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FORMAL PUBLIC CONSULTATION ON HOSPITAL-BASED ORTHOPAEDIC AND ENT SERVICES FOR ADULTS

1 	What is your postcode?
2 	Please tell us about your interest

A guide to some terms that
appear in this booklet
Orthopaedics: These services are used by people with injuries and
diseases of their muscles, skeleton and related tissues, including
the spine, joints, tendons and nerves. They include planned
procedures, such as hip and knee replacements; and unplanned
hospital care, for example when someone is hurt in a road
accident, or has a bad fall.

Major trauma: This is the specialist care required when someone
has been involved in a serious accident such as a car crash or fall
from a roof, leaving them with severe and/or multiple injuries.
Trauma: In orthopaedics the term trauma is used to describe an
injury such as a broken bone or dislocated joint, which might be
complex but doesn’t need major trauma care.
Preoperative care: The care you receive before you have
an operation.
Outpatient services: Care which doesn’t require a hospital bed.
Day case: A planned procedure where someone is admitted and
discharged within the same day.
Ring-fenced beds: Hospital beds which can only be used for a
particular type of care.
Public consultation: By law, the NHS must consult with the public
when proposing a substantial development of the health service,
or a substantial change in the way a service is provided.
Clinical Commissioning Group (CCG): An NHS organisation
responsible for planning local healthcare, including hospital care.

3 	Do you think that doctors have come up with

the best plan to provide a more effective and
efficient orthopaedic service for Liverpool?
(choose one)
Yes
No
Don’t know
If No, please tell us why and if you preferred
one of the other potential solutions that was
explored and discounted, please tell us which
you would have liked...

4 	Do you think that the doctors have

come up with the best plan to provide a
more effective and efficient ENT service for
Liverpool? (choose one)
Yes
No
Don’t know
If No, please tell us why...

might they affect you?
They wouldn’t affect me
I would have to travel further
I would travel a shorter distance
They would affect me in another way
Please say how…

11 	What is your age?
Under 18
18-25
26-44
45-64
65-75
76+
Prefer not to say

12 	What is your sex?
Female
Male
Prefer not to say

Intersex

Mixed Ethnic Background:
Asian & White
Black African & White
Black Caribbean & White
Other Mixed background
(please write in if you wish)

Other

13 	D o you identify yourself as...

6 	If you have to travel further will this be:

(choose one)
Not a problem for one-off procedures
such as surgery or in an emergency
It would present some problems but I
could manage
It would be very difficult for me. Please
tell us why...

I would not be able to use the service.
Please tell us why...

7 	Please tell us how you would travel to

hospital for a planned inpatient/day case
procedure or surgery
Own car Get a lift Taxi
Bus/train – if so, do you have a free
travel pass?
Yes
No
Bicycle
Walk
The Patient Transport Service (through
the ambulance service)
Other

8 	How long would you be prepared to

travel for one-off planned procedures
such as surgery?
Up to 15 mins
15 – 30 mins
30 – 45 mins
45 – 60 mins
60 – 90 mins
>90mins
No preference
9 	Any other comments

Hospital Trust: An NHS organisation which manages one or
more hospitals.
10 	How did you hear about this consultation?

(you may tick more than one)
Female
Male
Prefer not to say
Prefer to self-describe
(please state if you wish)

Other Ethnic Group:
Arabic
Latin American
(please write in if you wish)

In another way

14 	Is your current gender identity the same as
the sex you were registered with at birth?
Yes
No
Prefer not to say
Not sure what the question means

SEXUAL ORIENTATION
15 	D o you consider yourself to be:
Bisexual
Heterosexual
Gay/Lesbian
Other
Not sure
Prefer not to say

16 	D o you consider yourself to have a disability?
Yes
No
Prefer not to say
(please write in if you wish)
RELIGION/BELIEF
17 	P lease tick one of the below...
Buddhist
Christian
Hindu
Jewish
Muslim
Sikh
No religion
Prefer not to say
Other (please specify if you wish)
ETHNICITY
18 	D o you identify yourself as...
Asian or Asian British:
Bangladeshi
Indian
Pakistani
Other Asian background
(please write in if you wish)

Chinese or Chinese British:
Chinese
Other Chinese background
(please write in if you wish)

Other

White:
British
English
Irish
Scottish
Welsh
Polish
Latvian
Gypsy/Traveller
Other White background
(please write in if you wish)
Prefer not to say

Want to keep in touch?
While this survey is anonymous, if you would
like to be added to our mailing list to hear
what happens next and other news relating
to health in Liverpool, please leave as much
information as you feel happy with below.
NAME:
EMAIL:
PHONE NUMBER:
ADDRESS:

			

POSTCODE:

If you want to provide additional
comments email
involvement@liverpoolccg.nhs.uk
or call (0151) 296 7573

Black or Black British:
African
Caribbean
Other Black
background (please write in if you wish)

Moisten here

Non-elective: A procedure that can’t be planned in advance, for
example when it is needed because of an accident. This might
also be called ‘unplanned care’.

TEAR ALONG DOTTED LINE

Elective: A procedure – such as an operation – that is planned in
advance. This might also be called ‘planned care’.

in these services.
(please tick all those that apply)
I have used/am using orthopaedic services
in Liverpool
I have used/am using ear, nose and throat
(ENT) services in Liverpool
S omeone close to me is using/has used
orthopaedic services in Liverpool
S omeone close to me is using/has used ENT
services in Liverpool
I am a resident of Liverpool, Sefton or
Knowsley who hasn’t used these services
I work with people who use these care
services (but I don’t work in the NHS)
I work in the NHS
If so please tick where you work
A. Aintree University Hospital
B. Royal Liverpool & Broadgreen
University Hospitals
C. Other – please state…

5 	If the proposed changes take place, how

The following questions are a little more personal and you can choose to stop here if you wish, however it
would be really helpful if you would complete them.

Moisten here
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What’s happening?
The NHS is looking at ways to improve
Liverpool’s hospital-based orthopaedic
services for adults.
These services are delivered by Aintree
University Hospital and the Royal Liverpool
& Broadgreen University Hospitals –
three hospitals managed by two NHS
Trusts. In this booklet we refer to the three
hospitals as simply Aintree, the Royal
Liverpool and Broadgreen.
Local orthopaedic doctors believe that
people could receive better care if they
became a single team, working across all
three hospitals, which would mean some
operations taking place in a different place
to where they do currently.

For this to happen, some ear, nose and
throat (ENT) services, and some urology
and general surgery services would also
need to move.
Between 26 June and 15 September 2017 we’re
holding a formal public consultation to ask
people what they think about these proposals.
This booklet contains more information,
and details of how to share your views. It
also sets out how these proposals link to a
bigger vision for hospital services as part of
the Healthy Liverpool programme.
For more details you can also visit
www.healthyliverpool.nhs.uk
or call (0151) 296 7537.

4

Public consultation on Liverpool’s hospital-based orthopaedic and ear, nose and throat (ENT) services for adults

The Healthy Liverpool plan
for hospital services
Healthy Liverpool is a plan to improve the health of local people and make sure our
health and care system is fit for the future. Hospitals are a key part of the local
health service – we want to make sure that people who use Liverpool hospitals have
access to the very best services.
Liverpool has a number of different
together, to provide single services
hospitals, and while they provide
for things like cancer, stroke and
some excellent care, there is also
cardiology. In conversations with
duplication, and standards can vary.
the public, the majority of people
supported the idea of reviewing
Local doctors and nurses believe we
services to look at the benefits of
should do things differently, to improve
specialist teams working closer
care and make sure that services
together. Orthopaedics is the first
are fit for the future. Since early 2016
service to go out to formal public
we’ve talked about bringing teams
consultation; we’ll share more
from different hospitals in Liverpool

information about other services when
those proposals are ready.
The work on single services is also
linked to discussions taking place
between Aintree University Hospital NHS
Foundation Trust and the Royal Liverpool
& Broadgreen University Hospitals NHS
Trust about how they might become
a single organisation in the future. A
single orthopaedics service would
help pave the way for closer working
between other teams at Aintree and
the Royal Liverpool & Broadgreen.
In the future we could also see more
care and treatment happening outside
of hospital, closer to people’s homes,
with hospital specialists working
in partnership with GPs and other
services to share skills and provide
the very best care.
Meanwhile, a new health campus is
beginning to take shape on the site

of the new Royal Liverpool Hospital,
where the new Clatterbridge Cancer
Centre will also be located. It will be
a focus for research and development,
helping attract new investment
and clinical expertise, and creating
opportunities for cutting-edge
treatments and clinical trials, which
will benefit local people.
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Why do orthopaedic
services need to change?
	 To make the most of Liverpool’s
orthopaedic expertise
There is strong evidence that
orthopaedic patients receive better
care when they are treated by a
doctor who specialises in their
particular condition, and who
carries out a procedure more
regularly. Currently, Liverpool’s
orthopaedic services are delivered
by two separate teams in two
different hospital Trusts, across
three sites, which reduces
opportunities to bring expertise
together for the best possible care.

	To meet existing clinical guidelines for
the best orthopaedic care
‘Getting it Right First Time’, a
national review of planned (elective)
orthopaedic services for adults,
made a number of recommendations
for improving care; not all of
these are possible under current
arrangements at Aintree and the
Royal Liverpool & Broadgreen.
These recommendations include
‘ring-fencing’ hospital beds so that
they can only be used for people
undergoing planned – rather than
unplanned – care, to reduce the
risk of infection. At certain times,
particularly over winter when
hospitals receive more emergency
admissions, it can be difficult to
maintain this ring fence.

	To meet new clinical standards and
protect local services
New national standards for
specialised orthopaedic services
are expected soon. We anticipate
that current orthopaedic services
at Aintree and the Royal Liverpool
& Broadgreen will be unable to
meet all of these new standards,
along with many other orthopaedic
services nationally. This means that
people won’t always receive the
best possible orthopaedic care. It
also means there is a risk that in
the future some specialist services
might be moved to other hospitals
outside of Merseyside that can meet
these standards, if we do nothing.
	To make sure that services are value
for money
At the moment, two separate
orthopaedic services are run by two
separate hospital Trusts, across
three sites, in the city. This means
there is some duplication, which
creates unnecessary waste. The NHS
needs to make sure services are
efficient if it is to protect them for
the future.

	To make sure that the right staff are in
the right place
All hospitals need to make sure they
have the right number of doctors
and nurses with the right skills,
so that care is safe and of high
quality. Aintree is the Major Trauma
Centre for Cheshire and Merseyside,
meaning it receives seriously injured
people from across the region, so
it also has to follow additional
guidelines for safe staffing numbers.
Making sure that there are enough
doctors to cover orthopaedics
rotas is increasingly difficult.
	Demand for local orthopaedic
services has been steadily
increasing, and is expected to
continue to rise as the population
ages. Working in a different way
would be an opportunity to find
better ways of dealing with this
demand, both now and in the future.
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What is being proposed
for orthopaedics?

Orthopaedics - current situation

Orthopaedic specialists from both Aintree and the Royal Liverpool & Broadgreen
believe that in the future they should operate as a single team, working across all
three hospitals, rather than continuing to work as separate teams. This is known as the
‘preferred option’.
T his proposal involves separating the
majority of planned and unplanned
operations and procedures so that
they happen on different sites.
 t the moment, most people needing
A
planned orthopaedic operations or
procedures go to either Aintree or
Broadgreen. Under this proposal the
majority of planned orthopaedic care
in Liverpool would instead take place
at Broadgreen.
	 This, in turn, would allow Aintree to
focus on caring for people who need
un-planned operations straight away,
for example after a car accident or a
bad fall.
	As Aintree is the Major Trauma
Centre for Cheshire and Merseyside,
ambulances already take the most
seriously injured people there
directly (this applies to all types
of injuries, not just orthopaedics).
In Liverpool, people with less
serious injuries are currently taken
to the Royal Liverpool, if that is
nearer than Aintree. Under these
proposals, ambulances would take
all orthopaedic injuries – not just the
most serious – to Aintree, even if the
Royal Liverpool was nearer.

 eople could still visit the accident
P
and emergency (A&E) department
at the Royal Liverpool themselves if
they had an orthopaedic injury that
needed urgent attention, but if once
they were assessed it was decided
that they needed an operation they
would be transferred to Aintree.
Outpatient services are those which
don’t require a hospital bed. All
orthopaedic outpatient services, including
preoperative care (the care you receive
ahead of having an operation), and
follow-up appointments and treatment
would continue at all three hospitals,
which would mean that most care would
still take place as close to people’s homes
as possible.
This proposal does not include inpatient
spinal services which take place at the
Royal Liverpool.
These proposals only relate to services
provided by Aintree University Hospital
NHS Foundation Trust and the Royal
Liverpool & Broadgreen University
Hospitals NHS Trust.

UNPLANNED
operations and
procedures

PLANNED
operations and
procedures

9

WALK INTO
accident and
emergency

Orthopaedics - proposal
(preferred option)

Aintree
Hospital

Broadgreen
Hospital

Royal
Liverpool
Hospital

Aintree
Hospital

Broadgreen
Hospital

Royal
Liverpool
Hospital

UNPLANNED
operations and
procedures

PLANNED
operations and
procedures

WALK INTO
accident and
emergency

UNPLANNED
operations and
procedures

PLANNED
operations and
procedures

WALK INTO
accident and
emergency

This is what does/would happen in the majority of cases; there are/would be some exceptions
Aintree
Hospital

Broadgreen
Hospital

Royal
Liverpool
Hospital

UNPLANNED
operations and
procedures

PLANNED
operations and
procedures

WALK INTO
accident and
emergency
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What is being proposed
for other services?
In order for Broadgreen to carry out the
majority of planned orthopaedic hospital
care in Liverpool, additional space would
need to be found on the Broadgreen site.
This means that some other services
would need to move. The following
changes are being put forward as part of
the proposal for orthopaedics:

EAR, NOSE AND THROAT (ENT)
Inpatient and day case ear, nose and
throat (ENT) services which currently
take place at Broadgreen would
move to Aintree. These types of ENT
services require a hospital bed.
 octors believe this proposal would
D
be an opportunity to bring ENT
expertise together, which would
benefit patient care. There is strong
evidence that specialist services are
better concentrated in fewer centres.
In general, this way of working is
linked to better results for patients
because doctors, nurses and other
health professionals get better at
doing things when they do them more
often. It would reduce some of the
duplication which comes with running
two services at two different Trusts in
the same city.
 utpatient hospital ENT services
O
(those which don’t require a hospital
bed) would continue to take place at
Broadgreen and Aintree.

GENERAL SURGERY AND UROLOGY
 eneral surgery focuses on
G
areas including the oesophagus,
stomach, small bowel, colon, liver,
pancreas, gallbladder and bile
ducts, and often the thyroid gland.
 urrently, general surgery takes place
C
at Aintree, the Royal Liverpool and
Broadgreen. Under these proposals,
Broadgreen would no longer provide
general surgery, which would free up
theatre and bed space for planned
orthopaedics care.
 roadgreen and the Royal Liverpool
B
are part of the same hospital Trust.
If people choose to have their
treatment at the Trust then they are
sent to either Broadgreen or the Royal
Liverpool depending on the nature of
their treatment, so these proposals
wouldn’t mean that people had less
choice than before.

 rology services diagnose, treat and
U
monitor disorders of the urinary tract
and the external genital organs, which
can include kidney, ureter, urethra,
bladder, and prostate issues.
 nder these proposals, inpatient and
U
day case surgery would move from
Broadgreen to the new Royal Liverpool
site. Outpatient urology services at
Broadgreen would not be affected.
 lthough this move would help create
A
space for the proposed changes to
orthopaedics, it would also be good
for urology care too. This is because
the surgical equipment involved is very
specialist, and the care complex, so it
would benefit from being in the same
location as other related services,
such as the new Clatterbridge Cancer
Centre which is due to open next to the
new Royal in 2019.
These proposals would not involve any
changes to general surgery or urology
at Aintree.
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What are the benefits of
these proposals?
P eople would have better access to the
right doctor for their specific needs,
because all of the city’s orthopaedic
expertise would work together in a
single team. Orthopaedic doctors
could treat more people with the
same condition, and there is strong
evidence that patient care improves
when doctors carry out particular
procedures more frequently.
	The risk of infection would be reduced,
because orthopaedic beds at
Broadgreen would only be used for
planned orthopaedic care, and not for
patients with other conditions.

	The single orthopaedic service would
be better able to meet current and
new national standards for specialist
orthopaedics, which would improve
patient care, and make it less likely
that some services will move to
hospitals outside of Merseyside in
the future. This is because specialist
services are increasingly being
concentrated in fewer centres,
which do greater volumes of work
and can meet higher standards.
	Information from other dedicated planned
care units shows that people need to
stay in hospital for less time in these
type of centres, have shorter waits for
surgery, and are less likely to have
complications or be readmitted.

	Putting planned orthopaedics care
on a separate site would mean that
it wouldn’t be regularly impacted by
general unplanned care. Currently, the
ring fence for planned orthopaedics
can’t always be maintained if beds
are needed for patients undergoing
other types of care, especially in
winter when hospitals are under
greater pressure. The ring fence
is needed to reduce the risk of
infection, so planned operations
can be cancelled at short notice;
this would be less likely if planned
care happened at Broadgreen.
	There would be shorter waiting
times for planned orthopaedics
operations – more people could
be seen each year because fewer
procedures would need to be
cancelled and rescheduled.
T he single orthopaedics service would
be better value for money as it would
remove some of the duplication that

comes from running the same service
at two different hospital Trusts.
It would also help make the best
use of skilled staff, who are in high
demand. Equally, a single service
treating a wider number of patients
would help attract the best staff.
	Putting all of Liverpool’s inpatient
and day case ENT care in one location
would bring expertise together, which
would benefit patient care.

12

Public consultation on Liverpool’s hospital-based orthopaedic and ear, nose and throat (ENT) services for adults

13

What are the benefits of
these proposals?
P eople would have better access to the
right doctor for their specific needs,
because all of the city’s orthopaedic
expertise would work together in a
single team. Orthopaedic doctors
could treat more people with the
same condition, and there is strong
evidence that patient care improves
when doctors carry out particular
procedures more frequently.
	The risk of infection would be reduced,
because orthopaedic beds at
Broadgreen would only be used for
planned orthopaedic care, and not for
patients with other conditions.

	The single orthopaedic service would
be better able to meet current and
new national standards for specialist
orthopaedics, which would improve
patient care, and make it less likely
that some services will move to
hospitals outside of Merseyside in
the future. This is because specialist
services are increasingly being
concentrated in fewer centres,
which do greater volumes of work
and can meet higher standards.
	Information from other dedicated planned
care units shows that people need to
stay in hospital for less time in these
type of centres, have shorter waits for
surgery, and are less likely to have
complications or be readmitted.

	Putting planned orthopaedics care
on a separate site would mean that
it wouldn’t be regularly impacted by
general unplanned care. Currently, the
ring fence for planned orthopaedics
can’t always be maintained if beds
are needed for patients undergoing
other types of care, especially in
winter when hospitals are under
greater pressure. The ring fence
is needed to reduce the risk of
infection, so planned operations
can be cancelled at short notice;
this would be less likely if planned
care happened at Broadgreen.
	There would be shorter waiting
times for planned orthopaedics
operations – more people could
be seen each year because fewer
procedures would need to be
cancelled and rescheduled.
T he single orthopaedics service would
be better value for money as it would
remove some of the duplication that

comes from running the same service
at two different hospital Trusts.
It would also help make the best
use of skilled staff, who are in high
demand. Equally, a single service
treating a wider number of patients
would help attract the best staff.
	Putting all of Liverpool’s inpatient
and day case ENT care in one location
would bring expertise together, which
would benefit patient care.

14

Public consultation on Liverpool’s hospital-based orthopaedic and ear, nose and throat (ENT) services for adults

Who would be affected by
these proposals?
In 2015/16, there were a total of 3,300
planned inpatient (elective) admissions
for orthopaedics across Aintree and the
Royal Liverpool & Broadgreen (this doesn’t
include planned spinal admissions, which
are not part of this proposal).

If inpatient and day case ear, nose and
throat (ENT) services moved to Aintree
from Broadgreen, some people using
these services would also need to
travel further for their care.
Although we can’t know the home
locations of all future patients, we
have used referral information from GP
practices in Liverpool, Knowsley and

Over the same period of time there
were 3,634 admissions for orthopaedic
trauma – this means they were
unplanned, perhaps as the result of an
accident or fall.

The charts below show which NHS clinical commissioning group area the people who made up
these admissions came from (an admission is not the same as an individual patient;
the same patient might make more than one admission):

What are the disadvantages
of these proposals?
Under these proposals, in most cases,
Aintree would no longer carry out planned
orthopaedic operations. This means that
some people might have to travel further
to receive their in-patient care. Equally,
people taken to Aintree with orthopaedic
injuries might be further from home than
if they had been transported to the Royal
Liverpool.

There were also 6,395 day case
admissions. This makes 9,695 planned
admissions in total.

south Sefton to understand more about
the impact that these changes might
have on patient journeys. This indicated
that if the preferred option was chosen,
59% of patients attending for inpatient
or day case surgery would either travel
the same distance or less for their
care than they would currently; 41% of
people would have to travel an average
of an extra 2.3 miles to access services.
This would only apply to the operation
itself, as the preoperative care (the
care you receive ahead of having an
operation), and follow-up appointments
and treatment would continue to be
delivered at Aintree, Broadgreen and
the Royal Liverpool.

Other*
(446)
Knowsley
(261)

Liverpool
(2215)

12%

7%

61%

UNPLANNED
Total
3634

South Sefton
(712)

Other*
(1235)

Knowsley
(1417)

13%

55%

Liverpool
(5354)

PLANNED
Total
9695

15%

20%
17%
South Sefton
(1689)

(*Other includes people from areas such as Wirral, Southport & Formby, West Cheshire,
St Helens, Halton, Warrington, West Lancashire and Wigan.)

The table on the right shows which NHS clinical
commissioning group area planned ear, nose and
throat admissions came from during 2015/16:
(Figures for south Sefton are not included as the
proposal is to move inpatient and day case ENT
services from Broadgreen to Aintree; most people
in south Sefton would already use Aintree).

Area

Planned ENT
Activity

Liverpool

953

Knowsley

123

Total

1,076
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What would this cost?
Putting these changes into place is
expected to cost around £2.3 million.
This would be a one-off cost which
would mainly come from upgrading
operating theatres.
In the longer term, it is expected that
running a single service would present
opportunities to save money, for
example through improved efficiency,
better procurement (the buying of
goods and services), and less need for
agency staff.

What other options
were considered?
A number of other potential solutions
were considered for orthopaedic services,
but when they were assessed none scored
as highly as the preferred option. These
other options were:
	Most elective and day case activity
taking place at Broadgreen and a
smaller percentage at Aintree.
This option was discounted as
it would mean that planned and
unplanned procedures would both
still take place at Aintree, reducing
the possibility of benefits such as an
increase in the number of planned
operations and reduced waiting times.

	All hospital orthopaedic services (both
planned and unplanned) taking place
at Aintree using existing facilities.
This option was discounted as it
would require major changes to
other services in both hospital Trusts
(Aintree and the Royal Liverpool &
Broadgreen) to create enough space
for all orthopaedic services to move
to Aintree.
	All hospital orthopaedic services
(both planned and unplanned) taking
place at a new elective and trauma
orthopaedic unit on the site of the new
Royal Liverpool. Again, this option was
discounted as it would require major
changes to other services in both
Trusts.
	All hospital orthopaedic services
(both planned and unplanned) taking
place at Aintree, with a new building
for inpatient care. This option was
discounted on the grounds that it
wasn’t feasible in terms of cost or a
suitable space being available.
Local ENT doctors agreed that, other than
the preferred option, there are no other
options that could be identified for their
service, other than the ‘do nothing’ option
of leaving inpatient and day case services
at Broadgreen.
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Who is involved
in this work?
This work is part of Healthy Liverpool,
which is a plan to help people stay well for
longer, and make sure that everyone gets
access to the very best care, wherever
they live, or are treated in the city.
Healthy Liverpool is led by NHS
Liverpool Clinical Commissioning
Group (CCG), which plans NHS care
for the city. It also involves CCGs in
Knowsley and Sefton, as people in these
areas use Liverpool hospitals, and
the two hospital trusts which provide
hospital-based orthopaedic services in
Liverpool - Aintree University Hospital
NHS Foundation Trust and the Royal
Liverpool & Broadgreen University
Hospitals NHS Trust.

How do I share
my views?
To share your views on the proposals for
orthopaedic and ENT services, either fill
out and return the short questionnaire
attached to this leaflet or visit
www.healthyliverpool.nhs.uk to complete
the questionnaire online.
Between 26 June and 15 September
2017 we’ll be visiting different groups
and forums locally to talk about these
proposals. We’ll put some information
about this on the Healthy Liverpool website
as soon as it’s available – or just call us on
the number below to find out more.
We’ll also be sharing more
information and updates at:
facebook.com/healthylvpool
	twitter.com/healthylvpool
For more details, or to request this
booklet in a different format,
call (0151) 296 7537.

QUESTIONNAIRE
Please return this questionnaire by 15 September 2017.
If we receive it after this date we’re sorry but we will not be able to include it.
You don’t need to use a separate envelope – just fold the cover of this booklet
over and seal it to create an envelope.
The address on the front is freepost so you don’t need a stamp.
If you want to provide additional comments email
involvement@liverpoolccg.nhs.uk or call (0151) 296 7573.
The information you provide will be kept securely and electronically by NHS Liverpool CCG in accordance with the Data Protection Act. We will use it to contact you about our
work and the health system in Liverpool. Your details will not be sold or passed on to other organisations for other purposes. We may send this information to organisations
we have relevant legal contracts with such as the company that handle our communication system. If this is required the information is securely exchanged for a specified
purpose only within the legal agreement. We do not combine the data you give us here with data from any other sources.

