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 1. Declarations of Interest 

 
   

 2. Minutes of the meeting held on 4th December 2019  Enclosed  

 3. Matters Arising 
 

      Verbal 
          

 

 4. Response to COVID-19 Recovery Plan 
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4.2. RM Partners Cancer Hub 
4.3. Impact on patients of recovery programme: Governors engagement 
Cally Palmer, Chief Executive & Executive Directors 

  
Enclosed 
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5. 

 
Services for Children and Young People with Cancer 

  
Verbal 

 

  Cally Palmer, Chief Executive 
 

  
 

 

 6. Feedback from BAME Forum 
Eamonn Sullivan, Chief Nurse 
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Marcus Thorman, Chief Financial Officer 
 

 Enclosed  
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Maggie Harkness, Governor Co-Chair of Membership & 
Communications 
 

 Enclosed  

 9. Quality and Performance                                                                      
9.1. Monthly Quality Account – May 2020 (April Data) 
Eamonn Sullivan, Chief Nurse 
 
9.2. Financial Performance Report 
Marcus Thorman, Chief Financial Officer 
 
9.3. Key Performance Indicators Q4 
Steven Francis, Director of Performance and Information 
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 Council of Governors 
Boardroom, The Royal Marsden Hospital, Chelsea 

Wednesday 4 December 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) 
Heather Lawrence (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) 
Lisa Emery (Chief Information Officer - item 4 only) 
Jon Spencer (Deputy Chief Operating Officer - item 7 only) 
Shams Maladwala (Managing Director of Private Care – item 10 only) 
Hannah Puttock (Corporate Governance Manager – minutes)      
 

  MEETING BUSINESS 

 1.  Apologies and declarations of interest– as noted in the attached attendance list  
The Chairman introduced the meeting and welcomed the newly appointed Staff Governor, 
Dorothy Chakani, to her first meeting.  
 
The Chairman noted that this was the last Council of Governors meeting for Dr Charmaine 
Griffiths, Nominated Governor for the Institute of Cancer Research (ICR), who will be leaving the 
ICR shortly. He provided thanks to Dr Charmaine Griffiths and highlighted the importance of The 
Royal Marsden and ICR relationship.  
 

 2.  Minutes of meeting held on the 24 September 2019 
The minutes were approved as an accurate record subject to two minor amendments.  
 

 3. Matters Arising 
Governor Robert Freeman advised that an open meeting regarding the potential closure of 
Pembridge Hospice is being held on 20th January 2020 and Dr Jayne Wood would be presenting 
at the meeting.  
 
Governor Tom Brown noted that at the last meeting it was agreed that the Governors should 
provide the Chief Nurse with the information they would like included in the quality report and 
the format that this should be presented in. The Chief Nurse confirmed that he has not received 
any feedback to date. It was agreed that Governor Simon Spevack would discuss this outside the 
meeting and provide feedback to the Chief Nurse.  
 

 4. Presentation: Digital Transformation Programme 
The Chief Financial Officer and Lisa Emery, Chief Information Officer presented to the Council of 
Governors on the Digital Transformation Programme. The Chief Financial Officer highlighted that 
the Trust is currently using an electronic patient record which was internally developed by the 
Trust many years ago. Due to the historic architecture this was built on, new and more up to date 
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programmes cannot link or be used in conjunction with the current electronic patient record and 
therefore an updated version is required. As well as this, the Digital Transformation Programme is 
required to mitigate the risk of cyber security at the Trust, which is on the Trust’s Board 
Assurance Framework.  
 
Ms Emery highlighted that the Digital Service Transformation is formed of 6 different schemes 
which are as follows:  

 Digital workplace: replacing the Trust’s infrastructure, providing modern office tools and 
safe and secure user devices. The new network supplier for the Trust has been selected and 
the replacement of the network will begin in November 2019. The pilot of Office 365 has 
also begun.  

 Digital patient experience: giving personalised content to meet the patient need, having 
accessibility from home with telemedicine capabilities and automated check in. The 
patient portal was launch in Urology recently and the initial feedback received has been 
positive.  

 Digital health record: this has gone out to tender and the procurement of the systems is 
expected to conclude in April 2020. The final decision will be clinically led.  

 Digital research and informatics: replacement of the existing datasets and opportunities to 
use clinical data to aid research.  

 Digital diagnostics: modernising specialists system for Radiology, Pathology and 
Genomics.  

 Digital foundation technologies: to provide support and development to older systems that 
need to be maintained.    

 
It was noted that a robust governance structure for the programme has been implemented which 
includes senior clinical leadership to ensure that any new systems are fit for purpose in a clinical 
environment.  The Programme Assurance Group meets quarterly and is chaired by Non-Executive 
Director Chris Clark. External assurance is provided by PricewaterhouseCoopers LLP who also 
attends the Programme Assurance Group.  
 
Ms Emery advised that the Trust has recently appointed a Chief Clinical Information Officer and 
Chief Nurse Information Officer to re-enforce the importance of clinical leadership for the digital 
transformation programme.  
 
The Chief Financial Officer highlighted that this will be the Trust’s largest investment over a 
period of time and noted the significance of getting this right for the Trust for the long term.   
 
It was confirmed that as new IT systems are introduced this will be done in parallel between the 
Sutton and Chelsea site to ensure this does not affect cross-site working.  
 
Governor Nigel Platt questioned whether the Trust has a resilience plan in place in case any of the 
new IT systems fail. The Chief Operating Officer advised that the Trust has business continuity 
plans in place across the Trust. Ms Emery added that network replacement will also provide 
additional support if this was to happen.  
 
Governor Tom Brown queried whether any expenditure controls implemented by NHSE/I would 
this prevent the Trust’s Digital Transformation Programme from going ahead. The Chief Financial 
Officer advised due to the Trust’s financial position, the Digital Transformation Programme is 
being internally funded and assuming there is not change to the control total regime the Trust will 
be able to fully fund the programme.  
 
With regard to cyber security, Governor Nigel Platt questioned what controls the Trust has in 
place to stop members of the public attacking the Trust’s systems from inside the Trust. Ms Emery 
advised that the Trust has strict port control and a robust firewall to prevent this from happening 
however, this will be further improved when the new network is installed. The Chief Financial 
Officer advised that the Audit and Finance Committee receive updates on cyber security at every 
meeting and noted that the Trust is not complacent on this key risk. 
  
Governor Tom Moon queried whether there are examples of NHS Trusts who have implemented a 
digital health record successfully. The Chief Financial Officer advised Great Ormond Street and 
University College London Hospitals have recently implemented a digital health record and have 
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not reported any significant issues.  
 

The Chairman thanked the Chief Financial Officer and Lisa Emery, Chief 
Information Officer for their presentation on the Digital Transformation 
Programme which the Council of Governors noted.  
 

 5. 
 
 

Oak Cancer Centre  
The Chief Executive (CE) was pleased to report that the Trust received unanimous support from 
the Sutton planning committee for the Oak Cancer Centre and as a result the planning permission 
for the new centre was approved. There was strong support from the public with 106 responses 
received in support of the centre and no objections.  
 
The next step of the Oak Cancer Centre is to begin the procurement process. This will be done in 
two parts, the first part will be for the frame of the building and the second part will be for the 
interior of the building. It is expected the first stage of the works will begin in July 2020.  
 
The Chairman provided congratulations to the Trust and suggested that a presentation is given to 
the Council of Governors on the development of the Sutton site. The CE noted that over the next 
5-10 years it is estimated that over £1b could be invested in the Sutton site by the Trust, the ICR, 
Sutton Council and potentially NHS England for a new hospital build.   
 
Governor Carol Joseph queried if public transport would be improved on the Sutton site. The CE 
advised that Sutton Council are discussing ways of improving public transport links and will be 
taking this forward. 

 
The Council of Governors noted the Oak Cancer Centre update.   
 

 

 6. Overview of Paediatric Oncology Service 
The CE reminded the Council of Governors that during the summer a new draft service 
specification for Children and Young People (CYP) was issued for consultation. She added that the 
Trust’s CYP service has been rated “Good” by the CQC, which included a review of the safety of the 
service. The CE noted that all CYP units in London operate a specialist paediatric network, where 
children are transferred in a planned and safe manner to the appropriate expert team. For the 
Trust, this involves transferring c.20 children a year (of c.1900 children treated each year at RM) 
to St George’s for paediatric intensive care. It was noted that Sir Mike Richards has been 
commissioned by NHSE/I to carry out an independent review of responses to the draft 
specification for CYP services. Sir Mike Richards recently visited the Trust’s CYP unit and received 
a presentation from the Medical Director setting out the scale and quality of the CYP service and 
research undertaken for children and young people with cancer at The Royal Marsden. Sir Mike 
Richards also met with patients and families who use the Trust.  

 
With regard to the Trust’s CYP model, the Medical Director highlighted that any children who 
require paediatric intensive care are currently transferred to St Georges in an intensive care 
vehicle with the relevant staff members. This is an established and safe model. The Medical 
Director highlighted that no serious incidents have been recorded as a result of the transfer 
arrangements.  
 
The Council of Governors noted that in 2011 the Oak Centre for Children and Young People was 
opened following specialist commissioners’ decision to extend the Trust’s catchment to Kent, 
Surrey and Sussex. The Medical Director highlighted that 62% of referrals are from outside of 
London. He added that due to the size of London and neighbouring areas that London covers it 
would be unrealistic to have one individual centre for children’s services.  
 
It was noted that the Oak Centre for Children and Young People is a custom-built unit with age 
specific facilities and has accommodation for families.  In addition to this, the Trust recently took 
part in the Children and Young People’s Patient Experience Survey where the Trust scored 6th in 
the country for patient experience, 2nd in the country for specialist trusts and scored 100% for 
families who would recommend the unit to other patients.  
 
The Medical Director highlighted that a new CyberKnife radiotherapy machine has been installed 
in Sutton recently and testing is currently underway in preparation to offer paediatric patients 
treatment on the MR Linac machine.  
 
Professor Martin Elliott and Heather Lawrence expressed their support for the Trust’s CYP model 
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and highlighted the safety of the model. They recognised that the integrated network model is 
used worldwide and is not specific to the Trust.  
 
Governor Robert Freeman questioned why the Trust does not have its own paediatric intensive 
care unit (PICU). The Medical Director advised that on average the Trust only transfers 1 patient a 
month to St Georges and if the Trust was to have its own PICU on site this would have to be 
staffed 24 hours which is not viable due to the small number of patients who would use the unit.   
 
Governor Robert Freeman further queried why NHSE/I are challenging the current integrated 
model. The Medical Director advised outside of London all CYP units are co-located however, in 
London a specialist integrated network has always been used to give children access to the right 
specialist expertise at the right time.  

 
The Chief Executive advised that the final outcome of the consultation is expected in January 
2020.  
 
The Chairman thanked the Medical Director for his presentation on the Overview of 
Paediatric Oncology Service which the Council of Governors noted.  

 
 7. Transformation Programme 

Jon Spencer, Deputy Chief Operating Officer, attended and reported for this item. He advised that 
the Trust’s transformation programme has been reviewed and is now fully aligned to the Trust’s 
Digital Strategy and 5 year strategic plan.  
 
It was noted that the Transformation Board has been re-launched and this is now chaired by the 
Chief Operating Officer. The Transformation Board is currently overseeing three main 
programmes of work which are:  

 Day care / Homecare: this programme is aimed at improving chemotherapy waiting times 
and the patient experience for chemotherapy patients.  

 Inpatients: the Trust has had a long standing focus on inpatient pathways, however the 
Trust has recently undertaken a review to ensure that the most acute issues are prioritised 
and addressed.   

 Administration: this programme aims to transform administration processes to improve 
patient, service user and staff experience and to improve the consistency, and quality of 
processes. 

 
The Council of Governors noted the transformation programme update.   
 

 

 8. CQC Inspection 2019 
The Chief Nurse reminded the Council of Governors that the Trust’s current CQC rating is 
‘outstanding’.  It was noted that the Trust’s well led inspection took place in November 2019 with 
a range of interviews across 2 days. Initial feedback received was positive, the Chief Nurse 
provided thanks to the Governors who took part in the interviews.  
 
With regard to the results of the CQC inspection, it was noted that the Trust is expecting to receive 
the draft report from the CQC this week and the Trust will have 10 days to carry out factual 
accuracy checks. The final report will be published on 17th January 2020.   

 
The Chief Nurse highlighted that the Trust has been invited to participate in the CQC’s review of 
regulatory inspectors and members of the Executive team are putting themselves forward to 
become CQC inspectors.  
 
The Council of Governors noted the CQC inspection update.   
 

 

 9. Quality and Performance                                                                                   
9.1. Monthly Quality Account – October 2019  
The Chief Nurse asked the Council of Governors to take the paper as read. He reported that 
performance across the Trust was good and there were no trends or individual cases that needed 
to be raised.  
 
Governor Simon Spevack queried if the increased drug spend was due to the EU exit. The Chief 
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Nurse advised that the rise drug spend was due to an increase in activity, particularly around 
aseptics.  
 
Governor Tom Brown noted that the vacancy rate has risen slightly. The Chief Nurse highlighted 
that the Trust remains lower than the London average and that the Trust continues to focus on the 
retention of staff.  
 
The Council of Governors noted the Quality Account.  
 
9.2. Governors election of quality priorities 2020/21 
The Chief Nurse reminded the Governors that a questionnaire was sent out to all members to 
complete to choose their top quality priority for 2020/21. In addition to this a member’s event was 
held in November 2019 to identify the preferred options for the quality priority, of which the three 
preferred options were:  

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

 To reduce harm from sepsis  through early screening and administration of antibiotics  
 Continue to  reduce health care associated infections and prompt treatment of identified 

infections. 
 
The Chief Nurse noted that the Council of Governors is required to choose one of the quality 
priorities for 2020/21 however, on this occasion the Trust would like to recommend to the 
Governors that all three options are used as the Trust’s quality priorities for 2020/21. This was 
agreed and approved by the Council of Governors.  
 
In addition to this, the Chief Nurse highlighted that the Council of Governors are required to 
select a quality priority from the current financial year to be audited by the Trust’s external 
auditors. For the last two years the Council of Governors has selected clostridium difficile (C.diff) 
to be audited however, this year the Chief Nurse recommended that sepsis is audited. This was 
agreed and approved by the Council of Governors.  
 
The Council of Governors approved the following quality priorities for 2020/21:  

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

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

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

 
The Council of Governors further approved sepsis as the quality priority from 
2019/20 to be audited. 
 
9.3. Financial Performance Report – M7 
The Chief Financial Officer (CFO) presented the financial performance report for month 7 and the 
key headlines were noted 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 CFO advised that the Trust’s debt position at month 6 was the lowest the Trust has seen in 
over a year however, this increased again in month 7 due to an NHS payment issue which has now 
been resolved. It was noted that the Trust has seen a significant reduction in Private Care debt.  
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The CFO reminded the Governors that the Trust set a control total of a break even position 
however, at quarter 2 the Trust is now forecasting a £19m surplus.  

The Council of Governors noted the Financial Performance Report for month 7.   
 
9.4. Key Performance Indicators Q2 
The Director of Performance and Information presented the KPIs for Q2. It was noted that of the 
69 RAG-rated metrics, 42 were green in Quarter 2 and 8 metrics rated red. Since the last meeting 
bed occupancy, theatre utilisation, mandatory training and referrals have improved. The 2 week 
wait for breast has also significantly improved.  
 
Of the red rated indicators, it was noted that the Trust did not meet the 62 day standard for 
quarter 2 2019/20. Late referrals, patient fitness and complexity of pathways impacted 
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 the Trust. The Director of Performance and 
Information highlighted that the chemotherapy e-scheduling system and administration 
transformation project once implemented will help to improve the Trust’s position. It was noted 
that chemotherapy waiting times will also improve once the chemotherapy e-scheduling system 
has been implemented.  
 
The Council of Governors noted the Key Performance Indicators Q2.  
 

 10. Private Care Development & our Integrated Model  
Dr Nick Van As, Medical Director and Shams Maladwala, Managing Director for Private Care 
presented to the Council of Governors on Private Care development and the Trust’s integrated 
model. The Medical Director highlighted the importance of the Trust’s integrated model and 
noted that without the private patient income and the Royal Marsden Cancer Charity, the Trust 
would not be able to invest and carry out the services and research that it does. He added that the 
Trust’s research is also one of the main reasons why patients choose to be seen at The Royal 
Marsden.  
 
Mr Maladwala noted that the integrated model allows the Trust to provide a high quality of care to 
both NHS patients and Private Care patients. He added that Private Care is high scoring in patient 
experience.  
 
With regard to workforce, the Medical Director highlighted that one of the attractions for 
Consultants wanting to work at the Trust is that they can carry out their NHS work and private 
work in the same location. He explained that this is safer for patients and provides an improved 
patient and staff service. As well as this, this has also created a positive culture between NHS and 
Private Care staff.  
 
It was noted that some of the difficulties Private Care faces is diversifying its international income 
sources, debt and the political environment. Mr Maladwala noted that the Private Care debt 
position continues to improve with the service focusing on aged debt.  
 
The Council of Governors were reminded that Cavendish Square is due to open in Autumn 2020 
for diagnosis and ambulatory care.   
 
Governor Robert Freeman questioned whether the Trust has enough capacity to support 
Cavendish Square. Mr Maladwala advised that the Trust took capacity into consideration when 
planning for Cavendish Square and based on the expected efficiencies the Trust is forecasted to 
have enough capacity for the next 5 years.  
 
With regard to staffing, Governor Fiona Rolls queried whether staff will be based at Cavendish 
Square or rotated across sites. Mr Maladwala noted that clinical staff will be rotated across sites 
however some staff groups will be primarily based at Cavendish Square for example hospitality 
staff. 
 
Governor Charmaine Griffiths queried how much potential there is for Private Care. Mr 
Maladwala noted that this is driven by the Trust’s ambition however, due to the Trust’s integrated 
model 50% of the Trust’s income has to be NHS income.  
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The Chairman thanked the Medical Director and Shams Maladwala, Managing 
Director for Private Care for their presentation on Private Care development and 
the Trust’s integrated model which the Council of Governors noted.  
 

 11.  Communications Briefing 
The Council of Governors noted the Communications Briefing.  
 

 

 12. Any Other Business 
12.1 Re-appointment of external auditor  
Ian Farmer, Chair of the Audit and Finance Committee (AFC) presented the report and 
highlighted that AFC and the Trust Board have both considered the extension of the contract for 
the Trust’s external auditor. The Governors were reminded that the extension of the external 
auditor contract is a decision for the Council of Governors.  
 
Ian Farmer reported that AFC and the Trust Board would like to recommend to the Council of 
Governors to extend the contract of Deloitte LLP as the Trust’s external auditor for a period of two 
years from April 2020 to cover the 202o/21 and 2021/22 financial audit and quality accounts. He 
advised that the current external audit arrangements are good value for money and it is not 
expected that in the present environment there would be significant costs savings to be made from 
tendering the services. As well as this a number of organisations have seen an increase in external 
audit fees and even reluctance by firms to tender for new work due to the enhanced requirements.  
 
Governor Tom Brown supported the recommendation and noted that he had attended a Governor 
seminar held by Deloitte where external audit was discussed and agreed that it would be difficult 
to change external auditors within the current audit environment.  
 
Governor Simon Spevack reminded the Council of Governors that when Deloitte LLP was 
originally appointed the Trust’s external auditor, they were not the cheapest option however they 
provided the best quality in the opinion of the Governors.  
 
The Council of Governors approved the re-appointment of Deloitte LLP as the 
Trust’s external auditors for a period of two years, commencing April 2020.   
 

 

 
 
Signature:  ....................................       Date:  ....................................... 
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Council of Governors, Attendance List, 4 December 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  
   
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  
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  
Dorothy Chakani Nurse  
   
Nominated Governors  
Dr Charmaine Griffiths Institute of Cancer Research  
Robert Freeman Local Authority: Borough of Kensington & Chelsea  
Anne Croudass Cancer Research UK (Charity)  
David Bartolucci Local Authority: Boroughs of Sutton & Merton Apologies 
TBC Clinical Commissioning Group - 
TBC Clinical Commissioning Group - 
 

 



 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
1st July 2020 
 

Agenda item 
 
4. 

Title of Document: 
 
Response to COVID-19 Recovery Plan 
 

To be presented by 
 

Cally Palmer, Chief Executive & 
Executive Directors 

Executive Summary 
 
4.1. COVID-19 Recovery Plan 
 
Following the outbreak of COVID-19 in China in December 2019, and the subsequent spread 
of the virus towards the UK, on 28th February the Trust initiated a formal response to the 
pandemic which centred around the establishment of a command and control structure, led 
by a Strategic Command Group (Gold). 
 
Over the past few weeks, a reduction in the prevalence of Covid-19 has allowed RM and RM 
Partners to begin to develop recovery plans which support a return to a business as usual state. 
 
This paper provides an update to the Council of Governors on the steps that are being taken 
by RM, RM Partners and the wider NHS system within Northwest and Southwest London to 
recover from the COVID-19 pandemic. 
 
4.2. RM Partners Cancer Hub 
 
This paper provides the Council of Governors with an update on the development of the RM 
Cancer Hub to deliver time-critical cancer services for West London during the COVID-19 
pandemic and recovery period. The purpose of this paper is to inform and request that the 
Council of Governors: 

1. Note the progress of the Hub to date and the related risks 
2. Review and comment on the evolution of the Hub. 

 
4.3. Impact on patients of recovery programme: Governors engagement 
 
A verbal update to be provided on the impact on patients of the recovery programme. 

 



 

Recommendations 

The Council of Governors is asked to note the actions that are being taken by RM and RM 
Partners to support recovery from the COVID-19 pandemic, and the impact that NHS 
Recovery Strategy may have on the RM.   

The Council of Governors is asked to discuss and advise on the risks identified, and the 
approach to recovery at RM and RM Partners with the likely continuation of the Cancer Hub 
and extension of IS capacity. 
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COVID-19 Recovery Plan  

 Purpose of paper 

This paper provides an update to the Council of Governors on the steps that are being taken 
by RM, RM Partners and the wider NHS system within Northwest and Southwest London to 
recover from the COVID-19 pandemic. 

 Background 

Following the outbreak of COVID-19 in China in December 2019, and the subsequent spread 
of the virus towards the UK, on 28th February the Trust initiated a formal response to the 
pandemic which centred around the establishment of a command and control structure, led 
by a Strategic Command Group (Gold).  This group oversaw the responses of both RM and RM 
Partners to the pandemic at a hospital and regional level, ensuring that any plans which were 
developed were in line with national and regional guidance. 

Over the past few weeks the RM has seen significant reductions in the number of inpatients 
who have tested positive for COVID-19 within the organisation, and the number of staff who 
are either on sick leave or isolating at home.  This situation has been mirrored within the 
majority of NHS providers across the London, which has allowed both the RM and regional 
teams to begin to develop recovery plans which support a return to a business as usual state. 

 RM Recovery Planning 
 

3.1 Governance of the Recovery Programme 
 

A Recovery Board has been established which will oversee all aspects of the recovery of both 
RM and RM Partners, including the further development and oversight of the Cancer Hub. 

This Board will report into the RM Executive Board and is chaired by the CEO.  The Board has 
a core membership of Executive and Divisional / Corporate Directors who meet weekly, and 
an extended membership including colleagues from RMP who join every fortnight. 

There are a number of areas of work feeding into this Board as follows: 

1. Clinical Workstreams  
2. Private Care  
3. Research and Development  
4. RM Partners (including the Cancer Hub) 
5. Major Programmes (including Oak, Cavendish Square and Digital). 

Return to business as usual may take many months and ICS colleagues have indicated that 
the Cancer Hub may need to be maintained for another 12 months. 

The local units of planning recovery for the London Region are the integrated care systems in 
NW and SW London.  Their role is to assess the reconfiguration of services into 
emergency/urgent care and separate elective pathways and sites to reduce risk in an ongoing 
COVID-19 environment.  It is also to double critical care capacity to cope with the increase in 
scale and intensity of CCU requirements in a COVID-19 environment.  Both activities may have 
a significant impact on The Royal Marsden.  Executive Directors are represented in the 
governance arrangements for both NW and SW London recovery programmes. 



2 

 

3.2 Stepping down Command and Control arrangements  

The Command and Control structure which was established to respond to the COVID-19 
pandemic is now transitioning to a Recovery Programme.  The Strategic Group which has 
overseen this response is now meeting weekly, and the Tactical Group which supports this is 
meeting three times a week.  The command centre that was established to coordinate the 
queries and concerns of managers and their employees has been disestablished should a 
second peak in the pandemic occur, the Trust will be able to rapidly stand up the full command 
and control structure. 

Following periods of annual leave, the RM employees who have supported the establishment 
of the Nightingale Hospital returned to the Trust at the end of May, including the Chief Nurse 
and Head of Quality Improvement. 

 RM Partners / the Cancer Hub 
 

4.1 Formation of the Hub 

In response to the pandemic, RM and RM Partners (RMP) established the Cancer Hub to 
provide a dedicated regional network for cancer surgery. The Hub has helped to maintain the 
equitable provision of cancer services during the pandemic by prioritising and coordinating 
the demand from NHS providers and matching this to the available capacity within RM 
theatres and those in the independent sector (IS).  To date the hub has received 1420 referrals, 
covering the majority of cancer specialties, from a number of NHS Trusts across London.  
From these referrals so far 761 patients have received surgery either within the RM theatres, 
or those at the Bupa Cromwell Hospital. 

The Hub has also overseen a number of work programmes across NW and SW London with 
either single or joint delivery by RM and/or RMP. The activities have included the managing 
of relationships and commissioning arrangements with key stakeholders, modelling the 
impact of the pandemic on cancer pathways, and supporting the development of recovery 
plans. 

The Royal Marsden has oversight of both the operational management of the Hub, and the 
Clinical Prioritisation Group which advises it.  The team at RMP has focused much of their 
recent efforts on supporting NW and SW London Integrated Care Systems (ICS) to model a 
recovery trajectory and a plan for diagnostics. The Hub is expected to operate at least until the 
end of the financial year. 

 

4.2 Proposed change of model 

In March 2020 NHSE purchased IS capacity to support the recovery of surgery.  In response 
to modelling undertaken by RM and RMP we were initially authorised to use 4 theatres at the 
Bupa Cromwell Hospital to support recovery across NW and SW London, which supplemented 
the 9 theatres at RM.  Commissioners have recently approved an expansion of this 
arrangement to access an additional 9 theatres across three additional IS providers.  This 
capacity is currently guaranteed until 31st August 2020. 

5.0 NHS Strategy and the impact of this on RM 

The National and NHS London Teams have mandated that each ICS/STP should form a 
recovery plan which helps the Region respond to the initial COVID-19 pandemic and prepares 
it for a potential second wave of the virus while maintaining some elective care where possible.  
The SWL ICS has responded to this by increasing the number of commissioned critical care 
beds from 136 to 256.  As part of this the RM has proposed to increase its commissioned critical 
care beds from 14 to 24 to support elective oncology patients in any subsequent surge. 
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The ICS has also taken the decision to separate the provision of elective/COVID-19 free 
environments from emergency/COVID-19 supporting ones.  This will be delivered through a 
lead provider model which will see some benign patient treatments being centralised in 
specific hospitals, and Trusts being allocated responsibility for the governance and oversight 
of designated clinical specialties across the region. This approach includes a likely 
consolidation of specialised services. 

Although these changes provide challenges to the RM in terms of altering existing clinical 
relationships and some of the same IS capacity being used to support both oncology and 
benign activity, they also provide a number of opportunities.  These will be discussed further 
at the Meeting. 

 

6.0 Key Risks and Concerns 

Operational risks include access to sufficient personal protective equipment to keep staff and 
patients safe, levels of staff absence through sickness or self-isolation, and the reconfiguration 
of Hospital sites and services to separate COVID-19 positive treatment areas from COVID-19 
protected areas to minimise risk.  Footfall to the Hospital has been significantly reduced with 
security at entrances and restriction on visitors and staff attendance onsite. 

PPE has been managed successfully to date to ensure the Trust can not only comply with Public 
Health England guidelines but go beyond the minimum requirement for front line staff.  
Ongoing supply in the recovery phase will need to be monitored.  Staff absence has dropped 
from just under 20% of staff at peak response to the pandemic to 4% and is no longer a key 
risk. 

Financial risk is significant and difficult to assess at this stage with any certainty.  The Trust 
has been moved to a block contract based on an average of months 8 to 10 from 2019/20.  
Additional funding for the Cancer Hub and to support recovery will be required and in the 
meantime, work is being undertaken to reduce cost and run rate while managing a phased 
return to business as usual.  Private patient income and activity is being modelled against 
different scenarios in recovery for both UK and overseas referrals. 

7.0 Summary 

The Council of Governors is asked to note the actions that are being taken by RM and RM 
Partners to support recovery from the COVID-19 pandemic, and the impact that NHS Recovery 
Strategy may have on the RM.   

The Council of Governors is asked to discuss and advise on the risks identified, 
and the approach to recovery at RM and RM Partners with the likely continuation 
of the Cancer Hub and extension of IS capacity. 

 





 

 

RM Cancer Hub Update 

1. Executive summary 

The paper will provide the Council of Governors with an update on the development of the RM Cancer 
Hub to deliver time-critical cancer services for West London during the COVID-19 pandemic and 
recovery period.  

The purpose of this paper is to inform and request that the Council of Governors: 

 Note the progress of the RM Cancer Hub to date, including related risks and mitigations 
 Provide comment on the proposed future evolution of the Hub 

To support this, information included in this paper includes a summary of:  

1. Overview of the RM Cancer Hub 
2. Pan- London referral process 
3. RM Cancer Hub activity  
4. Stakeholder engagement 
5. Risks and mitigations 
6. Modelling  
7. Proposed evolution of the Hub 

This paper is intended for discussion purposes to the Council of Governors only. 

2. Overview of the RM Cancer Hub 

It has been recognised nationally that COVID-19 poses a major threat to the safe and timely delivery of 
cancer services. With high rates of COVID across London this is particularly pertinent, both in the 
immediate and future phases of the COVID response. Effective management of demand and capacity for 
cancer services across all phases of the COVID response will therefore have a significant impact on 
public health and form an integral part of the wider health system recovery plan. 

The Royal Marsden, together with RM Partners has led an innovative response to this challenge through 
the rapid development of the RM Cancer Hub. A proposal for the RM Cancer Hub was initially presented 
to NHSE on 22nd March 2020 and has been rapidly operationalised over the last 4 weeks.   

The RM Cancer Hub will deliver time-critical cancer services for West London during the COVID-19 
emergency and recovery period, when capacity within local trusts is restricted. This will be achieved by: 

 Ring-fencing capacity and workforce at The Royal Marsden and Bupa Cromwell hospitals 
 Maintaining a COVID light environment for the safe delivery of cancer services 
 Supporting coordinated cross-organisational working for specialist oncology workforce  
 Providing effective central management of commissioned private sector capacity  
 Developing effective network arrangements to support the system recovery plan 

Cancer Alliances across London have worked together to develop three cancer hubs; hosted by the 
Royal Marsden NHS Foundation Trust, University College London Hospitals NHS Foundation Trust and 
Guys and St Thomas’ NHS Trust. The Alliances continue to collaborate, to ensure that access to cancer 
surgery provision is equitable across London. The Cancer hub model has now been adopted nationally.  
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3. Pan- London referral process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. RM Cancer Hub activity  

Between 25th March and by 23th April the RM Cancer Hub has had 574 patients referred from 10 trusts 
and completed surgery for 191 patients across all specialities. 

 

 

 

 

External Trust: Patient referral to RM Cancer Hub 

Trusts in the RM Partners West London cancer alliance refer 
patients for time-critical cancer surgery.  

RMH: Patients reviewed by RM speciality group  

All referrals are reviewed by a surgical speciality group, 
chaired by RMH surgical lead and scheduled for surgery. 

RMH: Clinical Prioritisation Group 

Theatre lists and capacity issues are reviewed weekly through 
the RM governance group, chaired by Nick VanAs. 

RMH/ Cromwell: Surgery to Discharge 

Pre assessment, COVID screen and surgery completed. 
Patient discharged to referring trust with access RM Hotline. 
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Completed surgery summary 

 

In addition to providing surgery for patients from across the RM Partners West London cancer alliance 
the RM Cancer Hub has also provided surgery for patients from across London referred Guy’s and St 
Thomas’ NHS Trust.  

5. Stakeholder engagement 

To establish and operationalise the RM Cancer Hub significant engagement has been undertaken with: 

 NHSE/I  
 NHS London 
 London cancer alliances  
 Independent sector hospitals 

The RM Cancer Hub model and development has been shared with the wider national stakeholder group 
through: 

 National presentations to Cancer Alliance Chairs, Clinical Chairs, and Managing Directors  
 Providing NHS trusts and national alliances key documents and modelling tools 
 Development of academic papers for publication 

 
6. Risks and mitigations 

There are a number of risks associated with the RM Cancer Hub which have been mitigated and are 
closely monitored. 

 Risk Mitigation 

1. RMH and The Cromwell hospitals do not remain 
COVID-19 light 

NHSE to make COVID-19 tests rapidly available 
to sites to enable on the day testing of staff and 
patients 

2. Inability to maintain sufficient staffing levels at 
RMH and The Cromwell hospitals 

NHSE to ring-fence staff, especially at cancer 
dedicated sites and for anaesthetics specialism   

3. Insufficient PPE equipment at RMH and The 
Cromwell hospitals 

NHSE to provide sufficient PPE equipment to 
run the needed theatres for 12 weeks or more 

4. The modelling of demand across London may 
underestimate surgical need 

Expert advice has been used to inform 
modelling assumptions  
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7. Proposed evolution of the Hub 

The RM Cancer Hub will be key to system recovery plans, across London and nationally. Planning for 
the evolution of the Hub is being developed across the phases of the COVID-19 response to match the 
anticipated needs: 

1. Establish & Continue: The immediate phase has seen reduced capacity at local NHS trusts due 
to COVID-19. National guidance has advised a reduction in a range of services. 

2. Restore: As services are restored there will be an anticipated increase in demand with additional 
capacity required to support this (eg. Demand for additional surgical capacity as Trusts restore 
services such as Transplant) 

3. Recover: When services are restored NHS trusts may require support to manage patients that 
have had their pathway changed due to COVID-19 and address potential backlogs  

Planning for the evolution of the Hub includes all elements of the cancer pathway, from diagnostics to 
radiotherapy. 

 

It is envisaged that flexibly will be required to allow movement between phases in case of second 
COVID-19 peak. 

8. Recommendations 

To inform the immediate and future direction of the RM Cancer Hub we request the Council of Governors 
to: 

1. Note the progress of the Hub to date and the related risks 
2. Review and comment on the evolution of the Hub 



Cancer Hub Activity - 29/04/2020   
Data updated @ 07:36
c

Overview Overview by Tumour Group

Total Patients 701
Accepted 630
Rejected 11
Postponed 7
Waiting CPG decision 2
Waiting CPG discussion 51

Surgery Undertaken 262

Cancelled / Withdrawn 68
Booked 126
Surgery confirmation reqd 39
Waiting booking 135

Accepted Rejected Postponed Waiting Decision Waiting Discussion Total

Breast 169 3 - - 16 188

Sarcoma 82 - - - - 82

Urology 62 4 - - 5 71

Lower GI 103 2 6 1 5 117

Thoracic 35 - - - 5 40

Endocrine 9 - - - 2 11

Gynaecology 92 1 1 - 6 100

Head & Neck 37 1 - - 1 39

Upper GI/ HPB 41 - - 1 11 53

Total 630 11 7 2 51 701

Daily CPG Referrals  (within the last 21 days) Accepted Referrals Status
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Breast 74 25 29 16 25 169

Sarcoma 45 - 18 2 17 82

Urology 28 15 15 4 - 62

Lower GI 34 6 19 6 38 103

Thoracic 20 4 2 2 7 35

Endocrine 5 1 2 1 - 9

Gynaecology 33 8 19 4 28 92

Head & Neck 15 5 12 3 2 37

Upper GI/ HPB 8 4 10 1 18 41

Total 262 68 126 39 135 630
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Cancer Hub Activity - 29/04/2020   
Data updated @ 07:36
c

Overview By Referring Trust Surgery Summary (accepted referrals only)

Accepted Rejected Postponed Waiting Decision Waiting Discussion Total

RMH 320 4 - 1 21 346

LNWH 57 1 2 - 4 64

CWHT 56 3 2 - - 61

ICHT 57 - - 1 17 75

STGH 54 1 - - 1 56

ESTH 12 2 - - 1 15

CUH 15 - - - 1 16

RBH 25 - - - - 25

THH 20 - 3 - 4 27

OTHR 14 - - - 2 16

Total 630 11 7 2 51 701

Undertaken Can / Withdraw Booked Confirmation reqd Waiting Total

RMH 147 22 63 15 73 320

LNWH 18 6 18 6 9 57

CWHT 15 6 21 3 11 56

ICHT 22 8 11 8 8 57

STGH 22 19 3 2 8 54

ESTH 5 2 - - 5 12

CUH 4 1 3 2 5 15

RBH 15 1 3 - 6 25

THH 13 1 2 3 1 20

OTHR 1 2 2 - 9 14

Total 262 68 126 39 135 630

Completed Surgery Summary (by tumour type)

c
H&N LGI Gynae Breast Sarcoma UGI/HPB Urology Thoracic Endocrine Total

RMH 4 7 25 43 41 5 18 4 - 147

LNWH 9 3 2 4 - - - - - 18

CWHT - 8 1 6 - - - - - 15

ICHT 2 - 2 1 - 3 4 5 5 22

STGH - 4 2 12 - - 4 - - 22

ESTH - 3 - - - - 2 - - 5

CUH - 4 - - - - - - - 4

RBH - - - - 4 - - 11 - 15

THH - 5 - 8 - - - - - 13

OTHR - - 1 - - - - - - 1

Total 15 34 33 74 45 8 28 20 5 262
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Booked Surgery Summary(by tumour type)

c
H&N LGI Gynae Breast Sarcoma UGI/HPB Urology Thoracic Endocrine Total

RMH 4 3 11 15 16 7 6 1 - 63

LNWH 5 6 1 6 - - - - - 18

CWHT - 6 1 5 - - 9 - - 21

ICHT 1 - 5 - - 3 - - 2 11

STGH - 1 1 1 - - - - - 3

CUH - 3 - - - - - - - 3

RBH - - - - 2 - - 1 - 3

THH - - - 2 - - - - - 2

OTHR 2 - - - - - - - - 2

Total 12 19 19 29 18 10 15 2 2 126
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COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
1st July 2020 
 

Agenda item 
 
5. 

Title of Document: 
 

  Services for Children and Young People with Cancer 
 

To be presented by 
 

Cally Palmer, Chief Executive 

Executive Summary 
 
Following a decision by NHSE/I Board in January 2020 to mandate the colocation of 
children’s cancer services with paediatric intensive care and other specialist children 
services, NHSE London has established a process and timeline for responding to this 
recommendation.   
 
It is proposed that there will be an options appraisal process involving representatives from 
The Royal Marsden, Guys and St Thomas’ and St George’s to evaluate the benefit and risk of 
the three options proposed.  These are the development of a co-located model on the Sutton 
site, a relocation of the service to the Evelina at Guys and St Thomas’, or to St George’s.  
Either relocation could be a RMH@ model.   
 
Following the response to COVID-19 the options appraisal process is unlikely to commence 
before the Autumn and may also be affected by a wider review of the NHS London landscape 
in the recovery phrase from COVID-19.  It is still proposed that The Royal Marsden should 
undertake an evaluation of options proactively to inform London’s process and to allow the 
Board to consider the best solution for children and young people in advance of any wider 
process.  A strategy group has therefore been set up under the chairmanship Professor 
Martin Elliott.   
 
Recommendations 
 
To update the Council of Governors on the current situation with regard to the services for 
children and young people. 
 

 





 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
1st July 2020 
 

Agenda item 
 
6. 

Title of Document: 
 

  Feedback from BAME Forum 
 

To be presented by 
 

Eamonn Sullivan, Chief Nurse 

Executive Summary 
 
The purpose of this verbal report is to provide the Council of Governors with the feedback 
from the BAME Forum, which took place last week and was attended by 75 staff members.  
 
During the meeting lots of practical ideas and suggestions were received from staff in terms 
of how the Trust can accelerate risk assessments in the workplace.  
 
Recommendations 
 
The Council of Governors are asked to note the BAME feedback.  
 

 





 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
1st July 2020 
 

Agenda item 
 
7. 

Title of Document: 
 

  Financial Plan update 2020/21 
 

To be presented by 
 

Marcus Thorman, Chief 
Financial Officer 
 

Executive Summary 
 
The financial framework for the NHS has changed dramatically since the business planning 
process and the Board approved financial plan of March 2020.  At the Board it was agreed a 
review and reforecast would be completed after Quarter 1, at which point it was hoped there 
was greater clarity on the framework for the remainder of the year.  This paper seeks to 
update the Council of Governors on the latest guidance for both revenue and capital, and the 
agreement on how to manage the financial position for 2020/21, as well as considering some 
strategic points for this financial year. 
 
Recommendations 
 
The Council of Governors is asked to: 
 

• note the current financial framework position for both revenue and capital as set out 
in the paper 

• note the controls agreed by the Board to manage the Trust to the expenditure 
position it has been delegated.  
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Financial Plan Update for 2020/21 

 
Introduction 
The financial framework for the NHS has changed dramatically since the business planning 
process and the Board approved financial plan of March 2020.  At the Board it was agreed a 
review and reforecast would be completed after Quarter 1, at which point it was hoped there 
was greater clarity on the framework for the remainder of the year.  This paper seeks to update 
the Council of Governors on the latest guidance for both revenue and capital, and the 
agreement on how to manage the financial position for 2020/21, as well as considering some 
strategic points for this financial year. 
 
Background 
Covid-19 has resulted in significant changes to the financial architecture of the NHS.  The 
current position for this financial year is that trusts receive a block income contract, calculated 
based on the NHS income received to month 9 2019/20, uplifted for inflation.  In addition, a 
retrospective top-up will be provided to adjust provider positions for additional costs and/or 
loss of revenue where the block payment does not equal the actual costs of genuine and 
reasonable additional marginal costs due to Covid-19. 
 
This top-up includes the loss of contribution on commercial income and is a significant 
additional amount for the Trust.  Initially the framework was due to be in place for four months 
– April to July – however it has been confirmed that the block contract will be in place for 
seven months until October, although it is strongly expected this will be the case for the whole 
of the financial year 2020/21. 
 
The framework was initially put in place during the emergency part of Covid-19 and it is 
expected there will be further revisions to it, including potentially a much-reduced top-up 
value.  This means the Trust needs to recover its commercial income position as quickly and 
efficiently as possible. 
 
In addition, all payments made through the Covid-19 framework are governed by the usual 
expectations and requirements of HMT’s “Managing Public Money” and will be subject to 
audit.  Likewise, it has also been made clear on several occasions that Covid-19 expenditure is 
not a “free for all”.   
 
Revenue 
 
May 2020 
As at month 2 the Trust has accrued £9.4m top-up to get to a breakeven position, which if 
replicated through the year equates to a c.£56m financial support from the NHS to recover.  
The main driver of this support is linked to much reduced commercial income, notably private 
patient income, compared to the plan.  However, as the Board are aware, the underlying 
position is a loss on NHS services cross-subsidised by Private Care.  This has resulted in the 
May position for the Private Care division being unable to fully cross-subsidise the NHS loss 
(which averaged £2.8m per month during 2019/20) and will continue as the Trust focuses on 
recovery of activity. 
 
This position is not sustainable for the Trust and will need to be recovered as soon as possible.  
It is expected that the top-up will be vastly reduced post July and possibly removed, with only 
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support for the expenditure position via the block contract for the remaining eight months of 
the year with an additional amount to cover Covid-19 related recovery.   
 
The Trust has had formal confirmation that it will receive the top-up for April however, it has 
not been informed of the extent to which the year-to-date position may be subject to audit by 
central bodies.  There is a central requirement that a programme of internal audit review will 
be conducted to test the validity of costs included in the Trust’s monthly returns. 
 

Recovery 

The ‘expected’ top-up amounts, as calculated by NHSE&I are based on an expectation that the 
Trust’s expenditure in 2020/21 is in line with an average of expenditure in months 8 to 10 
2019/20, adjusted for inflation.  The Trust has not received any explicit, or implicit 
authorisation to spend in excess of this amount.  However, it is expected the changes to the 
top-ups will mean less of the commercial activity is supported and therefore will result in a 
deficit position due to the level of cross-subsidy Private Care activity covers. 
 
On pay, the Trust has used month 10 2019/20 staff in post as the starting point.  This 
information has been sent out to all divisions for review.  In addition, Covid-19 related 
expenditure has separately been captured, and to date has been funded.  Non pay is 
significantly under the month 10 run rate as activity has been much lower than the activity as 
at month 10. 
 
Private Care (which has seen the biggest drop in income) has to date identified four categories 
of potential cost reduction to help manage its cost base going forward, until activity returns to 
prior levels: 

• Reduce temporary Private Care pay cost (minimise use of bank/agency) 

• Support reduction in NHS temporary pay cost (redeployment of staff to NHS) 

• Reduce Private Care substantive pay costs (although this needs to be balanced against 
ability to scale up at pace if demand returns) 

• Re-prioritisation of investments (e.g. virtual consultation and 2nd opinion indemnity) 

 
Cancer Hub 
The Cancer surgical hub has meant the Trust is covering the costs of some other organisation’s 
activity, with c. 24% of activity performed by the Trust theatre teams in April relating to 
external referrers.  However, to date this has not exceeded the costs being funded by the NHS 
due to total activity remaining below the levels seen in months 8 to 10. The exception is in 
anaesthetics where additional costs across theatres and CCU have been flagged to NHSE&I as 
Covid-19 related. 

As theatre hours are increased going forward and the subsequent impact on CCU and general 
beds to support NHS backlog recovery, we will continue to monitor what proportion of those 
additional hours have been utilised by other Trusts and flag these to NHSE&I to ensure we are 
reimbursed for costs above our month 10 position. 
 
 
Controls 
Executive Board discussed on 2 June 2020 the controls required to ensure meeting the block 
contract and its impact upon expenditure.  It was agreed all current posts that had been sent 
a letter of appointment would be honoured and not retracted based on the financial changes, 
even if an area was above the month 10 run-rate. 
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The controls set out below were discussed and agreed: 
 

Permanent recruitment 
• If a vacant post is in the month 10 run-rate then it can be considered for recruitment 

– subject to divisional scrutiny and sign of by the Divisional Director 
• If it is not in the month 10 run-rate then it can only be recruited to if subject to a one 

for one swap with another post from the same division which is in the month 10 run 
rate and which will be held vacant 

• Recruitment forms to confirm the budget holder has checked month 10 post was filled 
and that the activity impacting this post is the same or higher than at month 10. Post 
filled at month 10 is to be confirmed by finance and a comparison of month 10 versus 
current activity for the relevant area. An Executive director will then approve the 
vacancy control process 

• Not all posts will be recruited to, but where they are approved for recruitment then 
they will be processed as efficiently as possible 

 
 Bank and Agency usage 
• Expectation is that from May the usage of bank and agency will be extremely low – 

staff should be redeployed from other areas where possible  
• Process to be put in place to ensure checks across organisation to identify where staff 

can be redeployed before bank / agency booked (this should also be linked to the 
activity assessment) 

• HR to continue to circulate weekly temp staffing data and deep dives will be required 
with a regular forum to review 

 
Service review 
All Services should assess whether they will see: 
• A reduction in their activity run rate and can therefore reduce their pay and non-pay 

spend proportionately to match this – this should include an assessment of which staff 
can be redeployed within the organisation 

• An increase in their activity level – services should consider how much of this change 
can be absorbed within the existing cost base and what level of cost base increase may 
be required 
 

Each Division to review their services to understand the output of these assessments.  These 
changes in cost will be agreed with the divisional teams using a combination of vacancies, 
temporary staffing, sickness and overtime reductions to achieve them. 
 
The Recovery Board will then need to review the net financial position of the Trust including 
issues which cannot be fully addressed locally such as inefficiencies caused by Infection and 
Prevention Control (IPC) changes or agreed growth on behalf of the NWL / SWL sector. 
 
 
Independent Sector (IS) 
There is an unintended contradiction in funding recovery, as trusts have been asked to detail 
what additional IS capacity they require for recovery, but, to date, have not been asked about 
what additional capacity there is within them that can be utilised – effectively sweating their 
own assets – which would be expected to be a better value for money proposition.  However, 
this is due to the national IS deal which is in place for the Covid-19 emergency. 
 
 
Charity and Research Funding 
New projects or grants and replacement posts funded by grants will need to be reviewed in the 
light of these changes to the funding position. 
 



4 
 

Capital  
On 25 March 2020 the Board approved a draft capital plan for 2020/21 of £76.1m, consisting 
of £51.2m Trust funded schemes and £24.9m Royal Marsden Cancer Charity funded schemes. 
In early May South West London Health and Care Partnership (SWL STP) received a system 
level capital envelope (for non-donated schemes) of £133.6m.  Plans across the SWL STP for 
2020/21 total £204.7m, leaving a £71.1m budget shortfall.   
 
Whilst there remain currently no formal mechanisms to set capital spending limits for NHS 
foundation trusts all providers are strongly encouraged / expected to work with STPs to ensure 
expenditure is within budget.  A summary of the current capital regime, and future proposals 
is included at Appendix One. 
 
All trusts have therefore been asked to review their capital plans and identify any areas where 
they may have been slippage on schemes as a result of the Covid-19 pandemic. 
 
Having undertaken a full review of internally funded schemes it is estimated that c.£9.9m of 
planned spend in 2020/21 may at this stage not be incurred during the current financial year.   
 
Significant slippage includes: 

• The new electronic patient record system, where in year spend is expected to reduce 
by £7.6m 

• Pharmacy expansion in Chelsea, where in year spend is expected to reduce by £0.7m 

• Combined Heat & Power installation in Chelsea, where in year spend is expected to 
reduce by £0.5m 

A summary of the revised forecast is included at Appendix Two.  It has been made clear to 
SWL STP that the Trust continues to have an ambitious, yet affordable capital plan over the 
next five years and beyond.  This slippage in 2020/21 is therefore expected, all things being 
equal, to increase levels of expenditure in future years. 
 
Given the focus is currently on Trust funded schemes the schemes funded by donations have 
not been subject to the same full review.  This exercise will be undertaken as part of the wider 
budget refresh, post quarter one. 
 
Additionally, the Trust has thus far incurred (or committed to) £0.6m of additional capital 
expenditure as a result of the Covid-19 pandemic (mainly clinical equipment).  Separate 
funding (and capital budget) is available for this spend, which is currently with NHSE&I for 
review and approval. 
 
The original national process for Covid-19 capital expenditure was retrospective approval for 
amounts under £250k, and prospective approval required for amounts over £250k.   
 
However, with effect from 19 May 2020 all Covid-19 capital expenditure requires national pre-
approval if it is to be centrally funded.  It has been made clear that bids must be clearly and 
directly linked to second phase capacity plans and also be necessary additional expenditure 
related directly to the Covid-19 response.  Bids which do not meet these two criteria are 
unlikely to be approved. 
 
It should also be noted that the current revenue position of breakeven places a pressure on the 
longer-term affordability of the capital plan.  The Trust had agreed a surplus of £12m 
recurrently in order to fund the programme and will therefore need to revise plans based on 
the revenue position going forward. 
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Conclusion 
The Trust has a duty to recover back to pre Covid-19 activity levels within the existing 
resources of the block contract.  An expected change to the top-up will mean the Trust is likely 
to be recovering from a deficit position post July.  In addition, capital is constrained for the 
STP, although the Trust has been able to reduce its plan through delays due to Covid-19. 
 
The Council of Governors are therefore asked to: 

• note the current financial framework position for both revenue and capital as set out 
in the paper 

• note the controls agreed by the Board to manage the Trust to the expenditure position 
it has been delegated.
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Appendix One: Capital Framework 
 
The Department of Health & Social Care (DHSC) is accountable to Parliament for ensuring 
that its annual spending, including spending by local NHS bodies, is contained within the 
overall budget proposed by the government and authorised by Parliament. This applies to both 
the revenue budget and the capital budget.1 
 
Whilst DHSC retains the accountability for the overall capital limit, NHSE&I are involved in 
the planning, coordination and authorisation of capital. In 2019-20 NHSE&I also involved 
sustainability and transformation partnerships (STPs) in the planning of NHS capital on a 
regional basis for the first time.  
 
DHSC faces challenges in managing the capital funding process to ensure the capital limit is 
not breached. These challenges include: 

• NHS foundation trusts not in financial distress only need to report significant capital 
spending (for example, more than 10% of income) to NHSE&I and DHSC. Therefore, 
the absence of a limit for capital spending by NHS foundation trusts can result in delays 
in approvals for NHS trusts (and NHS foundation trusts in financial distress), as DHSC 
balances capital spending to ensure the limit is not breached.  There remain currently  
no formal mechanisms to set capital spending limits for NHS foundation trusts. 

• DHSC needs to prioritise competing demands for capital when NHS provider plans 
exceed the limit. NHS providers have, from 2016-17, consistently assessed their need 
for capital funding as greater than the funding available. The total capital investment 
requested by providers has been, on average, £1.1 billion more than the limit set in 
each year from 2016-17 to 2018-19. In 2019-20, it was £1.7 billion higher. 

In the Health Infrastructure Plan2 published by DHSC on 30 September 2019 it was noted 
that an NHSE&I proposal for a power to set an annual capital spending limit on a named 
Foundation Trust will be progressed alongside wider NHS legislative proposals.   
 
The proposal is that the power to set annual capital spending limits for NHS FTs should be 
circumscribed as a narrow ‘reserve power’. Each use of the power should apply to a single 
named FT individually; automatically cease at the end of the current financial year; and NHS 
Improvement should (a) explain why it was necessary; (b) describe what steps it had taken to 
avoid requiring its use; and also (c) include the response of the FT. To ensure transparency 
the reasons would be published. 
 
A new approach to capital funding is being introduced by NHSE&I in 2020/21, the main 
purpose of which is the allocation of a capital envelope for each STP/ICS.3  It should be noted 
that only Trust funded capital expenditure is relevant to these capital envelopes.  Donated 
assets do not score against the national capital budget. 
 
While providers remain legally responsible for maintaining their estates and for setting and 
delivering their organisational level capital investment plans, every ICS/STP will have to 
account for ensuring overall capital spending across their system remains within these 
budgets.  
 

 
1 https://www.nao.org.uk/wp-content/uploads/2020/02/Review-of-capital-expenditure-in-the-NHS.pdf  
2https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/835657/health-infrastructure-
plan.pdf  
3 https://www.england.nhs.uk/wp-content/uploads/2020/04/C0096-Capital-regime-planning-guidance-1-April-2020.pdf  

https://www.nao.org.uk/wp-content/uploads/2020/02/Review-of-capital-expenditure-in-the-NHS.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/835657/health-infrastructure-plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/835657/health-infrastructure-plan.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/04/C0096-Capital-regime-planning-guidance-1-April-2020.pdf
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Consequently, NHSE&I take the view that organisational plans and the deployment of 
discretionary emergency capital will ultimately need to be consistent with STP/ICS budgets 
and reflect system-wide discussions on prioritisation. 
 
Per NHSE&I guidance any local overspend will have wider system implications, reducing the 
budget available for other ICS/STPs to invest in their prioritised projects and impacting on 
DHSC’s ability to release funding for emergency capital and national strategic projects. 
 
Spending in excess of the allocated envelope will be taken into account when calculating future 
years’ capital spending envelopes for relevant ICS/STPs as well as the way that the system 
overall is controlled and monitored. The future oversight framework will also take account of 
this. 
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Appendix Two: Revised Capital Plan 
 
Draft capital plan approved on 25 March 2020 by Board: 
 

 
 
Revised capital plan, as submitted in draft to NHSE&I on 29 May 2020: 
 

 
 

5 year (20/21 - 24/25) Capital Programme 

£000
20/21 21/22 22/23 23/24 24/25

5 year total 

£'000

Estates 19,164 10,063 10,846 33,153 32,750 105,976

Private Care 10,339 208 0 0 0 10,547

Medical Equipment 1,547 0 0 0 0 1,547

IT Strategy 18,592 18,164 0 0 0 36,756

IT Schemes 1,538 1,050 900 900 800 5,188

Trust funded sub-total 51,180 29,485 11,746 34,053 33,550 160,014

Donated estates 15,695 38,276 21,869 919 0 76,759

Donated equipment 9,211 5,000 5,000 5,000 5,000 29,211

Donated sub-total 24,906 43,276 26,869 5,919 5,000 105,970

Total Costs 76,086 72,760 38,615 39,972 38,550 265,983

5 year (20/21 - 24/25) Capital Programme 

£000
20/21 21/22 22/23 23/24 24/25

5 year total 

£'000

Estates 16,777 10,222 10,916 33,153 32,938 104,006

Private Care 10,273 730 0 0 0 11,003

Medical Equipment 1,547 0 0 0 0 1,547

IT Strategy 11,013 25,583 0 0 0 36,595

IT Schemes 1,652 1,250 900 900 800 5,502

Covid capital spend 587 0 0 0 0 587

Trust funded sub-total 41,848 37,785 11,816 34,053 33,738 159,239

Donated estates 15,695 38,276 21,869 919 0 76,759

Donated equipment 9,211 5,000 5,000 5,000 5,000 29,211

Donated sub-total 24,906 43,276 26,869 5,919 5,000 105,970

Total Costs 66,754 81,060 38,685 39,972 38,738 265,209
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Introduction 

As an NHS Foundation Trust (FT) it is important that we engage with our patients and carers, 
the public and our staff.  

The purpose of this Strategy is to outline how The Royal Marsden NHS Foundation Trust will 
explore and develop recruitment methods and maintain a membership which is effectively 
engaged, informed and representative. 

This Strategy sets out objectives for the Trust to continue to maintain, grow and engage its 
membership, including the actions that it will take to meet these objectives. It also describes how 
the Trust will evaluate the delivery of the strategy. 

 

Why does The Royal Marsden have members? 

Membership schemes were introduced for FTs as a way to keep people informed about the Trust 
and its services.  

It is important to have a clear idea as to why anyone would like to become a member and what 
the benefits are. These include: 

 To show support of the hospital and the services it provides 
 Gain access to up-to-date and relevant information about the Trust 
 Acquire knowledge and understanding about future developments 
 A way to influence services by providing feedback. 

 

It is very likely that Covid-19, and the restrictions put in place to control it, will 
adversely impact the aims, objectives and actions set out in this strategy. In 
particular, recruitment campaigns and other initiatives to promote membership, 
the Governor-led Members’ week, Members’ events and clinical visits by Governors 
may be curtailed or be presented in a different format. In turn this may adversely 
affect the Trust’s stated aims to maintain and increase membership [and improve 
engagement and communication with members], at least in the short term.  
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Vision 

Our vision is to ensure our patients, public and staff are members of the Trust and engage in 
our membership activities. To achieve this, we have two main objectives: 

1) To increase the numbers of members by actively recruiting and retaining 
members 
 

2) To effectively engage and communicate with members 

 

Objective 1: Recruitment of members 

Aims and actions to maintain and increase membership 

Aims:  

 To a marginal growth in overall membership numbers by 2% a year  
 To ensure our membership is representative of the population that we serve 
 To communicate our strategic objectives and progress to members. 

 
Key actions: 

 Targeted recruitment campaigns within the Trust and externally e.g. The Royal Marsden 
School and Conference Centre promoting membership to staff and students. 

 Promotion and review of recruitment material biannually, including the design of posters 
tailored to different audiences. 

 Holding an annual Members’ week, led by governors to recruit members at both hospital 
sites. 

 Identify initiatives to promote membership to staff at the Trust and in the local 
community e.g. piloting the University of Surrey who are promoting the benefits of 
membership to students. 

 Develop strategies to identify and address under-representation, working with the Head 
of Equality & Diversity e.g. young adult members (under the age of 21). 

 Continue to develop strategies to encourage young members e.g. receive a copy of 
Advance magazine; attend a specific event aimed at students. 

 A welcome letter from the Chief Executive and Medical Director sent to new patients at 
the point of registration inviting them to become a member. 

 Make the membership webpages on the RM website more accessible and visual. 
 Work with The Royal Marsden Cancer Charity to increase membership and awareness. 
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Objective 2: Engagement and communication with members 

The aim is to provide members with timely information to ensure they are informed about the 
Trust’s work, services and future plans and projects including research, education and the work 
of The Royal Marsden Cancer Charity. 
 
Aims and actions for engagement and communication  

Aims: 

 To promote the work of the Trust and the Governors. 
 To identify opportunities for two-way communication between members and Governors. 
 To ensure members know who their Governor(s) are, their role and how to contact 

them. 
 To offer two levels of membership so that members can choose how much they wish to be 

involved. 
 To ensure that members are given up to date information regarding Members’ events and 

other presentations that are open for attendance. 
 To provide members with up-to-date information about our services and developments.  
 To increase opportunities for members to feedback on our services and ensure these are 

fed into service design and improvement. 
 To maintain an accurate membership database. 

 



MEMBERSHIP RECRUITMENT AND ENGAGEMENT STRATEGY 

  6 

 

Key actions: 

 All new registered members receiving a postal welcome pack which includes; a letter from 
Chairman with confirmation of their Governor Representative and how to contact them, 
a copy of the latest RM Magazine and information on MyTrust benefits.  

 Provide opportunities for members to give their views on a range of issues at the Trust 
e.g. via Surveys and focus groups. 

 All patient/carer and public members who provide an email address to receive e-bulletins 
including an electronic version of RM magazine every quarter as well as other information 
about the Trust. 

 Continue to organise a series of Members’ events and where possible include Governors 
raising their profile. Inviting members to provide feedback after each event.  

 When a vacancy arises on the Council of Governors continue to encourage members to 
stand for election and also vote for their preferred candidate.  

 Governors’ leading on an annual Members’ week which takes place across both sites of 
the hospital, whereby Governors are ‘out and about’ recruiting new members but also 
inviting existing members to come along and meet with them during a drop in session in 
the Boardroom or at one of their stands.  

 To work with the Patient and Public Involvement Lead to identify initiatives where 
members can be used as a source of feedback on patient and quality issues. 

 When Governors are doing clinical visits feedback to patients and visitors to the hospital 
the Trust’s forward plan, including its objectives and priorities e.g. the transformation 
programme and day care improvement programme.  

 Work with the ICR and CMP to routinely advise forthcoming engagement events, which 
are open to patients and the public.  

Strategy review  

The Membership and Communications Group is responsible for reviewing the Strategy and 
reporting to the Council of Governors. An action plan will be reviewed and updated by the 
Membership and Communications Group on an on-going basis and a summary report presented 
to the Council of Governors annually by the Governor Co-Chair of the Group. 
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Appendix 1:  Who are our Members? 
 
Anyone aged 16 years old or over and lives in England can become a member of The Royal 
Marsden. The Trust has defined England as the geographical boundary for its membership 
constituencies for public, patient and carer, thus reflecting the patient profile of the Trust. 

The membership is split into three constituencies: Patient and Carer, Public and Staff, as defined 
below: 
 
Patient and carer membership 
The patient constituency is subdivided into the following geographical areas: 
– Kensington and Chelsea 
– Sutton and Merton 
– Elsewhere in London 
– Elsewhere in England. 
 
Anyone living in these areas that has been a patient at the Trust within the last five years can 
become a member of the patient constituency. There is also a carer constituency which is open to 
individuals who care for current patients of the hospital or who have cared for a former patient 
of the hospital within the last five years. 
 
Public membership 
The public constituency comprises of individuals who live within the following three geographical 
areas:  
– Royal Borough of Kensington and Chelsea 
– London Boroughs of Sutton and Merton 
– Elsewhere in England. 
 
Staff membership 
The staff constituency comprises individuals who are employed by the Trust, hold an honorary 
contract with the Trust, or hold an honorary contract with the Trust and our academic partner 
the ICR. The constituency is divided into four staff groups: 
– Corporate and support services 
– Clinical professionals 
– Doctors 
– Nurses. 
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Appendix 2: Level of involvement  
 
The Trust recognises that not all members can be or want to be active members. The Trust has 
two levels of membership to help determine each member’s level of involvement and allows the 
Trust to manage resources more effectively.  
 

 
Level 1 membership 
Informed: one-way communication 
Receive a copy of RM magazine, notices about Governor elections and updates about the Trust 
through e-bulletins  
 

 
 
Level 2 membership 
Engaged: attends events and send in their views and ideas  
Want to be consulted, participate in surveys, attend events and workshops. 
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Title of Document: 
 

  Monthly Quality Account – May 2020 (April Data) 

To be presented by 
 

Eamonn Sullivan, Chief Nurse 

Executive Summary: 
 
To update the Council of Governors on the May (April Data) Monthly Quality Account data. 
It is important to note that due to COVID-19 some aspects have been impacted upon and are 
identified in ‘Areas for Improvement /Note’. 
 
Good Performance: 

 Pressure ulcers overall remain steady with no Category 4 HAPU since May 2019 
 VTE compliance met for all divisions   
 Reduction in delayed medicines over 3 months  
 Trust nurse vacancy rate decreased from 8.9% to 7.9% the lowest it has been over the 

last 10 months. 
 

Areas for Improvement /Note:  
 An increased number of PU’s were related to medical devices on CCU where 

ventilated patients with COVID-19 were ‘proned’ (nursed on their stomach) to 
maximise oxygen ventilation. 

 One moderate fall (Robert Tiffany) – investigation complete 
 The ability to collect FFT data across all areas was limited due to COVID-19 with 

reduced attendances in ambulatory and outpatient settings.  
 Due to COVID-19 an increase in antimicrobial prescribing has been seen. This can 

have an impact upon other infections. Despite this E.Coli and C.Diff numbers are 
steady. 
 

Recommendations: 
 
The Council of Governors is asked to note the Quality Account for May 2020. 
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Quality Account Dashboard 2020‐21
Indicator Annual Target Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2020/21 YTD

Safe care

Hospital Standardised Mortality Rate (rolling 12 months, NHS and PP) 80 Below (Q4 19/20) (Q1 20/21) (Q2 20/21) (Q3 20/21)

Mortality audit Green (Q4 19/20) (Q1 20/21) (Q2 20/21) (Q3 20/21)

SIs: Number of SIs (including PU cat 4) 7 Below 0 0

Number of diagnoses of Methicillin‐resistant Staphylococcus aureus (MRSA) bacteraemia 0 Below 0 0

Number of diagnoses of Methicillin‐sensitive Staphylococcus aureus (MSSA)  (Attributable) 6 Below 0 0

Clostridium difficile (C. Diff)
Number of reportable cases ‐ Community Onset 
Hospital Associated and Hosptial Onset Hospital 
Associated

67 6 6

E‐Coli Total number of E‐Coli Bacterium 65 7 7

Number of Attributable E‐Coli Bacterium No target 2 2

Sepsis % of inpatients screened for sepsis 90% Above

% of those screened positive who received IV abx 
within 1 hour

90% Above

Falls
Attributable Moderate Harm Incidents while patient 
under RMH care

2 Below 1 1

Attributable Major Harm Incidents while patient under 
RMH care

0 Below 0 0

Attributable Death Incidents 0 Below 0 0

Number of patients with attributable pressure ulcers Number of patients No target 11 11

Category 1 No target 2 2

DTI No target 1 1

Category 2 No target 5 5

Category 3 No target 0 0

Unstageable No target 3 3

Category 4 0 Below 0 0

Number of attributable medication incidents with moderate harm and above 9 Below 0 0

Number of cardiac arrests 11 Below 1 1

Failure to recognise deterioration in a patient leading to death 0 Below 0 0

VTE risk assessment 95% Above 96.2% 96.2%

Effective Care

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

Chelsea 85% Above 84.7% 84.7%

Sutton 85% Above 82.3% 82.3%

Kingston 85% Above 95.4% 95.4%

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

Chelsea 85% Above 76.3% 76.3%

Sutton 85% Above 83.5% 83.5%

Kingston 85% Above 95.8% 95.8%

Caring

RMH Inpatient Friends and Family Test: % Recommended 95% Above 98.6% 98.6%

RMH Inpatient Friends and Family Test: Number of responses No target 73 73

Responsive

% of complaints responded to in required timescale 81% Above 100.0% 100.0%

Number of complaints No target 3 3

Number of complaints per 1000 attendances 0.20 Below 0.09 0.09

Number of concerns received No target 10 10

Number of compliments received No target 32 32

Well‐led

Number of Freedom To Speak Up (FTSU) alerts No target 

Trust vacancy rate 7% Below 11.0% 11.0%

Trust sickness rate 3% Below 6.7% 6.7%

Nurse vacancy rate 8% Below 9.6% 9.6%

Nurse sickness rate 3% Below 7.1% 7.1%

Nurse turnover rate 15% Below 14.5% 14.5%
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Cancer Services Divisional Dashboard 2020‐21

Indicator Annual 
Target ‐

Trust Level

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2020/21 
YTD

Safe care

SIs: Number of SIs (including PU cat 4) 7 Below 0 0

Number of diagnoses of Methicillin‐resistant Staphylococcus aureus (MRSA) bacteraemia 0 Below 0 0

E‐Coli Total number of E‐Coli Bacterium 65 4 4

Number of Attributable E‐Coli Bacterium No target 2 2
Falls

Attributable Moderate Harm Incidents 
while patient under RMH care

2 Below 0 0

Attributable Major Harm Incidents 
while patient under RMH care

0 Below 0 0

Attributable Death Incidents 0 Below 0 0

Number of patients with attributable pressure ulcers Number of patients No target 4 4

Category 1 No target 1 1

DTI No target 0 0

Category 2 No target 0 0

Category 3 No target 0 0

Unstageable No target 3 3

Category 4 0 0 0

Number of attributable medication incidents with moderate harm and above 9 Below 0 0

Number of cardiac arrests 11 Below 0 0

Failure to recognise deterioration in a patient leading to death 0 Below 0 0

VTE risk assessment 95% Above 96.3%

Caring

RMH Inpatient Friends and Family Test: % Recommended 95% Above 98.6% 98.6%

RMH Inpatient Friends and Family Test: Number of responses No target 73 73

Responsive

% of complaints responded to in required timescale 81% Above 100.0% 100.0%

Number of complaints 2 2

Number of complaints per 1000 attendances 0.20 Below 0.17 0.17

Number of concerns received 5 5

Number of compliments received 9 9

Well‐led metrics are Trust wide and included in Trust QA

Where targets are shaded grey, the target is being reviewed, currently rolled on from 19/20
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Clinical Services Divisional Dashboard 2020‐21
Indicator Annual 

Target ‐
Trust Level

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2020/21 
YTD

Safe care

SIs: Number of SIs (including PU cat 4) 7 Below 0 0

Number of diagnoses of Methicillin‐resistant Staphylococcus aureus (MRSA) bacteraemia 0 Below 0 0

E‐Coli
Total number of E‐Coli Bacterium

65 1 1

Number of Attributable E‐Coli Bacterium
No target 0 0

Falls
Attributable Moderate Harm Incidents 
while patient under RMH care

2 Below 0 0

Attributable Major Harm Incidents while 
patient under RMH care

0 Below 0 0

Attributable Death Incidents 0 Below 0 0

Number of patients with attributable pressure ulcers Number of patients No target 4 4

Category 1 No target 1 1

DTI No target 1 1

Category 2 No target 2 2

Category 3 No target 0 0

Unstageable No target 0 0

Category 4 0 0 0

Number of attributable medication incidents with moderate harm and above 9 Below 0 0

Number of cardiac arrests 11 Below 1 1

Failure to recognise deterioration in a patient leading to death 0 Below 0 0

VTE risk assessment 95% Above 97.4%

Caring

RMH Inpatient Friends and Family Test: % Recommended 95% Above NA NA

RMH Inpatient Friends and Family Test: Number of responses No target 0 0

Responsive

% of complaints responded to in required timescale
81% Above NA NA

Number of complaints 1 1

Number of complaints per 1000 attendances
0.20 Below 0.06 0.06

Number of concerns received 2 2

Number of compliments received 4 4

Well‐led metrics are Trust wide and included in Trust QA

Where targets are shaded grey, the target is being reviewed, currently rolled on from 19/20
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Private Patients Divisional Dashboard 2020‐21
Indicator Annual 

Target ‐
Trust Level

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2020/21 
YTD

Safe care

SIs: Number of SIs (including PU cat 4) 7 Below 0 0

Number of diagnoses of Methicillin‐resistant Staphylococcus aureus (MRSA) bacteraemia 0 Below 0 0

E‐Coli
Total number of E‐Coli Bacterium

65 2 2

Number of Attributable E‐Coli Bacterium
No target 0 0

Falls
Attributable Moderate Harm Incidents 
while patient under RMH care

2 Below 1 1

Attributable Major Harm Incidents while 
patient under RMH care

0 Below 0 0

Attributable Death Incidents 0 Below 0 0

Number of patients with attributable pressure ulcers Number of patients No target 3 3

Category 1 No target 0 0

DTI No target 0 0

Category 2 No target 3 3

Category 3 No target 0 0

Unstageable No target 0 0

Category 4 0 0 0

Number of attributable medication incidents with moderate harm and above 9 Below 0 0

Number of cardiac arrests 11 Below 0 0

Failure to recognise deterioration in a patient leading to death 0 Below 0 0

VTE risk assessment 95% Above 95.3% 96.6%

Caring

RMH Inpatient Friends and Family Test: % Recommended 95% Above No data

RMH Inpatient Friends and Family Test: Number of responses No target

Responsive

% of complaints responded to in required timescale
81% Above NA NA

Number of complaints 0 0

Number of complaints per 1000 attendances
0.20 Below 0.00 0.00

Number of concerns received 3 3

Number of compliments received 19 19

Well‐led metrics are Trust wide and included in Trust QA

Where targets are shaded grey, the target is being reviewed, currently rolled on from 19/20
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Monthly ‘Big Four’ (B4) Safety Messages April 2020
What  is the ‘Big 4’ and how should I use it in my department 

The ‘Big 4’ (B4) is the monthly patient safety bulletin from the Chief Nurse, Medical Director and Chief Pharmacist. The B4 details ‘four’ key 
safety messages as well as a ‘good-safety-catch’ by a member of staff. B4 can support your local shift safety briefings, local weekly B4 quality 
huddles or team meetings.
Using the B4 is really simple – Team Leaders and Managers are asked to verbally brief and disseminate a paper copy of the B4 to your teams 
once per month. 
If you have suggestions for the B4 or safety catch, please contact helen.mills@rmh.nhs.uk and zaki.Kramer@rmh.nhs.uk

B2- COVID-19 messages

Infection Prevention and Control

Transmission based precautions
(TBP’s) are additional infection
control precautions required when
caring for a patient with a known or
suspected infectious agent and are
applied when standard infection
control precautions alone are
insufficient to prevent cross
transmission.

COVID-19 can enter the body via the
respiratory tract, mucus membrane
or skin breeches. The 3 main
mechanism of transmission are close
range aerosol, direct droplets and
contact (direct & indirect).

Antimicrobial optimisation during
the COVID-19 There has been a
significant increase in antimicrobial
prescribing during the COVID-19
pandemic and indiscriminate use
may lead to Clostridioides difficile
infection and antimicrobial
resistance; which is already a
recognised challenge in cancer
patients.

To support you with prescribing 
antimicrobials, the MicroGuide
provides easy access via your phone 
or computer to The Royal Marsden 
Antimicrobial Guideline. 

B4- New Thopaz+ chest
drains

We are undertaking thoracic
surgery with our colleagues from
The Royal Brompton. Many of
these patients require a Thopaz+
chest drain which are new to the
RM.

These are digital drains that
automatically record pressure,
fluid drainage and are able to
perform low grade thoracic
suction. They have an internal
battery, so it is easier for patients
to mobilise.

A competency checklist developed
by the manufacturer must be
completed by all staff before they
use the medical device
independently.

The ‘Good Safety Catch’ award is
given by the Chief Nurse to a member of
staff or team each month for action
intercepting and stopping an error from
reaching patients or staff members.

It was identified by the theatre team that
the documented side of the surgery was
incorrect. It was identified during the
WHO safe surgery checklist and no
harm was caused to the patient.

B1- Patient safety alert:
PSA/2016/009 Reducing
the risk of oxygen tubing
being connected to air
flowmeters

Severe harm can occur if
medical air is accidentally
administered to patients instead
of oxygen.

Air and oxygen flowmeters can
be difficult to tell apart and as
they both have universal outlets;
oxygen tubing can be attached
to both. Three barriers to
potential human error are
recommended by the British
Thoracic Society and in place at
the Royal Marsden:

1. Medical air terminal units
(wall outlets) are covered
with designated caps in
areas where there is no
need for medical air

2. Medical air flowmeters are
removed from terminal
units (wall outlets) and
stored in an allocated place
when not in active use

3. Air flowmeters are fitted
with a labelled, movable
flap.

B3- Cytology Reports incident

Two samples were taken during a Fine
Needle Aspirate (FNA) and two reports
were issued reporting two different
diagnoses. One report confirmed C1
(non-diagnostic) and the second report
confirmed C5 indicating the presence of
metastatic disease. The C1 report was
mistakenly reviewed as benign.

Staff are reminded that a cytology result
of C1 is not a diagnosis and should be
interpreted that the sample was
inadequate to be able to determine a
definitive result and exclude cancer.
Therefore, further investigation may be
required.

The second report C5 was not reviewed
by a clinician until much later resulting in
a delay in diagnosis and treatment.



Infection Prevention & Control
Data Owner:  Pat Cattini – Deputy 
Director of Infection Prevention and 
Control.

A review of all cases of reportable infections
is in place to identify learning and
opportunities for improvement through a
monthly healthcare infection review learning
panel.

COVID-19 Pandemic In addition to the
standard IPCT caseload the IPCT are
spending significant time supporting the
Trust during this time. This includes face
mask fit testing, personal protective
equipment (PPE), surge planning and
assessment of patients. During the pandemic
an increased use of antibiotics is seen which
can have in impact on other infections.

C.Difficile numbers slight increase however
remain within trajectory.

E.Coli numbers slight increase however
remain within trajectory.

Commode cleaning compliance has
improved.



Patient Fall Incidents
Target: <0.7 falls with moderate or above harm
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Key Interventions 
A Introduction of Harm Free Care documentation 
B Lying and Standing BP added to NEWS charts
C Falls CQUIN interventions awareness event
D Improvement of Sutton entrance and outside areas
E Equipment review

Data Owner: Helen McCafferty Matron Private Care.

The graph below details falls overlaid with critical improvement interventions. An inpatient moderate harm fall occurred in April and was recorded as an SI and reported
on StEIS. Following a 72 hour review initial actions have been taken and a subsequent panel review has been completed. Due to COVID-19 a change in usual patient
pathways across inpatient wards occurred. Robert Tiffany was dedicated as the COVID-19 ward. A higher number of actual falls have been reported on inpatient wards in
the month of April in particular an increase on Robert Tiffany ward. An initial review identified a significant increase in falls in side rooms and also a higher number of
patients falling more than once. A six month review of all falls on Robert Tiffany is being completed and is for discussion at June’s falls steering group.



Omissions (16):
The main drug category was opioids (11), which were omitted due to high
ward acuity and lack of handover. It is important to remind staff to check the
whole drug chart to ascertain if CDs are required to be administered.

Delayed medicines (4):
The main themes were delays in administration of chemotherapy (2) due to the
Chelsea aseptic unit breakdown and consequent preparation of chemotherapy
in alternative locations.

CD Incidents (18):
The main categories this month were due to omitted medicines (8) and record
keeping (4).

Medication Incidents 
Data owner: Suraya Quadir, Medication Safety Officer

There were 109 medication incidents, of which 27% were due to
chemotherapy reactions when used as intended. The majority (89%) of this
month’s incidents were no harm and the reminder low harm.



Hospital Acquired Pressure Ulcers* – excluding category 1 
Target: Zero grade 4 pressure ulcers
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Data owner: Carla Nunes Tissue Viability CNS

In April we had n= 11 Hospital Acquired Pressure Ulcers (HAPU), two category 1, five category 2, three unstageable and one deep tissue injury. This is an increase
on our normal average, February n=7 and March n=8. One of the pressure ulcers (unstageable) was a moderate harm caused by an NG tube.

Trends:
Location: There were n=4 in CCU (dedicated COVID-19 unit) and n=2 in Bud Flannagan East.
Cause: n=2 patients declined repositioning, n=2 related to incontinence, n=8 caused by medical devices (n=1 O2 mask, n=2 NG tube, n=2 ET tube ties, n=2 VTE
stockings, n=1 convene). N=2 of the ET PU’s are due to the inability to use traditional prevention methods for Covid-19 patients in the prone position.
Actions: A review of the NG tube dressings has occurred supported by teaching of best practice in securing NG tubes is being provided by the Tissue Viability Team.
Mini Root Cause analysis investigations are underway.

Key Interventions 
A New Darzi Fellow in post
B Updated Pressure Ulcer (PU) policy & introduction of staff training 
C Updated incident reporting categorisation & PU awareness event 
D Introduction of Mini Root Cause Analysis & Prevalence & Quality Audit
E Launch of Tissue Viability Champions Training



VTE Performance (Mar/April 2020 Data)

Hospital Readmission Summary Data
Owner: Joanna Waller Divisional
Nurse Director Private

March 2020

Nine readmissions in March (0.21%), which is
in line with monthly average n = 10. No
clusters observed this period with majority of
readmissions relating to symptom control (n
= 3), surgical complications (n = 3 – no links)
or further investigations (n = 3).

Hospital Readmissions Summary

Data Owner: Joanna Waller-
Divisional Nurse Director Private
Care

April 2020

Overall Trust position has slightly decreased
to 96.2%. This is in part attributable to the
COVID-19 pandemic, which has resulted in
patients being transferred more frequently
between wards within 24 hours of admission
and a reduction in footfall of junior Doctors
and ANPs on COVID-19 wards.

Actions: On-going drive of compliance with
electronic recording to ensure sustainable
recording mechanisms are in place.

12



Data Owner: Helen Benson, Chief
Pharmacist

Trust wide outpatient and ambulatory care
attendances are significantly down due to the
COVID-19 pandemic. As a result, we have seen
an improvement in patient waiting times.

No further progress has been made on the
aseptic unit in the last month due to the
COVID-19 situation.

13

0

500

1,000

1,500

2,000

2,500

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr

Previous Year 20/21
A

ttendances

Sutton Chemotherapy Waiting Times

Within 30mins >30mins to 1hr >1hr Attendances

0

200

400

600

800

1,000

1,200

1,400

1,600

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr

Previous Year 20/21

A
ttendances

Fulham Road Chemotherapy Waiting Times

Within 30mins >30mins to 1hr >1hr Attendances

Chemotherapy Waiting Times



Patient Experience Feedback
Summary

April 2020

The numbers of responses has
decreased April due to the COVID-19
pandemic.

The submission of Friends and
Family Test has been temporarily
suspended due to the covid-19
pandemic. However, the Trust is
continuing to collect responses and
collate the data locally where
available.

The launch of the new Friends and
Family Test put on hold. Training of
staff on the applications and patient
experience dashboard has also been
put on hold.

The Patient Experience Commitment
was presented to the Nursing and
Allied Health and Pharmacy
Committee in Quarter 4 and the new
Patient Experience Steering
Committee will be launched in
Quarter 1.

Patient Experience - Dashboards



Patient Experience – Narrative
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Examples of positive comments this period

I was genuinely impressed with the care I received in pre-op assessment I have been 6 
years ago, but I do not remember such a huge amount of detail given and received. Sister 
Siobhan (name) was so gentle and supportive whilst rapidly writing a long history down. 
The physio was also extremely kind. The anesthetist was so kind and very understanding 
of my concerns due to me existing other issues, great team. (admission and pre-
assessment unit Sutton)

I come regularly for blood tests and check ups. The care I have received from all the staff 
has been wonderful. They are welcoming, kind and understanding and I feel I am not just 
another patient, which often you are living with cancer, is so important. I can not praise 
my care and the support I have received highly enough. (bud Flanagan ambulatory care)

Attentive staff, nothing is too much trouble. Regular updates on my condition and made 
aware of results as they came through. (children's assessment unit)

They put a canular into my arm with no pain, gentle, courteous, kind and efficient. 
(diagnostic radiology Sutton)

Nurses are all amazing, they explain everything clearly and are approachable. They go out 
of their way to support us all, not just my son. They are all so friendly and caring. Nothing 
is too much trouble, no improvements they all do a great job to a high standard. 
(McElwain Ward)

Lovely caring staff, hospital very clean, 10 out of 10. (private care)

My whole experience in radiotherapy has been a positive one, particularly as delivered in 
the
challenging conditions of the corona virus pandemic. Very minor delays with appointment 
times and good waiting facilities. Friendly and reassuring staff throughout.  (Radiotherapy 
Sutton)

Comments where care can be improved this period

When first moved onto ward I was in room 6 and I was easily able to communication with 
home. However when I moved back to ward after three days on another ward I was in 
room 1 where communication was more difficult with phone reception cutting out quite 
often. (Bud Flanagan East Ward)

More information about signing are at CT scan reception area on arrival. Somewhat 
carefully as the CT waiting area is a big way from reception and on a different time. 
(Diagnostic Radiology Sutton)

The urgency you afforded me. My treatment started less than 1 month of diagnosis. The 
kind, caring and courteous staff, cleanliness of the hospital and surroundings. Maybe 
would have liked a little more detailed information about my diagnosis, but do understand 
the difficulties at this time. 

The quality of care was superb. The attention to detail shone through with communication 
between the staff, excellent. In addition to the first class support from nurses and all the 
support staff were equally attentive to the patients needs. My only suggestion is that there 
may be a better way to assign expert staff in consultation. 
(Smithers Ward)

Little bit more time, rest before discharge. (Wilson Ward)

The patient comments below are captured via our paper FFT comments cards in April 2020. Information is fed back directly to ward teams. 
Ward Sisters and Matrons review the data as it arrives and action appropriately. The information is also reviewed at the CBU Performance 
Review meetings.



Patient Experience - Friends & Family Test (FFT)
National Friends & Family Test Data (RM data as of xx May 2020 – Against February 2020 National data)

Inpatient data was collected for 177 Acute NHS trusts and independent sector providers. Nationally, the overall average percentage for those who would recommend the
service to friends and family was 96% in March 2020. The trust is above this with a score of %.

Outpatient data was collected for 238 Acute NHS trusts and independent sector providers. Nationally the overall average percentage for those who would recommend
outpatients to friends and family was 94% in March 2020, The trust is above with a score of %
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INPATIENTS FFT Q4 18/19 Q1  19/20 Q2 19/20 Q3 19/20 Dec 19 Jan 20 Feb 20 Mar 20

The Royal Marsden 
inpatients who would 
recommend

96% 96% 97% 97% 96% 99% 98% National upload
suspended due to
covid-19

National average 96% 96% 96% 96% 96% 96% 96% National upload
suspended due to
covid-19

Response number 1075 1123 805 707 135 157 208 National upload
suspended due to
covid-19

OUTPATIENTS FFT Q4 18/19 Q1
19/20

Q2 19/20 Q3 19/20 Dec 19 Jan 20 Feb 20 Mar 20

The Royal Marsden 
outpatients who would 
recommend 

95% 95% 94% 96% 97% 97% 96% National upload
suspended due to
covid-19

National average 94% 94% 94% 94% 94% 94% 94% National upload
suspended due to
covid-19

Response number 1843 1640 1814 1271 320 436 582 National upload
suspended due to
covid-19



Patient Complaints
Data owner: Kayleigh Sanderson

Complaints Summary:
Three new complaints were opened in April 2020. 2 complaints were for Cancer Services and 1 complaint was for Clinical Services. 2 out of the 3 complaints
relate to communication which is thereby the most common subject of the complaints received. 1 complaint was reopened for Private Care. In total, 10
complaints remain open at the beginning of May 2020.

Closed Complaints

April Received Complaints – Grouped by subjects

17

Subject narrative :

Out of the 3 complaints received in April, the subjects were:

• Communication breakdown (2)
• Diagnosis concerns (1)

Complaints May June July Aug Sep Oct Nov Dec Jan Feb March April
Number 
per month

(aim <12)

PHSO - 
Upheld 0 0 0 0 0 0 0 0 0 0 0 0

PHSO – Not 
upheld 0 0 0 0 0 0 0 0 0 0 0 0

7 12 118 12 10 8 9 8 8 115
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Safer Staffing: Nurse Recruitment Safer Staffing – Nurse Recruitment & Vacancy
Nurse Recruitment 

Nurse recruitment and retention remains a Trust priority and the nursing recruitment and retention group continues to meet to ensure a sustained focus on our
objectives is maintained. The Trust nurse vacancy rate decreased further from 8.9% to 7.9% the lowest it has been over the last 11 months. There were 9.3 wte
new joiners (all bands) and a number of our international nurses are now working on temporary registration. There are 69.0 wte nurses in the domestic
recruitment pipeline of which 41.5 wte have an agreed the start date. We continue to interview for international nurses and there are currently 5 nurses in the
international recruitment pipeline.

April/May 2020 Nurse Recruitment Activity:

1. Monthly nurse recruitment continue online using video conference facilities and we will be moving to online testing.

2. International recruitment interviews continues and a review underway to assess potential impact of pandemic on our international pipeline.

3. 17 HEE students started in post in April some of students were already in out pipeline due to start in September.

Nursing Joiners - Band 5-6 

Month May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 Total 

Starters (wte) 11.5 10.8 6.0 12.0 20.5 20.0 9.5 9.8 12.6 6.0 12.0 6.4 137.1
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Safer Staffing: Nurse Turnover & Retention

Reasons for leaving

Nurse ‘Leavers’ cumulative position

Turnover & Retention

The Trust Nursing voluntary turnover rate decreased by 1.0% to 14.4% and remains average for London. The voluntary band 5 nursing rate increased marginally to
0.2% whilst the band 6 turnover rate decreased marginally by 0.9% to 14.9%. There were 6.6 wte band 5&6 nurse leavers in April and there were a variety of
reasons given as set out in the table below. A retention action plan is in place and includes a review of career pathways, stay conversations, staff engagement and
learning from others and recruitment is underway for a Retention HR Business Partner; this role will lead on the retention strategy and will proactively work with
the Divisional Nurse Directors and Deputy Chief Nurse to identify the retention drivers across the sites and roles within nursing.

Voluntary Nurse leavers Bands 5&6 WTE

Promotion 0.9

Better Reward Package 1.0

Health 1.0

Adult dependent 1.0

Child dependent 0.6

Other/Unknown 2.0

Total 6.6

Nursing  Voluntary Leavers - Band 5-6 

Month May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 Total 

Leavers (wte) 11.1 10.9 7.2 9.0 10.4 7.6 9.6 12.6 11.3 7.2 6.8 6.6 110.2



Safer Staffing

Notes: 
• Fill % is lower this month across most units due to impact of Covid-

19 staff absence  and/or reduced staffing requirements 
• CHPPD higher this month as above. 
• Reduced red flags reported 

Burdett Coutts 94.0% 86.2% 90.3% 9.1 2.4 11.5
Staffed for Acuity/Activity/ ward closure ‐ staff 
redeployed 
Pt specialled ‐ Confusion/Cognitive impairment 

Critical  Care Unit 101.2% 94.6% 99.8% 93.6% 30.8 3.6 34.4
Staffed for Acuity/activity ‐ Staff redeployed  externally 
Supported by clinical  staff from Wards/special ist 
nurses  

Ellis  Ward 99.8% 77.5% 96.6% 7.2 1.0 8.2 High acuity staffed accordingly
Supranumary RN included in numbers

Granard House 1 103.2% 99.5% 125.0% 89.5% 133.3% 137.5% 11.9 1.8 4.3 17.9
Covid pts  
Pt specialled ‐ Risk of fal ls: Confusion/cognitive 
impairment 

Granard House 2  99.5% 125.0% 109.2% 105.8% 125.0% 157.9% 11.0 1.2 3.8 16.1
1

Additional  staffing authorised  due to high acuity ‐ 
Covid pts  
RED FLAG: Delay in essential medication

Granard House 3 111.5% 110.9% 124.3% 110.0% 100.0% 150.0% 11.5 1.9 2.3 15.6

Additional  staffing authorised  due to high acuity ‐ 
Covid pts  

Horder Ward  98.4% 14.3% 97.7% 99.8% 40.0% 84.6% 14.4 0.3 2.9 17.7
Ward closure ‐ Staff redeployed 
Reduced patient numbers  due to Ward status
Staffed for acuity

Markus  Ward 98.3% 114.7% 104.2% 124.2% 10.9 0.0 4.8 15.7 Staffed for Acuity/reduced pt numbers  
Pt specialled ‐ Confusion/Cognitive impairment 

Wilson Ward 93.8% 101.3% 98.8% 8.2 0.0 1.4 9.6 Ward staffed for acuity/‐ Reduced activity due to 
status  of ward/Ward closure ‐ Staff redeployed 

Wiltshaw Ward 96.8% 93.3% 95.4% 122.0% 11.7 0.0 3.7 15.4
Ward staffed for acuity/‐ Reduced activity due to 
status  of ward/ Staff redeployed 
Pt specialled ‐ risk of falls  

Bud Flanagan East Ward 99.6% 105.5% 100.1% 106.7% 9.5 0.0 2.8 12.3 Staffed for acuity/activity

Bud Flanagan West Ward 90.3% 131.0% 100.0% 123.3% 8.8 0.0 3.4 12.2 Staffed for Acuity /activity ‐ staff redeployed 
Pt specialled ‐ DOLS/Safeguarding 

McElwain Ward 94.9% 85.2% 98.7% 9.4 0.0 1.1 10.6
2

High vacancies  ‐ beds  reduced 
Staffed for acuity 
RED FLAG: Missed breaks 

Kennaway Ward 105.6% 88.0% 104.5% 100.0% 12.4 0.0 3.8 16.2
Additional  staffing authorised due to high acuity ‐ 
Covid pts  

Oak Ward 97.0% 107.7% 72.8% 101.6% 100.0% 18.5 2.6 1.4 22.5
1

Became 7 day wk ward  due to Covid 
Staff redeployed/additional  staff used 
RED FLAG: 1 RN on shift/2nursing staff short 

Robert Tiffany Ward 103.9% 221.6% 118.9% 113.9% 10.5 0.0 3.1 13.6
Additional  staffing authorised due to high acuity ‐ 
Covid pts  
Pt specialled ‐Acute mental  i l lness/risk of self harm 

Smithers  Ward 94.4% 116.7% 105.9% 113.3% 150.0% 103.5% 8.1 0.4 2.6 11.1 Bed numbers  increased ‐ 
Staffed for acuity/activity 

Teenage and Young Adult 
Unit

93.8% 32.9% 100.3% 113.3% 9.9 0.0 1.5 11.4 Staffed for Acuity /activity 

Comments 

RN CHPPD 
HCA 

CHPPD 
Total 
CHPPD Ward name Fill% RN Days 

Fill % HCA 
Days 

Fill % RN 
Nights 

Fill % HCA 
Nights 

Red Flags 

NA 
CHPPD 

Fill % NA 
days 

Fill % NA 
Nights 

Ward name
Fill% RN 
Days 

Fill % HCA 
Days  Red Flags  Comments 

Bud Flanagan AC  91.80% Staff redeployed to support inpatients 

APU C 100.10% 64%

APU S 88.70%

CAU L 94.60% 122.90%

CAU S Staff redeployed to cover The Hub 

Childrens Day unit  103.00% 69.00% 1 RED FLAG: Missed breaks 

DSU 95.70% 93.20% Staff redeployed to support inpatients 

Endoscopy  93% 99.20% Staff redeployed to support Theatres 

MDU C 96% 69.00%

MDU Kingston  91.50% 72.10%

MDU Sutton  95.40% 91.60% 3
Red Flag: Home Care ‐ 1 RN on shift
MDU: 1 RN on shift/2Nursing staff short 

Oak Day unit  91.20% 76.80%

PPMDU C 99.20% 93.60% Staff redeployed to support inpatients 

PPMDU S 93.70% 64%

PPOPD C 97.50% 91% Staff redeployed to support inpatients 

PPOPD S 91.30% 61.20% Staff redeployed to Support The Hub 

PPDSU  97.40%

Outpatients C 94.50% 94.10%

Outpatients S  97.70% 92.30%

RDAC C 107.80% 59%

RDAC S 88.40% 87.80%

Theatres  C 93% 93.50%

Theatres S  95.40% 87.00%

West Wing  98.90% 96%



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

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

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

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

o Positioning: making sure patient is comfortable and risk of
pressure ulcers is assessed and minimised
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Quality of Care of the Dying

Date owner:

Key Performance Indicators Q3

• The symptom Control and Palliative Care team review care of the dying across the trust on a quarterly basis.

• The NICE Quality standards Care of Dying adults in the last days of life (Quality Standard: QS144) are used to audit against.

• Internally we set a KPI of 80% of those recognised as dying within the trust should be commenced on the Principles of Care for the dying person. This is

to ensure excellent and holistic care of the dying from all members of the MDT.

• This quarterly data is fed back within the team and through Nurse mandatory training.

Headlines (Q3 data):

• 67% of inpatient deaths outside of CCU had been commenced on the

Principles of care (Q1: 83 Q2:80)

• Discussion with patient regarding possibility of dying is low. This likely

represents rapidity of decline due to inpatient case mix, and loss of

cognition during dying phase.

• Discussion with families and anticipatory prescribing practices

consistently meeting targets.

Action plan to improve performance: 

• Continue to feedback to team

• Encourage and engage all teams in utilising the Principles of Care

through role modelling and education opportunities

• Continue to support achieving PPD where possible by engaging in

earlier discussions regarding this and prompt clinical decision

making regarding treatment pathways.



All patients who die across RMH who are diagnosed as
dying should have a principles of care for dying patient’s
document initiated

NICE Quality Standard 1- Adults who have signs and symptoms
that suggest they may be in the last days of life are monitored for
further changes to determine if they are nearing death, stabilising or
recovering

NICE Quality Standard 2- Adults in the last days of life
and people important to them are given the opportunity to
discuss, develop and review individualised care plan

NICE Quality Standard 3- Adults in the last days of life are
prescribed anticipatory medicines with individualised doses
and route

NICE Quality Standard 4 - Adults in the last days of life have
hydration status assessed daily and have a discussion about the risks and
benefits of hydration options

Quality of Care of the Dying
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Executive Summary 
 
The paper provides a summary of the financial position at 31 May 2020. 

For the YTD May 2020, the key headlines are as follows: 

• The Trust accrued £9.4m top-up to get to a breakeven position, which if 

replicated through the year equates to a c.£56m financial support from the 

NHS to recover.  The main driver of this support is much reduced commercial 

income, notably private patient income, compared to the plan.  This has 

resulted in the Private Care division being unable to fully cross-subsidise the 

NHS loss (which averaged £2.8m per month during 2019/20). 

• Capital expenditure of £3.7m YTD, which was £2.3m favourable to the 

Trust’s capital plan. The capital plan has not been signed off by NHSI as the 

Capital Departmental Expenditure Limit (CDEL) for the South West London 

(SWL) STP is insufficient for all the Provider plans. 

• Cash in bank of £156m, a favourable variance of £35m compared to the year-

end position as at 31st March 2020. 

 
Recommendations 
 
The Council of Governors are asked to note the financial position at 31 May 2020. 
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1. Introduction 

The paper provides a summary of the financial position at 31 May 2020. 

Currently, a Covid-19 financial framework is in place in the NHS.  All trusts receive a block income contract, 
calculated based on the NHS income received to month 9 2019/20, uplifted for inflation.  In addition, a 
retrospective top-up is being provided to adjust provider positions for additional costs and/or loss of revenue 
where the block payment does not equal the actual costs of genuine and reasonable additional marginal costs 
due to Covid-19.  This framework is in place until 31st July 2020 whereupon it is expected there will be further 
revisions to it, including potentially a much-reduced top-up value.  The plan discussed below is as calculated 
by NHS Improvement (NHSI), reflecting the NHS income as stated above, with non-NHS income and costs 
based on M8 to M10 2019/20 average run rates uplifted for inflation. 

2. Summary Financial Position  

Key headlines 

For the YTD May 2020, the key headlines are as follows: 
 The Trust accrued £9.4m top-up to get to a breakeven position, which if replicated through the 

year equates to a c.£56m financial support from the NHS to recover.  The main driver of this 
support is much reduced commercial income, notably private patient income, compared to the 
plan.  This has resulted in the Private Care division being unable to fully cross-subsidise the NHS 
loss (which averaged £2.8m per month during 2019/20). 

 Capital expenditure of £3.7m YTD, which was £2.3m favourable to the Trust’s capital plan. The 
capital plan has not been signed off by NHSI as the Capital Departmental Expenditure Limit 
(CDEL) for the South West London (SWL) STP is insufficient for all the Provider plans. 

 Cash in bank of £156m, a favourable variance of £35m compared to the year-end position as at 
31st March 2020. 

 

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. 

Plan per NHSI Actual Variance

31/05/2020 YTD 31/05/2020 YTD 31/05/2020 YTD

£'000 £'000 £'000

Income

NHS Block payments 38,142           38,104           38‐                     
Private Patient icome 22,018           14,037           7,981‐               
R&D (excluding grants) 5,574              1,745              3,829‐               
Grants 1,902              1,791              111‐                  
Eduction and training income 860                 642                 218‐                  
Other 7,004              1,753              5,251‐               
Donated asset income ‐                  972                 972                  
Top up ‐                  9,392              9,392               
Total operating income 75,500           68,437           7,063‐               

Expenditure

Pay 38,248‐            39,894‐            1,646‐               
Drugs 14,380‐            11,948‐            2,432               
Purchase of healthcare 3,942‐               1,891‐               2,051               
Supplies and services – clinical 5,294‐               4,581‐               713                  
Supplies and services - general 1,476‐               1,410‐               66                     
Premises 2,548‐               2,873‐               325‐                  
Depreciation and amortisation 1,816‐               2,639‐               823‐                  
Other 4,456‐               2,497‐               1,959               

Total operating expenditure 72,160‐            67,733‐            4,427               

Net finance costs 602‐                   705‐                   103‐                  
SURPLUS/(DEFICIT) FOR THE PERIOD/YEAR 2,738              0‐                       2,738‐               

Remove capital donations/grants I&E impact ‐                  0‐                       0‐                       
Remove top-up ‐                  9,392‐               9,392‐               

Adjusted financial performance surplus/(deficit) excluding Top-Up 2,738                9,392‐                12,130‐            
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As a ratio the Trust is required to have more income as NHS than non-NHS and for month 2 YTD the position 
was 74% of income was from NHS sources. 

3. Income and Expenditure  

Income – The income position was £7.1m adverse to plan YTD. 

Private Patient Income drove the adverse position, being £8m below plan.  Activity has significantly reduced, 
especially international patients, due to Covid-19.  
 
Research and Development income was £3.8m adverse to plan due to trials activity being paused to allow 
staff to be diverted to frontline work and the deferral of BRC income.   
 
Other income was £5.3m adverse to plan although this is mostly presentational as RM Partner (RMP) income 
and Genomics income budgeted in “other income” now form part of block income.  In addition, there were 
significant reductions in catering and car parking income. 
 
A top-up payment of £9.4m was calculated to return the Trust to breakeven.  £12.9m has already been 
received on account for this. 
 

Pay expenditure – Pay expenditure was £1.6m adverse to plan YTD. 

Pay overspends were driven by Covid-19 spend, which consisted primarily of backfill for sickness and some 
additional capacity for resilience. 
 
Agency spend was £1m YTD, £0.2m below the agency cap.  NHSI 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.   
 
Non-pay expenditure – Non-pay expenditure was £6m favourable to plan YTD. 

Drugs costs were £2.4m below plan due to lower activity and reflected by lower income.  The purchase of 
healthcare, supplies and services were £2.8m reduced also due to lower activity levels as well as minimal RMP 
activity.  Business Case investment reserves were also unutilised as the focus turned to Covid-19 action plans.  
 
 

4. Capital Expenditure 

On 25 March 2020 the Board approved a draft capital plan for 2020/21 of £76.1m, consisting of £51.2m Trust 
funded schemes and £24.9m Royal Marsden Cancer Charity funded schemes.  After consolidation into SWL 
STP, the group saw a c£71m shortfall against their allocated CDEL.  Plans were revised acknowledging 
slippage due to Covid-19 and the Trust proposed a new capital plan of £66.8m, with grant funded schemes 
unchanged, Trust funded schemes reduced and an additional £0.6m of Covid-19 related schemes.  
 
Capital expenditure was £3.7m against a revised draft plan of £6m.  Slippage was mostly seen on grant funded 
schemes including the Oak Centre, Sutton MRI replacement and medical equipment purchases.  All schemes 
have been impacted by Covid-19 but recovery plans are being developed to ensure the timelines for project 
completion can be met. 
 
 

5. Cash and Debt  

Cash – The Trust had £156m in cash at the end of May, an increase in £35m from the year-end.  This is 
driven by a reduction in NHS debtors as NHSE cleared its debts and paid a top-up income sum in advance to 
ensure liquidity in the NHS.  

Debt – Overall trade receivables have reduced by £7m year to date, to £60.9m as at 31 May 2020.  This is 
driven by NHS debt which has reduced by £6.7m in the last two months.  However, the reduction in NHS 
debt has been primarily NHSE current debt, with aged debt over 90 days increasing from £3m to £3.7m so 
far this year.  A number of debts have been escalated for resolution.  Private Care debt has remained stable 
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although aging has also worsened as debts are being paid more slowly and activity is reduced so there is less 
current debt.   

6. Conclusion and Recommendation 

The Trust accrued £9.4m top-up to get to a break-even position at 31st May 2020.  The Trust has a duty to 
recover back to pre Covid-19 activity levels and reduce the need for this top-up as quickly as possible.  There 
is a risk that top-up funding will be removed before the financial position has recovered so a number of 
controls have been put in place to manage spend and recovery plans are being developed in every operational 
area.  

In addition to the revenue pressures, capital is also constrained for the STP. However, the Trust is within its 
planned spend YTD with all capital schemes progressing.  

The cash position of the Trust remains strong.   

The Council of Governors are asked to note the position as set out in the paper above.
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KEY PERFORMANCE INDICATORS 
 

QUARTER 4 2019/20  
1. Purpose 
 
This paper provides the Council of Governors with an update on the Trust’s performance for 
quarter 4 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 4 reporting, including actions underway to improve 
performance. 
 
2. KPI review for 2020/21 
 
The Board scorecard including the KPIs and thresholds is being reviewed for 2020/21 to 
ensure it is in line with any national or internal changes. The scorecard will also be updated to 
reflect priorities due to the COVID-19 pandemic.  
 
3. Performance for Quarter 4 19/20 
  
 

 
 

 
Of the 69 RAG-rated metrics, 44 were rated green in Quarter 4 with 8 metrics rated red. This 
is the highest number of green metrics the Trust has reported for the year. Of particular note 
is the improvement in the chemotherapy waiting times metrics, which have moved to amber 
from red for the first time in the year. 
 
 Of the Red rated indicators, 2 areas represent a continuation of longer term issues: 
 
 

1. Cancer Waiting time Performance 
2. Research – Accrual to target 

64%
11%

25%

Performance Summary ‐ Q4 2019/20
44 Green Rated 8 Red Rated 17 Amber Rated
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The following section of the report provides a commentary on the red-rated indicators 
identified in quarter 4 reporting, including actions underway to improve performance. 
 
4.1 Patient Safety, Quality and Experience  
 

Q4 19/20 
Total number of E-COLI bacterium  
Actual: 16 (72total) Target: ≤65 per 

annum 
Forecast: Red 

 
16 incidences of E-COLI were detected in quarter 4 which brought the total number of cases 
to 72 for the 19/20 reporting period. During much of this quarter the trust has been focussed 
on preparing for and managing the COVID-19 pandemic. Work continues to look at the 
learning behind each case with an RCA and review panel meeting. Other initiatives, such as 
the hydration push, which has had less focus due to the pandemic will be resumed as soon as 
possible.  
 
4.2 Effective Care: Finance, Productivity and Efficiency  
 
 

Q4 19/20 
Capital Expenditure Variance YTD (£000) 

 Actual: -11724 Target: Between 85% 
and 115% of Plan 

Forecast: Red 

 
Capital spend remains below plan, primarily due to some slippage on Cavendish Square, Oak 
Cancer Centre and medical equipment spend.  The Trust submitted a revised capital forecast 
to NHS Improvement in January 2020, which reduced the forecast from £47.7m plan to a 
£36.0m forecast spend.  Delivering this forecast was predicated on some significant capital 
spend in the last two weeks of the financial year, which has been successfully delivered despite 
the challenging circumstances. 
 
4.3 Effective Care: National Waiting times  
 
 

Q4 19/20  
2 week wait from referral to date first seen: All Cancers 

 Actual: 91.5% Target: ≥93% Forecast: Green  
 
The Trust did not meet the 2 week wait standard for quarter 4 2019/20 with performance at 
91.5% against a target of 93%. The Trust met the standard in quarter 3 following a programme 
of improvement work and only deteriorated in quarter 4 due to patient choice due to the 
Christmas period and the sarcoma service working through its backlog. Discussions are 
underway to further develop the diagnostic pathway within sarcoma and ensure that patients 
are seen and diagnosed in line with national targets. 
 
 

Q4 19/20  
31 day wait for subsequent treatment: Radiotherapy 

 Actual: 92.8% Target: ≥94% Forecast: Green  
 
The Trust did not meet the 31 day subsequent radiotherapy standard for quarter 4 2019/20 
with performance at 92.8% against a target of 94%.  This was due to patient and clinician 
choice not to start some radiotherapy courses in December to avoid interruption due to the 
Christmas period. This resulted in an increase in activity in January.  
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Q4 19/20  

62 day wait for first treatment – GP referral to treatment  
(post reallocation)       
Actual: 83.1% Target: 85% Forecast: Green 
62 day wait for first treatment – GP referral to treatment  
(before reallocation)       
Actual: 77% Target: 85% Forecast: Red 

                      
The Trust did not meet the 62 day standard for quarter 4 2019/20 with reallocated 
performance at 83.1% 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 have also been more acute over holiday periods, as a result of the impact of annual 
leave. 
 
In quarter 4, there were 38.5 accountable breaches following reallocation.  
  

         5.0 (13%) were GP breaches,  
         15.0 (39%) were referred early (defined as by day 38) but not treated within 62 days. 
         18.5 (48%) were referred late (defined as after day 38) and not treated within 24 days.   

  
Review of quarter 4 breaches indicates that 19.5 of the 38.5 accountable breaches (51%) 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 1.0 3.0 2.0 
Patient fitness   0.5 
Complex pathway  3.0 8.0 
Delay for genetic 
testing  

    

Delay for fertility 
treatment 

    

   Other   1.0 1.0 
Total unavoidable breaches = 19.5 
Avoidable 
breaches 

Outpatient capacity 3.0 4.0 5.0 
Elective capacity  1.0 1.0 
Pathway Management     
Admin   3.0 0.5 
Delay to diagnostic 
testing 

1.0  0.5 

Equipment 
breakdown 

    

Total avoidable breaches = 19.0 

 
In quarter 4, Trust internal compliance (GP referrals direct to the Trust) was measured at 
95.2%. In addition, 40 patients were referred late but treated within 24 days and the breaches 
were therefore reallocated to the referring organisation. 
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On December 13th 2019 the Trust agreed a performance trajectory supported by a 
comprehensive workplan to support recovery of the cancer waiting times targets. Following 
the implementation of this workplan the Trust met all the improvement milestones each 
month during quarter 4, including the trust recording its highest monthly performance for the 
year in March.  Recovery workstreams are now being set up to tackle the backlogs due to the 
COVID-19 pandemic, which will cover all impacted services. This will include modelling of the 
impact of recovery on performance and further trajectory planning. 
   
 
4.5 Effective Care: Clinical and Research Strategy 
 
 

Q3 19/20 
Accrual to Target – National Definition 

 Actual: 72.5% Target: ≥85% Forecast: Red 
 
Due to the on-going COVID-19 situation, the Clinical Trials Platform team (CTP) are 
postponing   publication the Q3 19- 20 NIHR PID report. The data within the Q3 19-20 Board 
report is based on predicted data analysis of the quarter’s data. 
 
RMH submitted 41 studies, of which one study has no target recruitment date and therefore 
has been removed from the analysis. Of the 40 remaining studies, 11 did not meet their target 
recruitment. Of the 11 studies that did not meet their target recruitment, 6 studies were 
withdrawn by the sponsor, which means the trial was shut earlier than expected, therefore not 
providing the opportunity to recruit to the agreed target.  No adjustment is made by the NIHR 
for studies that were closed early by the sponsor.  
 
Internally, the Trust has a strong process for managing accrual targets with regular clinical 
research meetings and quarterly performance meetings held to ensure that 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. 
 
5.0 Conclusion 
 
The Council of Governors are asked to note the Trust’s balanced scorecard and commentary 
for quarter 4 2019/20 and are invited to discuss the position.  
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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.  
 

Q4 19/20 

Tumour site 
Accountable Patients Reallocated Position 

% Compliance % Compliance 

Brain/CNS 100.00% 100.00% 

Breast 98.80% 98.84% 

Gynaecological 73.53% 88.57% 

Haematological (excl. Acute Leukaemia) 41.67% 54.55% 

Head & Neck 40.00% 57.14% 

Lower GI 42.31% 48.00% 

Lung 58.06% 83.33% 

Sarcoma 57.89% 61.54% 

Skin 77.78% 80.00% 

Upper GI 73.17% 77.78% 

Urological 77.59% 80.00% 

Unknown Primary / Other diagnosis 50.00% 66.67% 

Total 76.92% 83.11% 

 
 
 
 



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

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1               

(Apr- Jun 

19/20)

Q4               

(Jan-Mar 

18/19)

NHSi 1 1 1 1 1 1

MRSA positive cultures 0 0 1 0 0 0

Total number of E-Coli Bacterium ≤65 per annum 16 23 22 11 8

C Diff - Number of Reportable Cases (COHA/HOHA) ≤67 per annum 12 14 16 16
New Measure 

for 2019/20

VTE risk assessment ≥95% 97.7% 96.9% 96.1% 96.5% 94.4%

Serious incidents (Including Level 4 Pressure Ulcers) ≤7 /year 3 1 1 2 1

Mortality

Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & Private patients) ≤80 93.88 91.73 85.47 91.49 86.37

Mortality audit G A G A G G

30 day mortality post surgery ≤0.8% 0.47% 0.59% 0.66% 0.43% 0.61%

30 day mortality post chemotherapy ≤2.2% 2.08% 1.70% 1.85% 1.40% 1.66%

100 day SCT mortality (Deaths related to SCT) ≤5% 3.45% 8.20% 4.00% 4.08% 6.25%

100 day SCT mortality (All deaths) ≤5% 5.17% 11.48% 6.00% 4.08% 8.33%

Medicines Management

% Medicines reconciliation on admission ≥90% 92% 90% 99% 94% 97%

Unintended omitted critical medicines (Quarterly ratio) 0 2.0 6.7 2.7 1.0 2.0

Cancer staging

Staging data completeness sent to Thames Cancer Registry (1 qtr in arrears) ≥70% 73.3% 68.9% 69.3% 73.7% 75.6%

National waiting times targets Target in 2019/20

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1               

(Apr- Jun 

19/20)

Q4               

(Jan-Mar 

18/19)

NHSi 2 wk wait from referral to date first seen: All Cancers ≥93% 91.5%  93.06% 88.50% 82.10% 84.60%

NHSi Symptomatic Breast Patients ≥93% 96.8% 95.40% 94.60% 90.30% 94.60%

NHSi 31 day wait from diagnosis to first treatment All Treatments ≥96% 97.9% 97.73% 97.40% 98.10% 96.70%

NHSi 31 day wait for subsequent treatment: Surgery ≥94% 96.3% 98.36% 94.50% 94.80% 92.80%

NHSi Drug treatment ≥98% 98.8% 99.80% 99.30% 98.70% 98.50%

NHSi                                                                                           Radiotherapy ≥94% 92.8% 97.20% 95.10% 96.70% 95.70%

NHSi 62 day wait for first treatment:  GP referral to treatment (Reallocated) ≥85% 83.1% 82.56% 80.60% 81.50% 82.40%

NHSi GP referral to treatment (Pre-reallocation) ≥85% 77.0% 75.52% 74.40% 75.20% 76.80%

NHSi Screening referral to treatment (Reallocated) ≥90% 95.6% 95.92% 94.40% 82.30% 68.90%

NHSi Screening referral to treatment (Pre-reallocation) ≥90% 88.1% 94.37% 84.80% 86.20% 73.60%

NHSi 18 wks from Referral to Treatment Incomplete Pathways under 18 weeks ≥92% 95.4% 95.87% 95.90% 95.90% 97.70%

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

Finance, Productivity & Efficiency Target in 2019/20

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1               

(Apr- Jun 

19/20)

Q4               

(Jan-Mar 

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 -29% -32% -31% -24% -13%

Cash (£m) Over plan 121.5 113.7m 124.6m 79.3m 78.2

NHS activity Income Variance YTD (£000) B/even or > plan 12,145 387 604 -188 2,118

PP activity Income Variance YTD (£000) B/even or > plan 3,059 4,197 4,312 2,975 9,311

PP Aged debt at >6months ≤25% 17% 15% 21% 21% 22%

Non-PP Debtors over 90 days (% of total non PP-debtors) ≤25% 22% 32% 26% 40% 39%

Achievement of Efficiency Programme YTD (%) >100% of the plan 104% 64% 62% 43% 162%

Capital Expenditure Variance YTD (£000) 85% - 115% of Plan -11724 -20,114 -10,656 -4,707 -12,680

Target in 2019/20

Q3               

(Oct-Dec 

19/20)

Q2                

(Jul - Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Q4               

(Jan - Mar 

18/19)

Q3               

(Oct-Dec 

18/19)

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

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

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

Productivity & Asset Utilisation Target in 2019/20

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Q4               

(Jan-Mar 

18/19)

Bed occupancy - Chelsea ≥85% ≤90% 80.8% 81.7% 83.5% 79.9% 84.1%

Bed occupancy - Sutton ≥85% ≤90% 82.3% 82.7% 84.3% 81.0% 81.7%

Care Hours per Patient Day Total Ratio ≥11.7 12.3 12.4 12.3 12.3 11.9

Theatre utilisation - Chelsea ≥80% 77.5% 80.0% 82.3% 80.7% 80.3%

Theatre utilisation - Sutton ≥60% 62.1% 58.8% 55.1% 55.7% 53.0%

MDU Patients per Chair ≥1.5 1.48 1.47 1.44 1.48 1.50

1.    Safe Care

Single Oversight Framework: level of support segment  

Quality Account indicators

2. Effective Care

Contract performance (QUARTER IN ARREARS)

Page 1 of 2



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

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Q4                 

(Jan-Mar 

18/19)

Total NHS Referrals ≥5711 ≤6071  5859 5971 6060 6013 6081

≥1393 ≤1507  1503 1574 1541 1480 1451

Target in 2019/20

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Q4                

(Jan-Mar 

18/19)

≥20% ≤27%  29.7% 26.29% 28.08% 30.06% 29.08%

Target in 2019/20

Q3               

(Oct-Dec 

19/20)

Q2                

(Jul - Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Q4                

(Jan - Mar 

18/19)

Q3                

(Oct-Dec 

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 87.8 95.8 96.1 89.7 76.9

Accrual to target (1Q arrears) - National definition % of closed commercial interventional trials meeting 

contracted recruitment target (excluding trials that had no set 

target) 

≥85% 72.5% 72.1% 67.6% 58.8% 63.6%

No. of 1st UK patients 1 13 13 11 8 6

No. of 1st European patients 1 1 1 2 2 1

No. of 1st Global patients 1 6 5 7 3 4

Trials led by RMH As percentage of commercial interventional trials with RMH 

involvement which opened in the last 12 months ≥20% 45.7% 44.1% 47.6% 48.8% 50.0%

Target in 2019/20

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr- Jun 

19/20)

Q4                

(Jan-Mar 

18/19)

Friends and Family Test (Inpatient and Day Care) ≥95% 98.8% 98.6% 97.0% 96.5% 95.9%

Friends and Family Test (Outpatients) ≥95% 96.9% 96.1% 96.6% 95.7% 94.6%

≥85% 80.6% 79.4% 79.5% 78.1% 77.3%

≥85% 80.4% 78.1% 77.1% 77.5% 77.1%

Mixed sex accommodation breaches 0 0 0 0 0 0

Experience

Target in 2019/20

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1               

(Apr- Jun 

19/20)

Q4                

(Jan-Mar 

18/19)

Complaints per 1000 patient attendances ≤0.20 0.09 0.12 0.18 0.29
New Measure 

for 2019/20
Staff Friends and Family Test: Recommend – Care ≥96% 97% N/A  97%  96%  96%

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

Workforce productivity

Target in 2019/20

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1               

(Apr- Jun 

19/20)

Q4               

(Jan-Mar 

18/19)

Vacancy rate ≤7% 11.1% 11.8% 10.8% 9.1% 8.1%

Voluntary staff turnover rate ≤12% 14.1% 14.2% 13.8% 13.6% 12.7%

Sickness rate ≤3% 3.9% 3.7% 3.3% 3.2% 3.8%

Quality and Development

Target in 2019/20

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1               

(Apr- Jun 

19/20)

Q4                

(Jan-Mar 

18/19)

Consultant appraisal (number with current appraisal) ≥95% 98.0% 97.2% 97.0% 97.6% 97.4%

Appraisal & PDP rate ≥90% 86.7% 89.7% 88.5% 86.1% 87.0%

Completed induction ≥85% 82.9% 81.9% 86.5% 80.8% 78.2%

Statutory and Mandatory Staff Training ≥90% 91.6% 90.7% 91.0% 89.8% 89.8%

Total PP Referrals

Efficient Clinical Models

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

5. Well Led
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COMMUNICATIONS BRIEFING 
June 2020 

 
Recent highlights 
 
Coronavirus communications 
The vast majority of the past three months has been taken up with communications about 
The Royal Marsden and The Royal Marsden Cancer Charity’s response to the coronavirus 
pandemic. As well as staff and stakeholder communications, we have been supporting the 
national NHS messaging as well as Royal Marsden specific messaging, in particular around 
three areas: the cancer hub, NHS ‘open for business’, and research into the impact of 
coronavirus on cancer treatment. 
 
Cancer Hub 
In April, we worked with the NHS England communications team on a piece for BBC 
national news about cancer treatment continuing during COVID-19, predominantly 
focusing on the new Cancer Hub. Professor Peter Johnson from NHS England and Dr 
Nicholas van As from The Royal Marsden were interviewed about how different providers 
across London are pulling together to find ITU and theatre capacity so that cancer patients 
can have the treatment they need. A breast cancer patient who had had her surgery 
cancelled elsewhere was interviewed as part of the piece, talking about how thankful she 
was that she had been able to access surgery via the Hub.  
 
NHS ‘open for business’ 
Also in April we supported the NHS England ‘Help us to help you’ campaign to promote the 
fact the NHS was still ‘open’, including a specific focus on cancer.  
 
The work of The Royal Marsden during COVID-19 was featured on Sky News including 
interviews with Dr Nicholas van As who spoke about the general work of The Royal 
Marsden during the pandemic and the Cancer Hub, and Simon Jordan, a visiting surgeon 
from the Royal Brompton, who spoke about the cancer hub. 
 
ITV London News, BBC London and Bloomberg news also interviewed Dr van As for stories 
supporting the campaign messaging, and how The Royal Marsden had adapted its practices 
to continue providing cancer treatment and care over recent months. 
 
We also shared videos of consultants sharing the ‘Help Us Help You’ campaign messages on 
social media, and we produced a video featuring various staff members aimed at patients to 
explain the measures in place to keep them safe. 
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Corona research 
We have launched several critical studies to investigate the impact of COVID-19 on cancer 
treatment and care. Research will be funded by The Royal Marsden Cancer Charity and 
supported by the NIHR Biomedical Research Centre and the ICR. Studies range across 
cancer types and services, tapping into key clinical and research strengths and working with 
commercial and academic partners and NHS Trusts from across the country. In addition to 
studies led by teams at The Royal Marsden, the Trust is involved as a participating centre in 
several of the national COVID-19 trials endorsed by the Chief Medical Officer.  
 
We pitched a number of trials out to media, and the Evening Standard ran a piece on the 
research of Dr Naureen Starling and Dr Sheela Rao, who were both interviewed. We are 
continuing to pitch the other research trials which have not yet had pick up. 
 

 
 
 
Paediatrics at The Royal Marsden 
We continued to support the ‘It Must be Marsden’ campaign to highlight the work of 
paediatrics at The Royal Marsden. In February, ITV London covered the story from a 
parent’s perspective, interviewing Vicki Woodall, whose son George is a patient at the Oak 
Centre for Children and Young People. She also spoke about the campaign and the growing 
number of parents supporting it. The campaign was put on hold during the coronavirus 
pandemic and no further media carried out. 
 
Non-corona research 
In May, the work of Dr Samra Turalijic’s work on tumour sample analysis appears in The 
Times, inews.co.uk and the I paper. This press release was led by the Crick and CRUK with 
the support of The Royal Marsden 
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International Nurses Day 
Our President, HRH The Duke of Cambridge held a video call with six of our nurses to mark 
International Nurses Day in May and thank them for all that they do. This was part of wider 
set of calls made by different members of the Royal family. The Duchess of Cambridge is the 
Patron of Nursing Now, and due to COVID-19, their original plans for International Nurses 
Day have had to change. Therefore, The Duchess of Cambridge and the Countess of Wessex 
decided to do calls with nurses around the Commonwealth. The calls were recorded were 
made into a film to thank nurses for everything they do.  
 
This video was released to media and posted on royal social media channels. The Royal 
Marsden also posted links and comments from the staff involved. The film was picked up by 
multiple online, print and broadcast media last night and this morning, including Daily 
Telegraph, Evening Standard (online), The Times, 5 News, Sky News and BBC News 24. As 
part of the excerpt with Royal Marsden staff, The Duke said: “Thank god for the work of The 
Royal Marsden right now….” which was quoted by some media. 
 
Nursing at The Royal Marsden was also picked up in the Daily Mirror yesterday, as part of a 
feature covering nurses involved in the COVID-19 effort and to celebrate International 
Nurses Day. Katie Kearns, Ward Sister, was featured and The Royal Marsden Cancer 
Charity’s appeal was referenced at the end of the piece. 
 

 
 
Music for the Marsden 
On Tuesday 3 March, at London’s O2 Arena, the Music For The Marsden concert raised 
over £1m for The Royal Marsden Cancer Charity’s appeal for the Oak Cancer Centre.  
 
Performing some of their best loved songs, the evening saw a formidable line-up take to the 
stage including Eric Clapton, the legendary Tom Jones, Gary Brooker of Procol Harum plus 
Simply Red’s Mick Hucknall, John Illsley from Dire Straits, Paul Jones, Nick Mason, Mike 
Rutherford, Rick Wakeman, Yusuf / Cat Stevens, Paul Carrack, Bonnie Tyler, Paul Young, 
Zucchero and Van Morrison.  
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We managed celebrity presenters on the night including Chris Moyles, Alexander 
Armstrong, Jane Moore, Prue Leith and Monty Panesar, and worked closely with external 
PR agency LD Communications to secure pre- and post-event print and broadcast coverage 
including Good Morning Britain on ITV, the Evening Standard, and print ads in a wide 
variety of national newspapers. 
 

 
 
 
ASCO 
Several Royal Marsden consultants presented clinical research trial data at the ASCO virtual 
meeting at the end of May. We worked with the ICR communications team to promote two 
prostate cancer trials led by Professor Johann de Bono and Professor Ros Eeles. Professor 
de Bono’s trial examined using ctDNA in prostate cancer patients to replace more invasive 
tissue biopsies. 
 
Professor Eeles study was the first in the UK to assess genetic screening for prostate cancer 
and showed that it was safe and feasible, and a larger trial will now follow. The researchers 
screened patients and placed them in different risk. All of these apparently “healthy men” 
categorised as high risk underwent MRI scan and biopsy, and all were diagnosed with 
prostate cancer. Professor Chris Nutting led a trial to test a new optimised intensity-
modulated radiation therapy (IMRT) to see if it could spare head and neck cancer patients’ 
adverse life-long side effects including swallowing problems post treatment. The studies 
featured in several of the weekend newspapers including the Sunday Telegraph, Sunday 
Mail, Sunday Times, the Scotsman and several online national, regional and specialists 
news outlets. We will continue to proactively PR the patient case studies we worked with on 
these trials and will be looking to promote studies in the national newspapers’ weekly health 
sections and radio programmes in the coming weeks. 
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Future highlights 
 
Paediatric documentary  
Channel 4 has finished filming at the Oak Centre for Children and Young People, having 
followed three patients as they went through treatment over six months. They have also 
spoken to staff from across departments, ranging from biomedical scientists to play 
specialists. The documentary was due out early 2020 but has been delayed due to the 
pandemic. We now anticipate it will air this summer.  
 
Emergency appeal  
We have been working closely with the Charity and teams at the hospital to gather content 
for our channels (digital, internal and for charity supporters), to demonstrate the impact of 
the emergency appeal which has now raised over £1.3million. We secured a mention for the 
appeal in The Daily Mirror to tie in with a piece about International Nurses Day and with 
the launch of Phase 2 of the appeal, we will be looking for further press opportunities with 
trade and national media to raise awareness and encourage donations which are helping to 
fund digital resources, psychological support and a number of urgent research projects at 
the hospital that will help develop knowledge and understanding of how best to protect high 
risk cancer patients at this time.  
 
Marsden Manual launch 
In early June we will launch the 10th edition of the Marsden Manual. Following the virtual 
launch with editors, contributors and the publisher, Wiley, we will promote via social media 
and to trade media. 
 
CyberKnife in Sutton 
The second CyberKnife is now fully installed in Sutton with the first patient expected to be 
treated in July, following a short delay due to the pandemic. We have photos and time lapse 
footage of the installation and are planning to pitch the first patient story to press. We will 
also be highlighting this new piece of equipment across both internal and external channels 
including the website, social media and RM/Private Care magazine.   
 
Oak Cancer Centre ground breaking 
We are in the process of planning a virtual event to mark the breaking of ground for the Oak 
Cancer Centre, likely to be around September. This will be pitched to media, including 
potential VIP involvement and patient interviews. 
 
TRACC  
We are working with the NIHR BRC on plans to promote the TRACC trial, which RMCC has 
committed to support with up to £3 million of funding. This trial aims to prove that some 
patients with bowel cancer can avoid having unnecessary chemotherapy following surgery.  
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