.5 Regulatory Ratings 
 

Since 1 April 2013 all NHS foundation trusts have needed a licence from Monitor stipulating 

the specific conditions they must meet to operate, including financial sustainability and 

governance requirements. Monitor’s assessment of a foundation trust under the Risk 

Assessment Framework aims to identify: 

 

 significant risk to the financial sustainability of a provider of key NHS services that 

endangers the continuity of those services and/or 

 poor governance at an NHS foundation trust, including poor financial governance and 

inefficiency. 

 

NHS foundation trusts are assigned a financial sustainability risk rating calculated using a 

capital service metric, liquidity metric, income and expenditure (I&E) margin metric and 

variance from plan metric. 

 

The financial sustainability risk rating is Monitor’s view of the level of financial risk a 

foundation trust faces to the ongoing delivery of key NHS services and its overall financial 

efficiency. The rating ranges from 1, the most serious risk, to 4, the lowest risk. A rating 

indicating serious risk does not necessarily represent a breach of the provider licence. 

Rather, it reflects the degree of financial concern Monitor has about a provider and 

consequently the frequency of monitoring. 

 

In June 2015, Monitor consulted on a number of proposed changes to the risk Assessment 

Framework to reflect the challenging financial context in which foundation trusts are 

operating and to strengthen the regulatory regime to support improvements in financial 

efficiency across the sector. The changes include: 

 

 monitoring in-year financial performance and the accuracy of planning 

 combining these two measures with the previously used continuity of services risk 

rating to produce a new four level financial sustainability risk rating. 

 

The Trust’s quarterly performance against the planned financial sustainability risk rating for 

2015/16 is illustrated below. 

 

 
 

 

 

Plan Actual Plan Actual Plan Actual Plan Actual

Capital Service Capacity 3 3 4 3 4 3 4 4

Liquidity 3 2 3 2 3 2 2 2

I&E Margin 1 1 2 1 2 2 2 2

I&E Margin Variance (%) 3 3 3 2 3 3 3 3

Overall Financial Services Risk Rating 2 2 3 2 3 3 3 3

Quarter 1 Quarter 2 Quarter 3 Quarter 4
Financial Sustainability Risk Rating 2015/16
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During the year, the actual performance against the overall rating was behind plan at quarter 

2, and whilst it was on plan in other quarters, individual metrics fell behind plan in quarters 1 

and 3. This was driven by a lower than planned surplus, driven by below plan performance 

against the cost improvement programme. At the end of quarter 4, despite the net surplus 

being below plan, all of the individual metrics achieved planned levels.  

 

The Governance Rating has been ‘Green’ throughout 2015/16.  

 

There has been no requirement for formal intervention by Monitor during 2015/16. 
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2.6 Statement of Accounting Officer Responsibilities  
 

Statement of the chief executive's responsibilities as the accounting officer of 

Liverpool Heart and Chest Hospital NHS Foundation Trust 

 

The NHS Act 2006 states that the chief executive is the accounting officer of the NHS 

foundation trust. The relevant responsibilities of the accounting officer, including their 

responsibility for the propriety and regularity of public finances for which they are 

answerable, and for the keeping of proper accounts, are set out in the NHS Foundation Trust 

Accounting Officer Memorandum issued by Monitor.  

 

Under the NHS Act 2006, Monitor has directed Liverpool Heart and Chest Hospital NHS 

foundation trust to prepare for each financial year a statement of accounts in the form and on 

the basis set out in the Accounts Direction. The accounts are prepared on an accruals basis 

and must give a true and fair view of the state of affairs of Liverpool Heart and Chest 

Hospital NHS Foundation Trust and of its income and expenditure, total recognised gains 

and losses and cash flows for the financial year.  

 

In preparing the accounts, the Accounting Officer is required to comply with the requirements 

of the NHS Foundation Trust Annual Reporting Manual and in particular to:  

 

 observe the Accounts Direction issued by Monitor, including the relevant accounting 

and disclosure requirements, and apply suitable accounting policies on a consistent 

basis  

 make judgements and estimates on a reasonable basis  

 state whether applicable accounting standards as set out in the NHS Foundation 

Trust Annual Reporting Manual have been followed, and disclose and explain any 

material departures in the financial statements  

 ensure that the use of public funds complies with the relevant legislation, delegated 

authorities and guidance and  

 prepare the financial statements on a going concern basis.  

 

The accounting officer is responsible for keeping proper accounting records which disclose 

with reasonable accuracy at any time the financial position of the NHS foundation trust and 

to enable him/her to ensure that the accounts comply with requirements outlined in the 

above mentioned Act. The Accounting Officer is also responsible for safeguarding the assets 

of the NHS foundation trust and hence for taking reasonable steps for the prevention and 

detection of fraud and other irregularities.  

 

To the best of my knowledge and belief, I have properly discharged the responsibilities set 

out in Monitor's NHS Foundation Trust Accounting Officer Memorandum.  

 

 

 
Jane Tomkinson 

Chief Executive  

Date: 26 May 2016  
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2.7 Annual Governance Statement 
 

Scope of Responsibility  

As Accounting Officer, I have responsibility for maintaining a sound system of internal control 

that supports the achievement of the NHS foundation trust’s policies, aims and objectives, 

whilst safeguarding the public funds and departmental assets for which I am personally 

responsible, in accordance with the responsibilities assigned to me. I am also responsible for 

ensuring that the NHS foundation trust is administered prudently and economically and that 

resources are applied efficiently and effectively. I also acknowledge my responsibilities as 

set out in the NHS Foundation Trust Accounting Officer Memorandum.  

 

The Purpose of the System of Internal Control  

The system of internal control is designed to manage risk to a reasonable level rather than to 

eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only 

provide reasonable and not absolute assurance of effectiveness. The system of internal 

control is based on an ongoing process designed to identify and prioritise the risks to the 

achievement of the policies, aims and objectives of Liverpool Heart and Chest Hospital NHS 

Foundation Trust, to evaluate the likelihood of those risks being realised and the impact 

should they be realised, and to manage them efficiently, effectively and economically. The 

system of internal control has been in place in Liverpool Heart and Chest Hospital NHS 

Foundation Trust for the year ended 31 March 2016 and up to the date of approval of the 

annual report and accounts.  

 

Capacity to Handle Risk  

I am accountable for risk management across all organisational, financial and clinical 

activities. I have delegated responsibility for risk management to the Director of Research & 

Informatics, who acts as the Chief Risk Officer.  During 2015/16 the Chief Risk Officer has 

led the development and implementation of an enterprise-wide risk management strategy 

which has resulted in significant improvements to the risk management process, including 

the introduction of a new risk management policy that draws upon international best practice, 

electronification and integration of the risk registers and comprehensive risk management 

training for all levels of the organisation to provide our people with the skills to assess, 

describe, control, escalate and report risks from Ward to Board. This new approach is work 

in progress and will be fully embedded during 2016/17. 

 

Risk management training is delivered via corporate and local induction programmes for new 

staff and thereafter by participation in mandatory training. The Trust’s line management 

arrangements are designed to support staff and managers to manage risks and advice and 

guidance is available to all staff from the risk management team. 

 

The Trust has mechanisms in place to act upon alerts and recommendations made by 

central bodies such as the National Patient Safety Agency (NPSA), the Central Alerting 

System (CAS) and the Health and Safety Executive (HSE). 

 

The Chief Risk Officer also leads the Trust-wide effort on organisational learning, which 

seeks to ensure the cascade and implementation of learning from the Trust’s own 

experiences and those of other organisations.  This has resulted in the development of an 
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organisational learning policy, now at the early stages of implementation.  Key features 

associated with this include reporting improvements as a consequence of experiences to the 

Operational Board, thereby providing the opportunity for all to learn, together with robust 

follow up of improvements to ensure sustainability.   

 

The Risk and Control Framework  

Risk Management is embedded in all activities of the organisation.  Examples include: 

 

 Regular briefs to staff on the top three risks in all Departments  

 Application of the organisation-wide risk management assessment and control system to 

Quality Impact Assessments prior to implementation of any cost improvement scheme.  

These are reviewed and approved by the Quality Committee 

 Comprehensive annual proactive risk analysis undertaken by the Executive Team to 

ensure all possible risks likely to affect the Trust are considered (rather than those facing 

us at the present time) 

 The Trust’s “Sign Up to Safety” campaign which has resulted in a 40% improvement in 

incident reporting over the last 12 months 

 

Each department within the Trust has its own electronic risk register, which is integrated with 

all others such that the identification of a high scoring risk automatically appears in the 

relevant Divisional (scores above 8) or Corporate (scores above 10) risk register.  Registers 

are available to staff in ‘edit’ (management staff) and ‘read only’ (all staff) modes to ensure 

complete visibility and transparency across the Trust. 

 

Risks are categorised according to a 5x5 scoring matrix; comprehensive training on how to 

articulate risks together with identifying and applying relevant controls has been provided.  

Where risks are high scoring, the Chief Risk Officer meets with the relevant manager to 

ensure consistency in scoring and offer advice in risk management. 

 

The organisational appetite for risk has been set by the Board, and is embedded in the risk 

register structures.  This results in the acceptance of risks when appetite thresholds are 

reached or exceeded. 

 

During 2016/17, the Trust will be implementing DATIX, one of the leading risk management 

software products in the UK.  This will bring many benefits, including universal electronic 

incident reporting, integration of incidents, claims, complaints and risk registers, and vastly 

improved risk management reporting. 

 

When things do go wrong, staff are encouraged to report incidents, whether or not there was 

any consequence, in order that opportunity for learning can be captured. Public stakeholders 

are involved in managing risks where there is an impact on them. For example, when a 

serious incident is investigated, members of the Trust speak to, and where possible, meet 

with those affected.  The Trust follows a clear policy on being open and works to ensure that 

the duty of candour is adhered to. Relevant feedback from discussions and dialogue with 

stakeholders is considered and a final copy of the investigation report is shared, providing 

further opportunity for comment.  
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Quality governance is embedded within the Divisional structures, with monthly reporting to 

the Operational Board, where quality performance is reviewed.  Cross-organisational quality 

initiatives are monitored and managed through a combined divisional quality governance 

meeting.  A formal Board Assurance Committee for Quality meets bi-monthly and receives 

assurances on progress with all of the Trust’s quality initiatives. 

 

Compliance with CQC registration requirements are regularly tested through implementation 

of the Trust’s own “Excellent, Compassionate, Safe” (ECS) framework.  This bespoke 

assessment tool relies upon the integration of quality performance data, together with direct 

observation of clinical practice and the experiences of patients from each clinical area of the 

Trust.  The result is a stratified performance score, the value of which determines the 

requirement for the frequency of re-inspections. Assurance is enhanced through regular 

walkarounds conducted by members of the Board and Governors.  

 

The Trust has recently created a Cyber Security Working Group.  The first task of the group 

was to undertake a comprehensive audit of the controls in place to prevent cyber incidents 

and ensure a speedy and seamless recovery.  A number of improvements were identified 

which are currently being implemented.  This group reports to the Trust’s IM&T Programme 

Board. 

 

Following a formal review of its governance arrangements, the Board implemented a new 

assurance committee structure in 2014/15 and this was enhanced in 2015/16 with the 

addition of a new People Committee to supplement the Quality Committee and Integrated 

Performance Committee. All three assurance committees comprise non-executive directors 

and enable effective challenge of assurances to support delivery of the Trust’s strategic 

objectives and regulatory compliance. The Trust’s Operational Board is chaired by the Chief 

Executive and comprises all members of the executive team, the three Divisional Triumvirate 

Leadership Teams  (Associate Medical Directors, Heads of Nursing and Divisional Heads of 

Operations); and  Clinical Leads for Research and IT. The Operational Board is accountable 

for all aspects of delivery and operational performance and reports routinely to the Board of 

Directors. The governance structure facilitates a clear distinction between assurance (non-

executive led) and performance management (executive led). 

 

The Board has set aside dedicated time within its annual business cycle to focus on strategic 

planning and Board development.  

 

A comprehensive review of compliance with the provider licence is undertaken annually and 

reported to the Audit Committee; this is supplemented by use of a quarterly checklist to test 

compliance with key provisions on a quarterly basis.  

 

In relation to oversight of the Trust’s performance, the Board receives an integrated 

performance report at every meeting and exception reports with action plans are provided for 

any areas which are off target. This report is supplemented with issues raised by the 

Assurance Committees, reports from Operational Board and ‘softer’ intelligence gained from 

walkabouts and observation. The Board frequently receives presentations from clinical and 

non-clinical leaders to enable it to focus on key areas for development and learning. 
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The Board Assurance Framework (BAF) is used as a tool to prioritise the Board’s time 

through documentation of the principal risks to strategic objectives and regulatory 

compliance, identification of controls and assurances and actions needed to address any 

gaps. There is a clear process for regularly reviewing and updating the BAF and the BAF 

drives the Board’s agenda and business cycle. All Board and Committee papers are 

referenced to the BAF to enable any changes in risks or gaps in assurance to be highlighted. 

Each of the Assurance Committees reports on BAF key issues to the Board and this informs 

regular review of the BAF. The Trust has consistently achieved an internal audit opinion of 

‘significant assurance’ in relation to its BAF processes and this has again been confirmed for 

2015/16. 

 

The Board assures itself of the validity of its corporate governance statement through: 

 alignment of Board business cycle to the assurances required to support the Board 

declarations 

 annual review of the effectiveness of the Assurance Committees, led by the Audit 

Committee 

 incorporating within the internal audit programme an annual review of the sufficiency 

and quality of evidence brought to the Board and its Committees throughout the year 

to support the corporate governance statement. 

 

A brief description of the Trust’s major risks is set out below. 

 

Key In-Year Risks 

i) Compliance with provider licence condition 4 (FT governance) – the Trust has 

managed operational risks this year arising from the increasing acuity of patients, 

a growing proportion of non-elective work, a shortage of skilled staff available to 

recruit and industrial action by doctors in training. These factors have presented 

challenges in relation to financial performance, RTT compliance, cancelled 

operations, high reliance on agency staff and system-wide compliance with 62 

day cancer pathway. 

ii) The Trust has received two ‘limited’ assurance reports from internal audit in 

2015/16 in respect of IT security of financial data (service line reporting system) 

and technical security of the data warehouse. The Audit Committee has received 

the respective management responses and action plans are in place. 

iii) There have been three serious incidents reported in 2015/16: 

 An alert in respect of a redundant alarm button in the theatres staff room – 

no harm to patients and corrective action taken 

 A non-prescribed drug was administered to a patient by a member of 

agency staff – full investigation completed and report to Nursing & 

Midwifery Council for appropriate action 

 One ‘never event’ arising from use of wrong prosthesis – full root cause 

analysis and independent review commissioned. Organisational learning 

plans in place. 

iv) During the year the Trust has worked to further improve safety through a focus on 

the management of sepsis, safe medication and timeliness of mortality reviews. A 

long term strategy for the management of multi-drug resistant infections was 

approved by the Board. 
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Future Risks 

i) Delivery of the 2016/17 Financial Plan 

The Trust has submitted a deficit plan of £4.3m with no external cash support 

requirement for 2016/17. The adverse impact of tariff in 2016/17 sees LHCH as the only 

provider with a tariff deflator in 2016/17. Whilst cash balances will fall to circa £2.0m the 

Trust can manage impact of this deficit plan in 2016/17.The Trust will continue to lobby 

for the introduction of HRG4+ in 2017/18 as this better reflects the difference in resource 

usage between routine and complex care of patients with a consequent upside to the 

clinical income plan of LHCH. 

ii) Impact of external environment  

The Trust continues to work with partners across the Liverpool health economy to 

support delivery of the Healthy Liverpool Programme and with commissioners to ensure 

clarity of understanding in relation to the impact of the tariff structure and the financial 

implications associated with provision of highly specialised services, such as aortic 

surgery. The external environment continues to change a rapid pace and the Board has 

set out a stakeholder management plan for 2016/17 and continues to ring-fence time for 

strategic planning and work with external commentators. The Trust has commissioned a 

strategic options appraisal (commissioned by Liverpool CCG) that will report in early 

2016/17.  

iii) Workforce 

The Trust has in place a People Strategy and the successful delivery of this is critical to 

ensuring the mitigation of workforce risks, particularly in relation to recruitment of skilled 

staff to provide the increase in operational capacity required to deliver the 2016/17 

operational plan and to mitigate the reduction in numbers of doctors in training, arising 

from national policy changes.  

iv) Delivery of targets 

Delivery of targets will continue to be a challenge, particularly in the context of the Trust’s 

financial position in 2016/17 and the aim to repatriate outsourced cardiac surgical 

activity. The Trust’s operational plan provides for the planned capacity requirement but 

the continuation of patient complexity and acuity, and increase in non-elective referrals 

remain a challenge. 

 

The foundation trust is fully compliant with the registration requirements of the Care Quality 

Commission.  

 

As an employer with staff entitled to membership of the NHS Pension Scheme, control 

measures are in place to ensure all employer obligations contained within the Scheme 

regulations are complied with. This includes ensuring that deductions from salary, 

employer’s contributions and payments into the Scheme are in accordance with the Scheme 

rules, and that member Pension Scheme records are accurately updated in accordance with 

the timescales detailed in the Regulations. 

 

Control measures are in place to ensure that all the organisation’s obligations under equality, 

diversity and human rights legislation are complied with.  

 

The foundation trust has undertaken risk assessments and Carbon Reduction Delivery Plans 

are in place in accordance with emergency preparedness and civil contingency 

requirements, as based on UKCIP 2009 weather projects, to ensure that this organisation’s 
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obligations under the Climate Change Act and the Adaptation Reporting requirements are 

complied with.  

 

Review of Economy, Efficiency and Effectiveness of the use of Resources  

The financial plan is approved by the Board and submitted to Monitor. The plan, including 

forward projections, is monitored in detail by the Integrated Performance Committee, a 

formal Assurance Committee of the Board. The Board itself reviews a report on financial 

performance provided by the Chief Finance Officer including key performance indicators and 

Monitor metrics at each Board meeting. The Trust’s resources are managed within the 

framework set by the Governance Manual, which includes Standing Financial Instructions. 

Financial governance arrangements are supported by internal and external audit to ensure 

economic, efficient and effective use of resources. 

 

The financial plan is developed through a robust process of ‘confirm and challenge’ meetings 

with divisions and departments to ensure best use of resources. All cost improvement plans 

are risk assessed for deliverability and potential impact on patient safety through an 

Executive led review process. The outcome of this assessment is reported to the integrated 

Performance Committee and Board of Directors as part of the sign off of annual plans. 

 

Information Governance  

Information governance risks are managed as part of the processes described above and 

assessed using the Information Governance Toolkit. The Trust has not experienced any 

serious or reportable information governance incidents during 2015/16, including data loss or 

confidentiality breach, with a compliant Information Governance Toolkit assessment 

submitted as at 31st March 2016. 

 

Annual Quality Report  

The directors are required under the Health Act 2009 and the National Health Service 

(Quality Accounts) Regulations 2010 (as amended) to prepare Quality Accounts for each 

financial year. Monitor has issued guidance to NHS foundation trust boards on the form and 

content of annual Quality Reports which incorporate the above legal requirements in the 

NHS Foundation Trust Annual Reporting Manual.  

 

The formulation of the Annual Quality Report has been led by the Director of Nursing and 

Quality with the support of Medical Director, Divisional Heads of Operations, Informatics 

team and other teams as required, for example, Care Support Team and Safeguarding 

team. The Annual Quality Report 2015/16 has been developed in line with national 

guidance. All data within the Quality report is reviewed by the Quality Committee as part of a 

quality dashboard and is derived from a comprehensive 3 Year Quality Improvement 

Strategy, approved by the Board of Directors. The Quality Committee reports regularly to the 

Board via a ‘BAF Key Issues Report’. 

 

The Quality Report has been reviewed through both internal and external audit processes 

and comments have been provided by governors and local stakeholders including, patients, 

commissioners, Healthwatch and the local authority. These stakeholders have fed back on  

what is important to them and how the Trust can further improve the quality and safety of 

services for our patients and their families.     
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Implementation of the Quality Strategy and Organisational Learning Strategy supports 

delivery of the Trust’s key objective to provide high quality and safe care. At the centre of 

these strategies is an ambition to continually improve the quality of service, including staff 

consistently demonstrating their compassion, confidence and skills to champion the delivery 

of safe effective care. The Organisational Learning Strategy focuses on how the Trust learns 

from all available information and feedback about services; this sharing learning and good 

practice is monitored through the Quality Committee and communicated widely across the 

Trust through Divisional Governance structures.   

   

There are systems in place within the Trust to review and monitor performance and quality of 

care through performance dash boards at ward, service, divisional and Board level with a 

wide range of information available across the whole Trust.  The Quality Committee makes 

use of a bespoke clinical quality dashboard to monitor the performance of the key indicators 

set out in the Quality Improvement Strategy. The use of electronic monitors at the entrance 

to all wards displays quality data and staffing levels to inform patients and families and to 

provide confidence around quality and safety.  

 

The Trust has in place a dedicated 18 week validation team working alongside operational 

managers and consultants to routinely cleanse and validate waiting time data. The process 

is reviewed periodically as part of the Trust’s internal audit programme.  

 

The Trust commissions an annual external audit of the Quality Account confirming the 

reporting of a balanced view of the Trust’s performance on quality.    

 

Review of Effectiveness  

As Accounting Officer, I have responsibility for reviewing the effectiveness of the system of 

internal control. My review of the effectiveness of the system of internal control is informed 

by the work of the internal auditors, clinical audit and the executive managers and clinical 

leads within the NHS foundation trust who have responsibility for the development and 

maintenance of the internal control framework. I have drawn on the content of the Quality 

Report within this Annual Report and other performance information available to me. My 

review is also informed by comments made by the external auditors in their management 

letter and other reports. I have been advised on the implications of the result of my review of 

the effectiveness of the system of internal control by the board, the audit committee [and 

risk/ clinical governance/ quality committee, if appropriate] and a plan to address 

weaknesses and ensure continuous improvement of the system is in place.  

 

The Board has reviewed its assurance processes and the Board Assurance Framework 

provides me with an overview of the internal control environment and evidence of the 

effectiveness of the controls that manage the risks to the organisation achieving its principal 

objectives.  

 

The Audit Committee reviews the effectiveness of internal control through delivery of the 

internal audit plan and by undertaking a rolling programme of reviews of the Board’s 

Assurance Committees. 
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The Chair of the Audit Committee has provided me with an annual report of the work of the 

Audit Committee that supports my opinion that there are effective processes in place for 

maintaining and reviewing the effectiveness of internal control. 

 

The Head of Internal Audit has also provided me with significant assurance on the 

effectiveness of the systems of internal control. The opinion is based on a review of the 

Board Assurance Framework, outcomes of risk based reviews and follow-up of previous 

recommendations. 

 

I have been advised on the implications of the results of my review of the effectiveness of 

the system of internal control by the Board and its Standing Committees. A plan to address 

weaknesses and ensure continuous improvement of the system is in place. 

 

Processes are well established and ensure regular review of systems and action plans on 

the effectiveness of the systems of internal control through: 

 Board review of Board Assurance Framework through key issues reports from 

Standing Committees and formal quarterly BAF review 

 Audit Committee scrutiny of controls in place 

 Review of serious incidents and learning by the standing committees, 

 Review of clinical audit, patient survey and staff survey information 

 Assurance Committee review of compliance with CQC standards 

 Internal audits of effectiveness of systems of internal control. 

 

Conclusion  

There were no significant control issues identified in 2015/16, however during the year the 

Trust has actively addressed the actions and organisational learning arising from the never 

event and has maintained an active oversight of the effectiveness of controls in place to 

mitigate the risk of harm and ensure delivery of operational targets.  

 
Jane Tomkinson 

Chief Executive  

Date: 26th May 2016 
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PART 3: QUALITY REPORT  

 

Introduction to Liverpool Heart and Chest Hospital 

NHS Foundation Trust 

 
Liverpool Heart and Chest Hospital NHS Foundation Trust is a single site specialist hospital 

serving the population of 2.8 million people resident in Cheshire, Merseyside, North Wales 

and the Isle of Man. It provides the full range of heart and chest services with the exception 

of organ transplantation.  Throughout 2015/16, this included: 

 

1. Procedures used to visualise the coronary arteries and treat narrowings using balloons 

and stents (coronary angiography and intervention). 

2. The implantation of pacemakers and other devices and treatments used to control and 

restore the normal rhythm of the heart (arrhythmia management). 

3. Surgical procedures used to bypass coronary artery narrowings, replace the valves of 

the heart or deal with other problems with major vessels in the chest (cardiac surgery). 

4. Surgical procedures used to treat all major diseases that can affect the normal function 

of the lungs which can include lung removal and surgery to the gullet (thoracic surgery). 

5. Drug management of asthma, chronic obstructive pulmonary disease and cystic fibrosis 

(respiratory medicine). 

6. Community cardiovascular and chronic obstructive pulmonary care for the residents of 

Knowsley.  

 

This year the Trust has been successful in the tendering of respiratory services. NHS 

Knowsley CCG commissioned LHCH in 2015 to provide a Community Respiratory Disease 

Service that will contribute to its overall plans to improve health outcomes for patient 

population.  Specifically the CCG sought to reduce premature deaths from respiratory 

conditions and decrease unnecessary emergency care through improved diagnosis, 

treatment and management, which is accessible and meets the expectations of both patients 

and the public in Knowsley, in respect of the experience of the service. LHCH have 

demonstrated through this service model that patients enjoy access to high quality services 

closer to home, which demonstrates better outcomes and value for money.  

 

New Environments 

Cherry Ward, opened in September 2015.   This ward gives an enhanced experience to 

patients with cystic fibrosis. Feedback from the patients and families includes the following: 

 

 All families are always made to feel extremely comfortable. 

 The ward is very clean and modern. All staff are so lovely and make it feel like home 

from home. 

 I could not have been treated any better or been treated in better surroundings with 

access to superior facilities. 
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The Discharge Lounge within Mulberry Ward opened in September 2015. Patients who are 

ready for discharge home can relax in a comfortable environment, whilst waiting to be 

discharged from the hospital.  

 

The Outpatient Department is being redesigned to improve the experience of patients and 

families.    

 

Improvements were made to the Trust’s family area within the Post Operative Critical Care 

Unit (POCCU). The environment offers a relaxed spacious area for families with confidential 

seating areas when discussions are needed with medical and nursing teams.  

 

All clinical ward and operating theatres areas were assessed against the Trust’s Excellent 

Compassionate and Safe Care standards (ECS) framework in 2015. All areas were awarded 

a green status with achievement plaques displayed outside each entrance.  

 

Listening in Action saw projects being led by multidisciplinary teams Trust wide. The Trust 

has seen improvements made to the pathway of its patients that focus on quality and 

experience.  Enabling patients to be discharged earlier in the day, reducing the number of 

moves a patient has during their care pathway and ensuring all medications and equipment 

are available before discharge. 

 

The Trust has an international reputation as a leader in interventional research, and is 

renowned across the UK for leading the way in the introduction of pioneering new theatre 

facilities, technological advances and procedures in medicine and surgery.   

 

The Trust has one of the largest critical care units, alongside state of the art laboratories and 

operating theatres, in which to treat its patients. 
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Quality Account Summary 

 

This quality account takes a look at the year past and reflects upon the promises the Trust 

has made to improve quality.   

 

The Trust is pleased to announce that all its quality targets have been met for 2015-2016: 

 Timeliness of patient discharge – Home for lunch project 

 Families and carers to be offered the opportunity to be a care partner  

 Patient, families and carers to be able to speak out safely 

 Safe quality care for our vulnerable groups of patients   

 

It has been another good year for improving the quality of care at LHCH, with the focus on 

improving the quality of care and experience for all its patients, their families and carers.  

 

This Quality Account also reassures readers regarding work that is a key enabler of quality, 

including clinical audit, research, data quality, workforce management and leadership.  It 

draws upon the results from our survey work with patients and other quality improvement 

work supporting the different services and functions of the Trust.  The Quality Account has 

also been the subject of discussion with Clinical Commissioning Groups, Healthwatch, 

relevant Local Authority Overview & Scrutiny Committees and other interested parties such 

as the staff working in the hospitals with whom the Trust works. 
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Part 1:  Statement on quality from the Chief 

Executive of Liverpool Heart and Chest NHS 

Foundation trust  

 
It is my pleasure to introduce the Quality Account for 2015-2016 by Liverpool Heart and 

Chest Hospital NHS Foundation Trust, which demonstrates our commitment to deliver the 

very best in healthcare. 

 

The Trust Board has a very strong commitment to quality which is reflected in our mission: 

“Excellent, compassionate and safe care for every patient every day” 

 

And our vision: 

“To be the premier integrated cardiothoracic healthcare organisation in the country” 

 

This vision encapsulates our commitment to cardiothoracic (heart and chest) care as our 

core business but advances our ambition to develop services which bridge the divide 

between general practitioners, local district hospitals and ourselves.  Integration with our 

healthcare partners will allow us to reach further into the community and develop the high 

quality care and experience enjoyed by our patients.   

 

This year has been positive for the quality of care provided to our patients:  

 Patients have voted us to be the best in care and treatment and cleanliness as part of 

the Care Quality Commission’s National Inpatient Survey. 

 We have been voted the best in 9 out of 10 national patient survey results. 

 We continue our registration with the independent health regulator, the Care Quality 

Commission without any conditions. 

 In March 2015 LHCH was recognised as being one of 18 ‘outstanding’ trusts by the 

Department of Health for  levels of openness and transparency for reported incidents.    

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

 Achievement of all cancer waiting time targets.  

 LHCH was a shortlisted finalist in four categories at the Nursing Times Awards 2015. 

 Professor Aung Oo was award the post of Honorary Chair from the University of 

Liverpool.  

 Professor Martin Walshaw was recognised as an honorary professor by the University of 

Liverpool.  

 Mr Richard Page has been voted the new President of the Society of Cardiothoracic 

Surgery.   

 Dr Joseph Mills was appointed President of the British Association for Cardiovascular 

Prevention and Rehabilitation. 

 

Despite this excellent performance, we remain committed to improving the quality and safety 

of care given to our patients and their families and this Quality Account is the public 

statement to this.   
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We have led an extensive consultation exercise with our staff together with our Foundation 

Trust membership and the hospitals’ commissioning bodies, patients, carers and other 

services we work with to ensure we focus on those aspects of quality improvement which will 

bring the biggest benefit to the people we serve.  This Quality Account provides details those 

aspects of clinical care we have selected over the coming twelve months, together with a 

review of our performance over the past year.   

 

I confirm that the information in this document is an accurate reflection of the quality of our 

services. 

 
Jane Tomkinson 

Chief Executive Officer 
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Part 2:  Priorities for Improvement and Statements 

of Assurance from the Board 
 

2.1 Priorities for improvement  
 

Priority One:  

Improve the experience in outpatient department for patients and families  

 

Category:  

Patient Experience  

 

Why:  

Our patients have said they are waiting over 30 minutes to see a doctor. This has a negative 

impact on their experience within the outpatient department.    

 

How much:  

Our aim is to improve the total of positive responses to Friends and Family test (FFT) “would 

you recommend our hospital” question.  

 

By When:   

March 2017 

 

Who collects the data:   

Friends and Family Test results 

 

Monitoring of Data:  

The hospital information team  

 

Current Position:  

Baseline data from April – June to be established  
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Priority Two:  

Development of Care Pathways for patients with enhanced or complex needs  

 

Category:  

Safe 

 

Why:  

To ensure those patients who require more complex care needs are identified within our 

electronic health record with evidence of appropriate care needs delivered.  

 

How much:  

80% of those patients identified on admission as requiring enhanced care needs  

 

By When:  

March 2017 

 

Who collects the data:  

The electronic patient record  

 

Monitoring of Data:  

The hospital information team  

 

Current Position:  

Development of pathway April – June 2016.  Implementation of pathway and training July – 

September 2016. Monitoring of care October – December 2016. Improvements January - 

March 2017. 
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Priority Three:  

Patients receive frailty assessments  

 

Category:  

Safe 

 

Why:  

To ensure all patients identified as being frail receive an Occupational Assessment and 

referral to their GP for further intervention if required.  

 

How much:  

80% of those patients identified as requiring a frailty assessment and referral to GP  

 

By When:  

March 2017 

 

Who collects the data:  

The electronic patient record  

 

Monitoring of Data:  

The hospital information team 

 

Current Position:  

Development of frailty assessment document  April – June 2016.  Implementation  July – 

September  2016. Monitoring of occupational assessment and referral to GP October – 

December 2016. Improvements January - March 2017. 
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Priority Four:  

Post discharge from hospital support  

 

Category:  

Effective  

 

Why:  

Our patients who have undergone complex Aortic surgery would benefit from follow up care 

telephone calls following discharge 

 

How much:  

50% of all patients identified as having complex aortic surgery  

 

By When:  

March 2017 

 

Who collects the data:  

The electronic patient record  

 

Monitoring of Data: 

The Care Support Team  

 

Current Position:  

Identify the percentage of patients who are discharged following complex aortic surgery April 

– June 2016. Development of care follow up questionnaire document July – September 

2016. Instigate care follow up telephone calls October – December 2016. Improvements 

January - March 2017. 
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How our priorities were selected 

 
In the pursuit of its goal to deliver the best outcomes and be the safest integrated healthcare 

organisation in the country, throughout 2015/16 the Trust led a continuous and 

comprehensive consultation exercise. The focus was on the identification of those priorities 

for improvement which would bring the biggest benefits to the people the Trust serves.  By 

people, this naturally includes patients, but importantly also carers, Foundation Trust 

members and other health and social care professionals with whom the Trust interacts with 

on a daily basis. 

 

The Trust held a number of internal and external consultation events which have 

successively refined its decision making over which priorities to select.  The final selection 

has emerged from a synthesis of priorities contributed from: 

 

1. Staff delivering front line services who know where improvements need to be made 

2. The Executive Team who have considered the wider agenda in terms of national targets, 

new policy directives and quality incentive schemes (e.g. commissioning). 

3. The Trust’s quality, safety and patient experience Council of Governors sub-group, who 

are continuously identifying priorities from the Trust’s 10,300 members. 

4. Patient and family listening events. 

5. Members and the general public, who have provided suggestions for improvement 

throughout the year via focus groups and a structured questionnaire which is handed out 

at every ‘Medicine for Members’ engagement event run in the local communities served 

by the Trust. 

6. Healthwatch, who were invited to the Trust’s stakeholder event for Quality Accounts 

prioritisation. 

7. Issues raised by LHCH patients arising from both national and local surveys. 

8. Key stakeholders (the doctors, nurses and managers from referring hospitals, 

commissioners, patient self-help groups, higher education institutions) who from a 

dedicated workshop identified a range of improvements they would like to see 

implemented which they felt would improve relationships with the Trust. 

 

Priorities were shortlisted by the Council of Governors and the Executive Team based upon 

the gap in performance between Liverpool Heart and Chest Hospital and the best 

performance, together with number of people likely to benefit.  We call this the scope for 

improvement.  The shortlist was presented to the Trust’s Governors who discussed the 

priorities and approved the final shortlisted priorities on behalf of the Board of Directors on 

29th February 2016.  

 

Unlike previous years, this process has resulted in four of the five suggestions from 

stakeholders external to the Trust being accepted as a priority.  This year, all of the 

suggested priorities have been influenced by our stakeholders and our Council of 

Governors, with engagement from staff. 

 

Duty of Candour  

LHCH acknowledges the need for open and effective communication with all patients, carers 

and families. This effective communication begins at the start of the patients care pathway 
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and continues throughout their time spent at the hospital. Openness and transparency to our 

patients and their families when an incident has been identified as causing patient harm is 

both encouraged and supported by the Board of Directors. The Trust has initiated a number 

of ways for implementing the duty of candour. These include: 

 awareness raising for all staff groups 

 inclusion of duty of candour training within our mandatory training policy 

 human factor training for clinicians  

 training for Board of Directors  

 leaflets and posters informing staff of our commitment for open and honest 

communications  

 strengthening Trust policies and procedures supporting duty of candour. 

 

NHS Staff Survey Results  

The Trust made improvements in the staff survey KF25 – 26 % of staff experiencing 

harassment and bullying, and KF21 equal opportunities for career progression as described 

in the results below. 

 

 

 
 

CQC Ratings  

Following the inspection in April 2016 the Trust awaits the formal report. At the end of the 

inspection the CQC inspectors had no concerns in relation to patient safety; the final 

outcome of the inspection will feature in the Quality Report 2016-2017. 
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Review of Priorities from 2015/16 
 

Priority One:  
Timeliness of inpatient discharge 
 
Category:  
Patient Experience 
 
What:  
Improve the Timeliness of inpatient discharge from hospital 
 
Why: 

Timely discharge for our inpatients to ensure they have everything in place for a safe and 

timely return to their place of discharge by 12 midday. This gives the patients and their 

families a focus and something to look forward to when leaving the safety of a hospital 

setting. Patient experience is vital to us delivering a safe and quality service to meet our 

patient and their families’ needs. Feedback from our patients suggests discharge delays 

have occurred due to not having their medications ready to enable them to leave the 

hospital early in the day. 

 

Chosen via the Stakeholder Group 

 

How Much: 

Our aim was to have 10% of our patients discharged before 12midday. 

 

By When: 

March 2016 

 

Who Collects the Data? 

The Electronic Patient Record and our patient administration service will be used to collect 

the data. 

 

Monitoring of Data: 

The Quality and Patient Family Experience Committee will monitor the progress made. 

 

Current Position:  

The Trust achieved 10.3% as end March 2016.   
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Priority Two:  
Family and Carers to be offered the opportunity to be a care partner 
 

Category:   

Effectiveness 

 

What:  

Promotion and involvement of our patient families and carers in the care delivered to our 

patients during their inpatient stay. 

 

Why: 

This aspect of care is pivotal to ensuring engagement with our patients’ carers and families 

through sometimes the most difficult of times. Our vision is to enhance our relationships with 

our patients’ carers and their families by providing them with the right level of support and to 

provide aspects of care to their loved ones whilst in hospital. 

 

Chosen via the Stakeholder Group 

 

How Much: 

Our aim was to evidence through the EPR record that an increasing percentage of carers 

are actively involved in the care given. This aspect of family participation was completed in 

2015 supported by staff training. This will be closely monitored within 2016-2017. 

 

By When: 

March 2016. 

 

Who Collects the Data? 

The electronic patient record needed to be developed so we could  collect this data. 

 

Monitoring of Data: 

The Quality and Patient Family Experience Committee monitored the progress made. 

 
Current Position:  

The Trust achieved 55.3% as of March 2016. 
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Priority Three: Patients, families and carers to be able to speak out safely 

 

Category:  

Safety 

 

What: 

We want to encourage all our patients, their families and carers to speak out in a safe and 

comfortable environment when they feel there is a need to do so. 

 

Why: 

It is important to us to recognise that our patients, their families and carers may on occasions 

want to  speak out safely regarding aspects of care, or certain situations they are not happy 

with. We want to ensure our patients, families and carers are supported and encouraged to 

do this. As a learning and patient  and family centred hospital we want to know when we do 

not get things right, so we can change, and adapt to make the experience for our patients, 

families and carers a positive and good experience when in the hospital. This performance 

target has been increasing over 2015-2016. This will continue to be monitored in 2016-2017. 

 

Chosen via the Stakeholder Group 

 

How Much: 

We wanted to display on all our in-patient areas the process for speaking out safely this 

will be Report, Escalate, Talk (RET).  This process will inform all our patients, families 

and carers how to openly discuss their concerns. We wanted to collect all concerns raised 

through the implementation of a telephone SOS phone line and a dedicated e-mail 

address. 

 

By When: 

March 2016. 

 

Who Collects the Data? 

The administrator for the phone line and email communication. 

 

Monitoring of Data: 

The Quality and Patient Family Experience Committee monitored the progress made. 

 

Current Position: 

 The Trust achieved 74.6% as of January 2016 
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Priority Four: Safe Quality Care for our vulnerable groups of patients 

 

Category: Clinical Effectiveness 

 

What: 

Identifying and ensuring our vulnerable inpatients receive the best in quality safe care in 

accordance with their needs. 

 

Why: 

It is important to us to recognise that some of our patients have specific care needs due to 

their vulnerable clinical conditions. We would like to ensure that all specific care needs have 

been identified and acted upon, and that the identified specific care is always delivered.  

 

How much: 

We have added into our EPR system a flow chart that captures the specific vulnerable clinical 

condition and identifies the care required proportionate to the specific need of the patient. 

Our EPR documentation on identification of patients who require specific care needs for their 

vulnerability was added into our EPR system. Training for staff continues, this aspect of care 

will continue to be monitored in 2016/17. 

 

Chosen via the Stakeholder Group 

 

By When: 

March 2016. 

 

Who Collects the Data? 

The Electronic Patient Record. 

 

Monitoring of Data: 

The Quality and Patient Family Experience Committee monitored the progress made. 

 

Current Position:  

The Trust achieved 31.8% as of March 2016. 
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2.2 Statements of Assurance from the Board   
 

During 2015/16 Liverpool Heart and Chest Hospital provided and/or sub-contracted 12 

relevant health services.  

  

Liverpool Heart and Chest Hospital has reviewed all the data available on the quality of care 

in all 12 of these NHS services.   

 

The income generated by the relevant health services reviewed in 2015/16 represents 100 

per cent of the total income generated from the provision of relevant health services by 

Liverpool Heart and Chest Hospital for 2015/16.  

  

 

Participation in Clinical Audits  

During 2015/16, 16 national clinical audits and 3 national confidential enquiries covered 

relevant health services that Liverpool Heart and Chest Hospital provides. 

 

During that period, Liverpool Heart and Chest Hospital participated in 100% national clinical 

audits and 100% national confidential enquiries of the national clinical audits and national 

confidential enquiries which it was eligible to participate in.  

 

The national clinical audits and national confidential enquiries that Liverpool Heart and Chest 

Hospital were eligible to participate in during 2015/16 are as follows in table 1. 

 

The national clinical audits and national confidential enquiries that Liverpool Heart and Chest 

Hospital participated in during 2015/16 are as follows in Table 1. 

 

The national clinical audits and national confidential enquiries that Liverpool Heart and Chest 

Hospital participated in, and for which data collection was completed during 2015/16, are 

listed below alongside the number of cases submitted to each audit or enquiry as a 

percentage of the number of registered cases required by the terms of that audit or enquiry. 
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Table 1: 
 

A list of national clinical audits and national confidential enquiries 

 

Eligible to participate in 
Participated 

in Yes / No 
% cases submitted 

 Acute   

 
 
 

 
1 

 
 
 
 
Adult critical care (ICNARC 

CMP) 

 
 
 

 

Yes 

We are part of the ICNARC CMP, and part of the 

new Cardio-Thoracic sub-group, and the data is 

submitted on a quarterly basis: 

 

For 2015/16 submitted data on 1763 / 1763 

(100%) of patients admitted to Critical Care 

 

 

2 
Emergency Use of Oxygen 

 

Yes  

 

 

 

55/55 (100%) submitted for Oct 2015 period as per 

study criteria 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

3 

 
 
 
National emergency laparotomy 

audit (NELA) 

 

 

 
 
 
 
Yes 

NELA - year 2 (01/12/2014 - 30/11/2015): 14/14 

(100%) cases submitted  

 

NELA - year 3 (01/12/2015 - 30/11/2016): 

5/6 cases submitted to date 

 

 
 Blood and transplant   

 
 
 

4 

National Comparative Audit of 

Blood Transfusion programme 

- 2015 Audit of Patient 

Blood Management in 

Scheduled Surgery 

 
 
 
Yes 

Submitted data on 45 cases, which is 100% of the 

sample size requested by the terms of the audit.  

 Cancer   

 
 
 
 
 

5 

 
 
 
 
 
Lung cancer (NLCA) 

 
 
 
 
 
Yes 

Data for patients diagnosed in 2015 is now 

submitted via the trust’s monthly Cancer Outcomes 

and Services Dataset submissions to the National 

Cancer Registration System. 

 

Currently 2072/2072 (100%) records for suspected 

lung cancer have been submitted for patients 

diagnosed from January to December 2015 

 
6 

Oesophago-gastric cancer 

(NOGCA) 
 

Yes 

Data submission for cases seen between April 

2015 and March 2016 is 0/47 (0%). 

Data submission for 2014-15 data was only 

closed in Dec 2015 by NOGCA.  

LHCH 2015-16 data will be submitted by 

March 2016.  

Deadline for submission is 31/05/2016  
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 Heart   

 
 
 
 
 
 
 
7 

 
 
 

 

Acute coronary syndrome or 

Acute myocardial infarction 

(MINAP) 

(subscription funded from April 

2012) 

 
 
 
 
 
 
 

Yes 

914/ 1039 (88%) STEMI cases submitted to 

NICOR 

0/16 (0%) Takotsubo cases submitted 
 
13/1530 (1%) NSTEMI / ACS 

(Time period April 15 – March 16).   

Electronic bulk upload Apr -Dec data planned for 

30/04/2016 .  

 

Deadline for submission 31/05/2016 

 
 
 

 
8 

 
 
 
Cardiac Rhythm Management 

(CRM) 

 
 
 

 

Yes 

1321 cases submitted for pacing and 

implantable cardiac defibrillators for period April 15 

– March 16 (100%) and 1027 EPS cases have 

been submitted for the reporting period April 15 – 

December 15 (100%).  Next submission date is 

30/06/2016. 

 
 
 

9 

 
Congenital Heart Disease 

(Paediatric cardiac surgery) 

(CHD) 

 
 
 
Yes 

59/ 61 (97%) submitted Congenital. 

0/8 (0%) submitted Infective Endocarditis  

12 /12 (100%) submitted ICD & Pacing. (Time 

period April 15 – March 16).  Deadline for 

submission 01/05/2016 

 

 
10 

 
Coronary angioplasty 

 

Yes 

A  total of 2637/2637 (100%) including 
coronary pressure studies and IVUS (2347 

PCI’s) submitted for 2015/16 

 

 
 
 
 
 

11 

 
 
 
 
 
National Adult cardiac surgery 

audit 

 
 
 
 
 
 
Yes 

Adult cardiac surgery data submissions are 
undertaken every 12 weeks as required by 

CCAD. 

FY 15/16 

Q1 x 503 Cases Submitted (100%) 

Q2 x 475 Cases Submitted (100%) 

Q3 x 444 cases Submitted (100%) 

Q4 due 30/06/2016 

 

12 
National Cardiac Arrest Audit 

(NCAA) 

 
Yes 

April 2015 – March 2016. FY 15/16 

Q1 x 28 Cases Submitted (100%) 

Q2 x 27 Cases Submitted (100%) 

Q3 x 31 Cases Submitted (100%) 

Q4 due in May 

 
 
13 

 

 

 

 

 

 

 
 
National Heart failure Audit 

 

 
 
Yes 

 

72/ 80 (90%) cases submitted to NICOR 

(Time period April 15 – March 16) Deadline 

for submission 31/05/2016 
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Long term conditions 

  

 

14 
National Chronic Obstructive 

Pulmonary Disease (COPD) Audit 

Programme: pulmonary 

rehabilitation work stream 

 
Yes 

The Trust registered 2 sites: Liverpool and Knowsley.  

Liverpool service   

126/151 (83.4%) cases submitted  

Knowsley service 

57/68 (84%) cases submitted. (In the audit time 

frame 106 patients were assessed for Pulmonary 

Rehabilitation, 95 were asked to take part in the 

audit, 11 patients were not asked to participate, 38 

did not consent. 57/ 57(100%) consented, all data 

was submitted     

5 UK Cystic Fibrosis Registry Yes  283/283 (100%) submitted between 01/02/2015-

15/01/2016 as per the UK Cystic Fibrosis Registry 

16 Sentinel Stroke National Audit 

programme (SSNAP)  - Post-acute 

provider organisational audit 

 

 

Yes  Knowsley service provider  

 

Early supported discharge 42/43 (98%) (for patients 

entered onto SSNAP by acute providers and 

completed episode of rehabilitation) 

 

Community rehabilitation 78/84 (93%) (for patients 

entered onto SSNAP by acute providers and 

completed episode of rehabilitation)  

 

38 patients are eligible to be submitted on completion 

of the rehabilitation programme (2 ESD and 36 CSR). 

We are still awaiting for 11 patients to be transferred 

over to the team from acute provider (2 ESD and 9 

CSR)  

 

 

 

 

 National Confidential Enquiry into Patient Outcome and Death 

 

 Long term conditions   

 

 Long term conditions   

 

 Long term conditions   
 

17 National Confidential Enquiry into 

Patient Outcome and Death 

(NCEPOD) 

- Sepsis  

 Yes Submitted 4/4 (100%) 1 patient was excluded from 

study and NCEPOD informed.  

Organisational Questionnaire 1/1 (100%) completed 

and returned. 

18 National Confidential Enquiry into 

Patient Outcome and Death 

(NCEPOD) 

- Gastro-intestinal 
haemorrhage 

 Yes Submitted 2/2 (100%) cases  

3 patients were excluded from the study and 

NCEPOD informed.  

Organisational Questionnaire 1/1 (100%) completed 

and returned.  
19 National Confidential Enquiry into 

Patient Outcome and Death 

(NCEPOD) 

- Mental Health  
 

 

Yes  Trust invited to participate. Do not meet criteria for 

submission of patient questionnaires.    Organisational 

Questionnaire received (1) on  23/02/2016 and 

required to submit by 19/04/2016   

 Total: Yes =19  
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The reports of 13 national clinical audits were reviewed by the provider in 2015/16, and 

Liverpool Heart and Chest intends to take the following actions to improve the quality of 

healthcare provided. 

 

Note: The following national reports have not yet been published at the time of completing 

the the quality account: 

 Acute Coronary Syndrome or Acute Myocardial Infarction (MINAP)   

 Cardiac Arrhythmia   

 National Adult Cardiac Surgery Audit 

 National Heart Failure Audit  

 Adult Critical Care (Case Mix Programme – ICNARC CMP)  

 

Note: The following heart disease reports have been published in April 2016 and will be 

reported in next year’s quality account: 

 Coronary Angioplasty (published 01/04/2016) 

 Congenital Heart Disease (published 04/04/2016) 

 

Intended actions to improve the quality of healthcare  

 

 

Cancer 

 

Lung Cancer (National Lung Cancer Audit) Published 2nd December 2015 

This year’s national audit has sustained the quality and accuracy level for the Liverpool Lung 

Cancer Service. The ongoing partnership between the Liverpool Heart and Chest Hospital 

and The Royal Liverpool University Hospital has ensured that the data has been captured in 

full with clinical input at all stages of the process. The continuing prospective collection and 

analysis of the data has divided the work in to a more manageable workload and the quicker 

turnaround times ensures a more accurate collection of data. 

 

Lung cancer consultant outcomes publication published 16/03/2016  

Consultant outcomes publication shows the number of lung cancer surgeries and 30 and 90 

day post-operative survival by Trust. Results are searchable by an interactive map, name or, 

for consultant, GMC code and is available on the Society of Cardiothoracic Surgery (SCTS) 

website. A link is also available through My NHS - NHS choices website. 

 

Oesophago-Gastric Cancer (NAOGC) Published 17th December 2015 

It is believed that the recommendations are being met within the current service; however 

there is a need to improve our data quality to accurately reflect this. There have been 

significant challenges identifying the non-cancer patients’ portion of this audit which has led 

to a national delay in the submission of this data. The Trust has been collaborating with the 

Royal Liverpool University Hospital to ensure that diagnostic and treatment records are 

joined together accurately. It is expected that this will be the final involvement in the 

Oesophago Gastric Cancer Audit due to the surgical service transferring fully over to the 

Royal Liverpool University Hospital in 2016. 
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Heart 

 

Coronary Angioplasty  

Consultant outcomes published 13th October 2015.   

Consultant outcomes publication shows an analysis of each individual consultant PCI 

operator’s activity and outcomes. Results are searchable on the British Cardiovascular 

Intervention Society (BCIS) web site. A link is also available through My NHS - NHS choices 

website. 

 

National Adult Cardiac Surgery Audit  

Consultant outcomes published in September 2015  

Consultant outcomes publication shows the number and type of heart operations each 

consultant and hospital is carrying out, as well as the associated mortality rate. Results are 

searchable by an interactive map, name or, for consultant, GMC code and is available on the 

Society of Cardiothoracic Surgery (SCTS) website. A link is also available through My NHS - 

NHS choices website. 

 

National Heart Failure Audit Published 20th October 2015 (2013-14 data period)  

The report has been reviewed by the Heart Failure team and used to benchmark LHCH 

performance against national data. LHCH is performing above the national average in most 

standards measured. In 3 standards we are reported to fall below.  

 

To further improve in these areas we will continue to monitor the following: 

 

 Referral rates to community HF teams for all patients referred to the HF team with 

confirmed Left Ventricular Systolic Dysfunction.   

 Two week follow up for all patients with true heart failure admission, as identified by 

member of the HF team. Patients who decline, due to local preference of follow up will 

continue to be referred to community teams.  

 LHCH’s 30-day mortality figures are higher than the national average. This is not an 

unexpected finding as our inpatient HF population is smaller than in district general 

hospitals due to the absence of A&E and as a tertiary cardiac centre the HF population 

referred to us are either post complex cardiac surgery or referred with refractory 

symptoms or for deactivation of ICDs, which puts our patients at a much higher risk than 

the average HF patient admission.  All in-hospital deaths are already reviewed at the 

Mortality Review group.  Going forwards, the HF team will identify the HF catchment of 

patients and review 30-day mortality, using a risk stratification model. 

 

 

National Cardiac Arrest Audit (NCAA)  

Published July 2015  

The NCAA Report covering April 2014 to March 2015 this time specifically by risk adjusted 

comparative analyses compared the LHCH with five other cardiothoracic hospitals. The 

whole report in its entirety was presented to the Resuscitation and Quality Patient / Family 

Experience Committees for its findings to be reviewed.  

 

In nearly all categories compared with all other hospitals the LHCH is performing better than 
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the national average and is also on a par in the patient survival  to hospital discharge by 

shockable presenting / first documented rhythm is above average when compared directly 

with the five other cardiothoracic hospitals.  

 

The Resuscitation Training Officer analysed every cardiac arrest were the report had 

predicted a probability of survival to discharge greater than 50%. Analysis of the majority of 

these cases showed the present limitations predicting the probable survival to discharge 

ratio, since it is unable to factor in extremely high-risk co-morbidities into their risk adjusted 

comparative analysis.  

 

Going forwards for the next NCAA annual report: 

 Each NCAA quarterly report will be closely analysed by the Resuscitation 

Committee and the annual NCAA report will be presented to the Resuscitation and 

Quality Patient / Family Experience Committees with an accompanying presentation 

of the salient points. This will include a detailed investigation of all suggested 

unexpected non-survivors, so that any areas of concern can be highlighted and 

measures for improvement initiated. 

 

National Comparative Audit of Blood Transfusion Programme 

 

2015 Audit of Patient Blood Management in Scheduled Surgery  

Published Oct 2015  

This report was reviewed by the Hospital Transfusion Team at LHCH and they were assured 

that patients were receiving appropriate care with no major concerns.  

 

One area of good practice as identified in this national audit related to patients having intra 

operative transfusion where Patient Blood Management measures are in place, the National 

standard met 83%, LHCH 100%.   

  

The report recommendations are as follows: 

 To implement a pre-operative anaemia service - the implementation of this service is 

currently under discussion and a project group has been set up to plan its 

implementation. 

 To establish a transfusion trigger - at LHCH the decision to transfuse is currently based 

on clinical judgement and patient consent at the pre-operative stage. Also, we promote a 

patient focused approach by ensuring patients have adequate information on transfusion 

available in order to support informed decision making. 

 

 

Sentinel stroke (SSNAP) Post-acute organisational audit - National report 

Published 2nd December 2015 

Knowsley Community stroke team undertook a self-assessment against the 

recommendations from the SSNAP Post-acute Organisational Audit – Phase 2: Audit of post-

acute stroke service providers’ report 2015.  The service is meeting all relevant 

recommendations except for one relating to Multi-disciplinary services as currently there is 

no permanent Speech And Language Therapist (SALT) in post.  The Trust is in the 

recruitment phase to fill this gap, with locum SALT cover in the interim period.  
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Emergency Use of Oxygen  

British Thoracic Society Emergency Oxygen Audit 2015 (Liverpool Heart and Chest Hospital 

inpatient oxygen audit 2015). 

 

Consistently Liverpool Heart and Chest Hospital remains better than the national average for 

prescribing oxygen with the number of patients using oxygen with a prescription sitting at 

80% against the national average of 57.5%. In 2014/15 some work has been done to 

improve the number of signatures that are applied to the oxygen prescription when oxygen is 

administered. Liverpool Heart and Chest Hospital achieved 40% against national average 

28.4%. This is a significant improvement but still not satisfactory.  

 

Actions for improvement: 

 Currently due to the EPR (electronic patient record) system oxygen has to be 

documented twice, once on flow sheets (the MEWS chart) and once on the work list 

manager (the prescription). These could be completed by two separate people i.e. 

Student or Health Care Assistant performing observation but the prescription would be 

completed by the staff nurse. Also the same information is required twice.  

A meeting has been arranged with the divisional lead and EPR pharmacy technician to 

rationalise how much information is required. Guidance will also be sought from ward 

staff around what they think would work best. 

 

UK Cystic Fibrosis Registry Published August 2015 

The CF team have reviewed this report and it did not highlight any deficiencies in their 

service so they have not needed to develop an action plan 

 

National Chronic Obstructive Pulmonary Disease (COPD) Pulmonary Rehabilitation 

workstream: Time to breathe better, published 18/11/2015 

 

PR Liverpool 

Areas highlighted requiring improvement from the Time to Breathe Better report were as 

follows: 

1. Lack of practice tests is widespread raising concerns that accepted methodology for 

exercise testing is not being used 

2. Standardised measurement of exercise performance is crucial for rigorous exercise 

prescription during PR and requires improvement 

3. Provision of written discharge exercise plans should be universal for patients 

completing PR 

 

The changes to practice or proposed action plans are as follows: 

1. Due to the severe nature of their disease and fatigue, the practice test is not 

currently utilised in Liverpool as it may impact negatively on patient compliance with 

the programme. 

2. The measure of exercise performance has been standardised to the Six Minute 

Walk Test from the 1st April 2015. 

3. 100% of patients who complete the full PR programme receive a discharge 

exercise plan, however, this is not applicable to some patients who have been 

deemed to “complete” via brief interventions (local agreement with the CCG) with 
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the PR team and as this is not currently a widely used approach or completion 

definition within PR, this skewed the results from the audit.   

 

PR Knowsley  

Knowsley Pulmonary Rehabilitation team reviewed this report and based on the 

recommendations it was identified that we need to include muscle strength, as part of the 

clinical assessment.  The team will use the Oxford Muscle Strength scale.  No other actions 

were required.   

 

Organisational report:  Steps to Breathe Better published 10th February 2016 

PR Liverpool  

Liverpool Pulmonary Rehabilitation team reviewed this report and the service is meeting the 

report recommendations. 

 

National Emergency Laparotomy audit (NELA) 

First Patient Report published 30th June 2015  

The report was considered by the Trust and self-assessment performed against the checklist 

provided. Assurance was received that patients were receiving appropriate care in a timely 

manner with no major actions outstanding. 

 

National Confidential Enquiry into Patient Outcome and Death (NCEPOD)  

 

Time to Get Control?  

A review of the care received by patients who had a severe gastrointestinal 

haemorrhage published 3rd July 2015   

The Trust no longer has an Upper Gastro Intestinal (UGI) service at LHCH. The standard 

therefore only applies to any of its (Cardiothoracic) patients who develop GI haemorrhage 

during their care with LHCH for which we have in place a Service Line Agreement with the 

gastro department at the Royal Liverpool Hospital. The only thing the Trust needs to ensure 

is that this is up to date as is the equipment we provide on-site at LHCH. 

 

Just Say Sepsis!  

A review of the care received by patients who were diagnosed with sepsis published 

24th November 2015  

The report has been reviewed and shared with the Trust Infection Prevention Committee. 

Recommendations regarding the management of patients with sepsis have been considered 

and the Trust concluded that its current protocol and procedures cover most of the 

recommendations within the report. The Trust’s audit reports show high level of compliance 

with its sepsis bundle as per the national guidelines.   

 

The Trust has highlighted areas for further improvement on which it plans to implement 

action plans.  

- Increase education campaign to cover multi-disciplinary members of staff.  

- Produce a patient information booklet to explain the process of managing patients with 

sepsis.  

- Develop a system to inform a patient’s GP on discharge if they develop sepsis during 

their hospital admission.    
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The reports of 25 local clinical audits were reviewed by the provider in 2015/16 and 

Liverpool Heart and Chest intends to take the following actions to improve the quality 

of healthcare provided: 

 

Below are some examples of improvement work being undertaken as a result of auditing 

local practice. 

 

Central Venous Catheterisation (CVC) Technique and Post-procedure Management 

Spot check audits have been undertaken in Jan 2015, October 2015 and Feb 2016 where 

the insertion and on-going care of CVC was reviewed. 

 

These audits have shown very good insertion practice, adhering to the CVC policy.  

Improvement was needed in documentation and aspects of on-going care.  

 

To address this, the following has been undertaken: 

 Electronic Patient Records flow sheet for medical devices has been reviewed, amended 

and improved to accurately keep track of the length of time in days CVC lines have been 

in for.  

 An automatic reminder is now generated in the Electronic Patient Record for lines that 

are day 7 or longer.   

 The education team continue to work with nursing and medical staff to improve 

documentation of the line site specifics per shift to ensure line duration and a plan for 

each CVC line is documented  

 An evaluation of CVC dressings used has been completed. (Based upon NICE Medical 

Technology Guidance 25: The 3M Tegaderm CHG IV securement dressing for central 

venous and arterial catheter insertion sites and EPIC 3 recommendations).  In high risk 

groups and those with long term lines the trust is implementing the use of these 

dressings. 

 The CVC policy has been updated to reflect this change in practice 

 

Delirium 

Using the NICE quality standard on Delirium which covers the prevention, diagnosis and 

management of delirium in adults (18 years and over) in hospital or long-term care settings, 

further improvement work on the management of this condition has been undertaken in 2015 

and is being implemented: 

 

 Placing delirium care into mandatory learning for LHCH as part of safeguarding 

vulnerable adults 

 Written a patient/family leaflet about delirium  

 Aligning delirium with dementia care with regards to EPR assessment and care 

documentation and discharge communication to the GP 

 Working with the EPR team to get some safeguards put in place about prescribing 

sedatives and haloperidol. 

 The delirium policy has been updated to reflect above changes  

 

Pressure Ulcers  

An audit to monitor compliance with pressure ulcer prevention strategies, including 
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compliance with NICE (2014) pressure ulcer prevention & management clinical guideline has 

been undertaken in Aug 2015 and the following improvement work implemented:  

  

 Changes were made to the Electronic Patient Record Skin Integrity and Pressure Ulcer 

Prevention Care Plan with additional prompts  

 New changes to the Trust Pressure Ulcer Guideline (Sept 2015) including NICE 2014 

guidance - this was made available on the staff Intranet and communicated via corporate 

communications. Clinical areas were visited by the Tissue Viability Service. 

 Tissue Viability Service promoted the importance of providing the patient information 

leaflet. 

 New pressure ulcer campaign in Oct 2015 - this included highlighting the new changes 

made to policy, NICE guidance, importance of providing the patient information leaflet 

and EPR requested changes. 

 

Care of the Dying 

Audit of LHCH practice in care of the dying benchmarking against the National care of the 

dying audit was undertaken in Feb 2016.  

To further improve end of life care the following recommendations will be discussed at   the 

End of Life Care steering group and an action plan agreed. 

 

 Improve use of the "Plan of care for dying patient" document by the medical teams 

 Improve recognition of dying and decision making when ceilings of care in place  

 Improve and document discussions with the patient about dying and their plan of care 

where appropriate.  

 Improvement in compliance with prescribing of anticipatory medications for the 5 key 

symptoms. Prescribed medication should detail the indication for use  

 Improvement in documentation of  decisions relating to nutrition and hydration 

 

Falls  

An audit to review assessment after a fall and preventing further falls was undertaken based 

on the NICE quality standard 86: Falls in older people quality measures. 

 

The following actions are being evaluated to improve care: 

 

A multidisciplinary Post Fall Review is to be incorporated into the Electronic Patient Record. 

This flowsheet will comprise a multidisciplinary review and include: 

 Information regarding contact with next of kin 

 Location and type of fall, date/time   

 Brief description of incident and extent of injury  

 Doctor’s review  

 Review of medication  

 Therapies review, where applicable  

 

This information will populate into the discharge summary to notify the inpatient fall to the 

GP. 

 

Anticoagulation Prescribing  
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This audit was undertaken in Jan 2015 and the following actions for improvement 

implemented include: 

 

 Changes to improve the anticoagulation patient oral order in the Electronic Patient 

Record and make certain entries mandatory for patients prescribed warfarin  

 Share the audit findings and highlight key recommendations in the pharmacy bulletin  

 

Patient Quality of Pharmacy Service Survey  

This survey was undertaken in May 2015 and the following actions have been undertaken 

from seeking the views of patients using the service: 

 

 Inform all patients of anticipated waiting times. 

 There is a counselling room available if needed which is advertised by a poster in the 

waiting room; an additional poster has been placed in a more prominent position in the 

waiting room. 

 Improved awareness and advertising for the pharmacy shop. 

 Stock multivitamins in pharmacy shop. 

 Staff reminded that if any prescriptions are likely to take longer than average they should 

pass the prescriptions to other staff to keep the waiting times to a minimum . 

 The door to the waiting room was reported as being hard to open for wheelchair users. 

The door has a device fitted to keep it open. Staff have been reminded to keep the door 

open during the working day . 
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Participation in clinical research 
 

The number of patients receiving relevant health services provided or sub-contracted by 

Liverpool Heart and Chest Hospital in 2015/16 that were recruited during that period to 

participate in research approved by a research ethics committee was 671.  

 

Liverpool Heart and Chest Hospital was involved in conducting 38 clinical research studies in 

the cardiovascular specialty, 8 clinical research studies in the cancer speciality, 6 clinical 

research studies in the surgery / critical care specialty, 7 clinical research studies in the 

respiratory specialty and 1 clinical research study in quality of life / outcomes during 

2015/16. 

 

The improvement in patient health outcomes in Liverpool Heart and Chest Hospital 

demonstrates that a commitment to clinical research leads to better treatments for patients. 

In the last three years, a total of 121 peer-reviewed publications have resulted from general 

research activity. Our engagement with clinical research also demonstrates Liverpool Heart 

and Chest Hospital’s commitment to testing and offering the latest medical treatments and 

techniques. 

 

Research is an essential component of the Trust’s activities. It provides the opportunity to 

generate new knowledge about new treatments or models of care, which truly deliver the 

quality improvements anticipated.  

 

The following are examples of the high quality research taking place at the Trust: 

 

 Transcatheter Aortic Valve Implantation – TAVI  

The purpose of the study is to compare surgical aortic valve replacement with TAVI in 

patients with severe narrowing of the aortic valve.  

 

 CASA AF 

Catheter Ablation versus Thoracoscopic Surgical Ablation in Treating Long Standing 

Persistent Atrial Fibrillation (CASA AF) is a joint venture with the Royal Brompton & 

Harefield NHS Foundation Trust and Imperial College London.  The principal objective 

of this industry-independent, multi-centre randomised controlled trial is to identify the 

most effective arrhythmia intervention for treating LSPAF by comparing Thoracoscopic 

surgical AF ablation to conventional percutaneous catheter ablation. 

 

 Vertex 106, 108 and 110 

These trials are aimed at assessing the benefits of combined treatment involving the 

use of the drug ivacaftor for patients that have inherited two copies of the faulty cystic 

fibrosis genes F508del-CFTR.  Cystic fibrosis is an inherited disease caused by a fault 

in the gene for controlling the movement of salt and water in and out of body cells called 

CF gene F508del mutation. In patients with cystic fibrosis, the faulty gene causes the 

lungs and the guts to become clogged up with thick sticky mucus which increases the 

risk of infections and prolongs the time spent in hospital.  
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Goals Agreed with Commissioners 
 

In 2015/16, the Trust chose a contract option which does not mandate participation in 

any local, regional or national CQUINS schemes.  However, the Trust recognises the 

need to maintain momentum on key initiatives for the good of our patients and also to be 

well placed when CQUINS is picked up again in 2016/17.  As such, improvement work 

continued to be monitored in the spirit of CQUINS in the following areas: 

 

1. Acute Kidney Injury  

2. Sepsis 

3. Dementia assessment, referral and carer support  

4. Improve the outcomes and experience of care in heart attack and bypass grafting 

patients (Advancing Quality – “Lite” option)  

5. Digital Maturity 

 

Further details are available upon request from Dr Mark Jackson, Director of Research & 

Informatics (e-mail mark.jackson@lhch.nhs.uk or telephone 0151 600 1332). 

 

What others say about the Provider  

Liverpool Heart and Chest Hospital NHS Foundation Trust is required to register with 

the Care Quality Commission and its current registration status is Registered without 

condition.  

 

The Care Quality Commission has not taken enforcement action against Liverpool Heart and 

Chest Hospital NHS Foundation Trust during 2015/16 

 

Liverpool Heart and Chest Hospital NHS Foundation Trust has not participated in any 

special reviews or investigations by the Care Quality Commission during the reporting period 

2015/16. 

 

 

Data Quality 

 
NHS Number and General Medical Practice Code Validity 
Liverpool Heart and Chest Hospital submitted records during 2015/2016 to the 

Secondary Uses service for inclusion in the Hospital Episode Statistics, which are 

included in the latest published data. The percentage of records in the published data 

which included the patients can be seen in the table below: 

 

 For admitted patient care For outpatient care 

Valid NHS number was: 99.2% 99.4% 

Valid General Medical 

Practice Code was: 

 

99.9% 

 

99.8% 
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Note: Liverpool Heart and Chest Hospital does not have an accident and emergency 

department, so A&E indicators do not apply. 

 

Information Governance Assessment Report Attainment Levels 

Liverpool Heart and Chest Hospital’s Information Governance Toolkit assessment for 

2015/16 was submitted with an overall score of 74% ‘green-satisfactory’ achieving level 2 or 

above for all requirements. The Trust also received independent assurance from the Mersey 

Internal Audit Agency in March 2016 obtaining a ‘significant’ assurance opinion. 

 

Clinical Coding Error Rate 

Liverpool Heart and Chest Hospital has not been subject to a Payment by Results clinical 

coding audit during 2015/16. 

 
The last Payment by Results clinical coding audit undertaken for the Trust in 2014/15 noted 

that the Trust continues to maintain its high level of coding accuracy with the following error 

rates identified: 

 
The error rates reported in the latest published audit for diagnoses and treatment coding 

(clinical coding) were: 
 

 Primary diagnoses incorrect – 2.0% 

 Secondary diagnoses incorrect – 0.5% 

 Primary procedures incorrect – 0.5% 

 Secondary procedures incorrect – 0.9% 

 
As part of Information Governance requirements, the Trust has undertaken a clinical 

coding audit in 2015/16, which was carried out by external auditors that found the 

following error rates: 

 
 Primary diagnoses incorrect – 0.5% 

 Secondary diagnoses incorrect – 2.9% 

 Primary procedures incorrect – 0.6% 

 Secondary procedures incorrect – 1.3% 

 
Results should not be extrapolated further than the actual sample audited. 
 

Data Quality 

Liverpool Heart and Chest Hospital will be taking the following actions to improve data 

quality: 

 
Continuation of embedding the Trust’s data quality strategy that is aimed at improving the 

collection, storage, analysis, reporting and validation of information. 

 

Pivotal to this strategy is the adoption of the six dimensions of data quality. 
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Producing data that is fit for purpose should be an integral part of an organisation’s 

operational performance management and governance arrangements. As such, this new 

process seeks to provide more rigor to deriving the assurances on data quality the Trust 

requires, focused on non- financial data. 
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Figures You Can Trust; A Briefing on Data Quality in the NHS (Audit Commission, 2009) 

presents the six dimensions of data quality.

 
 

The Trust’s Business Intelligence Committee will oversee the adoption of the six 

dimensions of data quality, and ensure it is applied to the Trusts Strategic Objectives 
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and underlying Dashboards comprising of Clinical Quality, Performance and Workforce 

indicators. 

 
Continuation of the Trust’s Business Intelligence Committee which meets on a monthly 

basis to identify and discuss potential data quality issues which need to be addressed 

and actioned accordingly. The Committee tackles issues identified through external (e.g. 

SUS Data Quality Dashboard and the Care Quality Commissions Intelligent Monitoring 

Report) and internal sources (e.g. Indicator reviews using the six dimensions of data 

quality approach). The Committee is to be supported by a System User/Data Quality 

Group which oversees key working groups designed to tackle key data quality issues. 

 
Adoption of a Trust Data Quality Tool available to key staff across the organisation 

which identifies errors recorded on Trust systems and assigns principal owners. This 

ensures clarity over which staff groups are responsible for tackling data quality issues. 

Data quality errors identified within the tool will be monitored by the Business 

Intelligence Committee in the form of a Data Quality Dashboard. 

 
Further development of a programme of education and awareness raising in data 

quality which comprises: 

 Data quality working groups in key administrative functions. 

 A data quality telephone support line, manned in office hours to support 

staff in all data input queries. 

 Programmes of data quality awareness sessions in wards and clinical areas. 

 
Taken together, this work will ensure all the Trust reports is built upon a firm foundation of 

data quality which will allow it to be ever more confident in its statements regarding the 

quality of its services and the outcomes it generates. 

 

 

 

 



Liverpool Heart and Chest Hospital Annual Report and Accounts 2015/16  

Part 3: Quality Report 

Page | 115 
 

2.3 Reporting against Core Indicators  
 

Responsiveness to Personal Needs 

Liverpool Heart and Chest Hospital considers that this data is as described 

for the following reasons: 

 
Personal needs are a composite of a number of aspects of care, including the 

provision of advice on medication following discharge. This year, we have 

improved our performance markedly on this part of the indicator from last year 

through the embedding of teach back – asking the patients to repeat back what 

they had been told about taking their medications. 
 

 
Target 
13/14 

Performance 
13/14 

Target 
14/15 

Performance 
14/15 

Trust’s responsiveness to 
the personal needs of its 

patients 

 

none* 
 

82.3% 
 

none* 
 

81.8% 

 
Liverpool Heart and Chest Hospital has taken the following actions to 

improve this percentage, and so the quality of its services by: 

 

• Ensuring the systematic training of teach back to all new personnel 

appointed to a role that involves discharging patients. 

• Making the 6C’s culture business as usual. 

 
Hospital-Level Mortality 
Liverpool Heart and Chest Hospital considers that this data is as described for the 

following reasons: 

 

Specialist acute Trusts do not calculate their mortality rates using the summary 

hospital-level mortality indicator (SHMI); instead because of the specialist nature of 

its services, Liverpool Heart and Chest Hospital has devised its own Hospital 

Standardised Mortality ratio that is updated each month as part of its performance 

management arrangements and reported to the Trust’s Quality Committee. 

 

To achieve statistical significance using confidence intervals: 

 

 To be high, a hospital must have HSMR and the lower confidence interval above 
100. A hospital above 100 but with lower confidence interval below 100 is 
classed as ‘within the expected range’. 

 

Liverpool Heart and Chest Hospital intends to take the following actions to continue 

to improve this rate and so the quality of its services by: 

 

 Continuing to support the Patient Safety Group in reducing patient harm. 

 Continuing to support the broadened remit of the mortality review group. 
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HSMR for all diagnoses 

 
 

HSMR for 56-diagnosis groups as determined by Dr Foster Intelligence 

 
 

 

Readmission within 28 days of Discharge 

Liverpool Heart and Chest Hospital considers that this data is as described for 

the following reasons: 

 

The percentage of readmissions refers to those coming back directly to our Trust. 

We have seen a very slight increase from last year and are slightly above target 

for the year-to-date to February 2016, although our rates are overall very low. 
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Target 
14/15 

Performance 
14/15 

Target 
15/16 

Performance 
15/16 YTD 

Percentage of patients aged 
16 or over, readmitted to a 

hospital which forms part of 

the trust within 28 days of 

being discharged from a 

hospital which forms part of 

the trust 

 
0.97% 

 
0.63% 

 
0.70% 

 
0.76% 

 
NB. We monitor readmission rates up to 30 days post-discharge, not 28. 
 
 

Liverpool Heart and Chest Hospital has taken the following actions to 

improve this rate, and so the quality of its services by: 

• introducing a direct line for patients following discharge. 

 

Responsiveness to Personal Needs 

Liverpool Heart and Chest Hospital considers that this data is as described for the 

following reasons: 

 
Personal needs are a composite of a number of aspects of care, including the 

provision of advice on medication following discharge. This year, we have improved 

our performance markedly on this part of the indicator from last year through the 

embedding of teach back – asking the patients to repeat back what they had been 

told about taking their medications. 
 

 
Target 
13/14 

Performance 
13/14 

Target 
14/15 

Performance 
14/15 

Trust’s responsiveness to 
the personal needs of its 

patients 

 

none* 
 

82.3% 
 

none* 
 

81.8% 

 
Liverpool Heart and Chest Hospital has taken the following actions to 

improve this percentage, and so the quality of its services by: 

• ensuring the systematic training of teach back to all new personnel 

appointed to a role that involves discharging patients 

• making the 6Cs culture business as usual. 

 

Staff Recommending the Trust to Family and Friends  

Liverpool Heart and Chest Hospital consider that this data is as described for the 

following reasons: 
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The percentage of staff either extremely likely or likely happy to recommend the Trust 

has remained at the same level over the last two years, and high at 92%. 

 

*the Trust had set up its own target of 90%, albeit there was no national target set for 

this. Taken from the 2014 National Staff Survey, the score of 92% of LHCH staff 

Recommending the Trust as a provider of care to their family or friends places the 

Trust 4th overall within the country. 

 

The continued high levels of advocacy from staff highlight the on-going commitment to 

delivering safe, compassionate care to patients and their families. 
 

Liverpool Heart and Chest Hospital has taken the following actions to improve this 

percentage, and so the quality of its services by: 

 

 increasing communication of results through internal systems, such as directorate 

meetings, team briefs, listening events, and Executive walkabouts. 

 

Venous Thromboembolism (VTE) Assessment 

Liverpool Heart and Chest Hospital considers that this data is as described for the 

following reasons: 

 

 Our rate of assessment of patients at admission has been consistently high this 

year and is an improvement on last year’s performance. The data are taken directly 

from each patient’s electronic record of care. 
 

 
Target 
14/15 

Performance 
14/15 

Target 
15/16 

Performance 
15/16 YTD 

Percentage of patients who were 

admitted to hospital and who 

were risk assessed for venous 

thromboembolism 

 

95.0% 

 

94.3% 

 

95.0% 

 

95.9% 

 
Liverpool Heart and Chest Hospital has taken the following actions to improve 

this percentage, and so the quality of its services by: 

• establishing a VTE steering group, which ensures compliance with the 

CQUIN requirement and the high quality care of our admitted patients 

 
Target 

13/14 

Performance 

13/14 

Target 

14/15 

Performance 

14/15 

Percentage of staff employed 
by, or under contract to, the 
trust during the reporting period 
who would recommend the trust 
as a provider of care to their 
family or friends. 

 

*90% 

 

92% 

 

*90% 

 

92% 
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• learning from each and every VTE through root cause analysis and 

feedback of lessons learned. 

 

Clostridium Difficile Infection 

Liverpool Heart and Chest Hospital considers that this data is as described for the 

following reasons: 

 
Our infection rates are consistently low; the number of C.difficile cases due to lapses 

in care for 2015/16 was 3. This is the lowest level recorded since a robust data 

collection system has been in place. 
 

 
Target 
14/15 

Performance 
14/15 

Target 
15/16 

Performance 
15/16 

Rate per 100,000 bed days of 

cases of C.difficile infection 

(lapses in care) reported within 

the trust amongst patients aged 

2 or over 

 

<=7.5 
 

1.9 
 

<=7.5 
 

6.4 

 
NB.  Data includes day case activity, as at end of February 2016. 
 

 

Commissioner targets shown. Monitor de minimis target has been 12 for the last three 

years. The median is 16.9 CDI cases per 100,000 bed days taken from 

https://www.england.nhs.uk/wp-content/uploads/2015/07/cdClostridium-difficile-

infection-objectives-for-NHS-organisations.pdf 
 

Liverpool Heart and Chest Hospital has taken the following actions to improve this 

number, and so the quality of its services by: 

 

• ensuring samples are sent appropriately when an infection is suspected 

• ensuring appropriate precautions are taken when an infection is suspected or 

confirmed 

• ensuring a robust surveillance system is in place. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.england.nhs.uk/wp-content/uploads/2015/07/cdClostridium-difficile-infection-objectives-for-NHS-organisations.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/cdClostridium-difficile-infection-objectives-for-NHS-organisations.pdf
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Patient Safety Incidents 

 

 

Liverpool Heart and Chest Hospital considers that this data is as described for 

the following reasons: 

 

Liverpool Heart and Chest Hospital intends to take the following actions to 

improve this number and so the quality of its services by: 

• implementing the Trust’s vision for safety – Safe from Harm 

• implementing the Speaking up Safely campaign 

• developing the new Quality Strategy which is patient focused. 

 

Please note that there is no national comparison, however the Trust receives a 

comparative report by the NRLS (National Reporting and Learning System). 

 

 

 

 

 

 

 

 

  

 Target 

14/15 

Performance 

14/15 

Target 

15/16 

Performance 

15/16 

 

Number and, where 

available, rate of patient 

safety incidents reported 

within the trust during the 

reporting period, and the 

number and percentage of 

such patient safety 

incidents that resulted in 

severe harm or death. 

 

None 

 

1097 incidents 

8.2 per 100 

admissions 

(13335 

admissions) 

 

1 (0.09%) 

resulted in 

severe harm or 

death 

 

None 

Data up to end 

February 16: 
 

1394 

clinical incidents 

11.2 per 100 

admissions (12401 

admissions) 

 

1 (0.07%) resulted 

in severe harm or 

death 
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Part 3: Other information 
 

 

Performance Review 
 

 

This section of the Quality Account presents an overview of performance in areas 

not selected as priorities for 2015/16.  

 

Presented are: 

 Quantitative metrics, that is, aspects of safety, effectiveness and patient 

experience which we measure routinely to prove to ourselves the quality 

of care we provide.   

 

Performance against relevant indicators from the Risk Assessment Framework 
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Quantitative Metrics 
 

Safety 

Metric Pressure ulcer 

incidence 

Organisation Wide 

or Service Specific 
Organisation 

Wide 

 

 
 
 

Derived From Referrals to the 

Tissue Viability 

Specialist Nurse 

Why metric chosen Pressure ulcers are 
painful for patients 
and contribute to a 
negative patient 

experience. 

Nursing high 

impact action 

How is data 

collected 

Staff who observe a 

pressure ulcer 

report this to the 

Trust’s Tissue 

Viability Service for 

treatment 

Improvements 

planned 

1. Continued staff 
education 

 
2. Establishment of 
the Pressure Ulcer 
Bundle with a focus 
on pressure ulcer 
prevention 

LHCH 

Performance 

2015/16 

Grade 2 = 0.39 
(< 2 ulcers per 
month) 
Grade 3+ = 0.04 
(= 2 ulcers 

per year) 

LHCH Performance 

2014/15 

Grade 2 = 0.38 
(< 2 ulcers 
per month) 
Grade 3+ = 0.07 
(= 4 ulcers per 
year) 

Interpretation 

of Results 

The large reduction in pressure ulcers occurring in our patients we saw last year has been maintained this year. The number of Grade 3 pressure 

ulcers was halved again this year and none of our patients have had a Grade 4 pressure ulcer since December 2011. The Tissue Viability Team 

have worked closely with all ward teams with the development of scoping meetings, changes to mechanical devices that previously had identified to 

be the causation of grade 2 pressure ulcers. 
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Safety 

Metric No. patient falls Organisation Wide or 

Service Specific 
Organisation 

wide 

 
 
 

 
 
 
 

Derived From Incident reporting Why metric chosen Falls have the 

potential to 

cause 

significant 

harm. Nursing 

high impact 

action 

 

How is data 

collected 

Staff who witness 

or become aware 

of a fall report this 

via the Trust’s 

risk management 

processes 

Improvements planned Embedding of 

Comfort 

Checks in 

wards- Call 

don’t fall 

initiative, 

scoping 

meetings to 

prevent falls 

RCA for all 
sever harm 
falls-  

LHCH 0.63% LHCH Performance 0.73% 

Performance (71 falls in 11,311 2014/15 (97 falls in 

2015/16 admissions) 13,335 

admissions) 

Interpretation 

of Results 
The rate of falls occurring in 2015/16 is slightly lower than last year. None of the falls resulted in anything more than minor harm. The risk profile of 

our inpatients continues to become more challenging. We will continue to strive to reduce the number of falls. 
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Safety 

Metric Number of 

patients acquiring 

MRSA 

bacteraemia 

whilst in hospital 

Organisation Wide 

or Service Specific 
Organisation 

wide 

 

Derived From Infection 

prevention team 

Why metric chosen Major concern of 

patients; 

Department of 

Health priority 

How is data 
collected 

Monthly surveillance 

reported to health 

protection agency. 

National definitions 

of bacteraemia 

applied. 

Improvements 
planned 

We’ll continue 
with the 
processes out in 
place last year: 

1. Surgical site 
infection check 

2. MRSA 
screening 
audits 

3. Central lines 
bundle 

LHCH 
Performance 

2015/16 

 

0 patients 

LHCH Performance 

2014/15 
 

0 patients 

Interpretation 

of Results 
The Trust has achieved an excellent result with no cases of MRSA in 2015/16. 
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Effectiveness 

Metric % patients completing 
phase one cardiac 
rehabilitation 

Organisation 
Wide or Service 
Specific 

Organisation wide – 
phase 1; 

 

 

 

 

 

 

 

Derived From Local audit figures Why metric 
chosen 

Promotes lifestyle change 
and reduces future risk of 
cardiac events such as 
heart attacks 

How is data 
collected 

When in hospital, 
Eligible patients for 
cardiac rehab receive a 
comprehensive 
educational session 
highlighting their 
personal lifestyle 
/medical risks and how 
they can make any 
changes to improve 
their health outcomes 
and prevent further 
disease and re-
admissions to hospital  
This data is sent to the 
Clinical Quality 

Improvements 
planned 

Increase the number of staff 
with relevant competencies. 
Current training delivery 
methods by CR nurse and 
Knowsley CVD nurse 
ineffective due to increased 
competing initiatives for 
staff. 
Review and modify the 
competency tool agreed at 
CR steering group Jan 
2016 that competencies will 
be delivered as E learning 
package.  We are awaiting 
confirmation for mandatory 
status. This will form part of 
planned CR KPI for training 
/competency confirmed 
plans to redesign CR 
referral –start April 2016 
have a PCB setting of 
service KPIs. 
 

LHCH 
Performance 
2015/16 

 
94.25% 

LHCH 
Performance 
2014/15 

 
93.54% 

Interpretation 
of Results 

We have exceeded the 2015/16 NSF target of 85%, set for this indicator, with a small increase from last year’s percentage. We will continue the 
excellent service provided by having ward specific Cardiac Rehabilitation trainers with relevant competencies. 
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Effectiveness 

Metric % patients with heart Organisation Service specific  

 
 

attack receiving 

treatment within 90 

Wide or Service 
Specific 

- Cardiology 

minutes of arrival 

(door to balloon time) 

Derived From Local audit figures Why metric 

chosen 

Service has 

expanded this 

year, so need to 

ensure good 

quality care has 

been maintained 

How is data 

collected 
LHCH contribution to 

myocardial infarct 

national audit project 

(MINAP) collected into in 

house electronic 

database.  National 

definition of performance 

measures used from 

MINAP. 

Improvements 

planned 
Performance is 

excellent so we  

aim to learn from 

each of the times 

performance is not 

perfect. 

LHCH 

Performance 

2015/16 

 

98.9% 
LHCH 

Performance 

2014/15 

 

98.7% 

Interpretation 

of Results 

The high standard set in previous years has been maintained this year. Our patients continue to benefit from this extremely efficient, gold-standard 

service. 
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Effectiveness 

Metric % of patients who 

received a copy of 

their discharge 

summary to the 

GP 

Organisation 

Wide or Service 

Specific 

Service specific 

– Support 

Services 

 
 

 
 
 

Derived From Nursing 

Discharge 

Checklist in the 

Electronic Patient 

Record 

Why metric 

chosen 
Patients should receive a 

copy of their discharge 

summary, so they are 

aware of and can convey 

to community services 

details pertinent to their 

stay at LHCH and on-

going care. 

How is data 

collected 
Nursing staff  

confirm whether or 

not the patient has 

received a copy of 

their discharge 

summary at the  

point of discharge. 

Improvements 

planned 

Our Electronic Patient 
Record (EPR) system 

includes a module for 

generating patient 

correspondence. 

Development of standard 

documentation across 

the health economy  

LHCH 

Performance 

2015/16 

 

88% 
LHCH 

Performance 

2014/15 

 

87% 

Interpretation of 
Results 

The EPR Discharge Checklist was introduced in December 2013. A steady improvement in the number of patients taking a copy 

of their summary has continued. We had hoped to see this rate increase to 95% over the course of this year, but we did fall slightly short of this. 

We will continue to monitor this in 2016/17 and hopefully make further improvement. 
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Patient Experience 

Metric Dementia screening, 

assessment and 

referral 

Organisation Wide 

or Service Specific 

Organisation 

wide 
 

 
 
 

Derived From Data submitted to NHS 

England as part of 

national programme 

Why metric 

chosen 

Patients 

assessed and 

identified with 

dementia need 

to be referred 

for specialist 

care 

How is data 

collected 

By nursing staff in ward at 

assessment and 

entered into Electronic 

Patient Record 

Improvements 

planned 

Dementia 

awareness 

training 

LHCH 2015/16  

307 of 322 

Patients 

treated 

appropriately 

 

(95%) 

LHCH 2014/15  

378 of 400 

patients treated 

appropriately 

 

(95%) 

Interpretation 

of Results 
This process is now well embedded in the Trust. Patients with dementia and their carers can be assured that LHCH will help to ensure appropriate care 

is provided for this condition. 
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Patient Experience 

Metric Mean of ‘Overall 

patient experience’ 

question. Inpatient care 

rated 0-10 

Organisation 

Wide or 

Service 

Specific 

Organisation 

wide  

National data not available until May 2016 

2014/15 graph below: 

 
 

Derived From National patient survey 

results 

Why metric 

chosen 
This question is 

an overall 

measure of the 

patients 

experience 

How is data 

collected 

850 LHCH patients are 

invited to complete a 

questionnaire about 

their in-patient stay. 

Results are 

benchmarked with other 

Trusts in 

England. 

Improvements 

planned 

Continuing the 

Implementation of 

the Patient and 

Family centred 

care plan 

LHCH 

Performance 

2015/16 

Performance 

available in June 2016 

LHCH 

Performance 

2014/15 

9.1 (91%) 

Interpretation 

of Results 
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Patient Experience 

Metric Responsiveness 

to patients needs 

Organisation Wide or 

Service Specific 
Organisation wide  

National data not available until May 2016 

2014/15 graph below: 

 

 
 
 

Derived From Average of 5 key 

questions drawn 

from the national 

patient survey 

results 

Why metric chosen Summary of overall 

experience of care. 

National CQUIN 

indicator 

How is data 

collected 
850 LHCH 

patients are 

invited to 

complete a 

questionnaire 

about their in- 

patient stay. 

Results are 

benchmarked with 

other Trusts in 

England. 

Improvements planned Embedding Teach 
back, to make sure 

patients know exactly 

what their discharge 

summary means, 

and what to expect 

from their medication 

 
Embed a generic 

discharge summary 

with clear 

instructions and 

information 

LHCH 

Performance 

2015/16 

Performance 

available in June 

2016 

LHCH Performance 

2014/15 

 

81.8% 

Interpretation 

of Results 
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Mandatory Indicators from Risk Assessment Framework to M12 

 

 

Indicator  

 

 

Target 

2015/16 

 

 

Performance 

2014/15 

 

 

Performance 

2015/16 

Maximum time of 18 

weeks from point of 

referral to treatment in 

aggregate- patients on 

an incomplete pathway 

 

 

 

92% 

 

 

 

93.07%* 

 

 

 

92.28%* 

All cancers: 62 day wait 

for first treatment from: 

suspected cancer 

ncer screening 

service referral 

 

 

 

85% 

 

90% 

 

 

 

91.12% 

 

N/A 

 

 

 

91.57% 

 

N/A 

All cancers: 31 day wait 

for second or 

subsequent treatment 

comprising: 

 

-cancer drug 

treatments 

 

 

 

 

 

94% 

98% 

 

94% 

 

 

 

 

100% 

N/A 

 

N/A 

 

 

 

 

100% 

N/A 

 

N/A 

All cancers: 31 day wait 

from diagnosis to first 

treatment 

 

96% 

 

99.49% 

 

99.45% 

Cancer: two week wait 

from referral to date first 

seen, comprising: 

nt referrals 

(cancer suspected) 

 

 

 

93% 

 

 

 

99.63% 

 

 

 

100% 

Data completeness: 

community services 

comprising: 

information 

information 

information 

 

 

 

 

50% 

 

50% 

 

50% 

 

 

 

N/A 

 

100% 

 

100% 

 

 

 

N/A 

 

99.99% 

 

100% 

 
*Average for the year 
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Annex 1: Statements of Commissioners, local Healthwatch, and 

Overview & Scrutiny Committees  

 

Statement for the Liverpool Clinical Commissioning Group 
(Not received) 

 

Statements from Healthwatch 
Healthwatch Liverpool is pleased to take this opportunity to comment on the 2015/016 
Quality Account of Liverpool Heart and Chest Hospital NHS Foundation Trust (LHCH). This 
commentary relates to the contents of a draft Quality Account document that was made 
available to Healthwatch prior to publication. Given the level of details, this commentary can 
only focus on some of the areas featured.  
 
The Quality Account sets out the key quality initiatives that LHCH is undertaking to ensure 
that it continues to provide the standard of service that patients and their families deserve. 
The document is relatively clear and easy to understand from the perspective of a layperson 
and provides useful information for on how well the organisation is serving its patients. 
 
Healthwatch Liverpool notes that priority targets have been met for 2015/16 and as it stands, 
this Quality Account does evidence the commitment of LHCH to continuously improve the 
quality of its service. 
 
Healthwatch Liverpool is pleased that LHCH has taken part in a number of clinical audits 
which demonstrate that it is contributing to a wider understanding of how the NHS is 
performing on important topics like cancer and national adult cardiac surgery consultant 
outcomes.  
 
Healthwatch Liverpool is satisfied that LHCH has engaged with stakeholders in choosing the 
priorities set out in the Quality Account.  Because Healthwatch strives to champion the 
patients’ voice to improve health services, we are particularly pleased that LHCH has chosen 
‘Improve the patient experience in outpatient department for patients and patients’ families’, 
as Priority One. Healthwatch Liverpool is, however, supportive of all the priorities chosen in 
this Quality Account, and we are pleased to note the high relevance that Priorities Three and 
Four have in relation to appropriate discharge from hospital, also a key priority for 
Healthwatch Liverpool, and that LHCH has been keen to engage with us on.  
 
LHCH has been generally proactive in its engagement with Healthwatch Liverpool over the 
last year. Healthwatch Liverpool was pleased to work jointly with LHCH to conduct a 
Listening Event in February 2016, when we heard from both inpatients and outpatients about 
their experiences.  We were particularly pleased that patients demonstrated a high level of 
satisfaction and that so many singled out the positive impact that the Trust’s championing of 
the “My name is..” initiative had on their experience of care with patients reporting feeling 
part of a team tackling their health issues together. This bodes well for the continued 
success of the Trust in delivering positive patient experiences (Priority One). 
 
Looking at the potential future development of Quality Accounts at LHCH, Healthwatch 
Liverpool would like to see the links that exist between the quality of the service and equality 
of the service made more explicit to demonstrate how all patients receive the high quality 
service that is exemplified by this Quality Account.   
 
Healthwatch Liverpool looks forward to further engagement and joint work with LHCH in the 
coming year, focusing mainly on its quality, equality and patient experience performance.   
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Statement from the Trust’s Council of Governors Quality Account 

Task and Finish Group  
This Committee met throughout the year. We have reviewed the Quality Accounts for 

2015/16 for the Trust and are confident they represent a true account of the performance of 

the Trust based on the audited figures presented.  

 

The Annual Public Meeting was well attended to discuss the work of the Hospital. Clinicians, 

stakeholders, Staff, Patients and Family members, as well as members of the Public 

attended from Merseyside, Cheshire, North Wales and the Isle of Man.  

 

At this meeting a selection of work was selected to be considered by LHCH for the coming 

year.  

 

We, as a group, are confident that this Hospital will respond, as it always has, in a very 

positive way, to the problems of the year ahead, and we are assured that at present, there is 

no impact to the quality of care to the patients.  

 

Ken Blasbery,  

Chairman of the Quality Account Task and Finish Group 
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Annex 2 Statement of Directors Responsibilities for the Quality 

Report 
 

The directors are required under the Health Act 2009 and the National Health Service 

(Quality Accounts) Regulations to prepare Quality Accounts for each financial year.  

 

Monitor has issued guidance to NHS foundation trust boards on the form and content of 

annual quality reports (which incorporate the above legal requirements) and on the 

arrangements that NHS foundation trust boards should put in place to support the data 

quality for the preparation of the quality report.  

 

In preparing the Quality Report, directors are required to take steps to satisfy themselves 

that:  

 the content of the Quality Report meets the requirements set out in the NHS 

Foundation Trust Annual Reporting Manual 2015/16 and supporting guidance  

 the content of the Quality Report is not inconsistent with internal and external 

sources of information including:  

• board minutes and papers for the period April 2015 to March 2016  

• papers relating to Quality reported to the board over the period April 2015 to 

March 2016  

 feedback from commissioners dated 18/04/2016  

 feedback from governors dated 18//04/2016  

 feedback from local Healthwatch organisation, dated 20/05/2016 

 feedback from Overview and Scrutiny Committee (not received) 

 the trust’s complaints report published under regulation 18 of the Local Authority 

Social Services and NHS Complaints Regulations 2009, dated 29/04/2016  

 the [latest] national patient survey 09/04/2015 (results for 2015 not released until June 

2016)  

 the [latest] national staff survey 12/02/2016  

 the Head of Internal Audit’s annual opinion over the Trust’s control environment 

dated 05/04/2016  

 CQC Intelligent Monitoring Report dated 21/04/2015  

 the Quality Report presents a balanced picture of the NHS foundation trust’s 

performance over the period covered  

 the performance information reported in the Quality Report is reliable and accurate  

 there are proper internal controls over the collection and reporting of the measures of 

performance included in the Quality Report, and these controls are subject to review 

to confirm that they are working effectively in practice  

 the data underpinning the measures of performance reported in the Quality Report is 

robust and reliable, conforms to specified data quality standards and prescribed 

definitions, is subject to appropriate scrutiny and review and  

 the Quality Report has been prepared in accordance with Monitor’s annual reporting 

guidance (which incorporates the Quality Accounts regulations) (published at 

www.monitor.gov.uk/annualreportingmanual) as well as the standards to support 

data quality for the preparation of the Quality Report (available at 

www.monitor.gov.uk/annualreportingmanual).  
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The directors confirm to the best of their knowledge and belief they have complied with 

the above requirements in preparing the Quality Report.  

 

By order of the board  

 

NB: sign and date in any colour ink except black  

 

 

How to Provide Feedback on the Quality Account 

 
Liverpool Heart and Chest Hospital NHS Foundation Trust would be pleased to either 

answer questions or receive feedback on how the content and layout of this quality account 

can be improved.  Additionally, should you wish to make any suggestions on the content of 

future reports or priorities for improvement we may wish to consider, or should any reader 

require the Quality Account in any additional more accessible format then please contact: 

 

Mrs Sue Pemberton, Director of Nursing and Quality 

(E-mail sue.pemberton@lhch.nhs.uk  or telephone 0151 600 1249). 

 

 

  

  

mailto:sue.pemberton@lhch.nhs.uk
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The notes on page 136 to 193 form part of these accounts. 
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The notes on page 136 to 193 form part of these accounts. 
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