
   

 

  

 Council of Governors 
Board Room, The Royal Marsden, London 

4 December 2019, 11am – 1pm, Board room, Chelsea  

 

  

   
 1. Declarations of Interest 

 
   

 2. Minutes of the meeting held on 24th September 2019 
Charles Alexander, Chairman 
 

 Enclosed  

 3. Matters Arising 
 

      Verbal 
          

 

 4.  Presentation: Digital Transformation Programme 
Marcus Thorman, Chief Financial Officer and Lisa Emery, Chief 
Information Officer 
 

      Presentation  

 5. The Oak Cancer Centre  
Cally Palmer, Chief Executive 
 

            Enclosed  

 6. Overview of Paediatric Oncology Service 
Dr Nick van As, Medical Director  
 

  Enclosed  

 7. Transformation Programme  
Jonathan Spencer, Deputy Chief Operating Officer 
 

  Enclosed 
 

 

 8. CQC Inspection 2019 
Eamonn Sullivan, Chief Nurse 
 

 Presentation  

 9. Quality and Performance                                                                                   
9.1. Monthly Quality Account – October 2019 
9.2. Governors’ selection of quality priorities 2020/21 
Eamonn Sullivan, Chief Nurse 
 
9.3. Financial Performance Report – M7 
Marcus Thorman, Chief Financial Officer 
 
9.4. Key Performance Indicators Q2 
Steven Francis, Director of Performance and Information 
 

  
Enclosed 
Enclosed 

 
 

Enclosed 
 
 

Enclosed 
 

 

 10. Private Care Development & our Integrated Model  
Dr Nick van As, Medical Director and Shams Maladwala, Managing 
Director of Private Care 
 

 Presentation  

 11. Communications Briefing – for information    

 12. Any Other Business 
 

  

  Next meeting: 1st April 2020, 11am – 1pm, Board Room, Chelsea.   
 
 

A reminder that a private Council of Governor Seminar will take place 1.30pm – 2.30pm 
regarding Financial Reporting and Analysis 
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 Council of Governors 
Boardroom, The Royal Marsden Hospital, Chelsea 

Tuesday 24 September 2019 11am – 1pm 

 

 
 
 

    

Minutes 
 
 
 
 

  Present:- 
Charles Alexander (Chairman) 
Governors as per attached attendance list 
 In attendance 
Professor Martin Elliott (Non-Executive Director) 
Ian Farmer (Non-Executive Director) 
Cally Palmer (Chief Executive)  
Steven Francis (Director for Performance and Information) 
Karl Munslow Ong (Chief Operating Officer) 
Marcus Thorman (Chief Financial Officer) 
Eamonn Sullivan (Chief Nurse) 
Dr Nick van As (Medical Director) 
Syma Dawson (Associate Director of Corporate Affairs) 
Hannah Puttock (Corporate Governance Manager – minutes)      
 

  MEETING BUSINESS 
 1.  Apologies and declarations of interest– as noted in the attached attendance list  

The Chief Executive’s position as the National Cancer Director for NHS England was taken as 
read. Robert Freeman declared his position as an elected member of the Borough of Kensington 
and Chelsea.  
 

 2.  Minutes of meeting held on the 31 July 2019 
The minutes were approved as an accurate record.  

 
 3. Matters Arising 

The Chairman asked for an update on the Trust’s EU Exit Planning.  
 
The Chief Executive highlighted that the Trust is doing everything that it can with regard to EU 
Exit Planning in line with national guidance issued by the Department of Health and Social Care. 
She noted that patients were asking staff questions regarding the Trust’s EU Exit Planning and 
confirmed that the Trust is still being advised not to stockpile medicine.   
 
The Chief Nurse advised that he is the Senior Responsible Officer for EU Exit Planning and noted 
that the Trust is putting contingency plans in place for a no deal exit on the 31st October. These 
plans cover a range of areas such as research, data protection, medicine, radioisotopes, food, 
service plans and servicing of major capital equipment by European companies. He added that the 
Trust is part of the Pan-London Medicine Network and those included within the network can call 
upon each other if certain medicines are needed.  
 
The Council of Governors noted the update regarding the Trust’s EU Exit Planning.  
 

 4. Presentation: Royal Marsden Partners 
Dr Emma Kipps, Consultant Medical Oncologist (Breast), The Royal Marsden NHS Foundation 
Trust and Clinical Programme Lead, RM Partners presented to the Council of Governors on Royal 
Marsden Partners (RM Partners). She summarised the structure of RM Partners and highlighted 
that West London has the highest one year survival rate nationally and has consistently met the 
62 day standard. She noted that as part of the NHS Long Term Plan, RM Partners is aiming to 
improve early diagnosis across all tumour types, starting with lung cancer. She added that the risk 
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and intervention needed for each tumour type was significantly different and therefore each have 
to be carefully considered in their own right.  
 
It was noted that RM Partners are currently looking at implementing a new system wide lung 
cancer pathway to improve early diagnosis. The new pathway will allow patients to have a 
diagnosis by the 9th day from referral whereas the current pathway means patients can wait up to 
14 days to have their initial appointment.   
 
Governor Tom Moon queried whether the results are similar to other cancer alliances. Dr Kipps 
noted that one of the benefits of cancer alliances is that they can focus on the needs of their 
population so although all cancer alliances are working together collectively for early diagnosis, 
each cancer alliance can focus on the key tumour groups for their catchment area. Governor Tim 
Nolan asked how learning is cascaded between the cancer alliances. Dr Kipps advised that RM 
Partners is part of the Pan-London Group where learning is shared, and confirmed that all cancer 
alliances regularly share information and attend meetings together. 
 
Governor Shirley Chapman questioned what would be the next tumour group RM Partners will 
focus on. Dr Kipps advised that colorectal and the pathway to prostate would be the next focus for 
RM Partners however, the aim is that all tumour groups will be included eventually.   
 
Governor Fiona Stewart asked whether the new pathways would require new or updated 
machinery. Dr Kipps confirmed that the new pathways would use the existing infrastructure.    
 
The Chairman thanked Dr Emma Kipps for her presentation on Royal Marsden and 
Partners which the Council of Governors noted.  
 

 5. 
 
 
 

Report from the Chief Executive 
The Chief Executive, Cally Palmer (CE) highlighted that the Trust’s Five Year Strategy was 
launched a year ago and that a one year update is now available for Governors and the public to 
access.    
 
With regard to patient and staff engagement, the CE explained that a key element of being an 
outstanding ‘well-led’ organisation is for the Leadership Team and Board to be highly visible, and 
as such the  Leadership Team and Board regularly participate in walkarounds and visits at both 
sites. However recently a new ‘Executive Board Patient Safety WalkRounds’ has been launched 
where pairs of Directors will visit both clinical and non-clinical areas. Actions will be fed back to 
the ward and Divisional Teams with data themes collated and reported to the Integrated 
Governance and Risk Management Committee, and the Quality, Assurance and Risk Committee.  
 
It was noted that the Trust holds staff open meetings twice a year across both sites to update staff 
on key developments at the Trust and to note the Trust’s progress against the Five Year Strategy. 
The CE reported that the key feedback from staff was around the acceleration of the digital 
transformation and the national transformation work around recruitment and retention of staff. 
 
The RM Partners Annual Review has taken place and the CE reminded the Council that the 
funding for RM Partners is provided by the NHS, not the Trust. She added that RM Partners are 
looking at how to improve cancer pathways across the catchment, as well as the national 
priorities. A key piece of work currently being undertaken is how RM Partners proposes to achieve 
the priorities set out in the NHS Long Term Plan including saving 55,000 more lives and early 
diagnosis of 3 out of 4 patients within the next 5 years.    
 
The CE reported that planning permission for the Oak Cancer Centre is due to be considered by 
Sutton Council early in November and if approved a contractor will be selected early 2020 with a 
final completion date of Autumn 2022. The Council was reminded that the Board agreed to add an 
extra floor to the building which will provide additional accommodation and a new lecture 
theatre. This will meet Sutton Council’s requirement to make the building taller and as a result the 
Oak Cancer Centre is now a £90m project, of which £70m is funded by the Royal Marsden Cancer 
Charity (RMCC).  
 
With regard to the Cavendish Square development, it was reported that this is due to open in 
October 2020. Service pathways between the Trust and Cavendish Square have been completed 
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for core tumour groups and workforce planning is progressing and includes consultant job 
planning and recruitment of nurses.  
 
The CE advised that the launch of a public consultation on the future of the Royal Brompton 
services is yet to be confirmed as NHSE continue to facilitate discussions amongst all interested 
parties. In the meantime, the Trust continues to work with colleagues at The Royal Brompton to 
define a future strategy and vision for the Joint Lung and Thoracic Oncology Services and the 
creation of a formal partnership. 
 
The Council of Governors were informed that the Sutton site has been rated as the top scoring 
option for the new Epsom and St. Helier site. The CE noted that this option would provide a 
critical care unit on-site and allow more complicated surgery to be carried out at the Sutton site 
and would therefore benefit both the Trust and Epsom and St. Helier.  
 
The CE reminded the Council of Governors that the Trust has been selected as one of seven 
centres nationally for Genomics testing. The Trust is carrying this out in partnership with Great 
Ormond Street who are leading on rare diseases, whilst the Trust leads on cancer.  
 
It was noted that the Trust recently underwent a JACIE inspection in order to carry out CAR-T 
cell therapy. The feedback at the closing meeting was noted as very positive with no partial or 
non-compliances.  Inspectors commented that they were very impressed with the service areas 
they inspected and it was noted that the Trust awaits the formal report.  
 
The CE reported that the Trust had received the results of the GMC Survey and noted that 
previously a number of improvements had been highlighted from this survey with regards to 
workload and adequate training. However, due to a number of improvements implemented across 
the Trust, the number of red flags has been significantly reduced. The CE provided thanks to Dr 
Gary Wares, previous Director for Medical Education, for this excellent outcome.  
 
The CE advised that the Trust was ranked third in England for the third consecutive year for the 
National Inpatient Survey. The results for the National Cancer Patient Experience Survey were 
released on 4th of September 2019 and the Trust improved its position on the 2017 Survey (ranked 
8th) to the 2018 Survey (ranked 7th).   

 
With regard to the staff survey, the CE reported that the Trust received the best national staff 
survey results in London and was scored second amongst teaching hospitals nationally. She added 
that some areas have been identified for improvement from the results of the survey and an action 
plan is being produced in response.   
 
The Council of Governors noted the Chief Executive Report.   
 

 6. Reports from the Chief Nurse 
6.1. CQC Inspection 2019 
The Chief Nurse noted that the CQC carried out their annual inspection of core services two weeks 
ago which included over 20 clinical areas across both sites and particularly focused on solid 
tumours surgical pathway and end of life care.  The Chief Nurse explained that some aspects of 
the Well Led inspection had been brought forward such as complaints, incidents, fit and proper 
persons test and mortality. Positive feedback has been received from the inspectors and there 
were no immediate compliance or regulatory actions from the CQC. The next part of the 
inspection will be the Well Led inspection on the 5th and 6th November, which will include 
interviews for the Leadership Team, Non-Executive Directors and a sample of Governors. He 
added that the draft CQC report will be received by the Trust in December and the final report will 
be published in January.  
 
The Chairman provided thanks in advance to Governors who will be involved in the Well Led 
inspection.  
 
The Council of Governors noted the CQC Inspection update.   
 
 
6.2. Patient Experience, Patient and Public Involvement & Engagement Annual Report 2018/2019 
The Chief Nurse noted this was the second year the Patient Experience, Patient and Public 
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Involvement & Engagement (PPIE) Annual Report has been presented to the Council. He 
explained that the enclosed report brings together all elements of patient experience across the 
Trust and will form part of the new Patient Experience Strategy that is currently being developed. 
He added that the Trust is also looking at how patient feedback on social media can be used to 
understand what patients are saying about their experience at the Trust.  
 
Governor Robert Freeman commented that the annual report was extremely encouraging 
however, queried what the Trust can do to influence GPs and primary care to be more responsive 
at an earlier stage and how the availability of Clinical Nurse Specialists can be improved upon. 
The Chief Executive noted that RM Partners is currently looking at how GPs and primary care can 
manage the front of the pathway differently in order to avoid delays. With regard to Clinical Nurse 
Specialists, the Chief Executive advised that this is a national issue and the Trust is looking at how 
Chemotherapy Support Workers can be developed into a Clinical Nurse Specialist role. The Chief 
Nurse added that the Trust recently carried out a review into Clinical Nurse Specialist role and 
identified where administration duties can be reduced. As well as this the Chief Nurse noted that 
the Trust has put in 18 new Clinical Nurse Specialist roles across the Trust in the last 16 months 
and is actively recruiting these roles.  
 
The Council of Governors noted the Patient Involvement & Engagement Annual 
Report 2018/19.  

 
6.3. National Inpatient Survey & National Cancer Patient Survey 2018 
The Chief Nurse highlighted that the Trust had done well in both the National Inpatient Survey 
and National Cancer Patient Survey 2018, and that a joint action plan is currently being produced. 
It was noted the results showed that confidence in both doctors and nurses remains high amongst 
patients. However, the survey results also indicated that patients felt they were left waiting too 
long to either to be found a bed and/or discharged from the Trust. Another key theme was that 
communication with patients needed to improve. The Chief Nurse assured the Council of 
Governors that the Trust was not complacent and continued to work hard to improve outcomes 
and ensure the best patient experience possible.  
 
Governor Shirley Chapman noted that it is historically difficult to improve discharge rates. The 
Chief Operating Officer noted that this forms part of a large transformation project at the Trust, 
and noted that an update on this can be provided in due course. 
 
With regard to volunteers, Governor Philippa Leslie queried how the Trust has improved the 
management of volunteers across the Trust. The Chief Nurse noted that the Trust has several 
hundred volunteers, all of whom do amazing work. He added that the Trust has a professional 
standard for volunteers it has to adhere to and a new Volunteers Manager has been appointed 
who will help to develop the Trust’s new Volunteering Strategy.  

 
The Council of Governors noted the National Inpatient Survey & National Cancer 
Patient Survey 2018 report.  
 

 7. Governor Reports 
7.1. Patient Experience and Quality Account Group Report 
Governor Fiona Stewart reported for this item and noted that the Patient Experience and Quality 
Account Group is a sub-group of the Council of Governors. The main aims of the Group is to 
review and contribute to the Annual Quality Account, to support and provide recommendations 
for sustaining and improving patient experience and to support the Trust in ensuring that safety, 
effectiveness and quality experience of patient care remains a key focus.  
 
It was noted that the Group had reviewed other quality accounts from other NHS Foundation 
Trusts and had fed back how the presentation of information in the Trust’s quality account could 
be more user friendly. She added that the Group also helped set up and run the Quality Account 
Member’s Event in November 2018 where the quality indicators were discussed for the following 
financial year. 
 
Governor Fiona Stewart noted that the Group meets every 2 months and a number of new 
Governors have recently joined as members.  
 
The Council of Governors noted the Patient Experience and Quality Account Group 
Report. 
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7.2. Membership & Communications Group Report 
Governor Maggie Harkness advised that the Membership and Communication Group is also a 
sub-group of the Council of Governors and is responsible for the recruitment and engagement of 
members. It was noted that member’s week was held in April and this is the main recruitment 
drive held for new members. She added that member’s week was successful this year with around 
200 members being recruited within the week. Maggie Harkness encouraged Governors to be 
involved and assist with member’s week next year.  
 
Other membership recruitment activities and initiatives undertaken by the Group include 
updating the member’s page on the Trust’s website to make this easier to navigate and assisting 
with organising member’s events.  The Associate Director of Corporate Affairs added that an open 
meeting is held each year which all Governors are encouraged to attend.  
 
The Council of Governors noted the Membership and Communications Group 
Report. 
 

 8. Quality and Performance                                                                                   
8.1. Quality Account- July 2019  
The Chief Nurse reported that there has been a drop in private patients VTE assessment 
performance and this was currently being reviewed and managed by the local team.  
 
Regarding falls, it was noted that this is the tenth month for the Trust without a moderate or 
above fall related incident which is a first for the Trust, which is extremely good due to the size of 
the Trust.  
 
The Chief Nurse highlighted that the Trust continues to focus on Ecoli and this now appears stable 
however, work continues to keep reducing the number of cases of Ecoli including looking at 
hydration and Acute Kidney Injury reduction. He further reminded the Council that the Trust’s 
‘big 4’ safety messages are communicated and displayed across the Trust to ensure that the Trust 
learns from any mistakes it makes.  
 
Governor Simon Spevack noted that there is an overlap of information in the Quality Account and 
the Key Performance Indicators scorecard/report. The Chief Nurse noted that the Quality Account 
has to serve a number of audiences including the Board, Quality Assurance and Risk Committee 
and the Council of Governors, whereas the scorecard provides a summary of the information. A 
discussion ensued and it was agreed by the Chairman and Chief Executive that the Governors 
should discuss what quality information they would find useful and how they would like this 
presented and feed this back to the Chief Nurse. The Council of Governors agreed that they 
would provide the Chief Nurse with the information they would like included in the 
quality report and the format this should be presented in.   
 
The Council of Governors noted the Quality Account.  

 
8.2. Financial Performance Report 
The Chief Financial Officer (CFO), noted that due to the timing of the meeting the July position is 
being presented to the Council of Governors. The key headlines were noted as follows: 

• Operating surplus in month of £3.6m which is £0.5m favourable to plan (year to date 
[‘YTD’] £2.3m favourable) driven by over-performance against plan on private patients 
income; 

• Retained surplus in month of £1.4m, £1.6m adverse to plan (YTD £2.1m adverse) due to 
below plan donated asset income; 

• Agency expenditure of £0.4m in month, a favourable variance against the cap of £0.2m; 
and 

• Cash in bank of £115.1m, a favourable variance of £14.1m to plan. 

With regard to capital expenditure it was noted that in May 2019 there had been a national 
request to reduce the amount of capital spend across the NHS. However, a further letter was 
received in August advising the Trust can now revert back to its original plan. The CFO noted that 
when the original letter was received a number of items on the capital plan were deferred to early 
in the next financial year and despite the second letter it was agreed that the Trust should not re-
accelerate its plans.   
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The CFO advised that in August the Trust had £120m cash, which is due to the Provider 
Sustainability Funding (PSF) being paid in July. Governor Tim Nolan asked whether the Trust 
stands out due to this. The Chairman highlighted that the Board and Audit and Finance 
Committee regularly monitors the Trust’s financial position and the Board has requested that 
some of the Trusts’ improvement plans are accelerated. The CFO added that the Board has signed 
off the 5 year capital programme and this will be re-submitted to NHSI later this year.  
 
Governor Tom Brown queried if the Trust had ever had to write-off any debt from embassies. The 
CFO advised that the Trust receives a letter of guarantee from embassies however, with regard to 
self-pay patients historically the Trust did not always get the required deposit before treatment 
and a very small amount of debt therefore has been written off. It was noted that this is now much 
improved.  
 
The Council of Governors noted the Financial Performance Report.  
 
8.3. Key Performance Indicators Q1 
The Director of Performance and Information presented the KPIs for Q1 and highlighted that the 
scorecard has been refreshed for 2019/20 to allow metrics to move to sit under more appropriate 
CQC domains and to also include some national changes in reporting. 
 
Of the 68 RAG-rated metrics, 38 were green in Quarter 1 and 14 metrics rated red. Of the red 
rated indicators, there are 4 areas that represent longer term issues which are cancer waiting time 
performance, Non-PP debtors, research (accrual to target) and chemotherapy waiting times. The 
Director of Performance and Information noted that the metrics with regard to the Trust’s 
capacity issue is expected to turn green in the future, and the Trust has now moved to a 
reallocated model so it is expected the 62 day cancer wait should also improve. He added that the 
chemotherapy waiting time standard should also see a significant improvement from quarter 3 
due to the day care improvement programme.  
 
With regard to complaints it was noted that there has been an increase however, there were no 
key themes and the number of complaints have since dropped. He added in relation to bed 
occupancy, this was low in Chelsea in quarter 1 which was due to the number of bank holidays.  
 
The Council of Governors noted the Key Performance Indicators Q1.  
 

 9. Board Sub-Committees Report 
Ian Farmer, Chair of the Audit and Finance Committee (AFC) presented the enclosed report and 
confirmed that both Committees had met their Terms of Reference.  

 
It was noted how the two Board Sub-Committees work closely together and that both had 
functioned in great detail on the Board’s risks and reviewing the Board Assurance Framework. Ian 
Farmer highlighted that a new joint meeting of AFC and the Quality, Assurance & Risk Committee 
had been held in September to discuss joint risks under the Board Assurance Framework and Risk 
Register . The Chairman noted that the joint meeting will take place annually going forward.  
 
With regard to AFC, Ian Farmer highlighted the external audits for 2018/19 and had no concern 
to raise. He noted that members of AFC had held a private meeting with the external auditors and 
noted that the relationship between the Trust and the external auditors was both good and 
constructive. Ian Farmer reminded the Council of Governors that the external auditor’s contract is 
due to be reviewed in 2020 which has to be approved by the Council of Governors.  
 
With regard to the internal auditors, it was reported that there had been a focus on cyber security 
following the NHS attack, as well as a focus on the Board Assurance Framework and the Risk 
Register. There was nothing of material concern to report on counter-fraud.  
 
The Council of Governors noted the Board Sub-Committee Report.  

 

 

 10. External Auditor’s Reports 
Julian Reeve from Deloitte LLP attended for this item and reported on his responsibilities 
regarding the Annual Report and Accounts. He was pleased to report that Deloitte has issued a 
clean opinion to the Trust regarding the Annual Report and Accounts 2018/19 as well as the 
Annual Quality Account for 2018/19, and had no issues to raise with the Council of Governors in 
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terms of the organisation as a going concern. 
 
He also reported that there were no concern regarding the value for money assessment and 
confirmed that the Annual Report and governance statements were presented in line with NHSI 
guidance. He added that the Quality Report included a review of the quality indicators for the 
Trust, of which all were issued an unqualified clean opinion.  
 
The Chairman thanked Julian Reeve and his colleagues for their audit work carried 
out in 2018/19 and commended the Trust for receiving an unqualified clean opinion 
from the external auditor’s with regard to the Annual Report and Accounts and 
Annual Quality Account for 2018/19.  
 

 11. Any Other Business 
Governor Robert Freeman advised that Pembridge Hospice is currently under threat of closure 
and wanted to bring this to the Trust’s attention. He added that the hospice provides care for a 
number of cancer patients across the London region and is commissioned by Central London 
Community Healthcare NHS Trust.  

 

 
 
Signature:  ....................................       Date:  ....................................... 
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Council of Governors, Attendance List, 24 September 2019  
 
Elected Governors  Constituency  Confirmed 
  
   
Maggie Harkness Kensington & Chelsea and Sutton & Merton  
Philippa Leslie Kensington & Chelsea and Sutton & Merton  
Tom Brown Kensington & Chelsea and Sutton & Merton  
   
Fiona Stewart Elsewhere in London  
Dr Patricia Black Elsewhere in London Apologies 
   
Simon Spevack Elsewhere in England  
Dr Nigel Platt Elsewhere in England  
   
Dale Sheppard-Floyd Carer  
Tim Nolan Carer  
   
Public Governors  
Dr Carol Joseph Kensington and Chelsea Apologies 
Shirley Chapman Sutton & Merton  
Dr Tom Moon Elsewhere in England  
Dr Ann Smith Elsewhere in England  
   
Staff Governors  
Hardev Sagoo Corporate and Support Services  
Fiona Rolls Clinical Professionals  
Dr Jayne Wood Doctor  
Justine Hofland Nurse Apologies 
   
Nominated Governors  
Dr Charmaine Griffiths Institute of Cancer Research Apologies 
Robert Freeman Local Authority: Borough of Kensington & Chelsea  
Anne Croudass Cancer Research UK (Charity)  
David Bartolucci Local Authority: Boroughs of Sutton & Merton Apologies 
Dr Chris Elliot Clinical Commissioning Group Apologies 
Dr Philip Mackney Clinical Commissioning Group Apologies 
 

 



 

 
 

COUNCIL OF GOVERNOR PAPER 
SUMMARY SHEET 

 
Date of Meeting: 
 
4th December 2019 
 

Agenda item 
 
4.  
 

Title of Document: 
 
Digital Transformation Programme 

   
 

To be presented by 
 
Marcus Thorman, Chief 
Financial Officer  
 
Lisa Emery, Chief Information 
Officer 
 

Executive Summary 
 
This presentation will provide the Council with an update on plans and progress in the core 
Digital Transformation programme areas below: 
 

• The Digital Workplace – delivering modern fit-for-purpose technology and a toolbox 
of solutions to connect, collaborate and communicate in a secure and innovative way 
for staff 

• The Digital Patient Experience – a patient portal to provide digitally enabled self-
care, improving patient choice and convenience 

• The Digital Health Record – an integrated electronic patient record system providing 
a real-time view of patient information at the point of care 

• Digital Research and Informatics – readily available management and reporting 
information with improved use of clinical data to support lifesaving research 

• Digital Diagnostics – modern diagnostic systems that expedite results and improve 
the quality of scheduling and reporting 

• Digital Foundation Technologies – maintenance of our existing systems to ensure 
continuity and seamless transition to new technologies 

 
Recommendations 
 
Governors are asked to note this update for information. 
 

 





 

 
 

COUNCIL OF GOVERNOR PAPER 
SUMMARY SHEET 

 
Date of Meeting: 
 
4th December 2019 

Agenda item 
 
5.  
 

Title of Document: 
 

  The Oak Cancer Centre 
 

To be presented by 
 

Cally Palmer, Chief Executive 

Executive Summary 
 
The purpose of this paper is to provide the Council of Governors with an update on the 
progress of the Oak Cancer Centre (OCC) planning application, the procurement of the 
construction contract and timeline including next steps. 
 
Recommendations 
 
The Council of Governors is asked to note that: 
 

• planning permission has been granted for the OCC, and  

• the procurement process of the construction contract for the OCC has commenced, 
with the responses to the first stage of the tender due in January, and the full 
contract being secured and construction commencing in July 2020, enabling 
completion in Autumn 2022. 
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THE OAK CANCER CENTRE 

PURPOSE 

The purpose of this paper is to provide the Council of Governors with an update on the 
progress of the Oak Cancer Centre (OCC) planning application, the procurement of the 
construction contract and timeline including next steps. 

PLANNING APPLICATION  

As previously reported, the Trust submitted the planning application for the OCC in May 
2019. The application was considered at the Sutton planning committee meeting on 
November 6th 2019, at which it received unanimous approval. The planners presented an 
extremely positive report to the committee. The report acknowledged the changes that the 
Trust had made in increasing the scale and massing of the building, in response to the 
planners’ comments at the pre-application stage. The report also stated that: 

 “The proposed facilities will greatly enhance clinical cancer diagnosis and 
treatment in a modern and well-designed building which will benefit the 
Royal Marsden Hospital site, the LCH and will earn recognition within 
London and the South East and beyond.” 

Also of note was the very positive response from the public, with 106 responses in support of 
the application and no objections. Some images of the OCC are shown in Attachment 1. 

PROCUREMENT 

The optimum procurement route for the construction of the OCC has been agreed as a 
“design & build” form of contract. This form of contract has the benefit of reducing the 
Trust’s risk by transferring responsibility for the detailed technical design and performance 
of the building to the contractor.  

The procurement is being carried out under the OJEU rules as required for a public body 
and, in response to the OJEU notice, fourteen responses were received, from which a 
shortlist of five contractors have been selected and issued with tender documents.  

TIMELINE/NEXT STEPS 

• Return of tenders for 1st stage of construction contract  January 2020 

• Contract secured & start on site     July 2020 

• Completion of OCC       Autumn 2022 

RECOMMENDATION 

The Council of Governors is asked to note that: 

• planning permission has been granted for the OCC, and  
 

• the procurement process of the construction contract for the OCC has commenced, 
with the responses to the first stage of the tender due in January, and the full contract 
being secured and construction commencing in July 2020, enabling completion in 
Autumn 2022. 
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ATTACHMENT 1 

IMAGES OF THE OCC 

 

 

 

            

 

 

Northern approach 

Southern approach showing main entrance 

Atrium showing OPD waiting area 



 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
4th December 2019 
 

Agenda item: 
 
6.  
 

Title of Document: 
 
Overview of the Paediatric Oncology Service 

To be presented by: 
 

Dr Nick van As, Medical 
Director 

Executive Summary: 
  
The Council of Governors is provided with an overview of the Paediatric Oncology Joint 
Principal Treatment for South Thames presented to Professor Sir Mike Richards during his 
visit to Sutton on the 12th November.  
 
Sir Mike has been commissioned by NHS England to review the consultation responses and 
make recommendations on the future standards. As part of this work he is meeting with 
Trusts, parents and other key stakeholders. 
 
The CEO, Chair, members of the Executive, senior clinical leaders, researchers, the Charity 
MD and parents met with Sir Mike during an extensive visit. The Medical Director delivered 
a presentation which was followed by a tour of the facilities whereby Sir Mike met with a 
number of focus groups. He confirmed that he would not be in touch with participating 
trusts until after the new year. 
 
Recommendations: 
 
The Council of Governors is asked to note the enclosed report and discuss accordingly. 
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Key messages 

❶  Comprehensive 

The South Thames Principal Treatment Centre serves a population of two 

million children and young people in London and the South. 

❷  Safe 

Our safety record is exceptional. The Royal Marsden was assessed by the CQC 

as Outstanding and services for children and young people were rated Good. 

❸  Networked 

Ensuring patients have access to the right specialist at the right time. 

❹  Research led 

The Royal Marsden Oak Paediatric and Adolescent Drug Development Unit is 

one of the largest, most active and most successful translational research 

programmes in the world.  

❺  Age appropriate, high quality facilities 

 Children and young people at The Royal Marsden benefit from the latest 

facilities, opened in 2011. 

❻  Outstanding 

 Our children’s services rank among the top Trusts in the UK for patient 

experience 

❼  Strong support from patients and families 

 Many of our patients and their families are involved in service design, 

recruitment, and fundraising 
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Section 1: 

Introduction and 

overview of the South 

Thames Paediatric 

Oncology Principal 

Treatment Centre 
This section provides an overview of the Principal Treatment 

Centre model in the UK, and introduces the South Thames 

Principal Treatment Centre, its catchment, structure and activity.
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Introduction 

Principal Treatment Centres 

All children and young people in the 

UK who are diagnosed with cancer are 

treated in one of 19 specialist centres 

for childhood cancer, known as 

Principal Treatment Centresi (PTCs). 

As well as providing specialist 

care, these specialist centres are 

responsible for coordinating the 

care of children and young people 

with cancer in their region. 

Specialist Paediatrics in London  

Specialist paediatric services in 

London are organised and delivered in 

an integrated Paediatric Network 

involving 12 specialist centres.  This 

model utilises the best expertise and 

world-leading facilities for the very 

best patient treatment and care, and 

(as identified in the recent review of 

paediatric critical care and surgeryii) a 

networked model offers the greatest 

flexibility and sustainability. 

Principal Treatment Centres 

serving London and SE England 

Specialist Paediatric Oncology services 

in London and SE England reflect this 

integrated specialist network model.  

In London there are two Principal 

Treatment Centres.  Both operate on 

two sites and across two Trusts.  The 

North Thames PTC consists of Great 

Ormond Street Hospital and a second 

site at University College London 

Hospital.  The South Thames PTC has 

its main base at The Royal Marsden 

Hospital in Surrey, and operates with 

St George’s Hospital in Tooting. The 

South Thames Principal Treatment 

Centre is the third largest in the UK, 

after the Great Ormond Street/UCLH 

and Birmingham PTCsiii. 
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The South Thames Principal Treatment Centre 

In 2006 The Royal Marsden was 

formally designated, with St George’s 

Hospital, as the Joint Principal 

Treatment Centre of the South Thames 

Children’s and Young People’s Cancer.   

The South Thames PTC serves a 

population of c2 million children and 

young people in South London, Surrey, 

Sussex and Kent. Each year 450-500 

children are referred to the PTCiv. 

Whilst the PTC operates across 2 sites, 

the majority of care and 

treatment for children and young 

people is provided at The Royal 

Marsden in Sutton. 

The PTC works with 15 Paediatric 

Oncology Shared Care Units (POSCUs) 

in this region. Some children and 

young people also travel to the Royal 

Marsden for specialist treatment from 

further afield. 

A POSCU is an acute hospital that 

works in partnership with the Principal 

Treatment Centre to provide local care.   

The map below shows the location of 

the PTC and the POSCUs.  The shaded 

areas are those from which children 

and young people have been treated at 

the Royal Marsden over the last three 

yearsv.   
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The Royal Marsden 
In a typical year there are c12,000 

outpatient appointments and 

treatments in the PTC at the Royal 

Marsden in Sutton includingvi:  

▪ c1000 radiotherapy treatments 

▪ c5600 chemotherapy/day care 

▪ c4700 outpatient consultations 

▪ 600 inpatient stays 

Children benefit from being treated in 

a comprehensive cancer centre, with a 

critical mass of co-located expertise in 

paediatric and adult cancer care, 

excellent access to clinical trials and 

continuity of care across the cancer 

pathway into adulthood.   

The Royal Marsden’s facilities for 

children and young people at 

Sutton are world class, having had 

more than £80m charitable and capital 

investment over the last decade. This 

includes the hospital’s new, purpose 

built 31-bed Oak Centre for Children 

and Young People, one of the largest 

comprehensive children’s cancer 

centres in Europe. 

 

 

Recent advances in technology and 

drug development mean that many 

more of our patients can now be 

treated as day patients rather than 

inpatients. Our new purpose-built 

facility supports this and allows us to 

offer more treatments in a day care 

setting and to develop innovative 

approaches in nursing practice. 

This increased capacity is helping us to 

meet growing demand, avoid delays in 

treatments and provide an 

environment for young patients which 

meets all their health, educational and 

social needs. 
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St George’s Hospital 

St George’s Hospital is a major tertiary 

acute hospital with a comprehensive 

range of specialist services for children.  

Children with cancer are admitted to 

the St George’s Hospital arm of the 

South Thames PTC when the treatment 

they need requires the support of the 

specialist children’s services and 

infrastructure available there. 

A typical year sees c135 admissions to 

St George’s Hospital.vii  This includes 

children who require Paediatric 

Intensive Care or complex surgery.  

Oncologists from the Royal Marsden 

work across both sites of the PTC to 

provide consistent high quality care. 

The PTC also works with other 

providers to provide comprehensive 

specialist services for children with 

cancer.  Neurosurgery and liver surgery 

are provided at King’s College Hospital.  

Cardiology services are provided on the 

Sutton site by teams from the Evelina 

Children’s Hospital, with inpatient 

services based at the Evelina. 

Nephrology services are provided at 

the Evelina Children’s Hospital with an 

outreach clinic to St George’s Hospital.  

Occasionally, children admitted as 

inpatients at The Royal Marsden in 

Sutton who become acutely unwell 

need to be transferred to St George’s 

Hospital, or to another specialist 

centre. 

There were an average of 12 such 

emergency ‘retrievals’ per year in the 

three-year period 2016-2018 (of which 

an average of 10 in each year were to St 

George’s Hospital).viii 

 

Retrievals are undertaken by the South 

Thames Retrieval Service for Children 

(STRS).  The retrievals from the Royal 

Marsden in 2018 represented 1.8% of 

the 868 total retrievals of critically ill 

children undertaken by STRS in 2018ix. 

The figure below summarises the 

activity within the PTC.
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Section 2: 

Quality, Safety and 

Outcome data for the 

South Thames Principal 

Treatment Centre  

This section summarises information about the CQC report for the 

Royal Marsden’s services for children and young people, data on 

patient safety incidents, patient and family experience, outcomes and 

access to clinical trials,.  It also describes our vision for the future 

development of cancer and paediatric services at Sutton.  
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The CQC rated The Royal Marsden to be 

Outstanding 

The CQC last inspected The Royal 

Marsden’s services in May 2018.  Their 

report, published in September 2018, 

rated the Trust as Outstanding.   

 

The Trust’s services for children and 

young people were assessed to be 

Good overall: Outstanding in terms 

of being caring, and Good in all other 

domains. 

The CQC reportx states that: 

▪ We found there were arrangements 

to ensure children and young 

people were protected from 

abuse and avoidable harm, and 

there were systems to report, 

investigate and learn from safety 

incidents and near-misses. 

▪ We found care and treatment 

was based on current guidance 

and best practice and there were 

arrangements to monitor the 

standards of care. 

▪ Children, young people and 

their families told us they were 

treated with kindness and 

empathy and their dignity was 

upheld.  
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▪ People were truly respected 

and valued as individuals and 

were empowered as partners in 

their care. 

▪ Feedback from children, 

young people and their 

families was continually 

positive. People thought staff went 

the extra mile and received care 

that exceeded their expectations. 

▪ There was a strong, visible 

person-centred culture. Staff 

were highly motivated and inspired 

to offer care that was kind and 

promoted people’s dignity. 

▪ We found that services were 

well-led, and there was a positive 

culture across CYP services. There 

was a clear vision; set of values; and 

a strategy which staff were engaged 

in and identified with. 

 

▪ There were robust governance 

systems that ensured information 

flowed freely between the various 

levels of management, including the 

executive team & front-line staff. 

▪ There were high levels of staff 

satisfaction across all staff groups. 

Staff were proud of the 

organisation as a place to work 

and spoke highly of the culture. 

▪ There was also an established 

programme of research, and 

drug development 

▪ There was a clear proactive 

approach to seeking out and 

embedding new and more 

sustainable models of care.  

 

 

Care for acutely ill children 

The CQC also examined the processes 

to care for the small number of acutely 

unwell children who deteriorate and 

require transfer to Paediatric Intensive 

Care (PICU) at St George’s Hospital or 

Kings College Hospital. 

9 children required transfer in 2016, 10 

in 2017 and 16 in 2018 (of c600 

admissions per year)xi. 

 

The CQC found that staff at RM 

Sutton respond early to a child 

who appears to be deteriorating.  
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The CQC reportxii states that: 

▪ The majority of children are 

transferred before being ventilated 

as staff act early when a child 

is deteriorating 

▪ There were protocols in place 

for children and young people 

requiring care in a PICU. The 

child or young person would be 

transferred via the South Thames 

Retrieval Service (STRS). This 

involved a full handover from RMH 

staff to the STRS staff in 

attendance, who would make an 

assessment and plan of action for 

treatment and stabilisation, prior to 

transporting a child or young 

person to the SGH PICU. Staff call 

STRS prior to transferring a child 

for advice and to discuss whether 

the child needed STRS transfer. 

 

 

▪ There was detailed guidance 

available to staff for children 

or young people who needed 

to be transferred in the trust 

policy.  Out of hours the on-call 

anaesthetist and a doctor would 

stay with a child who appeared to 

be deteriorating until the child 

could be safely transferred. 

▪ The service had introduced a 

paediatric early warning score 

(PEWS) system on the children’s 

wards, this was based on the NHS 

Institute for Innovation and 

Improvement PEWS system. The 

early warning systems helped 

to identify children and young 

people who were at risk of 

deterioration. We saw that early 

warning scores were supported by a 

‘Situation, Background, Action, 

Review (SBAR)’ tool which 

supported staff to escalate concerns 

to senior colleagues in a structured 

and explicit way. 

▪ We spoke with staff on both 

McElwain Ward and the TCTU and 

found they were aware of the 

appropriate action to be taken 

if patients scored higher than 

expected with early warning tools. 

We reviewed 12 sets of notes and 

saw where higher scores had been 

recorded, action had been taken to 

escalate concerns, or the rationale 

for not escalating had been 

documented. 

▪ There is a paediatric oncologist 

available at SGH seven days a week 

for children and young people who 

have been transferred from RM 

Sutton. 



 
SOUTH THAMES JOINT PAEDIATRIC ONCOLOGY PRINCIPAL TREATMENT CENTRE  
 
 

NOVEMBER 2019  12 

Patient Safety Incidents 

The CQC found in during their 

inspection that The Royal Marsden has 

an open and transparent approach to 

incident reporting, where staff are 

encouraged to report incidents and 

where learning from incident 

investigations is embedded. 

The table below shows attributable 

Patient Safety Incidents for the 

children’s services at RM Sutton for the 

last 6 years (2013-2018)xiii. 

The table shows: 

▪ There have been 10 incidents 

leading to moderate (short term) 

harm over the six years, and no 

more than 2 in any one year. 

▪ There has been 1 Serious Incident, 

leading to severe harm in the last 6 

years, which was unrelated to PICU 

transfers.

 

Severity 2013 2014 2015 2016 2017 2018 

No Harm 85 108 100 160 174 144 

Low/Minor (Minimal harm) 25 17 21 28 31 29 

Moderate (Short term harm) 2 1 2 2 2 1 

Severe 0 0 0 0 1 0 

Death 0 0 0 0 0 0 

Grand Total 112 126 123 190 208 174 

Paediatrics, McElwain Ward and Children’s Outpatient Attributable Patient Safety Incidents, Jan 2013–Dec 2018 

 

The table below provides detail about the moderate/severe harm incidents during the 

six year period.   

Year Incidents 

2013 ▪ A child was admitted after an allergic reaction to platelets in outpatients 

▪ A patient suffered a complication during central line insertion in theatre 

2014 ▪ A drug administration error related to the child’s weight being incorrectly 

recorded on the drug chart. 

2015 ▪ Two incidents relating to complications following central line insertion.  In 

both cases the child was transferred to St George’s Hospital PICU. 

2016 ▪ Incident involving a drug administration error 

▪ A post-operative complication following an elective port-a-cath removal  

2017 ▪ Recording issues led to a child not being discussed in an MDT. 

▪ A remnant of a tube was left in place following removal of a central line. 

▪ A Serious Incident where a child, who had an extended wait for a PET 

scan, developed Spinal Cord Compression. 

2018 ▪ An incident relating to a wound 
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National safety comparisons 

Data on patient safety incidents from 

all Trusts in England is collated 

nationallyxiv. 

All incidents are categorised against 

the Duty of Candour definition of 

harm. 

The data shows that Royal Marsden 

has one of the highest incident 

reporting rates in the NHS (5th highest 

of 147 acute Trusts), reflecting the 

incident reporting culture in place. 

The Royal Marsden has one of the 

lowest number of the most 

serious Patient Safety Incidents 

(those resulting in severe harm 

or death) of any Acute Trust in 

England (see chart below). 
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Patient and Family Experience 

Children, young people and their 

families consistently report excellent 

experience at the Royal Marsden.   

100% of patients and their families say 

that they would recommend the Oak 

Centre as a place to receive treatment, 

according to the latest Friends and 

Family Test. 

 

Picker Inpatient and Day 

Case Survey 

The Royal Marsden’s children and 

young people’s service has worked with 

the Picker Institute since 2009 to 

undertake annual inpatient and 

outpatient surveys, using the data to 

drive improvements in services. 

The Picker children and young people’s 

inpatient and day case survey collects 

the views of children, young people and 

parents every two years about hospital 

stays and visits in England.    

The survey resultsxv consistently show 

that patient experience at The Royal 

Marsden is excellent compared with 

other Trusts.  The most recent survey 

collected the views of more than 

33,000 children, young people and 

parents in England about hospital 

visits at 129 Trusts in 2018.  The 

outputs of the survey will be published 

in November 2019. 

In the 2016 survey, The Royal Marsden 

was ranked in the top 10 Trusts in 

terms of patient experience for 

children and young people’s services.  

The 2018 results are expected to 

demonstrate a substantial further 

improvement in the Trust’s overall 

ranking. 
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Excellent access to clinical trials

The RM Paediatric and 

Adolescent Drug Development 

Unit is one of the largest, most 

active and most successful 

translational research 

programmes in the world. 

The Royal Marsden prides itself on 

being at the leading edge of innovation 

in cancer medicine, through the 

delivery of state of the art services and 

through research. 

The aim of the paediatric drug 

development programme at The Royal 

Marsden in Sutton is to accelerate the 

development of new drugs for children 

and young people with cancer. 

Children treated at The Royal Marsden 

are routinely offered entry into open 

clinical trials; this means that children 

treated at RM Sutton have access to 

new treatments before they become 

more widely available. 

In a typical year, c45% of 

chemotherapy attendances by children 

are for patients involved in a clinical 

trialxvi.  

More children and young people 

are recruited to early phase 

clinical studies at The Royal 

Marsden, and more studies are in 

place, than at any other UK 

Centre. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
SOUTH THAMES JOINT PAEDIATRIC ONCOLOGY PRINCIPAL TREATMENT CENTRE  
 
 

NOVEMBER 2019  16 

Research at The Royal Marsden 

The Royal Marsden was recently 

accredited as Europe’s top “first-in-

child” centre by the Innovative 

Therapies for Children with Cancer 

(ITCC) European Consortium.  Only 19 

of the 40 centres assessed as part of the 

programme met the thresholds, which 

included safety, data quality, and the 

ability to recruit patients to trials.  The 

Royal Marsden scored highest. 

The Royal Marsden is able to 

offer this scale and quality of 

clinical trials because of the 

close, on-site links between The 

Royal Marsden and the Institute 

of Cancer Research (ICR). 

 

The ICR is internationally recognised 

for its contributions to basic science 

research in paediatric cancer and this 

research flows directly to the RM 

cancer clinics.  The ICR is a major site 

of pre-clinical drug development, 

guiding the rapid implementation of 

early-phase clinical trials at RM, and is 

at the forefront of cancer diagnostics 

and assay development producing 

biomarker assays ready for integration 

into RM clinical trials.  The ICR is also 

one of the leading sites for 

development of imaging technology 

that benefits children at RM. 

The joint Royal Marsden/ICR 

comprehensive Paediatric and 

Adolescent Oncology Targeted Drug 

Development Programme comprises 

drug discovery, pre-clinical evaluation, 

early clinical trials and the Oak 

Foundation clinical facility. 

There is an adjacent on site laboratory 

for pharmacokinetic and 

pharmacodynamic sample processing, 

and two suites for radioisotope therapy 

to help facilitate novel studies 

involving radioisotope components eg 

MIBG therapy. 

We are one of very few European 

centres with the facilities and expertise 

to run functional imaging biomarker 

studies within the context of 

Paediatric/TYA early clinical studies. 

The goal of the Paediatric and 

Adolescent Oncology Targeted Drug 

Development Programme is to improve 

the five year survival of childhood and 

adolescent cancer by accelerating drug 

development for children and young 

people.  We do this via the following 

specific aims:  

1) To increase the number of 

hypothesis-driven, first-in-child 

early phase clinical studies  

2) To develop functional imaging 

approaches for incorporation into 

early clinical trials  

3) To increase the number of children 

and young people in early clinical 

studies. 
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Developing a Paediatric Cancer 

Research Centre of Excellence  

In 2019, The Royal Marsden and the 

ICR; Addenbrooke’s Hospital and 

Cambridge University; and Great 

Ormond Street Hospital, Imperial 

College Healthcare and University 

College London committed to the 

development of a Centre of Excellence 

in Paediatric Experimental Medicine.   

Increasingly, we find that a 

multidisciplinary, multi-resource 

approach (requiring excellence across 

medicinal chemistry, basic and 

developmental biology, 

immunobiology, translational 

research/genomics and biomarker 

research and clinical trials delivery) is 

required to move drugs/therapies or 

innovation to experimental clinical 

trials. 

Aligning this group of highly-

competitive research driven centres 

and combining the breadth, scale and 

focus of each unit creates a Centre of 

Excellence that has great strength in all 

aspects of precision and experimental 

cancer medicine. 

Establishing the Centre of Excellence 

offers the potential to deliver further 

major advances in cancer care for 

children. 

Whole-genome testing 

The Royal Marsden is leading the way 

in whole-genome testing for children 

with cancer.  The Centre for Molecular 

Pathology (CMP), which is situated at 

the Sutton site, is one of the leading 

units of its kind in the UK- one of seven 

new laboratory hubs for genetic testing 

in collaboration with Great Ormond 

Street Hospital, with The Royal 

Marsden leading on cancer. 

The Royal Marsden/ICR recently 

pioneered and recruited the first UK 

patient to the SMPaeds programme, 

the first step towards precision 

medicine in childhood cancer.  This 

programme includes advanced 

molecular profiling of tumour biopsies 

taken at relapse, for children right 

across the UK, for the purpose of 

finding actionable mutations that could 

direct further treatment/entry into 

clinical trials.  Since April 2019, 55 

patients have been included. We also 

ran the pilot programme that preceded 

SMPaeds. This CRUK funded 

programme is a major innovation for 

paediatric cancer. 
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The PTC achieves outcomes that are equal to or 

surpass national averages

PICU outcomes 

At RM there is an audit of all transfers 

to PICU.  Transfers and retrievals are 

discussed at weekly and monthly joint 

operational meetings with St George’s 

Hospital. Every year a half-day meeting 

is held with colleagues from the South 

Thames Retrieval Service (STRS; based 

at Evelina Hospital), St Georges 

Hospital and Kings College Hospital to 

review the network data on critically ill 

oncology children.  

SGH PICU outcomes remain very 

good.  The most recently published 

(2015-2017) risk-adjusted 

Standardised Mortality Rate - the 

statistical method used by the 

Paediatric Intensive Care Audit 

Network to compare death rates across 

PICUs - for SGH PICU was well within 

the expected rangexvii. 

 

Tumour specific outcomes 

Haematopoietic Stem Cell 

Transplant 

The Royal Marsden blood and bone 

marrow transplant programme for 

children and adults is accredited by 

JACIExviii, and has undergone 

successful JACIE re-accreditation and 

Human Tissue Authority (HTA) 

inspection within the last two years.  

The British Society of Blood and 

Marrow Transplantation 2019 annual 

transplant centre national report 

contains long term follow up 

benchmarking data.  The chart below 

shows that outcomes (survival) for 

allogeneic paediatric allogeneic 

transplants for malignant disease at 

RM are within expected parameters, 

benchmarked against other UK 

paediatric transplant centres. 

 
 

Acute lymphoblastic leukaemia 

Leukaemia is the most common 

childhood cancer.  An audit was 

undertaken of 259 patients at the PTC 

on the UKALL2003 trial comparing 

data with reported trial outcomesxix. 

PTC data compare favourably with 

those of the whole cohort.  5 year 

Overall Survival was 94% at RM 

compared to 91.5% for the trial overall;  

5 year Event Free Survival was 87% at 

RM compared to 87% for UKALL2003. 

 

Medulloblastoma (the most 

common malignant brain tumour 

in children) 

Outcomes of all patients treated for 

medulloblastoma between 1996-2012 

were reviewedxx.  Data showed a 2 year 

OS of 83% and Progression Free 

Survival (PFS) of 74% for all patients.  

These findings are very similar to 

published data.  
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Section 3: 

Our vision for the future 

and risks of relocation 

This section summarises our vision for the future and the risks of 

relocating the Paediatric Oncology Service. 
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Our vision for the future 

The Royal Marsden is committed to a 

culture of continuous improvement 

and our first priority is to provide the 

safest possible healthcare and the best 

possible experience for our patients. 

 

We ask specialist commissioners to 

recognise the value of the integrated 

model in London which offers children 

and young people the right expertise at 

the right time in the right place 

We support the improvement in 

patient pathways in tackling the real 

issue of safety for children – the 

number and complexity of shared care 

units working to each centre 

We will continue to establish and 

refine our research and treatment 

networks including the new Research 

Centre of Excellence with GOSH/UCL, 

Cambridge and RM/ICR to accelerate 

our work in improving survival for 

children and young people. 

We will develop proposals already 

discussed with colleagues in south west 

London for a fresh look at specialist 

children’s services at Sutton, 

consolidating the expertise of Epsom 

and St Helier, St George’s and The 

Royal Marsden following the recent 

announcement of major investment 

and selection of the Sutton site as the 

preferred option for Epsom & St 

Helier’s future development.  
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Risks of Relocation 

Cancer outcomes and patient experience would be affected by the relocation of 

paediatric oncology inpatients and/or the full range of services away from Sutton in 

the following ways: 

Theme Issue impacted by relocation 

Integrated 

research 

model  

 

ICR scientists currently work with Children and Young People clinicians 

in clinic to facilitate access to trials and speed of innovation 

Drug development is essential for improving survival - The world 

leading facilities are run jointly by The Royal Marsden and ICR for the 

benefit of both adults and children. 

Exceptional track record in radiotherapy research including the first in 

the country for MR Linac. 

Workforce 

 

Largely locally based specialist workforce that are hugely committed to 

services at Sutton.   

Recruitment and retention has been excellent and would be at 

significant risk if services were relocated to central London. 

Cancer 

Specific 

model  

 

The primary focus on cancer care and research has allowed services and 

expertise to be developed in such areas as genetics and radiotherapy. 

Patient experience is rated as outstanding as a result of care delivered 

by specialist expertise, in dedicated, age-appropriate facilities. 

Investment £80m of investment over the last decade. 

Moving services from a site that will potentially see the largest health 

and life sciences investment for adult and children’s services in the 

country (c£1billion over the next 10 years).  

Access  

 

Significantly increasing travel times and impeding access for the 

majority of children who reside outside of London and currently access 

services at Sutton. 

Dedicated parking and accommodation for families travelling long 

distances. 
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Summary and Conclusions 

 

❶  Comprehensive 

The South Thames Principal Treatment Centre serves a population of two 

million children and young people in London and the South. 

❷  Safe 

Our safety record is exceptional. The Royal Marsden was assessed by the CQC 

as Outstanding and services for children and young people were rated Good. 

❸  Networked 

Ensuring patients have access to the right specialist at the right time. 

❹  Research led 

The Royal Marsden Oak Paediatric and Adolescent Drug Development Unit is 

one of the largest, most active and most successful translational research 

programmes in the world.  

❺  Age appropriate, high quality facilities 

 Children and young people at The Royal Marsden benefit from the latest 

facilities, opened in 2011. 

❻  Outstanding 

 Our children’s services rank among the top Trusts in the UK for patient 

experience 

❼  Strong support from patients and families 

 Many of our patients and their families are involved in service design, 

recruitment, and fundraising 
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Data Sources 

A number of data sets were used to compile the information set out in this report. 

Activity has been identified based on analysis of all patients aged 16 or under, 

consistent with the definition set out in the NHS England standard contract.  Private 

patient activity is included in the analysis.  Incident data is based on the ward or 

department the patient was admitted to and whether the incident was recorded as 

relating to a paediatric specialty.  Financial analysis has been completed by 

identifying patients flagged on the patient administration system as being a 

paediatric specialty.  The report makes clear where data relates to a financial year, or 

a calendar year.   

The schedule below sets out the data sources for items referenced in the report. 

 
i www.cclg.org.uk/In-hospital/Specialist-hospitals  

ii Paediatric critical care and surgery in children review, NHS England and NHS Improvement, November 2019 

iii www.ncin.org.uk/view?rid=459 

iv Based on analysis of Royal Marsden data.   

v Based on analysis of The Royal Marsden activity data 

vi Based on analysis of Royal Marsden 2016/17 activity data.  Chemotherapy figures include chemotherapy 

inpatients and outpatients.  Outpatient activity and inpatient activity figures include chemotherapy. 

vii Data provided by St George’s Hospital.   

viii Data presented in PICU audits 2015, 2016, 2017, 2018 

ix South Thames Retrieval Service Annual Report 2019 

x www.cqc.org.uk/sites/default/files/new_reports/AAAH3687.pdf 

xi As vii above 

xii www.cqc.org.uk/sites/default/files/new_reports/AAAH3687.pdf 

xiii Data from Trust Risk Management system 

xiv NHS National Reporting and Learning System, 2019 

xv http://www.cqc.org.uk/publications/surveys/children-young-peoples-survey-2016 

xvi Based on analysis of Royal Marsden activity data.  29 of 117 chemotherapy outpatients, 1524 of 2916 

chemotherapy day attendances and 65 of 498 inpatients (so a total of 1618 of 3531 attendances) were 

recorded as relating to a trial. 

xvii www.picanet.org.uk/wp-

content/uploads/sites/25/2018/12/PICANet_2018_Annual_Report_Tables_and_Figures_v3.0-compressed.pdf 

xviii Joint accreditation committee of the international society for cellular therapy (ISCT) and the European 

Group for Blood and marrow transplantation (EBMT) 

xix Acute Lymphoblastic Leukaemia Mortality and Serious Adverse Events Audit undertaken by Dr Sharon 

Roberts, Paediatric Registrar, The Royal Marsden Hospital, August 2014 

xx Analysis of the outcome of children with newly diagnosed and relapsed medulloblastoma, E Eryilmaz, K 

Aabideen, H Lashkari, K Khabra, Dr Zacharoulis, 27 August 2013 
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4th December 2019 
 

Agenda item 
 
7. 

Title of Document: 
 

  Transformation Programme 

To be presented by 
 

Jonathan Spencer, Deputy Chief 
Operating Officer 
 

Executive Summary: 
 
The Trust has been running a Transformation Programme since 2013, however the 
developing Digital Strategy and other strategic priorities have required us to realign this so 
that it focuses on fewer priorities, with executive level oversight. 

The newly formed Transformation Board provides overall leadership to the programme.  It 
approves all new programmes of work to ensure that they directly support the delivery of the 
Digital Strategy and the 5 year strategic plan.  The Board ensures regular high level tracking 
of delivery against agreed metrics for each initiative and less frequent deeper dive reviews to 
‘unblock’ challenges that hinder progress.  It is also overseeing the development of a new 
Quality Improvement (QI) Strategy, and when the new QI methodology is agreed then it will 
seek to ensure that all transformation activity adopts this, and all relevant staff are trained in 
its use. 

The Board is currently overseeing three main programmes of work which are the Daycare / 
Homecare, Inpatients and Administration Programmes.  This paper provides further 
information regarding the current priorities of each programme. 

Recommendations: 
 
The Council of Governors is asked to note and comment on the progress that is being made 
to transform the clinical pathways within the Trust. 

 





 
 

 
Transformation Programme 

 

1. Purpose of paper 
This paper provides an update to the Council of Governors on the work that is being 
undertaken to transform the clinical pathways within the Trust. 
 

2. Background 
The Trust has been running a Transformation Programme since 2013.  During this time the 
programme has delivered a number of benefits for patients including the introduction of a 
new patient hotline and an Acute Oncology Service at Sutton. 
 
The developing Digital Strategy and other strategic priorities have required us to realign the 
Transformation Programme so that it focuses on fewer priorities, with executive level 
oversight. 
 

3. Programme update 
The newly formed Transformation Board provides overall leadership to the programme.  It 
approves all new programmes of work to ensure that they directly support the delivery of the 
Digital Strategy and the 5 year Trust Strategy.  Of the Trust’s key strategic aims, it is 
anticipated that the Transformation Programme will enhance the treatment and care options 
available for patients and ensure that these are delivered in the most efficient manner 
possible.  It will also help us to address specific operational KPIs such as the time that 
patients wait for chemotherapy and the length of time that they spend in hospital after 
having an operation. All of the programmes have and will continue to be based on feedback 
from patients and staff so that any changes made will be optimal for patient care.  The 
programmes benefit from significant input from patient representatives as well as a regular 
update on progress to the Patient and Carer Advisory Group (PCAG). 
 
The Transformation Board ensures regular high level tracking of delivery against agreed 
metrics for each initiative and less frequent deeper dive reviews to ‘unblock’ challenges that 
hinder progress.  It is also overseeing the development of a new Quality Improvement (QI) 
Strategy, and when a new QI methodology is agreed then it will seek to ensure that all 
transformation activity adopts this, and all relevant staff are trained in its use.  
 
The Board is currently overseeing three main programmes of work: 
 
i) Day care / Homecare – Led by Ellie Bateman, Divisional Director for Cancer Services 

This programme is aimed at increasing the percentage of chemotherapy patients starting 
treatment within 1 hour of their appointment to 85% and the percentage of patients who 
rate their experience of ambulatory care waiting times as ‘Good’ or ‘Very Good’ to 80%. 
 
It intends to achieve these objectives by undertaking the following actions: 
• Introduce blood bottle labelling in all units 
• Expand phlebotomy department in Sutton NHS Outpatients 
• Introduce electronic scheduling in all units 
• Improve pre-prescribing rates 
• Streamline aseptics processes 
 
Although good progress has been made with the first two of these actions, it is proving 
more challenging than previously anticipated to introduce a new electronic scheduling 
system or to improve the aseptic processes.  It is now anticipated that these issues will 
be addressed in January 2020, and that it should therefore be possible for the targeted 
improvement to be achieved by March. 
 



 
 

This programme has recently been expanded to consider how best to offer patients the 
choice of receiving their chemotherapy in a non-hospital setting, closer to their home.  A 
plan is being scoped for this element of the programme and this will then be agreed by 
the Transformation Board.   

 
ii) Inpatients - Led by Sofia Colas, Divisional Director for Clinical Services 

Although the Trust has had a long standing focus on inpatient pathways, we have 
recently undertaken a review to ensure that the most acute issues are prioritised and 
addressed.  Further Programme Management resource is being recruited to support this 
expanded list of priorities and this will lead to an increase in work being undertaken 
from February 2020. 
 
The current priority for this programme is the delivery of the national Safer Project.  
This aims to increase the percentage of inpatients: 
• Who are discharged before midday to 33% 
• Who are discharged within their original length of stay to 50% 
• With a documented expected date of discharge to 50% 
 
Good progress is being made on this initiative, and it is hoped that all of these aims will 
be achieved by April 2020.  In February new projects will begin which focus on ensuring 
that the hospitals have an optimal model of patient care outside of normal working 
hours, that patients are receiving care in the optimal location, and in advance of the new 
Digital Health Record (DHR) being introduced that the Trust has a good central 
oversight of all inpatient care. 

 
iii) Administration – Led by Karl Munslow Ong, Chief Operating Officer 

This programme aims to transform administration processes to improve patient, service 
user and staff experience and to improve the consistency, and quality of processes.  It is 
seen as essential to the successful implementation of the new DHR, and will need to 
align with the procurement of that system.  To date a large amount of scoping work has 
taken place to define how the programme will work, and we are about to embark on a 
period of patient and staff engagement to understand how the current processes need to 
be improved. 
 
The engagement work should be completed by February 2020 when additional 
Programme Management resource will be available to take forward the identified 
actions.  By the autumn of 2020, this programme will merge into the implementation of 
the DHR so that any changes which require digital support can be delivered through the 
new functionality of the DHR. 
 
The programme has already benefited from excellent patient engagement, including the 
contribution of two former patients who are members of the oversight board. 

 
4. Summary 

The Council of Governors is asked to note and comment on the progress that is being made 
to transform the clinical pathways within the Trust. 
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4th December 2019 
 

Agenda item 
 
  8.  

Title of Document: 
 

  CQC Inspection 2019  
 

To be presented by 
 

Eamonn Sullivan, Chief Nurse 

Executive Summary: 
 
The CQC’s announced inspection took place on the 10th, 11th and 12th September and focused 
on surgical pathways (adult solid tumours) as well as end of life care. Some aspects of the 
annual Well Led inspection were also inspected at this time and included incidents and 
complaints, mortality and fit and proper person test.  
 
The rest of the Well Led inspection took place on the 5th and 6th November and included 
interviews with the Chairman / NEDs, all Executive Directors, a sample of Governors and 
relevant staff leads. Initial feedback was positive with further evidence provided around the 
following: 

• Non-Executive Director training and involvement in between Board meetings; 
• Confirmation of Occupational Health clearances for NEDs (completed in 

September); 
• Frequency of Board Assurance Framework reporting to the Board.  

 
The final report and rating is due to be issued on the 17th January 2020.  
 
Recommendations: 
 
The Council of Governors is asked to note the CQC Inspection update for 2019.  
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2019 CQC Inspection 

Announced Inspection  
Sept 2019  

Well Led  Inspection 
5th / 6th Nov 2019 

Publication timetable 
2019/20 

Sustaining success- 
future proofing  
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The Announced Inspection (Sept 19) 
• Focused inspection: End of Life Care & Surgical Pathway.  

 
• Large & intensive inspection – 15 inspectors – 23 clinical 

areas, 3 days per site.  
 

• Included 1 day of ‘well-led’ inspection.  
 

• Formal Feedback: ‘good inspection’ ‘no regulatory 
breaches’ ‘saw improvements in areas they inspected’.  
 

• Informal Feedback. 

 

2019 CQC Inspection 
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Well Led Inspection 
• Interviews with Board members, Governors and staff 

leads on the 5th and 6th Nov 
 

• Initial feedback was positive – comments on our equality 
and diversity and culture e.g. refreshing of Trust values 
and RM Partner initiatives  

 
• Areas where further evidence was provided– NED 

involvement outside Board meetings, Board Assurance 
Framework reporting and activity / results on innovation  

 
• Many thanks to Governors Carol Joseph, Fiona Stewart, 

Maggie Harkness, Tim Nolan, Dr Jayne Wood for 
participating in the interview 

 

2019 CQC Inspection  
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Well-led themes - NHS Trusts 
‘Outstanding’ sample 
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Publication timetable 2019/2020 

 
• Formal CQC public publication date: 17th January 2020. 

 
 
• Call for 2020 PIR and well-led to recommence April 2020.  

2019 CQC Inspection 
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• 2017 changes to CQC: Heralds a new annual ‘high 

intensity regulatory inspection regime. Unknown how 
long this can be sustained (by CQC).  

 
• RMH - Move to accreditation of clinical 

areas/departments – ‘BAU’ processes of inspections. 
Digitalise clinical/CQC audits – complete roll out of 
‘Perfect Ward App’. 
 

• RMH Invited by CQC to participate in CQC led ‘regulatory 
co-design work (Oct 2019). 
 

• Propose RMH EDs (n=1-2) become CQC ‘well-led’ 
inspectors.  
 
 
 
 

 

Future Proofing CQC Success 
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Title of Document: 
 

  Monthly Quality Account – October 2019 

To be presented by 
 

Eamonn Sullivan, Chief Nurse 

Executive Summary: 
  
Good Performance: 

• Pressure ulcers remain low. 
• National FFT best results in last 3 months for both inpatient and outpatients.  
• Local FFT improved to 97% this month - also increase in numbers of completed 

forms.  
• Reduction in omitted medicines over 3 months. 
• VTE assessment sustained increase  over 2 months and meeting Q1 & Q2 target.  
• 23.4 fte new joiners in September, 20.5 fte were band 5 or 6 of which 14 fte were 

newly qualified, this is the highest number of new joiners this financial year. 
 

Area for Improvement / to note:  
• Cardiac arrests - location and outcomes. 
• PP VTE - still below 96% - but improving.  
• Commode cleaning dipped, improved in October. 
• Delays with medicines - higher this month mainly chemotherapy preparation actions 

in place to improve. 
 
Recommendations: 
 
The Council of Governors is asked to note the Quality Account for October 2019. 
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Quality Account Dashboard 2019-20 
Annual 
Target

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2019/20 
YTD

2018/19

Safe care
80 Below

No target
7 Below 1 1 0 1 0 0 3 7
0 Below 0 0 0 0 0 0 0 0
6 Below 0 0 0 0 0 0 0 6

Clostridium diffici le (C. Diff) Number of reportable cases - 
Community Onset Hospital Associated 
and Hosptial Onset Hospital 
Associated

67 6 8 2 4 9 3 32 N/A

Tota l  number of E-Col i  Bacterium 65 4 2 5 7 7 8 33 73
Number of Attributable E-Col i  Bacterium No target 2 1 4 3 3 4 17 40
% of inpatients  screened for seps is 90% Above 97.6% 98.0%
% of those screened pos i tive who 
received IV abx within 1 hour

90% Above 97.5% 100.0%

% Harm free care No target Above 97.5% 95.9% 96.3% 96.9% 95.3% 93.5% 95.9% 96.4%
% New harm free care 95.0% Above 99.2% 96.7% 97.8% 99.2% 95.3% 96.0% 97.4% 97.3%
Attributable Moderate Harm Incidents 
while patient under RMH care

2 Below 0 0 0 0 1 0 1 2

Attributable Major Harm Incidents 
while patient under RMH care

0 Below 0 0 0 0 0 0 0 0

Attributable Death Incidents 0 Below 0 0 0 0 0 0 0 0
Number of patients No target 9 12 7 9 10 10 57 123
Category 1 No target 3 2 1 1 2 3 12 50
DTI No target 0 2 2 2 4 0 10 9
Category 2 No target 4 6 4 5 2 6 27 52
Category 3 No target 0 0 0 1 1 0 2 6
Unstageable No target 1 1 0 0 1 1 4 5
Category 4 0 Below 1 1 0 0 0 0 2 1

9 Below 0 2 0 0 1 0 3 9
11 Below 1 1 1 3 2 5 13 11

0 Below 0 0 0 1 0 0 1 0
95% Above 95.8% 97.0% 96.8% 95.4% 96.1% 96.8% 96.3% 95.2%

Effective Care
Chelsea 85% Above 71.9% 69.4% 76.5% 73.2% 74.6% 74.4% 73.3% 71.3%
Sutton 85% Above 81.1% 79.3% 80.3% 77.0% 78.3% 78.2% 79.0% 78.4%
Kingston 85% Above 80.7% 84.9% 86.7% 89.1% 90.2% 82.8% 85.8% 90.2%
Chelsea 85% Above 69.2% 72.2% 73.3% 73.5% 71.5% 72.0% 71.9% 67.4%
Sutton 85% Above 80.9% 80.7% 81.4% 81.7% 82.8% 81.5% 81.5% 80.2%
Kingston 85% Above 90.5% 89.2% 94.2% 98.3% 93.8% 93.5% 93.3% 95.7%

Caring
95% Above 97.0% 93.7% 98.5% 96.2% 96.2% 98.2% 96.7% 96.2%

No target 492 301 330 208 264 333 1928 4317
Responsive

81% Above 83.3% 100.0% 57.1% 75.0% 63.6% 90.0% 74.6% 81.3%
Number of complaints No target 11 15 17 12 11 4 70 112

0.20 Below 0.22 0.29 0.36 0.22 0.23 0.08 0.23 0.20
Well-led

No target 19 24
7% Below 8.5% 9.1% 9.7% 9.9% 11.0% 11.4% 10.0% 9.2%
3% Below 3.2% 3.2% 3.3% 3.4% 3.4% 3.1% 3.3% 3.5%
8% Below 7.1% 8.3% 9.6% 9.7% 9.6% 9.8% 9.0% 9.5%
3% Below 3.3% 3.1% 3.0% 3.6% 3.6% 3.3% 3.3% 3.9%

15% Below 14.5% 15.3% 15.9% 15.2% 14.6% 14.9% 15.1% 14.1%

Number of Freedom To Speak Up (FTSU) alerts 5 14

Falls

Indicator

% of complaints responded to in required timescale

Number of complaints per 1000 attendances

Trust vacancy rate
Trust sickness rate

RMH Inpatient Friends and Family Test: % Recommended
RMH Inpatient Friends and Family Test: Number of responses

SIs: Number of SIs (including PU cat 4)
Number of diagnoses of Methicil l in-resistant Staphylococcus aureus  (MRSA) bacteraemia

Number of attributable medication incidents with moderate harm and above
Number of cardiac arrests

Number of patients with attributable pressure ulcers

Harm free care

Chemotherapy waiting times: % chemo patients 
starting treatment within 3 hrs of first appointment of 
day

Failure to recognise deterioration in a patient leading to death
VTE risk assessment

Nurse vacancy rate
Nurse sickness rate
Nurse turnover rate

Hospital Standardised Mortality Rate (roll ing 12 months, NHS and PP)  (Q3 19/20) (Q2 19/20)85.47 (Q1 19/20)91.49 (Q4 18/19)

Chemotherapy waiting times: % chemo patients 
starting treatment within 1 hr of appointment time

Number of diagnoses of Methicil l in-sensitive Staphylococcus aureus (MSSA)  (Attributable)

E-Coli

Sepsis 97.3%
94.4%

97.8%
100.0%

Mortality audit G (Q4 18/19) G (Q1 19/20)  (Q2 19/20)  (Q3 19/20)
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Cancer Services Divisional Dashboard 2019-20 
Annual 

Target - 
Trust Level

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2019/20 
YTD

Safe care
7 Below 1 1 0 1 0 0 3
0 Below 0 0 0 0 0 0 0

Tota l  number of E-Col i  Bacterium 65 0 0 2 5 4 5 16
Number of Attributable E-Col i  Bacterium No target 0 0 2 2 2 3 9
% Harm free care No target Above 97.0% 96.0% 95.7% 96.4% 95.4% 94.4% 95.8%
% New harm free care 95.0% Above 99.0% 96.0% 97.4% 99.1% 95.4% 97.2% 97.4%
Attributable Moderate Harm Incidents 
while patient under RMH care

2 Below 0 0 0 0 0 0 0

Attributable Major Harm Incidents 
while patient under RMH care

0 Below 0 0 0 0 0 0 0

Attributable Death Incidents 0 Below 0 0 0 0 0 0 0
Number of patients No target 6 5 1 3 4 4 23
Category 1 No target 1 2 0 0 0 1 4
DTI No target 0 1 0 0 2 0 3
Category 2 No target 3 1 1 3 1 2 11
Category 3 No target 0 0 0 0 0 0 0
Unstageable No target 1 0 0 0 1 1 3
Category 4 0 1 1 0 0 0 0 2

9 Below 0 2 0 0 0 0 2
11 Below 0 0 0 0 0 1 1

0 Below 0 0 0 0 0 0 0
95% Above 95.8% 96.7% 97.1% 95.9% 95.8% 96.5% 96.3%

Caring
95% Above 98.1% 99.3% 98.3% 96.6% 97.0% 98.4% 98.0%

No target 309 150 235 146 165 256 1261
Responsive

81% Above 100.0% 100.0% 66.7% 50.0% 57.1% 85.7% 68.8%
5 7 8 4 8 4 36

0.20 Below 0.35 0.48 0.59 0.25 0.56 0.27 0.41
Well-led metrics are Turst wide and included in Trust QA
Number of complaints per 1000 attendances

VTE risk assessment

RMH Inpatient Friends and Family Test: % Recommended
RMH Inpatient Friends and Family Test: Number of responses

% of complaints responded to in required timescale
Number of complaints

Failure to recognise deterioration in a patient leading to death

SIs: Number of SIs (including PU cat 4)
Number of diagnoses of Methicil l in-resistant Staphylococcus aureus  (MRSA) bacteraemia
E-Coli

Indicator

Harm free care

Falls

Number of patients with attributable pressure ulcers

Number of attributable medication incidents with moderate harm and above
Number of cardiac arrests
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 Clinical Services Divisional Dashboard 2019-20 
Annual 

Target - 
Trust Level

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2019/20 
YTD

Safe care
7 Below 0 0 0 0 0 0 0
0 Below 0 0 0 0 0 0 0

Tota l  number of E-Col i  Bacterium 65 1 1 2 0 0 0 4
Number of Attributable E-Col i  Bacterium No target 0 0 2 0 0 0 2
% Harm free care No target Above 100.0% 95.5% 100.0% 100.0% 94.7% 87.5% 96.4%
% New harm free care 95.0% Above 100.0% 100.0% 100.0% 100.0% 94.7% 87.5% 97.3%
Attributable Moderate Harm Incidents 
while patient under RMH care

2 Below 0 0 0 0 1 0 1

Attributable Major Harm Incidents 
while patient under RMH care

0 Below 0 0 0 0 0 0 0

Attributable Death Incidents 0 Below 0 0 0 0 0 0 0
Number of patients No target 2 5 5 4 4 2 22
Category 1 No target 1 0 1 0 2 0 4
DTI No target 0 1 2 2 1 0 6
Category 2 No target 1 3 2 1 0 2 9
Category 3 No target 0 0 0 1 1 0 2
Unstageable No target 0 1 0 0 0 0 1
Category 4 0 0 0 0 0 0 0 0

9 Below 0 0 0 0 1 0 1
11 Below 1 1 1 3 1 4 11

0 Below 0 0 0 1 0 0 1
95% Above 97.5% 98.2% 98.0% 99.7% 98.9% 99.3% 98.6%

Caring
95% Above 98.0% 92.3% 98.9% 95.2% 94.9% 97.4% 96.6%

No target 49 26 95 62 99 77 408
Responsive

81% Above 75.0% 100.0% 75.0% 100.0% 0.0% 100.0% 80.0%
0 6 2 2 1 0 11

0.20 Below 0.00 0.24 0.09 0.08 0.04 0.00 0.07

Falls

Indicator

SIs: Number of SIs (including PU cat 4)
Number of diagnoses of Methicil l in-resistant Staphylococcus aureus  (MRSA) bacteraemia
E-Coli

Harm free care

RMH Inpatient Friends and Family Test: Number of responses

% of complaints responded to in required timescale

Number of complaints per 1000 attendances
Well-led metrics are Turst wide and included in Trust QA

Number of patients with attributable pressure ulcers

Number of attributable medication incidents with moderate harm and above
Number of cardiac arrests
Failure to recognise deterioration in a patient leading to death
VTE risk assessment

RMH Inpatient Friends and Family Test: % Recommended

Number of complaints
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Private Patients Divisional Dashboard 2019-20 
Annual 

Target - 
Trust Level

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2019/20 
YTD

Safe care
7 Below 0 0 0 0 0 0 0
0 Below 0 0 0 0 0 0 0

Tota l  number of E-Col i  Bacterium 65 3 1 1 2 3 3 13
Number of Attributable E-Col i  Bacterium No target 2 1 0 1 1 1 6
% Harm free care No target Above 97.8% 97.9% 92.7% 95.8% 87.0% 89.4% 93.5%
% New harm free care 95.0% Above 100.0% 100.0% 95.1% 95.8% 91.3% 93.6% 96.0%
Attributable Moderate Harm Incidents 
while patient under RMH care

2 Below 0 0 0 0 0 0 0

Attributable Major Harm Incidents 
while patient under RMH care

0 Below 0 0 0 0 0 0 0

Attributable Death Incidents 0 Below 0 0 0 0 0 0 0
Number of patients No target 1 2 1 2 2 4 12
Category 1 No target 1 0 0 1 0 2 4
DTI No target 0 0 0 0 1 0 1
Category 2 No target 0 2 1 1 1 2 7
Category 3 No target 0 0 0 0 0 0 0
Unstageable No target 0 0 0 0 0 0 0
Category 4 0 0 0 0 0 0 0 0

9 Below 0 0 0 0 0 0 0
11 Below 0 0 0 0 1 0 1

0 Below 0 0 0 0 0 0 0
95% Above 81.1% 96.8% 66.7% 60.0% 84.6% 89.7% 78.7%

Caring
95% Above 94.0% 87.2% No data No 

data
No 

data
No 

data
90.7%

No target 134 125 259
Responsive

81% Above 100.0% 100.0% 25.0% 100.0% 100.0% 100.0% 80.0%
Number of complaints 5 2 6 6 2 0 21

0.20 Below 0.45 0.18 0.57 0.52 0.19 0.00 0.32

Falls

Indicator

SIs: Number of SIs (including PU cat 4)
Number of diagnoses of Methicil l in-resistant Staphylococcus aureus  (MRSA) bacteraemia
E-Coli

Harm free care

RMH Inpatient Friends and Family Test: Number of responses

% of complaints responded to in required timescale

Number of complaints per 1000 attendances
Well-led metrics are Turst wide and included in Trust QA

Number of patients with attributable pressure ulcers

Number of attributable medication incidents with moderate harm and above
Number of cardiac arrests
Failure to recognise deterioration in a patient leading to death
VTE risk assessment

RMH Inpatient Friends and Family Test: % Recommended
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                 The ‘Big 4’ (B4) Monthly Safety Briefing September 
Copy of Big 4 Safety Messages to RMH Staff  

 
The ‘Big 4’ is the monthly patient safety bulletin from the Chief Nurse, Medical Director and Chief Pharmacist  

distributed to all clinical staff. The Big4 details ‘four’ key safety messages taken from our incident system 
(Datix) or key national guidance in month as well as a ‘good-safety-catch’ by a member of staff.  

 B4 – 1:  
Use of the Emergency 

Number 2222 for 
Challenging Behaviour  

 
In the event that there is a 
risk of physical harm to 
patient, staff or any other 
person please request the 
Security / Incident Team on 
2222, this call will also alert 
the Clinical Site Practitioner 
(CSP). Do not try to contact 
the incident team direct as 
this delays their response. 
 
We are committed to 
protecting our staff and 
patients and take a zero 
tolerance to any form of 
verbal or  physical abuse. 
 
Please contact your line 
manager for any support.  
  

 
  

B4 -2:  
Medication - 

Reclassification of 
Gabapentin and Pregabalin 

 
On the 1st of April, Gabapentin 
and Pregabalin were reclassified 
as schedule 3 controlled drugs 
due to the potential for 
misuse.  Key actions included 
that Gabapentin or Pregabalin 
are prescribed on the controlled 
drugs section of the in-patient 
medication chart and stored in a 
locked CD cupboard. This was a 
change of practice for staff and 
there were a number of delayed 
and omitted doses. It is felt that 
because of the change in 
classification staff were more 
likely to identify incidents. 
Please continue to be vigilant 
and check drug charts carefully 
to ensure patients receive their 
medication appropriately. 

B4 - 3: –  
Discarded Samples 

 
Some samples are discarded 
monthly due to inadequate 
clinical detail, incorrect specimen 
and or receptacle used. This could 
lead to delays in clinical diagnosis 
as well as relevant monitoring 
obtained from the specimen 
results.  
 
All clinical specimens should be 
collected in a timely manner 
using the correct specimen 
receptacle (please refer to the 
Microbiology User guide which 
available on the Intranet). 
Relevant clinical details should be 
filled in on the specimen 
receptacle and forms. Remember 
the Laboratory staff Do Not Know 
the patient, therefore it is 
important to write clearly on 
what is required and why.  

 
  

B4-4: 
 Bedpan Macerators 

 
There have been a number of 
incidents where incorrect use 
of the bed pan macerators has 
resulted in blocked drains and 
resulting flooding and 
damage.  
 
Only disposable pulp 
products, i.e. bedpans, urinals 
etc. and their contents should 
be disposed of in the 
macerators.  
 
The following items are NOT 
to be put into the macerator: 
Hand towels, net or other 
underpants, incontinence 
pads, wet wipes, sanitary 
products  and nappies. 

The ‘Good Safety Catch’ Award is given by the Chief Nurse to a member of staff or team for actions in intercepting and stopping 
an error in reaching patients or staff.  

During a pre-administration check for chemotherapy the nurse identified the dose on the prescription chart was incorrect. It was annotated on the 
echemo chart that the patient was to have a 50% dose reduction but that the prescribed dose had not been reduced. This was identified and 

prevented the patient receive the incorrect dose of chemotherapy.  
  



Healthcare Associated Infections & Hand Hygiene 
 

 

Data Owner: Pat Cattini – Deputy 
Director of Infection Prevention and 
Control. 
Review of all cases of reportable infections is 
in place to identify learning and opportunities 
for improvement through a healthcare 
infection review learning panel. 
  
E.Coli  on trajectory and projected to achieve 
target - which is to have no more than 65 cases 
for the year (currently 33).   
 
CDT on trajectory with 32 cases against a 
trajectory of 67 (with no lapses in care), 
however changes in new categories mean our 
projection will likely be on or just over target 
(67).  
 
We continue to monitor the water on 
Wiltshaw ward for Pseudomonas 
aeruginosa contamination. There have been 
no associated clinical cases on the ward. 
 
Commode compliance reduction addressed 
with additional training and Matron reviews. 
 
 



      Patient Fall Incidents 
 
 

Target:  <0.7 falls with moderate or above harm 
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Key Interventions  
A  Safety huddles implemented  
B  Finalised version of Safety & Quality boards introduced 
C  Mini RCA increased usage by Matrons post fall  
D  Increased training and compliance of red sticker initiative 
E  Policy - revised medication list, RAG rated for staff reference introduced 

Data Owner: Matron Helen McCafferty -The Graph below details falls (no and low harm) overlaid with critical improvement 
interventions over the past 12 months. Importantly Moderate and above harm events (a fall related fracture or significant head injury) 
have fallen: 2017/2018 n=4, 2018/2019 n=2. There have been no moderate harm or above falls related injuries reported in September 
2019, and no moderate harm or above falls reported from in-patient areas since August 2018. 



Omissions (9): (low or no harm) This trend has reduced, 
however the main category (80%) was due to omissions in 
administration of CDs and chemotherapy, both of which are critical 
medicines. All are reviewed and addressed on each ward / unit with 
Matron and Sister/Charge Nurse. 

Delayed medicines (24): (low or no harm) The main theme is 
chemotherapy due to delays in preparation (42%) and administration 
(21%). This was due to a number of reasons within the aseptic 
production team: staff shortages, increase in activity and training of 
new staff. There were a number of administration delays of 
chemotherapy for one patient. This has been reviewed and a number of 
actions agreed with additional support form the  Transformation Team 
and a Task and Finish Group.    

Controlled Drug (CD) Incidents (15): The main categories were due 
to losses that were accounted for and delayed and omitted doses of 
which 4 were due to gabapentin and pregabalin, a reminder of the 
reclassification and changes to storage and prescribing was sent out in 
September’s Big Four message.   

Medication Incidents  
Data owner: Suraya Quadir Medication Safety Officer (MSO) -  
September 2019 – There were 126 medication incidents, the majority of  
medication incidents relate to chemotherapy reactions and are within 
normal trends. All incidents are all low or now harm. 



Hospital Acquired Pressure Ulcers – excluding category 1  

 
Target: Zero grade 4 pressure ulcers 
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Data Owner: Jenni MacDonald Lead Nurse Harm Free Care & Tissue Viability -In September there were 9 Hospital Acquired Pressure 
Ulcers (HAPU).  Three category 1, six category 2 and one unstageable.  There were 9 HAPU last month. 
  
Trends observed: eight of the ten HAPU occurred on the Chelsea site.  Two on CCU and two on Wilson ward. All HAPU were low harm.  HAPU 
related with moisture skin damage (n=2) and devices (n=4 of which n=3 breathing devices). Root Cause Analysis investigations are underway. 
Tissue Viability Champion training is going well and Worldwide stop pressure ulcer day events are planned for November.   



Hospital VTE Screening & Readmission Performance 

 
VTE  
Data Owner: Joanna Waller, 
Divisional Nurse Director & 
Alleh Jonroy, Specialist 
Pharmacist - In September 2019  
VTE assessment increased by 
0.7% to 96.8%. The RM has 
passed VTE in both Q1 and Q2 
and each month for the past 6 
months.  VTE Risk assessments 
continue to be monitored closely 
and regular audits will continue.  

12 

Readmissions  
Data owner: Joanna Waller 
Divisional Clinical Nurse 
Director - No concerns of note this 
month. Readmissions remain 
exceptionally low (2 patients), with 
no clusters observed this period.   



Chemotherapy Waiting Times and Prescribing 
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Data Owner:  
Helen Benson, Chief  

Pharmacist 
 
The day care improvement programme 
was initiated in 2018 and identified a 
number of interventions to be made which 
together would improve chemotherapy 
waiting times.  The first of these projects 
are just coming to fruition now:  Electronic 
blood bottle labelling has been rolled out 
in the outpatient departments at both sites 
and in MDU Chelsea, new laboratory 
analysers have been installed and 
phlebotomy facilities have been improved 
at Sutton. 
 
Over the next few months we hope to 
implement electronic scheduling to help 
plan and predict workload. 
 
The new pharmacy aseptic unit in Chelsea 
has yet to make an impact as engineering 
issues have delayed its opening.  Plans are 
underway to extend opening hours to 
match demand. 
 
As reported at QAR – the day-case 
Transformation workstream has made 
significant imporvements in some areas of 
the pathway (for example phlebotomy), 
however other key elements – such as the  
electronic MDU schedule system and 
aseptic unit are delayed, and the Trust will 
not see positive impact in these areas until 
Q1. 



National Patient Experience Friends & Family Test (FFT) 
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sdf 



The patient comments below are captured via our paper FFT comments cards. Information is fed back directly to ward teams. Ward Sister / 
Charge Nurses and Matrons review the data as it arrives and action appropriately. The information is also reviewed at the Clinical Business Unit 
Performance Review meetings. 

Patient Experience Survey Feedback 



Data Owner: Helen Mills 
Deputy Director Patient 
Safety 
Patient Experience Feedback 
Summary: September 2019  
 
 
The numbers of responses has 
increased for September 2019 but 
we are continuing to remind staff 
to ensure that questionnaires are 
being offered.  
 
We are meeting with our account 
manager in October to set up 
training for staff on navigating the 
patient experience FFT dashboard 
and to utilise the various reports 
we have available through our new 
provider. 
 
The top three areas for Patient 
Experience this month were: 
Radiotherapy Sutton, Surgical 
Unit Chelsea  and Admissions and 
Pre Assessment  Sutton. Local 
actions are underway. We are 
reviewing the process for actions 
related to feedback at ward / 
department level.  
 
Patient Experience Strategy: An 
updated strategy will be presented 
at the end of Q3.  



 Patient Feedback – Complaints 

• Changes to appointment scheduling  
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Received Complaints  – Grouped by subjects 

Table 20.0 Closed Complaints 

Data Owner: Ilse Vandenput Complaints Officer –  
Summary: Four new complaints were opened in September 2019, all of which were for Cancer Services.  
14 complaints remain open in total at the beginning of October 2019 and 2 complaints were reopened.  
Two out of four complaints received were about communication issues. 
 

Subject Narrative: Out of the 4 complaints received, the 
subjects raised in September were: 
 
- Communication breakdown (2) 
- Care and Treatment concerns (1) 
- Diagnosis concerns (1) 
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 Safer Staffing: Nurse Recruitment  

sdf 

Nurse Recruitment 
 
Nurse recruitment and retention remains a Trust priority and the nursing recruitment and retention group now meets weekly to ensure sustained 
focus on our objectives. The Trust nurse vacancy rate increased marginally to 9.8% and remains above the Trust target of 8.0%.  There were 23.4 fte 
new joiners in September, 20.5 fte were band 5 or 6 of which 14 fte were newly qualified, this is the highest number of new joiners this financial year. 
There are 79.7 fte nurses in the domestic recruitment pipeline of which 26.6 fte have an agreed the start date. We continue to hold monthly Skype 
interviews for international nurses and there are 14 nurses in our recruitment pipeline. There are 16 fte newly qualified nurses due to start in October 
and a further 3 fte due to start in January 2020, to date we have recruited 91.6 fte  towards our target of 225 fte. There has been a steady increase 
(25.1 fte) in the number of posts added to the nursing establishment since April 2019 impacting on the vacancy rate.  
 
Nurse Recruitment Activity: 
 
1) Review of international recruitment pipeline with a view to increase the pipeline of international nurses to support local recruitment plans. 

 
2) Monthly nurse recruitment planner for 2020 to be finalised, including recruitment days on both Chelsea and Sutton sites and targeted Newly 

Qualified open days. 
 

3) The Trust will be attending a number university nursing careers fairs to promote the trust as an employer of choice and ensure a continued 
pipeline of student nurses. 

Safe Staffing – Nurse Recruitment 

Nursing Joiners - Band 5-6  

Month Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Total  

Starters (fte) 35.9 12.0 8.0 12.2 9.6 4.0 16.3 11.5 10.8 6.0 12.0 20.5 158.7 
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 Safer Staffing: Nurse Retention 

Reasons for leaving 

Turnover/Retention 
The overall (all staff) voluntary turnover rate increased marginally to 14.1% as did the Trust Nursing voluntary turnover to 14.9%. The band 7 
turnover remained the same at 7.7%.  
 
We tend to see a higher band 5 and 6 turnover rate so we have focused on these staff groups. The band 5 nursing turnover has been steadily 
declining since June and at 23.8% is the lowest it has been over the last 12 months. The band 6 turnover rate is 15.9% a marginal increase on the 
previous months. Overall there was 10.4 fte band 5 and 6 leavers in September as seen below. Ward Sister / Charge Nurses undertake a leaving 
interview with all leavers.  
 
The retention action plan for 19/20 is in place and includes a review of career pathways, stay conversations, staff engagement and learning from 
others.  There were 10.4 fte band 5 and 6 leavers in month and the main reason gives are listed below. 
 

Voluntary Nurse leavers Bands 5&6 WTE
Promotion 3.0
 Relocation 1.0
Work Life Balance 1.5
Health 1.0
Other/Not Known 3.9
Total 10.4

Nursing Voluntary Leavers - Band 5-6  

Month Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Total  

Leavers (fte) 8.2 4.8 11.4 15.9 7.0 13.6 7.7 11.1 10.9 7.2 9.0 10.4 117.2 
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September 2019 Safer Staffing  

Burdett 
Coutts 102.5% 121.2% 96.7% 6.5 1.9 8.4

High acuity 
Unable to cover all  RN shifts some covered with 
HCA
Pt specialled : Confusion/cognitive impairment 

Critical Care 
Unit 100.3% 89.5% 83.3% 92.0% 28.9 2.7 31.6 Staffed for acuity

Ell is Ward 96.9% 87.3% 97.5% 138.5% 5.8 1.3 7.1
1

Unable to cover all  RN shifts 
RED FLAG: Delay in essential medication

Granard 
House 1

95.8% 83.1% 100.0% 90.0% 9.9 3.7 13.6 Staffed for acuity 
NA on Leave for month

Granard 
House 2 

95.5% 102.5% 100.0% 113.3% 9.9 4.6 14.5

Staffed for acuity 
NA on Leave for month
Pt specialled - Acute unwell increase 
observations 

Granard 
House 3

89.8% 91.0% 100.0% 9.6 4.0 13.6 Staffed for acuity 
TNA on Leave 

Horder Ward 96.7% 133.4% 92.6% 120.5% 8.8 4.3 13.1
RN Redeployed to support other wards replaced 
by Additional HCA:  Not all  HCA shifts covered 
Pts specialled : Confusion/cognitive 
impairment: DOLS/Safeguarding/ 

Markus 
Ward

100.2% 90.0% 100.0% 100.0% 7.9 3.1 11.0

4

Staffed for acuity 
RED FLAG: Delay in intentional rounding: 
Missing key skills 

Wilson Ward 96.6% 138.6% 102.4% 6.6 2.6 9.3
3

RED FLAG: Missed breaks 
Missing key skills 

Wiltshaw 
Ward 91.5% 91.4% 87.7% 122.6% 9.1 2.7 11.8

1

Staffed for acuity /Unable to cover all  RN shifts 
some covered with HCA 
RED FLAG: 1 RN /2  clinical staff short 

Bud Flanagan 
East Ward 89.6% 124.0% 87.3% 193.9% 8.6 3.5 12.0

2

Staffing on nights increased as cost pressure 
authorised by CN.  Unable to cover all  shifts 
Pt specialled: Acute mental i l lness risk of self 
harm 
RED FLAG: Missing Key skills 

Bud Flanagan 
West Ward 87.8% 129.0% 90.9% 92.9% 11.3 2.9 14.3 Staffing on nights increased as cost pressure 

authorised by CN.  Unable to cover all  shifts 

McElwain 
Ward 93.5% 65.8% 94.1% 73.9% 8.4 1.0 9.4

Staffing on nights increased due to high acuity 
authorised by DND
Unable to cover all  shifts 

Kennaway 
Ward

102.1% 89.0% 98.3% 130.0% 7.8 3.0 10.8 3
RED FLAG: 1 RN/2 Clinical staff short 
Missing key skills 

Oak Ward 97.4% 40.0% 89.0% 19.3 2.7 22 2
Staffed for acuity/unable to cover all  shifts
RED FLAG: 1 RN /2 Clinical staff short  

Robert 
Tiffany Ward

84.3% 88.2% 95.5% 138.4% 8.2 3.4 11.6

4

Increase in establishment 
Unable to cover all  RN shifts 
RED FLAG: Delay in essential medication 
1 RN/2 Clinical staff short 

Smithers 
Ward 91.0% 100.0% 84.8% 102.1% 100.0% 114.9% 7.2 0.3 0.8 8.3

Unable to cover all  shifts
High acuity 
NA on leave 

Teenage and 
Young Adult 

Unit
92.5% 124.3% 86.3% 160.7% 8.3 4.4 12.7

4

Staffing on nights increased due to high acuity 
authorised by DND
Unable to cover all  shifts 
Pt special: DOLS/Safeguarding 
RED FLAG: 1RN/2 Clinical staff short 
Missing key skills 

HCA CHPPD Total CHPPD 
Red Flags Comments 

Ward name Fill% RN Days 
Fill % HCA 

Days 
Fill % RN 

Nights 
Fill % HCA 

Nights RN CHPPD 
Fill % NA  

Rate 
Fill % NA 

Nights NA CHPPD 

Data Owner: Sharyn Crossen Transformation Lead    
Summary: First Trainee Nursing Associates have Registered – hours have 
been recorded as separate staff group for external reporting 
Low Fill rates for September,  high unfilled shifts – due to vacancies and 
additional RN numbers due to high acuity. – Wards have had new starters on 
wards – working supernumerary  



Safer Staffing: Guidance  
 Safe staffing  
NHSi  released Developing Workforce safeguards building on 
NQB2016 guidance indicates that Trusts should be able to 
monitor from Ward to board.  
– Since 2014 the Trust has been required to publish the fill 

% for all inpatient wards, and in addition have been 
reporting on Care Hours Per Patient Day (CHPPD) since 
May 16. From April 2019 this has been extended to 
include all staff groups.  

– Note: Bud Flanagan West, Kennaway, and Smithers run 
day areas within their establishments both staff and 
patients have been excluded from fill% however CHPPD 
will reflect the total establishment.  

Care Hours Per Patient Day (CHPPD)  
– CHPPD is designed to be used on inpatient wards only 

and currently there is no evidence based tool to be used 
in day areas  

– CHPPD is calculated by:  
    Number of nursing + Healthcare support workers 

     Number of patients on the ward at Midnight  
- CPPPD for Oak Ward does appear too high in relation to 

other wards this is due to a low patient number on the 
ward at 2400 hrs. as patients are often discharged late in 
the evening following post treatment tests being 
completed.  

- Smaller Wards also result in higher CHPPD – including 
GH1, GH2, GH3, Horder, Markus, and TCT 

Red Flags  
– NICE recommended the introduction of  Red Flags as 

a tool to record those occasions where staffing may 
impact on the ability to care for patients with the right 
staff, right skills and at the right time. These should 
be reported by Staff on Datix. 

– We have seen some improvement in the reporting of 
red flags however overall reporting remains low 
particularly in Day areas.  

– Red Flags include: 
– 1 RN on shift/2 RN and/or HCSW on shift  
– Unplanned omission in providing patient medications 
– Delay of more than 30mins in providing pain relief 
– Patients’ vital signs not assess or recorded as outlined 

in care plan  
– Missed Breaks 
– Missing essential skills on shift (i.e. Head and Neck 

Trained RN/Chemotherapy competent RN 
– Delay or omission of intentional rounding including  

•  Pain: Asking patients to describe pain using a 
local pain assessment tool  

• Personal needs: i.e. hydration, assisting patient 
to toilet/bathroom 

• Placement: making sure patient has easy access 
to items that they may need 

• Positioning: making sure patient is comfortable 
and risk of pressure ulcers is assessed and 
minimised  
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COUNCIL OF GOVERNOR PAPER 
SUMMARY SHEET 

 
Date of Meeting: 
 
4th December 2019 

Agenda item 
 
9.2. 
 

Title of Document: 
 

  Governors’ selection of quality priorities 2020/21 
 

To be presented by 
 

Eamonn Sullivan, Chief Nurse 

Executive Summary: 
  

• For the last ten years NHS Trusts have been required by government to produce an 
Annual Quality Account. Each year NHS England and NHS Improvement issue 
specific guidance on how to compile the Quality Account. The guidance for 2020/21 
has not yet been published. 

• Consider the proposed quality priorities that will become part of the draft Annual 
Quality Account 2020/2021. 

• Consider which quality priority will undergo scrutiny from the Trust’s external 
auditor as part of the requirements of the Annual Quality Account.  
 

Recommendations: 
 
The Council of Governors is asked to: 
 

• Agree which quality priorities should be selected for the Trust to achieve during 
2020/2021 

• Agree which quality priority from the current year 2019/2020 will be audited by the 
Trust’s external auditors (Deloitte). 

 
 





 
 
 

Annual Quality Account: Council of Governors Selection of Quality Priorities 
 
 

1. Introduction  
 
For the last nine years NHS Trusts have been required to produce an Annual Quality Account 
(AQA). Each year NHS England and NHS Improvement issue specific guidance on how to 
compile the Quality Account.  
 
The quality priorities should be selected by the board in consultation with stakeholders, with 
an explanation of the underlying reason(s) for selection. The indicator set selected must 
include:  
 
An indicator for patient safety;  
An indicator for clinical effectiveness; and  
An indicator for patient experience. 
 
2. Consultation  
 
One of the most important principles in the authorship of the AQA is the consultation and 
engagement with the Public, Patients, Families, Governors, Frontline staff, external bodies. 
To ensure that the Trust is able to meet the timelines imposed by NHS England the Chief 
Nurse, Deputy Chief Nurse and Quality Assurance Team have met regularly with several 
engagement groups since June 2019: 
 
Patient Experience Strategy committee- Chaired by the Chief Nurse. Represented by 
Patients, Carers, Governors, Healthwatch, Health and Wellbeing Board members and a wide 
range of clinical staff.  
 
Patient Experience and Quality Account group – Jointly chaired by the Deputy Chief Nurse 
and Governor Member. Represented by Patients, Carers, Governors, Healthwatch, Health 
and Wellbeing Board members and Matrons. 
 
Members’ Event in November- Attended by Patients, Carers, Governors, and staff members. 
 
Patient and Carers Advisory Group (PCAG) - members of PCAG are represented on both of 
the above committees. 
 
Staff- It is planned to take a paper about the annual quality account to the January Nursing, 
Radiography and Rehabilitation Advisory committee and the Trust Consultative Committee.  
 
All of the people represented in the above groups have commented and contributed to the 
AQA. 
 
 
 
3. The role of the Council Of Governors  



 
The Governors have several roles; their authorship role is detailed above. 
 
In order to assist the Governors in selecting a quality indicator, at the Patient Experience and 
Quality Account meeting in July 2019 it was agreed that a questionnaire would be sent out 
via for all members to complete prior to or at the November members event. The 
questionnaire was based on previous targets and data and members were asked to tell us in 
order from 1-7 (1 being most important to 7 being least important) which were most 
important issues to them. 
 
4.  Results 
 
All responses were analysed and the below table details the overall results with Developing 
and implementing new models of care that promote early diagnosis to improve survival 
being the most important  issue and reducing  phlebotomy waiting times to improve patient 
experience being the least important. 
 
Safe care 
 
Continue to empower staff to report near misses and incidents and whilst 
ensuring that they are treated fairly when they do so 

4 

Continue to  reduce health care associated infections and prompt treatment of 
identified infections 

3 

To develop initiative enabling patients and families to call for immediate help and 
advice when they feel concerned  

5 

 
Effective care 
 
Developing and implementing new models of care that promote early diagnosis to 
improve survival 

1 

To reduce harm from sepsis  through early screening and administration of 
antibiotics 

2 

 
Patient experience 
 
To continue to reduce phlebotomy waiting times and improve patient experience 7 

To increase staff retention through improvement of staff experience 6 

 
 
The Chief Nurse is proposing that all three popular choices are included in this year’s AQA.  
 

1. Developing and implementing new models of care that promote early diagnosis to 
improve survival  

2. To reduce harm from sepsis  through early screening and administration of 
antibiotics  

3. Continue to  reduce health care associated infections and prompt treatment of 
identified infections 

 
Members who attended the event fed back how pleased they were to be given the opportunity 
to take part in the voting, particularly after being shown the historical data about how the 



trust performed in certain areas.  
 
4. Council of Governors action 
 
The Governors are asked to; 
 

a. Agree which quality priorities should be selected for the Trust to achieve during 
2020/2021 
 

b. Agree which quality priority from the current year 2019/2020 will be audited by the 
Trust’s external auditors (Deloitte). 

 





 

 
 

COUNCIL OF GOVERNOR PAPER 
SUMMARY SHEET 

 
Date of Meeting: 
 
4th December 2019 

Agenda item 
 
9.3. 
 

Title of Document: 
 

  Financial Performance Report – M7 
 

To be presented by 
 

Marcus Thorman, Chief 
Financial Officer 

Executive Summary: 
 
For the month of October the key headlines are as follows: 

• Operating surplus in month of £4.3m which is £1.0m favourable to plan (Year to date 
[YTD] £5.7m favourable).  The in-month position was primarily driven by NHS 
income whilst the YTD position is primarily driven by over-performance against plan 
on private patients income; 

• Retained surplus in month of £4.0m, £0.8m favourable to plan (YTD £1.1m 
favourable) with variances driven by donated asset income; 

• Agency expenditure of £0.5m in month, a favourable variance against the cap of 
£0.1m; and 

• Cash in bank of £117.3m, a favourable variance of £9.9m to plan. 

Recommendations: 
 
The Council of Governors is requested to note the financial position for month 7, including 
the NHS Improvement ‘Use of Resources’ rating of 1. 

 





Financial Performance Report 
31 October 2019  

 

1 | P a g e  
 

1. Introduction 

The paper provides a summary of the financial position at 31 October 2019. 

Prior year comparator figures and run rates have been adjusted to exclude Sutton Community Services 
which transferred to Sutton Health and Care Provider Alliance on 1 April 2019. 

2. Summary Financial Position  

Key headlines 

For the month of October the key headlines are as follows: 
• Operating surplus in month of £4.3m which is £1.0m favourable to plan (Year to date 

[YTD] £5.7m favourable).  The in-month position was primarily driven by NHS income 
whilst the YTD position is primarily driven by over-performance against plan on private patients 
income; 

• Retained surplus in month of £4.0m, £0.8m favourable to plan (YTD £1.1m favourable) with 
variances driven by donated asset income; 

• Agency expenditure of £0.5m in month, a favourable variance against the cap of £0.1m; and 
• Cash in bank of £117.3m, a favourable variance of £9.9m to plan. 

The Trust reforecast the full year position after Quarter 2 and this is shown below.  The current forecast is to 
exceed planned retained surplus by £10.3m, driven by above plan income and below plan costs.    The 
potential range around this reforecast has currently been assessed as c.£3.5m downside risk (mainly 
reduced private patient income) and c.3.5m upside risk (mainly increased private patient income and 
unutilised central reserves). 

 

The Trust reports the percentage of income for the provision of goods and services for the purpose of the 
health service as set out within the NHS Act 2006 and amended by the Health and Social Care Act 2012. 

As a ratio the Trust is required to have more income as NHS than non-NHS and for month 7 YTD the 
position was 62% of income was from NHS sources. 

 

 

 

 

Budget Actual Var Budget Actual Var Budget Forecast F/C Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Income

NHS Clinical Income (18,870) (19,489) (619) (122,197) (123,424) (1,228) (208,278) (212,544) (4,266)

Non NHS Clinical Income (11,012) (11,019) (7) (73,453) (77,754) (4,301) (130,663) (137,131) (6,467)

NHS Non Clinical Income (4,812) (4,769) 43 (31,511) (30,069) 1,442 (54,934) (56,058) (1,124)

Non NHS Non Clinical Income (2,394) (2,714) (320) (15,928) (14,461) 1,467 (27,393) (25,944) 1,449

(37,088) (37,992) (904) (243,088) (245,708) (2,620) (421,268) (431,676) (10,408)
Expenditure

Pay 18,640 18,662 22 129,676 127,590 (2,086) 227,785 225,296 (2,489)

Non Pay 15,194 15,036 (158) 97,326 96,298 (1,028) 171,739 172,409 670

33,834 33,698 (136) 227,003 223,888 (3,114) 399,524 397,705 (1,819)

Operating Surplus (3,254) (4,294) (1,040) (16,086) (21,820) (5,734) (21,745) (33,972) (12,227)

PDC, Interest, JV 287 269 (18) 2,071 2,001 (70) 3,612 3,502 (111)

Donated Asset Income (1,556) (1,326) 230 (11,607) (7,187) 4,421 (20,489) (18,172) 2,317

Depreciation 1,345 1,341 (4) 9,297 9,266 (30) 16,413 15,861 (551)

Loss on Disposal Fixed Assets   -    -    -    -  256 256   -  256 256

Impairment   -    -    -    -    -    -    -    -    -  

Retained Surplus (3,178) (4,010) (833) (16,325) (17,484) (1,159) (22,209) (32,525) (10,316)

Control Total (excl. PSF) (744) (2,995) (2,251) (5,752) (12,845) (7,093) (500) (18,750) (18,250)

In Month Year to Date 2019/20
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3. Income and Expenditure  

Income – The income position for month 7 was £0.9m favourable, with the YTD position £2.6m 
favourable. 

NHS Clinical Income was £0.6m favourable to plan in month driven primarily by above plan drugs (£0.4m) 
and daycase admissions (£0.1m).  The YTD position is £1.2m favourable driven primarily by above plan 
drugs income (£2.6m) offset by below plan inpatient admissions (£1.5m). 

NHS Non Clinical Income was on plan in month (£1.4m adverse YTD).  The YTD position is driven 
primarily by below plan Biomedical Research Centre grant income, offset by lower expenditure and 
expected to catch up through the year. 

Non NHS Non Clinical income was £0.3m favourable in month but remains £1.5m behind plan YTD, due to 
below plan commercial trials income (£0.8m) and other operating income (£0.7m). 

All areas of income are currently forecast to recover by year end with the exception of Non NHS Non 
Clinical income where the forecast is to maintain the current position (i.e deliver to budget for rest of year). 

 

Private Care income was in line with plan in month, and remains £4.3m ahead of plan YTD.  
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Pay expenditure – was in line with budget in month.  Nursing and HCA costs were over budget (by 
£0.3m), related to additional resources required for lost to follow up and hybrid mail, accompanied by a 
high level of specialling.  This was offset by a £0.3m underspend on managers & other support costs. 

Additional controls remain in place, particularly around temporary staffing (bank, agency and overtime).  
The temporary staff group meets monthly with deep dive sessions held with divisions with high temporary 
staffing use. 

Pay spend is forecast to be £2.5m underspent at year end primarily due to unutilised business case reserves.  

 

NHS Improvement has not changed the agency expenditure cap for the Trust from £6.9m for the year, or 
£573k per month, despite the loss of the Community Services contract although, lower internal caps have 
been set to help manage this spend down further.  Overall the Trust is below the NHS Improvement agency 
expenditure cap by £0.1m in month (£1.2m YTD).   

The Trust reports breaches of the agency price caps to NHS Improvement on a weekly basis.  In the four 
week period to 27 October 2019 the Trust reported 252 shift breaches for medical staff and 40 breaches for 
admin & clerical staff.  This compares to 264 and 40 respectively in the preceding four week period. 
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Non-pay expenditure – was £0.2m favourable to plan in month, and is £1.0m favourable year to date.  
This is primarily driven by a reduction in the bad debt provision of £0.7m in September. 

Underspends on clinical supplies (£0.8m YTD) linked to medical consumables & equipment, and premises 
(£0.5m YTD) driven by IT strategy, are offset by overspends on drugs (£1.5m YTD), with corresponding 
positive income. 

Non-pay expenditure is currently forecast to be £0.7m adverse by year end.  The adverse forecast is 
primarily driven by overspends on drugs (offset by NHS and Private Care income) offset by unutilised 
business case reserves. 

Non-operating items – donated asset income is £4.4m behind plan year to date due to delayed capital 
spend.   

4. Capital Expenditure 

Capital expenditure is £14.7m year to date at 31 October compared to an initial plan of £26.5m (revised plan 
£25.2m).  This is primarily due to some slippage on Cavendish Square, Oak Cancer Centre and medical 
equipment spend. 

Following a request from NHS England and NHS Improvement it was agreed that the Trust could offer to 
slip £6.1m of capital expenditure from 2019/20 to 2020/21.  A revised capital plan was submitted to NHS 
Improvement on 15 July.  This includes £47.7m capital expenditure, compared to an original plan for 
£53.8m.  In August the Trust received updated guidance which clarifies the position on the additional 
capital funding announced by the Prime Minister, this effectively reverses the position. 

The current capital forecast, first derived following the request to reduce by 20%, is to spend £46.8m.  
However, a reforecast has been carried out during month 7.  This has revised this forecast down, and is 
currently being finalised. 

5. Cash and Debt  

Cash – The Trust had £117.3m in cash at the end of October, £9.9m favourable to plan.  This was driven by 
the receipt of £12m 2018/19 bonus Provider Sustainability Funding not included in the original plan and 
below plan capital spend, offset by some adverse working capital movements. 

Debt – Overall trade receivables have reduced by c.£7m year to date, to £54.9m as at 31 October 2019, with 
a £1.9m reduction in NHS debtors, a £2.5m reduction in Non-NHS Debtors and a £2.5.m reduction in 
Private Care debtors.  However, trade receivables did rise by £7.9m during the month of October, with 
increases in all areas. 

As a result of the current improved debtors profile the bad debt provision for NHS and non-NHS trade 
debtors was reduced by £0.7m in September.  However, in light of the current billing lag in private care 
(£11.8m unbilled income, compared to £5.5m as at 31 March 2019) the private care provision was left 
unchanged. 

6. Conclusion and Recommendation 

Operating surplus in month is £1.0m favourable to plan (YTD £5.7m favourable).  The in-
month position was primarily driven by NHS income while the YTD position also includes over-
performance against plan on private patients income. 

The cash position remains strong.  The Trust is currently forecasting to exceed its planned retained surplus 
by £10.3m. 

The Board is requested to note the financial position for month 7, including the NHS Improvement ‘Use of 
Resources’ rating of 1. 
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Budget Actual Var Budget Actual Var Actual Var Budget Forecast F/C Var 1819 Q3 1819 Q4 1920 Q1 1920 Q2

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Income Actual Actual Actual Actual

NHS Clinical Income (18,870) (19,489) (619) (122,197) (123,424) (1,228) (114,252) (9,172) (208,278) (212,544) (4,266) (16,705) (16,856) (16,607) (18,038)

Non NHS Clinical Income (11,012) (11,019) (7) (73,453) (77,754) (4,301) (68,682) (9,073) (130,663) (137,131) (6,467) (10,749) (10,650) (11,380) (10,866)

NHS Non Clinical Income (4,812) (4,769) 43 (31,511) (30,069) 1,442 (39,081) 9,013 (54,934) (56,058) (1,124) (7,127) (14,347) (4,085) (4,355)

Non NHS Non Clinical Income (2,394) (2,714) (320) (15,928) (14,461) 1,467 (15,436) 975 (27,393) (25,944) 1,449 (2,317) (2,066) (1,843) (2,073)

(37,088) (37,992) (904) (243,088) (245,708) (2,620) (237,451) (8,257) (421,268) (431,676) (10,408) (36,898) (43,918) (33,915) (35,331)
Expenditure

Pay 18,640 18,662 22 129,676 127,590 (2,086) 120,380 7,210 227,785 225,296 (2,489) 17,622 17,779 18,033 18,276

Non Pay 15,194 15,036 (158) 97,326 96,298 (1,028) 88,522 7,776 171,739 172,409 670 12,839 13,113 13,410 13,677

33,834 33,698 (136) 227,003 223,888 (3,114) 208,901 14,987 399,524 397,705 (1,819) 30,461 30,893 31,444 31,953

Operating Surplus (3,254) (4,294) (1,040) (16,086) (21,820) (5,734) (28,550) 6,729 (21,745) (33,972) (12,227) (6,437) (13,026) (2,471) (3,378)

PDC, Interest, JV 287 269 (18) 2,071 2,001 (70) 2,074 (73) 3,612 3,502 (111) 236 155 288 289

Donated Asset Income (1,556) (1,326) 230 (11,607) (7,187) 4,421 (2,205) (4,982) (20,489) (18,172) 2,317 (385) (677) (560) (1,394)

Depreciation 1,345 1,341 (4) 9,297 9,266 (30) 8,629 637 16,413 15,861 (551) 1,294 1,307 1,315 1,327

Loss on Disposal Fixed Assets   -    -    -    -  256 256   -  256   -  256 256   -    -  85   -  

Impairment   -    -    -    -    -    -    -    -    -    -    -    -  401   -    -  

Retained Surplus (3,178) (4,010) (833) (16,325) (17,484) (1,159) (20,051) 2,567 (22,209) (32,525) (10,316) (5,292) (11,839) (1,342) (3,156)

Control Total (excl. PSF) (744) (2,995) (2,251) (5,752) (12,845) (7,093) (8,148) (4,697) (500) (18,750) (18,250) (3,492) (3,492) (2,955) (6,179)

Use of Resources Rating Plan Y TD Actual Y TD

Liquidity 1 1 (1) - Liquidity = Cash for l iquidity purposes (net current assets excluding inventories) divided by opex expressed in days 

Capital Debt Cover Ratio 1 1
I&E Margin 1 1
Variance From  CT  Margin 1 1 (3) - I&E Margin - degree to which the Trust is operating at a surplus / deficit

Agency  Spend 1 1 (4) - Variance between the Trust's planned I&E Margin and its actual I&E Margin year to date

Use of Resources Rating 1 1 (5) - Distance from the Trust's agency spend cap

Appendix 1:  Income and Expenditure
In Month Year to Date 2019/20 Average Monthly Run RatesPrior Year to Date

N.B. In Budget and Actual Columns, Income is shown in brackets, Costs are without brackets. In Variance Columns, Red  is an Adverse Variance and Black a 
Favourable Variance.

(2) - Capital Debt Cover Ratio = revenue available for debt servicing (EBITDA plus interest receivable) divided by annual debt (PDC 
Dividends, Loan repayments, Loan interest)
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Appendix 2: CIPs, Agency, Cash and Debt
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KEY PERFORMANCE INDICATORS 
 

QUARTER 2 2019/20  
1. Purpose 
 
This paper provides the Council of Governors with an update on the Trust’s performance for 
quarter 2 2019/20. The scorecard and narrative is also submitted to the Board. 
 
This report refers to the balanced scorecard for the Trust and provides a commentary on the 
red-rated indicators identified in quarter 2 reporting, including actions underway to improve 
performance. 
 
2. Performance for Quarter 2 19/20 
 
 

 
 
Of the 69 RAG-rated metrics, 42 were rated green in Quarter 2 with 8 metrics rated red. Of 
the Red rated indicators, 3 areas represent a continuation of longer term issues: 
 
 

1. Cancer Waiting time Performance 
2. Research – Accrual to target 
3. Chemotherapy waiting times 

 
 The following section of the report provides a commentary on the red-rated indicators 
identified in quarter 2 reporting, including actions underway to improve performance. 
  
3.1 Effective Care: National Waiting times 
 

 
Q2 19/20  

2 week wait from referral to date first seen: All Cancers 
 Actual: 88.5% Target: ≥93% Forecast: Green  
 
RMH did not meet the 2 week target from GP urgent suspected cancer referral to first 
outpatient appointment in quarter 2, with performance at 88.5%. Whilst performance 
remains under target, it has improved from quarter 1 as a result of high performance within 
the breast service (98%).  
 
Sarcoma and Skin services remained below target in quarter 2 as a result of the previously 
reported backlog associated with the increase in urgent 2WR referrals throughout 2018/19.  
The Skin TWR service will cease during quarter 3 with referrals being repatriated to existing 
local Skin TWR services at Chelsea & Westminster and Epsom & St Helier Hospitals. A new 
Sarcoma diagnostic pathway has been developed and during Q1 a sarcoma two-week rule 
diagnostic clinic went live at Kingston Hospital.  Further diagnostic clinics are planned at 
other local Trusts to ensure sustainable recovery of the target in 2019/20. 

8 Red Rated 
Measures (11.6%) 

19 Amber Rated 
Measures (27.5%) 

42 Green Rated 
Measures (60.9%) 

Performance Summary - Q2 2019/20 
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Q2 19/20  

62 day wait for first treatment – GP referral to treatment  
(post reallocation)       
Actual: 80.6% Target: 85% Forecast: Green 
62 day wait for first treatment – GP referral to treatment  
(before reallocation)       
Actual: 74.4% Target: 85% Forecast: Red 

 
The Trust did not meet the 62 day standard for quarter 2 2019/20 with reallocated 
performance at 80.6% against a target of 85%. Late referrals, patient fitness and complexity 
of pathways continue to impact performance at the Trust, however the increased demand 
caused by a 6% year-on-year growth in 62 day patients has also put pressure on capacity at 
RMH. This includes capacity constraints in outpatients, radiology, histopathology and 
theatres. Capacity challenges are more acute over holiday periods, as a result of the impact of 
annual leave. 
 
A review of operational challenges raised through the Trust Patient Tracking meeting 
identified key themes contributing to avoidable breaches and affecting 62 day performance 
during 2018/19; surgical capacity and outpatient capacity, especially around holiday periods, 
and delays relating to administrative processes. Following on from this, high impact work 
streams have been set up to focus on improving timely access to outpatient clinics & 
diagnostics, operational resilience & planning to minimise periods of reduced capacity, and 
transforming administrative services.   
 
In quarter 2, there were 49.0 accountable breaches following reallocation.  
 

• 12.0 (24%) were GP breaches,  
• 20.0 (41%) were referred early (defined as by day 38) but not treated within 62 days. 
• 17.0 (35%) were referred late (defined as after day 38) and not treated within 24 days.   

 
Review of quarter 2 breaches indicates that 29.0 of the 49.0 accountable breaches (59.0%) 
were unavoidable, resulting from patient initiated delay, patient fitness and complex 
pathways. 
 
Accountable breaches occurred for the following reasons: 
 
 GP Breach Early referral  

(not treated 
within 62 days) 

Late referral  
(not treated 
within 24 days) 

Unavoidable 
breaches 

Patient initiated  2.0 5.0 3.0 
Patient fitness 3.0 5.0 0.5 
Complex pathway 3.0 4.0 2.5 
Delay for genetic 
testing 

1.0   

Total unavoidable breaches = 29.0 
Avoidable breaches Outpatient capacity 1.0 1.0 4.5 

Elective capacity 1.0 3.0 4.0 
Admin 1.0 1.0 0.5 
Delay to diagnostic 
testing 

 1.0 1.0 

Other   1.0 
Total avoidable breaches = 20.0 
 
In quarter 2, Trust internal compliance (GP referrals direct to the Trust) was 91.5%. In 
addition, 53 patients were referred late but treated within 24 days and the breaches were 
therefore reallocated to the referring organisation.   
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3.2 Effective Care: Finance, Productivity and Efficiency  
 

Q2 19/20 Achievement of Efficiency Programme (YTD) 
Actual: 62% Target: >100% of the plan Forecast: Amber 

 
The efficiency programme has improved on the Q1 position but remains under plan. 
Divisional plans are behind in a number of areas. The variance is primarily driven by an 
£855k assumed year to date NHS contribution growth (of which nil delivered); and £680k 
private patient prostate business case, which is behind plan and did not commence in 
September as anticipated. The finance division are holding discussions with relevant teams 
to identify corrective actions for underperforming schemes in advance of the October 
quarterly performance review meeting where progress to date will be closely reviewed. 
The efficiency programme is considered recoverable across Q3 – Q4 but will be dependent 
on the progress of planned business cases. 
 
3.3 Effective Care: Clinical and Research Strategy 
 

 Q1 19/20 Accrual to Target – National Definition 
 Actual: 67.6% Target: ≥85% Forecast: Red 
 
RMH performance improved against this measure in Q1, increasing to 67.6% from 58.8% in 
Q4. This equates to 37 trials uploaded in Q1, of which 25 met the target for accrual within the 
requisite timescale.  Of the 12 trials that failed to recruit to target at RMH, 11 (92%) also 
failed to recruit to target nationally, suggesting poor study design was the driving factor. One 
trial failed to recruit to target as a result of slow study set up but, in this incidence, although 
the recruitment target was not met within timescale, the study itself proved a success at 
RMH, exceeding the recruitment quota by study end.  
 
In order to manage accrual to target performance, data is reviewed regularly at clinical 
research meetings and also reported at quarterly performance meetings to ensure progress 
against targets is actively monitored. The division’s performance manager also routinely 
monitors study timelines and proactively contacts teams that are below the agreed target 
recruitment threshold within 6 months of recruitment deadline so that negotiations on 
recruitment targets can take place with sponsors at the earliest opportunity.  
 
As in Q4, despite remaining red-rated, Trust performance significantly exceeded national 
performance which was measured at 58.9% in Q1. This demonstrates the complexity of this 
measure and the difficulties faced nationally by organisations to meet the 85% target. 
Continued strong performance against indicators measuring the percentage of commercial 
interventional trials opened, and the number of first Global, European and British trial 
participants recruited also serve to re-emphasise the Royal Marsden’s continued role as a 
national and global leader for healthcare research. 
 
3.4 Caring: Patient Satisfaction 
 

 

Q2 19/20 

Percentage of Chemotherapy patients seen within 3 hours of 
arrival 

 Actual: 79.5% Target: ≥85% Forecast: Red 
 Percentage of Chemotherapy patients seen within 1 hour of 

appointment time 
 Actual: 77.1% Target: ≥85% Forecast: Red 
 
Quarter 2 performance against chemotherapy targets represents a similar picture compared 
to quarter 1. The Trust launched a day care improvement programme in 18/19 to improve 
processes and procedures and resolve the issues affecting the efficiency of day care pathways. 
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The programme aims to deliver sustainable embedded enhancements throughout the 
chemotherapy pathway providing an overall improved patient experience.  
  
The key improvements delivered in quarter 2 were: 
  

·        Barcoded patient ID cards have now been implemented which facilitate electronic 
printing of blood bottle labels to reduce delays in processing bloods, improve patient 
flow and reduce the incidence and risk of transcription errors. The ID cards have 
been successfully rolled out in Sutton OPD, Chelsea OPD and Chelsea MDU.  PP and 
haematology are the next areas targeted for implementation with relevant staff being 
trained on the printers in preparation.   
  

·        On-going development of an electronic scheduling tool, with regular focus groups 
held in Q2 to finesse the tool’s design and function. Development has taken longer 
than planned and so the tool will now be piloted on Chelsea MDU in early February 
with other units following shortly after. Once implemented, the tool will improve the 
ease and accuracy of scheduling, and will ensure capacity is fully utilised across each 
day unit.   
  

·         New day care documentation continued to be refreshed and tested throughout Q2 
and into Q3 with the aim of reducing the administrative burden on nursing staff and 
standardising paperwork across the Trust’s 14 day areas, improving both efficiency 
and patient safety.  The feasibility of integrating day care documentation within the 
Electronic Document Management (EDM) system is also being scoped. 
  

·         Following a successful business case, building work in Sutton OPD to expand the 
Phlebotomy room and Phlebotomy waiting area is now complete, creating a 
consolidated solid tumour and haematology phlebotomy service with additional 
staff.  The combined phlebotomy room went live at the end of Q2 and will reduce the 
volume of patients in the Haematology waiting area, reduce phlebotomy waiting 
times and standardise phlebotomy processes in advance of the move to the Oak 
Cancer centre which will have a shared phlebotomy service.   
The released capacity in the Haematology unit can also now be utilised to support 
chemotherapy treatments, improving treatment capacity.    

  
The day care improvement programme continues to address a number of different issues and 
the scope of the work is significant. The delay to the start date of the blood bottle labelling, 
phlebotomy capital works, recruitment of phlebotomy staff, extended development cycle of 
the electronic scheduling solution and improvement in aseptics has caused project delivery 
to slip against the original timescale.  Work is underway to re-cast the project timelines, and 
it is hoped that improvements to waiting times will be seen during Q4, though a full quarter-
effect may not be felt until Q1 20/21. 
  
The day care improvement programme reports directly to the Day Care Board and the 
Quality Assurance Review group but is primarily supported and monitored through the 
Trust’s Transformation Board. Further developments will continue to be closely tracked and 
supported through these forums.  
 
 
4.0 Conclusion 
 
The Council of Governors is asked to note the Trust’s balanced scorecard and commentary 
for quarter 2 2019/20 and are invited to discuss the position.  
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The Royal Marsden NHS Foundation Trust
Balanced Scorecard  2019/20

Denotes different targets applied for 2018/19 performance
NHSi Denotes NHS Improvement standard

Patient Safety, Quality & Experience Target in 2019/20
Q2               

(Jul-Sep 
19/20)

Q1               
(Apr- Jun 

19/20)

Q4               
(Jan-Mar 

18/19)

Q3                
(Oct-Dec 
18/19)

Q2                
(Jul-Sep 
18/19)

NHSi 1 1 1 1 1 1

MRSA positive cultures (cumulative) 0 0 0 0 0 0

Total number of E-Coli Bacterium ≤65 per annum 22 11 8 27 20

C Diff - Number of Reportable Cases (COHA/HOHA) ≤67 per annum 16 16

VTE risk assessment ≥95% 96.1% 96.5% 94.4% 95.5% 95.8%

Serious incidents (Including Level 4 Pressure Ulcers) ≤7 /year 1 2 1 2 2

Mortality
Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & Private patients) ≤80 85.47 91.49 86.37 81.91 78.73

Mortality audit G A G G G G

30 day mortality post surgery ≤0.8% 0.59% 0.50% 0.54% 0.93% 0.42%

30 day mortality post chemotherapy ≤2.2% 1.80% 1.33% 1.64% 1.67% 1.58%

100 day SCT mortality in previous 6 months (Deaths related to SCT) ≤5% 4.00% 4.08% 6.25% 2.90% 1.56%

100 day SCT mortality in previous 6 months (All deaths) ≤5% 6.00% 4.08% 8.33% 4.30% 3.13%

Medicines Management

% Medicines reconciliation on admission ≥90% 99% 94% 97% 90% 99%

Unintended omitted critical medicines (Quarterly ratio) 0 2.7 1.0 2.0 2.7 1.3

Cancer staging

Staging data completeness sent to Thames Cancer Registry (1 qtr in arrears) ≥70% 68.4% 72.8% 75.4% 70.71% 68.54%

National waiting times targets Target in 2019/20
Q2               

(Jul-Sep 
19/20)

Q1               
(Apr- Jun 

19/20)

Q4               
(Jan-Mar 

18/19)

Q3              
(Oct-Dec 
18/19)

Q2              
(Jul-Sep 
18/19)

NHSi 2 wk wait from referral to date first seen: All Cancers ≥93% 88.5% 82.1% 84.6% 75.9% 88.1%

NHSi Symptomatic Breast Patients ≥93% 94.6% 90.3% 94.6% 77.9% 90.5%

NHSi 31 day wait from diagnosis to first treatment All Treatments ≥96% 97.4% 98.1% 96.7% 96.6% 97.0%

NHSi 31 day wait for subsequent treatment: Surgery ≥94% 94.1% 94.8% 92.8% 95.0% 95.3%

NHSi Drug treatment ≥98% 99.3% 98.7% 98.5% 98.9% 98.4%

NHSi                                                                                           Radiotherapy ≥94% 95.1% 96.7% 95.7% 97.3% 94.1%

NHSi 62 day wait for first treatment:  GP referral to treatment (Reallocated) ≥85% 80.6% 81.5% 82.4% 85.2% 80.7%

NHSi GP referral to treatment (Pre-reallocation) ≥85% 74.4% 75.2% 76.8% 79.2% 75.1%

NHSi Screening referral to treatment (Reallocated) ≥90% 94.4% 82.3% 68.9% 86.2% 88.4%

NHSi Screening referral to treatment (Pre-reallocation) ≥90% 84.8% 86.2% 73.6% 85.5% 86.2%

NHSi 18 wks from Referral to Treatment Incomplete Pathways under 18 weeks ≥92% 95.9% 95.9% 97.7% 97.8% 97.4%

NHSi 18 wks pathways - patients waiting > 52 wks. (distinct patients across the quarter) ≤6 a quarter 2 1 2 0 3

Finance, Productivity & Efficiency Target in 2019/20
Q2               

(Jul-Sep 
19/20)

Q1               
(Apr- Jun 

19/20)

Q4               
(Jan-Mar 

18/19)

Q3               
(Oct-Dec 
18/19)

Q2               
(Jul-Sep 
18/19)

NHSi NHSi Use of Resources risk rating 1 1 1 1 1 1

NHSi %age variance from Agency Spend Cap On/Below Cap -31% -24% -13% -14% -10%

Cash (£m) Over plan 124.6m 79.3m 78.2 76.9 57.6

NHS activity Income Variance YTD (£000) B/even or > plan 604 -188 2,118 1197 -257

PP activity Income Variance YTD (£000) B/even or > plan 4,312 2,975 9,311 6,102 3,077

PP Aged debt at >6months ≤25% 21% 21% 22% 25% 27%

Non-PP Debtors over 90 days (% of total non PP-debtors) ≤25% 26% 40% 39% 48% 49%

Achievement of Efficiency Programme YTD (%) >100% of the plan 62% 43% 162% 137% 139%

Capital Expenditure Variance YTD (£000) 85% - 115% of Plan -10,656 -4,707 -12,680 -6,712 -4,125

Target in 2019/20
Q1                

(Apr - Jun 
19/20)

Q4               
(Jan - Mar 

18/19)

Q3               
(Oct-Dec 
18/19)

Q2               
(Jul-Sep 
18/19)

Q1              
(Apr-Jun 
18/19)

Contractual Sanctions incurred (£000) Trust 0 0 0 0 0 0

CQUIN %age achievement Acute NHSE ≥95% 100% 98% 100% 100% 100%

CQUIN %age achievement Acute CCG ≥95% 100% 100% 100% 100% 100%

Productivity & Asset Utilisation Target in 2019/20
Q2               

(Jul-Sep 
19/20)

Q1                
(Apr - Jun 

19/20)

Q4               
(Jan-Mar 

18/19)

Q3               
(Oct-Dec 
18/19)

Q2                
(Jul-Sep 
18/19)

Contract performance (QUARTER IN ARREARS)

1.    Safe Care

Single Oversight Framework: level of support segment  

Quality Account indicators

New Measure for 2019/20

2. Effective Care
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The Royal Marsden NHS Foundation Trust
Balanced Scorecard  2019/20

Denotes different targets applied for 2018/19 performance
NHSi Denotes NHS Improvement standard

Bed occupancy - Chelsea ≥85% ≤90% 83.5% 79.9% 84.1% 86.5% 85.6%

Bed occupancy - Sutton ≥85% ≤90% 84.3% 81.0% 81.7% 82.1% 82.1%

Care Hours per Patient Day Total Ratio ≥11.7 12.3 12.3 11.9 12.0 11.6

Theatre utilisation - Chelsea ≥80% 82.1% 80.7% 80.3% 81.6% 82.9%

Theatre utilisation - Sutton ≥60% 55.1% 55.7% 53.0% 53.1% 49.9%

MDU Patients per Chair ≥1.5 1.44 1.48 1.50 1.46 1.41
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The Royal Marsden NHS Foundation Trust
Balanced Scorecard  2019/20

Denotes different targets applied for 2018/19 performance
NHSi Denotes NHS Improvement standard

Clinical and Research Strategy Target in 2019/20
Q2               

(Jul-Sep 
19/20)

Q1                
(Apr - Jun 

19/20)

Q4                 
(Jan-Mar 

18/19)

Q3                 
(Oct-Dec 
18/19)

Q2                   
(Jul-Sep 
18/19)

Total NHS Referrals ≥5711 ≤6071  6057 6013 6081 5776 5660

≥1393 ≤1507  1539 1480 1451 1348 1261

Target in 2019/20
Q2               

(Jul-Sep 
19/20)

Q1                
(Apr - Jun 

19/20)

Q4                
(Jan-Mar 

18/19)

Q3                
(Oct-Dec 
18/19)

Q2               
(Jul-Sep 
18/19)

≥20% ≤27%  27.2% 30.06% 29.08% 27.25% 25.74%

Target in 2019/20
Q1                

(Apr - Jun 
19/20)

Q4                
(Jan - Mar 

18/19)

Q3                
(Oct-Dec 
18/19)

Q2                
(Jul-Sep 
18/19)

Q1                
(Apr-Jun 
18/19)

Date site selected to first participant recruited Mean number of days between date site selected and date of 
first participant recruited ≤90 days 96.1 89.7 76.9 88.7 89.4

Accrual to target (1Q arrears) - National definition % of closed commercial interventional trials meeting 
contracted recruitment target (excluding trials that had no set 
target) 

≥85% 67.6% 58.8% 63.6% 65.2% 61.5%

No. of 1st UK patients 1 11 8 6 4 6
No. of 1st European patients 1 2 2 1 1 2
No. of 1st Global patients 1 7 3 4 2 3

Trials led by RMH As percentage of commercial interventional trials with RMH 
involvement which opened in the last 12 months ≥20% 47.6% 48.8% 50.0% 56.5% 60.0%

Target in 2019/20
Q2               

(Jul-Sep 
19/20)

Q1                
(Apr- Jun 

19/20)

Q4                
(Jan-Mar 

18/19)

Q3               
(Oct-Dec 
18/19)

Q2               
(Jul-Sep 
18/19)

Friends and Family Test (Inpatient and Day Care) ≥95% 97.0% 96.5% 95.9% 96.5% 97.0%

Friends and Family Test (Outpatients) ≥95% 96.6% 95.7% 94.6% 94.4% 95.5%

≥85% 79.5% 78.1% 77.6% 76.6% 76.1%

≥85% 77.1% 77.5% 77.4% 78.3% 76.0%

Mixed sex accommodation breaches 0 0 0 0 0 0

Experience
Target in 2019/20

Q2               
(Jul-Sep 
19/20)

Q1               
(Apr- Jun 

19/20)

Q4                
(Jan-Mar 

18/19)

Q3               
(Oct-Dec 
18/19)

Q2               
(Jul-Sep 
18/19)

Complaints per 1000 patient attendances ≤0.20 0.18 0.29

Staff Friends and Family Test: Recommend – Care ≥96%  97%  96%  96% N/A 95%

Staff Friends and Family Test: Not recommend – Care ≤1%  2%  2%  2% N/A  2%

Workforce productivity
Target in 2019/20

Q2               
(Jul-Sep 
19/20)

Q1               
(Apr- Jun 

19/20)

Q4               
(Jan-Mar 

18/19)

Q3               
(Oct-Dec 
18/19)

Q2               
(Jul-Sep 
18/19)

Vacancy rate ≤7% 10.8% 9.1% 8.1% 8.4% 10.3%

Voluntary staff turnover rate ≤12% 13.8% 13.6% 12.7% 12.9% 12.8%

Sickness rate ≤3% 3.3% 3.2% 3.8% 3.9% 3.4%

Quality and Development
Target in 2019/20

Q2               
(Jul-Sep 
19/20)

Q1               
(Apr- Jun 

19/20)

Q4                
(Jan-Mar 

18/19)

Q3               
(Oct-Dec 
18/19)

Q2               
(Jul-Sep 
18/19)

Consultant appraisal (number with current appraisal) ≥95% 97.0% 97.6% 97.4% 96.0% 96.5%

Appraisal & PDP rate ≥90% 88.5% 86.1% 87.0% 84.9% 86.7%

Completed induction ≥85% 86.5% 80.8% 78.2% 72.2% 81.8%

Statutory and Mandatory Staff Training ≥90% 91.0% 89.8% 89.8% 88.7% 89.2%

NHS Non-Elective Admissions

No. of 1st patients recruited in previous 12 months

3. Caring

Patient Satisfaction

Percentage of Chemotherapy patients seen within 3 hours of arrival 

Research (1 QUARTER IN ARREARS)

Percentage of Chemotherapy patients seen within 1 hour of appointment time

4. Responsive

New Measure for 2019/20

5. Well Led

Total PP Referrals

Efficient Clinical Models



5 
 

APPENDIX B  
 
62 Day GP Urgent Referrals by Category 
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APPENDIX C  
 
62 Day Wait for First Treatment (GP Urgent).  Performance by Tumour Type  
 
Please note that the RAG ratings below are designed to be used at Trust level rather than tumour level and are only shown below as a guide.  
The pre-allocated data position is submitted via the National Cancer Waiting Times database, hosted by the national database Open Exeter 
(OE) and is displayed in the table, along with the post reallocated position as a comparison.  
 
Tumour site Q2 19/20 
85% target  OE position Reallocated position 

Breast 93.58% 92.79% 
Gynaecological 48.57% 57.58% 
Haematological (excl. Acute 
Leukaemia) 30.77% 36.36% 

Head & Neck 50.00% 76.19% 
Lower GI 60.71% 66.67% 
Lung 39.39% 68.00% 
Sarcoma 68.75% 74.19% 
Skin 95.24% 100.00% 
Upper GI 43.75% 48.57% 
Urological 77.61% 83.82% 
Unknown Primary / Other diagnosis 60.00% 77.78% 
All 62 day Patients 72.98% 79.35% 
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Agenda item 
 
10.  

Title of Document: 
 

  Private Care Development & our Integrated Model 
 

To be presented by 
 

Shams Maladwala, Managing 
Director Private Care  
 
Dr Nick Van As, Medical 
Director  
 

Executive Summary: 
 

• RMH Private Care performance and demand outlook remains strong. 
• The NHS/PP Integrated model is key to success. 
• Addressing capacity & workforce constraints remains a priority. 
• PPU models are being widely adopted & developed. 
• RMH Private Care has great potential for further growth. 
• Cavendish Square represents a significant, strategic development of our model. 

 
Recommendations: 
 
The Council of Governors is asked to review the presentation and discuss the development of 
our Private care integrated model.  
 

 





The Royal Marsden The Royal Marsden 
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Council of Governors 
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The Royal Marsden 

The Private Patient Unit (PPU) Landscape 

Source: LaingBuisson Private Acute Healthcare, Central London Market Report (Fifth Edition) 

Year 

Revenue 
(£m) 

2 



The Royal Marsden 

Private Sector Competition 

Source: LaingBuisson Private Acute Healthcare, Central London Market Report (Fifth Edition) 



The Royal Marsden 

RMH Integrated model = Best of Both Worlds 

• NHS Sustainability 
• Patient Safety & Quality 
• Lower cost 
• Workforce retention 

NHS 
• Scale & Specialism  
• Research 
• Governance 
• Team based care 
• Committed Workforce 

Private 
• Quick referral and access 
• Differentiated service 
• Dedicated capacity 
• Patient choice 



The Royal Marsden 

Private Care a key 
need for Consultants : 
builds loyalty to the 
trust   

 
• Referrals  
• Ease of practice 
• Improved patient service 
• Clinical integration  
• Out of hours support 
• Convenience 



The Royal Marsden 

RMH PPU Challenges 

• Capacity 

• Meeting Service Expectations 

• Competitors targeting RMH Consultants 

• Workforce  

• Diversify International Income Sources   

• Debt 

• Change in government 



The Royal Marsden 

RMH PPU Performance : Income & Debt 

– Growth in income forecast to continue 
– Significant improvement in debt ageing for both the Trust and Consultants. 
– Strengthened processes in debt collection & resourcing of teams  
– Improved relationships with Gulf Referral Institutions 
– Targeting new markets to diversify sources of income and further improve 

debt profile  



The Royal Marsden 

Private Patient Experience is holding up 
despite the capacity pressure 

Source: HWA Private Patient Survey 2019  



The Royal Marsden 

Various PPU Arrangements Exist : RMH is 
fully owned 

 
Full 
ownership 
 
• The Royal 

Marsden 
• GOSH 
• Royal 

Brompton 

 
Centralised 
management 
services 
 
• Kingston 
• RNOH 

 
Joint venture 
 
 
• Christie/ 

HCA 
• GSTT/HCA 
• Barts/ 

Nuffield 

 
Other 
 
 
• Clinical 
• Licencing 
• Rent + 
• PMIs 

9 



The Royal Marsden 

 New PPU delivery models 

• Satellite centres: Cavendish Square, RBH Wimpole St 

• International: Moorfields Dubai 

• Education and research: Christie Cancer Education 

• Digital : Second opinion services 

• Mixed Pathways : NHS & Private  

10 



The Royal Marsden 

The Royal Marsden 
Private Care at 
Cavendish Square –  
Autumn 2020 



The Royal Marsden 

Summary 
  

• RMH Private Care performance and demand outlook remains 
strong 

• Our NHS/PP Integrated model is key to success 

• Addressing capacity & workforce constraints remains a priority 

• PPU models being widely adopted & developed 

• Great potential for further growth  

• Cavendish Square represents a significant, strategic development 
of our model 
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11.  
 
 

Title of Document: 
 

  Communications Briefing 

To be presented by 
 

For information 

Recommendations 
 
The Council of Governors is asked to note the enclosed Communications Briefing for 
information.  

 





 

 
 

COMMUNICATIONS BRIEFING 
November 2019 

 
Recent highlights 
 
PACE trial 
Toxicity results from the PACE-B trial were published in the Lancet Oncology, and presented at the 
American Society for Radiation Oncology Annual Meeting.  The study – led by Chief Investigator Dr Nick 
van As suggested advanced radiotherapy technology could safely deliver curative treatment for some 
prostate cancer patients in just one or two weeks. We sent out a press release, which picked up 
widespread media coverage, including The Times, ITV, Daily Mail, The Sun, Independent, Press 
Association, and front page of Mirror.   
 
ESMO 
A number of experts presented on a range of research topics across  different tumour types at this year’s 
European Society for Medical Oncology Congress (ESMO) in Barcelona. Press highlights included 
Professor James Larkin’s research around long term survival rates for patients with stage 4 melanoma. 
Positive results from the CheckMate067 trial showed the benefits of using a ‘double hit’ combination of 
immunotherapy drugs with 1 in 2 patients living over five years, 10 years ago this survival rate was only 1 
in 20. BBC national news ran a piece on this including an interview with a patient who has benefited from 
this trial which also went out on BBC Radio 4’s Today Programme (listen from 41:14mins) and BBC 
World Service. The results received widespread media coverage across other broadcast, online and print 
outlets including:  Sky News, The Guardian,  Telegraph, Independent, Times, Daily Express, Daily Mail, 
Sunday Times and The Observer. 
 
We also issued a press release on Professor Chris Parker’s research, the largest ever trial of postoperative 
radiotherapy in prostate cancer, which was covered in a number of national print outlets including: Daily 
Mail,  Telegraph, Daily Mirror, Daily Express and The Times.  
The BBC, Telegraph and Daily Mail featured Professor Johann DeBono’s prostate research which has 
shown that olaparib (used for breast and ovarian cancers) is more effective at slowing progression and 
improving survival in some men with advanced prostate cancer than modern targeted hormone 
treatments. 
 
Bill Turnbull documentary 
Bill Turnbull, journalist and radio presenter, was the focus of a one-hour programme, Bill Turnbull: 
Staying Alive, documenting his life after he was diagnosed with prostate cancer. Cameras followed Bill 
for a year, including capturing some of his treatments and consultations at The Royal Marsden. They also 
came to The Banham Marsden March, where Bill cut the ribbon and spent time speaking to walkers and 
handing out medals. This featured in the start and at length at the end of the documentary. It is available 
to view on Channel 4 until 24 November.  
 
Paediatrics gene panel  
In September, Mike Hubank and Sally George took part in a Science Media Centre press briefing to 
discuss a story led by the ICR about the development of a new gene panel test for children’s cancers. The 
press release included funding mentions for RMCC, as The Royal Marsden Cancer Charity supports Dr 
Sally George’s work, and funds Dr Mike Hubank’s work through a generous donation from Her Highness 
Sheikha Jawaher Bint Mohammed Al Qasimi of Sharjah.  
 
 
Estee Lauder visit to The Royal Marsden 
In support of Breast Cancer Awareness Month, we held a media visit for ITV’s This Morning with the 
Estee Lauder Companies to raise awareness of breast cancer and of the progress being made in research. 
Estee Lauder brought in representatives including Elizabeth Hurley, global ambassador for the Estee 

https://www.itv.com/news/2019-09-17/targeted-radiotherapy-could-cut-prostate-cancer-treatment-time-to-two-weeks/
https://www.dailymail.co.uk/health/article-7473203/Radiotherapy-treatment-prostate-cancer-cut-two-months-just-two-weeks.html
https://www.thesun.co.uk/news/9950304/new-therapy-could-cut-prostate-cancer-treatment/
https://inews.co.uk/news/health/prostate-cancer-treatment-times-cut-advanced-technology/
https://www.mirror.co.uk/lifestyle/health/prostate-cancer-could-cured-one-20085939
https://www.bbc.co.uk/news/health-49853878
https://www.bbc.co.uk/sounds/play/m0008x96
https://news.sky.com/story/advanced-melanoma-dual-drugs-increase-survival-of-untreatable-cancer-study-11821530
https://www.theguardian.com/science/2019/sep/28/new-treatment-extends-life-of-advanced-melanoma-patients
https://www.telegraph.co.uk/news/2019/09/28/half-patients-surviving-untreatable-skin-cancer-following-treatment/
https://www.independent.co.uk/news/health/skin-cancer-survival-chances-melanoma-drug-treatment-research-a9124206.html?amp
https://www.thetimes.co.uk/article/doctors-hail-milestone-against-untreatable-skin-cancer-7ccz6c8b7
https://www.dailymail.co.uk/health/article-7511691/Radiotherapy-does-not-decrease-chance-prostate-cancer-returning-study-finds.html
https://www.dailymail.co.uk/health/article-7511691/Radiotherapy-does-not-decrease-chance-prostate-cancer-returning-study-finds.html
https://www.telegraph.co.uk/news/2019/09/27/men-undergoing-surgery-prostate-cancer-fare-without-radiotherapy/
https://www.bbc.com/news/health-49877843
https://www.telegraph.co.uk/science/2019/09/30/revolution-prostate-cancer-care-off-label-breast-cancer-drug/
https://www.dailymail.co.uk/health/article-7520673/Thousands-British-men-advanced-prostate-cancer-set-precision-drug.html
https://www.channel4.com/programmes/bill-turnbull-staying-alive/on-demand/68406-001
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Lauder Companies Breast Cancer Campaign and Lauren Mahon, Royal Marsden patient and social media 
influencer who spoke about her own experiences following a diagnosis of breast cancer when she was just 
31 years old.  
 
Professor Mitch Dowsett, Head of the Ralph Lauren Centre for Breast Cancer Research and Professor Ian 
Smith, Consultant Medical Oncologist, who have received a £250,000 joint grant every year for over 14 
years from Estee Lauder’s Breast Cancer Research Foundation (BCRF), hosted the visit.  
 
This Morning filmed Elizabeth Hurley and the professors discussing their pioneering research in the 
Ralph Lauren Centre for Breast Cancer Research and also visited Ellis ward to speak with patients about 
their experiences of breast cancer. Video content from the visit was also captured by our social media 
team for our own digital channels including an interview with Elizabeth Hurley in support of breast 
cancer research. 
 
Harry’s Pledge treadmill challenge  
In September, a former Royal Marine ran for 26 hours on a treadmill in the middle of London’s 
Broadgate Circle help raise money for Harry’s Giant Pledge. The parents of young Harry started this 
fundraising in aid of The Royal Marsden Cancer Charity shortly before Harry passed away from Ewing’s 
Sarcoma in June 2019. The ultra-marathon featured on ITV London news and Surrey Live. 
 
Julia Chisholm paeds drug comment and case study 
A new class of cancer drug that was trialled in the Oak Paediatric and Adolescent Drug Development Unit 
at The Royal Marsden was approved for use in Europe. The Royal Marsden was the only UK centre to 
trial the tumour-agnostic drug larotrectinib that targets a specific genetic abnormality NTRK. Dr Julia 
Chisholm, Consultant in Paediatric and Adolescent Oncology at The Royal Marsden and Principal 
Investigator for the ongoing SCOUT study which tests the safety and efficacy of the drug for the treatment 
of tumours with NTRK-fusion in children, and a Royal Marsden patient case study featured in a BBC 
Online article. Dr Lynley Marshall and a patient case study did a live interview on RTE News drive time 
radio show. 
 
Cancer related cognitive impairment 
We have been publicising a new service set up by Occupation Therapy, which aims to target symptoms of 
Cancer Related Cognitive Impairment (CRCI). BBC World Service Health Check came in to speak with 
Tamsin Longley, Occupational Therapist, and a patient who had benefited from her help. It was a 
thorough and accurate discussion, raising awareness of a common but little known side effect of 
treatment. Occupational Therapy has reported an increase in referrals to the service, following our 
communication efforts (also in RM magazine). 
 
Chemo backpacks  
In October, we recorded a story for BBC Radio 4’s Inside Health documentary all about our 
‘chemotherapy backpacks’ or mobile CADD pumps, which are in use on Bud Flanagan ward. Sister Eve 
Allen, Dr Dima El-Sharkawi and a patient were interviewed about the difference they make to patients’ 
lives.  
 
Oak Cancer Centre planning announcement 
Following the submission of the planning application in July Sutton Council resolved to grant planning 
permission on 7 November. We issued a press release to this effect to local and London media, and 
publicised it to donors, key stakeholders, internally and on social media. We will now be working through 
the communications approach for groundbreaking, public appeal and other notable dates. 
 
 
Future highlights 
 
Acoustic Cluster Therapy 
We are working with the BBC to publicise a world-first innovative new treatment which is being delivered 
as part of a Phase 1 clinical trial. The Royal Marsden and ICR have recently treated the first patient in the 
world with Acoustic Cluster Therapy, which involves using microscopic clusters of bubbles and liquid 

https://www.justgiving.com/fundraising/harrysgiantpledge
https://www.getsurrey.co.uk/news/surrey-news/father-two-run-24-hours-16909237
https://www.bbc.co.uk/news/health-49798628
https://www.bbc.co.uk/news/health-49798628
https://www.rte.ie/radio1/drivetime/programmes/2019/0924/1077988-drivetime-tuesday-24-september-2019/
https://www.bbc.co.uk/sounds/play/w3csy9k8
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droplets to enhance the delivery of chemotherapy drugs to tumours. The BBC  have filmed the patient 
having her treatment on Oak ward and interviews with the team who are leading this trial including 
Professor Udai Banerji, Deputy Director of the Oak Foundation Drug Development Unit and Professor 
Jeff Bamber, Professor in Physics Applied to Medicine at the ICR.  
 
PROFILE study 
We are working with the ICR on a story about Professor Ros Eele’s PROFILE study, which aims to find 
out why men of African or Caribbean descent are at higher risk of prostate cancer. We’re working on a 
patient case study for this and are hoping to place it as an exclusive with the BBC before the end of 
November.  
 
San Antonio Breast Cancer Symposium 
A number of Royal Marsden consultants will be presenting research at the annual San Antonio Breast 
Cancer Symposium. We are working with the ICR and the BBC to highlight one of the main research 
papers being presented regarding breast cancer research. However, it is worth noting that the conference 
is the same week as the General Election. 
 
Paediatric documentary – update 
Channel 4 has been filming at The Oak Centre for Children and Young People since September, following 
three patients as they go through treatment. They have also spoken to staff from across departments, 
ranging from biomedical scientists to play specialists. The documentary is due out early 2020 (TBC on air 
date).  
  
 
Social media update 
Our social media numbers continue to grow across both Trust and Charity channels, and our interaction 
and engagement rates are also up, including an eight per cent increase in Twitter followers on the Trust 
channel and a 23 per cent increase in the number of impressions on Charity Instagram. 
 
Our best performing posts for Trust are: 
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Our best performing posts for the Charity are: 
 

 
 
 

 
 
This post on Instagram received the highest number of likes ever on our Instagram channel. 
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