
   

 

 

  

 
   Council of Governors 
    Via Teleconference 

        9th December 2020, 11am – 1pm 

 

 
 

   
 1.  Apologies for Absence and Declarations of Interest    

 2. Minutes of the meeting held on 30th September 2020  Enclosed 
 

 

 3. Matters Arising    

 4. Senior Staff Update 
Cally Palmer, Chief Executive 
 

 Verbal  

 5. 
 
 

COVID-19 Update and Trust Recovery Plan 
Cally Palmer, Chief Executive/Karl Munslow-Ong, Chief Operating 
Officer 
 

 Enclosed                 
 

          

 

 6. 
 
 
7. 

Services for Children and Young People with Cancer 
Cally Palmer, Chief Executive 
 
Epsom and St Helier (Specialist Emergency Care Hospital at 
Sutton) 
Cally Palmer, Chief Executive 
 

 Verbal 
 
 

Enclosed 

 

 8. The Royal Marsden/Royal Brompton Hospital Joint Lung and 
Thoracic Service  
Cally Palmer, Chief Executive 
 

 Verbal  

 9. Cancer Hub 
Susan Sinclair, Managing Director for RM Partners/Nick van As, 
Medical Director  
 

    Enclosed   

 10. Digital Transformation Update 
Marcus Thorman, Chief Financial Officer 
 

 Enclosed  

 11. Quality and Performance                                                                                   
11.1. Monthly Quality Account 
Andrew Dimech, Acting Chief Nurse 
 
11.2. Financial Performance Report 
Marcus Thorman, Chief Financial Officer 
 
11.3. Key Performance Indicators Q2 
Steven Francis, Director of Performance and Information 
 

  
Enclosed 

 
 

Enclosed 
 
 

Enclosed 
 

 

 12. Communications Briefing – for information 
 

 Enclosed  

 13. Any Other Business 
 
Next meeting: 17th March 2021, 11am – 1pm. 
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Council of Governors 
Via Teams 
Wednesday 30th September 2020, 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)  
Karl Munslow Ong (Chief Operating Officer) 
Marcus Thorman (Chief Financial Officer) 
Eamonn Sullivan (Chief Nurse) 
Dr Nick van As (Medical Director) 
Steven Francis (Director for Performance and Information) 
Krystyna Ruszkiewicz (Director of Workforce) 
Brinda Sittapah (Company Secretary) 
Rebecca Hudson (Membership Manager – minutes)      
 

  MEETING BUSINESS 

 1.  Welcome, apologies and declarations of interest – as noted in the attached attendance 
list  
The Chairman introduced the meeting, welcoming Debra Hoe (Public Governor for Kensington 
and Chelsea) and Cllr Janet Evans (Local Authority Governor for the Borough of Kensington & 
Chelsea) to their first Council of Governors meeting.  
 
The Council of Governors ratified the appointments of Simon Spevack as Lead Governor and 
Philippa Leslie as Deputy Lead Governor. 

 
There were no declarations of interests. 

 
 2. Minutes of meeting held on the 1 July 2020 

A minor amendment was made to item 5 replacing ‘members’ with ‘new Governors’ are welcome 
to join the Membership & Communications Group. The minutes were approved as an accurate 
record of the meeting held on 1 July 2020. 
 

 4. Matters Arising 
It was noted that all matters arising would be covered on the agenda.  
 

 5. Reports from Chief Executive 
5.1 Recovery Plan 
The Chief Executive provided the Council of Governors with an overview of the different aspects 
of the RM recovery plan including current priorities for recovery and the support RM continues 
to provide to West London through the Cancer Hub.  
 
The Chief Executive noted that the last 6 months have been particularly challenging and 
highlighted that the Trust has however been able to maintain all urgent and essential cancer 
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surgery, the majority of radiotherapy and chemotherapy services due to the phenomenal effort 
and hard work of all staff.  
 
The Chief Operating Officer added that the Cancer Hub was setup with our West London Cancer 
Alliance through RM Partners which has been successful, by using independent sector capacity 
it was able to provide ongoing cancer surgery throughout the pandemic and had allowed the Trust 
to carry out 3,000 operations to date. The Chief Executive explained that they are in the process 
of concluding negotiations with the Cromwell until the end of the financial year and the operation 
of the hub is critical for the Trust to maintain activity.  
 
The Medical Director provided an update on the Trust’s active testing programme; all patient 
facing staff are being tested on a weekly basis and all patients having surgery are tested 72 hours 
before their operation, as well as Chemotherapy and Radiotherapy patients before commencing 
treatments. He explained that it is a comprehensive testing programme which includes an 
inhouse and detailed track and trace regime. The Chairman asked how quickly the testing results 
are returned. The Medical Director advised that the Crick performs the Trusts high-volume tests, 
75% of results are turned around within 24-48 hours, and the rest within 72hrs. The Trust also 
has an onsite rapid 16-minute turnaround time testing facility for those who need results straight 
away which is at the Chelsea site and the Trust is currently in the process of purchasing one for 
Sutton. 

 
The Chief Financial Officer explained the financial position with regards to NHS income which 
will remain on a block contact for the year and money has been put to STP/ICS  to be shared out 
amongst organisations within that STP/ICS looking at what it costs to restart or recover activity. 
Discussions were taking place within the STPs on how to share resources.  It was also noted that 
there were discussions taking place nationally about non-NHS income streams and what the 
position will be in order to recover these, which will particularly effect London Trusts and 
teaching hospitals with PP and R&D.  

 
In response to a question by Governor Janet Evans regarding communications with GPs and how 
timely referrals have been, the Chief Executive explained there had been a drop in urgent 
referrals (two week wait pathway) which were now recovering, currently seeing 175 a week 
compared to normally 200 a week and national referrals were at 90%. A key message was the 
need to give confidence to the public and encourage them to come forward and not stay at home 
if they have worrying symptoms. Generally, the Trust relationships with GPs were good, with a 
lot of virtual working. There are national discussions taking place to ensure there is the right 
balance between face to face and virtual appointments, while keeping staff and patients safe. 
 
Governor Debra Hoe asked a question about the negotiations with The Cromwell regarding the 
next phase of co-operation and the use of IS facilities given that current arrangements would end 
in October. The Chief Executive explained they will enter into a block contract initially and the 
NHS is seeking to do a tariff base arrangement with individual providers, whom would get paid 
on usage rather than block use. The Chief Operating Officer reported there was a principle 
agreement in place, they were now ensuring the right commercial terms, and operational plans 
are in place until March 2021.  
 
The Chairman thanked the senior management team and all staff for their commitment and hard 
work in leading in such challenging circumstances. 

 
The Council of Governors noted the Recovery Plan update.  
 

  
 
 

5.2 Services for Children and Young People with Cancer 
The Chief Executive provided an update on the current situation regarding the services for 
children and young people. It was highlighted that since the Governors last update in July the 
Trust has engaged in the NHSE/I option appraisal process. This has involved St Georges, Guys 
and St Thomas’ and Kings to evaluate the benefit and risk of each of the options.  The options 
include 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 and more recently Great Ormond Street has also been invited 
to join the process. Their brief is to help examine whether they can enhance any of existing 
options being considered either through extending service provision and/or R&D collaborations.  
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The Chief Executive advised that an internal clinical team has been meeting throughout the 
summer under the chairmanship of Non-Executive Director, Professor Martin Elliott. The group 
has been undertaking a detailed evaluation of the RM service and reviewing the options available 
to come up with something which is the best clinical model for children and young people and 
also making sure it is deliverable in workforce, clinical terms and affordable. 
 
Professor Elliott commented that a lot of work has been done and continues to be done and it has 
become clear that the networking of patients through the system is going to be critical, given that 
an ICU is not going to be provided in Sutton. London does not have an ideal option and a 
pragmatic networked solution would be the most effective and affordable option. 
 
Governor Tim Nolan queried whether the expansion of Sutton (Epsom & St Helier coming onto 
the site) would change the situation and a Level 3 PICU become available. The Medical Director 
advised there will not be level 3 for children in the new build for Epsom & St Helier, as the London 
Region will not commission anymore level 3 beds. 

 
The Council of Governors noted the update regarding Services for Children and 
Young People with Cancer. 

 
5.3 RM position within the ICS framework 
The Chief Executive advised the Council of Governors that under plans being considered by the 
Government, all Integrated Care Systems (ICSs) could become legal entities. It is likely 
responsibility will be given for workforce, financial and performance responsibilities by Regions 
rather than Trusts specifically NHS Foundation Trusts operating as sovereign organisations. 
These changes would affect existing NHS financial and accountability regimes and strategically 
will involve more integrated delivery models.  
 
The Chief Executive explained the implications for all providers in particular specialist providers 
will be significant. The Royal Marsden operates from two sectors of London (South West London 
and North West London) which is highly research active and will need to consider how best to 
maintain its global, national and local contribution to improving survival and quality of life for 
all those affected by cancer in this new integrated NHS system.  
 
The Chairman added that there are two aspects to be considered; the clinical area and how a 
specialist hospital will be commissioned in the future on an ICS level and the second area is the 
governance arrangements. ICSs were already operating shadow governance structures which 
exist on a collaborative basis and not legislated. He explained that the Board is engaged in both 
ICSs; the Chairman currently sits on the Chairs’ group for the North West London and South 
West London ICS and Ms Lawrence in her capacity as Chair of the London Ambulance Trust also 
contributes to these groups. The Chief Executive and other Executive Directors are also 
represented at North West and South West London ICS meetings. 

 
Governor Tom Moon queried if there is a potential overlap in the aims of RM Partners and the 
ICS, as one of the proposed benefits of an ICS is to manage healthcare at a population level and 
move healthcare provision to an outcome based model which RM Partners does specifically for 
cancer. The Chief Executive advised that RM Partners is the cancer workstream for the ICS, for 
both North West and South West London and making sure it has sufficient acceptance by all 
partners.  There may be some concern as the host RM taking a role in commissioning and RMs 
role, the Cancer Alliance is the same model focused on cancer and they are trying to ensure RM 
partners takes the leadership role for cancer against the wider backdrop of the ICSs. 
 
The Council of Governors noted the ICS framework update. 

 
 6. Reports from Chief Nurse 

6.1 Top Risk and Concerns  
The Chief Nurse presented the top risks and concerns paper to the Council of Governors which 
has been compiled following a review of the Corporate Risk Register, Board Assurance 
Framework (BAF) and from staff feedback. The Chief Nurse highlighted that the feedback from 
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staff has been gathered from over 100 (clinical/non-clinical) staff who underwent facilitated 
debriefings. 
 
The Chairman advised the Council that the Board and its Committees scrutinise the Board 
Assurance Framework and risk register and ensure that risk management is considered in depth 
at the Quality Assurance and Risk Committee. 

 
The Council of Governors noted the Trust’s Top Risk and Concerns. 
 

6.2 Patient Experience Commitment  
The Chief Nurse presented the Patient Experience Commitment 2020-2024 and explained that 
it had been co-developed with our patients and carers and its development included patient and 
carer workshops, and a review by the Trust Patient Carer Advisory Group (PCAG). It was noted 
the Trust has reviewed its Patient Experience meeting structure which will now have site specific 
Patient Experience Groups locally and the newly formed Quality and Patient Experience Strategy 
Committee will have oversight.  
 

Governor Nigel Platt asked if the Patient Experience review includes an element of emotional 
support.  The Chief Nurse confirmed emotional and psychological support is the essence of 
Patient Experience at The Royal Marsden, which has a large and comprehensive psychological 
support team whom supports both patients and staff.  
 
Heather Lawrence commented on the emotional support at the Trust and end of life care and 
highlighted the Triggers Project which the Trust has carried out looking at the emotional care of 
the patient and their families. Staff Governor Jayne Wood and Clinical Lead for Palliative Care 
explained the work being done to be able to support patients to have early access to specialist 
palliative care and supporting those closest to them, before and during the pandemic.  The Trust 
has managed to continue to deliver compassionate care during the pandemic, whilst restrictions 
have been in place for visitors coming onsite.  
 

The Council of Governors noted the Patient Experience Commitment. 
 

6.3 Patient Experience, Patient and Public Involvement & Engagement Annual Report 
2019/2020 
The Chief Nurse presented the report and emphasised that positive patient experience and 
feedback from service users and their families is fundamental to The Royal Marsden. The report 
provides an update on patient experience and PPIE work that has taken place over the last 12 
months across the Trust. The Chief Nurse explained that pre COVID the Trust had invested in 
the Patient Experience infrastructure at the Trust, introducing a Nurse Director for Patient 
Experience, a PPI Lead and very recently it has appointed its first Additional Needs Clinical 
Nurse Specialist dedicated to care for the additional learning needs, dementia, vulnerable groups 
and hard to reach groups. 
 
The Chief Nurse highlighted that the position remains a priority for the Trust, noting it had seen 
a decrease in complaints and an increase in compliments compared to this time last year which 
is be monitored closely. 
   

The Council of Governors noted the Trust’s Patient Experience, Patient and Public 
Involvement & Engagement Annual Report 2019/2020. 
 

6.4 National Surveys update 
The Chief Nurse provided an overview of the National Inpatient Survey for 2019 and National 
Cancer Patient Experience Survey. 
 
The National Inpatient Survey 2019 had a response rate of 60.74%, well above the national 
average of 45% the Trust received very positive results and came fifth out of the 143 participating 
trusts in the question about overall experience with a score of 8.9 out of 10. The Trust performed 
better that other organisations on 49 questions out of 68. Overall, the Trust was ranked 75th 
nationally as compared to 35th in the previous year.  The Chief Nurse explained that a deep dive 
will be undertaken to understand the reasons of the slip and an action plan will be developed 
including the results from the National Cancer Patient Experience Survey.  
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The 2019 National Cancer Patient Experience Survey involved 143 NHS acute trusts in England. 
The national response rate was 61%. The Trust’s response rate was 56%. Both the national and 
Trust’s response rate was slightly lower than last year (national 64%, Trust 60%). The Trust 
performed higher than the national average for 21 out of 61 questions. The Trust performed the 
same as the national average for 27 out of 61 questions. The Trust performed lower than the 
national average for 4 questions. Overall, the Trust patient experience was rated 5th overall 
nationally, which is an improvement from 7th in the previous year.  

 
The Council of Governors noted the National Survey’s update. 

 7. Equality and Diversity Report 
The Director of Workforce presented the Equality and Diversity Report for 2019/20 and 
summarised the key achievements for patients and staff during that period. The purpose of the 
report is to provide context, how the Trust is delivering its duties and its objectives for 2020/21. 
  
It was agreed to look at the suggestion made by Governor Tom Brown to include a section on the 
Trust website where BAME staff can tell their stories of how they came to work at the RM and 
their experience of working at the RM. 
 
The Council of Governors noted the Equality and Diversity Report and objectives. 

 

    
 8. Quality and Performance                                                                                   

8.1. Monthly Quality Account – August (July data) 2020   
The Chief Nurse updated the Council of Governors on the August Quality Account data. He 
pointed out to the areas of good performance and advised that due to COVID-19 some Quality 
indicators have been impacted upon for which actions have already been put in place. The Chief 
Nurse informed the Council of Governors that additional Infection Prevention and Control 
reporting under ‘safe care’ have been added which includes COVID-19 positive tests for staff and 
patients, Personal Protective Equipment (PPE) audit results and Hand Hygiene.  

 
On a query from Governor Evans regarding the challenges in treating patients with COVID, the 
Chief Nurse explained that staff are well skilled in supporting and giving confidence to patients. 
All patients are required to wear surgical mask in the Medical day Unit and staff wear large ID 
badges to enhance and maintain patient experience. The Medical Director advised that some 
patients can be really ill and end up on intensive care with complex management, however 
compared to neighbouring Trusts the hospital has had very low numbers of COVID patients. 
 
Governor Tim Nolan suggested that Governors may benefit from a brief 2-3 paragraph narrative 
summary to complement the first page of the dashboard, which would be particularly useful if 
Governors were unable to attend the meeting. 
 
The Council of Governors noted the Monthly Quality Account for August 2020.  
 
8.2. Financial Performance Report  
The Chief Financial Officer presented the Financial Performance Report for the year to date 
(YTD) July 2020 to the Council of Governors.  
 
The Chief Financial Officer explained that 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 30th September 2020 whereupon it is expected 
there will be further revisions to it, including the removal of the top-up value.   
 
The Chief Financial Officer reported that the Trust accrued £19.2m top-up to get to a breakeven 
position.  £3.9m was accrued in month, compared to £5.9m in the prior month.  The reduction 
in top-up was due to the continuing improvement of private patient income as well as the 
resumption of BRC income recognition. Additionally, lower pay costs were seen in July as more 
were capitalised to projects. A top-down financial forecast for the year estimated a £17m deficit 
by year-end.  
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The Chief Financial Officer added that capital expenditure YTD stood at of £9.1m, which was 
£7.7m favourable to the Trust’s capital plan and the Trust had £153m in cash at the end of July, 
an increase in £31m from the year-end.  
 
Governor Nigel Platt commented on the travel restrictions which may persist for some time and 
asked whether the budget for next year needs to reflect this changing balance of activity. The 
Chief Financial Officer confirmed that it is expected that International travel will be at least 12 
months from now from being back to normal and this has been included in the plans. 

 
The Chairman congratulated the Chief Financial Officer and the team for their hard work during 
a time where maintaining financial sustainability is challenging. 
 
The Council of Governors noted the Financial Performance Report.   

 
8.3. Key Performance Indicators Q1 
The Director for Performance and Information presented the Key Performance Indicators for Q1 
and explained the key changes to the scorecard which were part of the annual review and as a 
result of the COVID-19 pandemic. It was noted that some of the thresholds have been updated in 
line with national standards and Trust programmes of work and new COVID-19 IPC KPIs have 
also been added.   
 
Governor Debra Hoe asked about the 62-day standard in quarter 1 with reallocated performance 
at 46.9% against a target of 90% and sought clarification on the green forecast in this respect. 
The Director for Performance and Information explained that the figure is for screening referrals 
which are very small in number and were disproportionately impacted during the pandemic 
when screening services all but stopped. 

 
The Council of Governors noted the Key Performance Indicators for Quarter 1.  
 

 9. Board Sub-Committee Report 
Ian Farmer, Chair of the Audit and Finance Committee (AFC) presented the AFC report to the 
Council of Governors. It was highlighted that the external audits for 2019/20 had no concern to 
raise. He noted that members of AFC had held a private meeting with the external auditors and 
that the relationship between the Trust and the external auditors was good and constructive. Ian 
Farmer reminded the Council of Governors that at their meeting in December 2019 they 
approved the re-appointment of the External Auditors for two years commencing in April 2020.  
 
With regard to the internal auditors, it was reported that the Committee reviewed seven reports 
during the year relating to 2019/20 audit plan. There was no major concern reported on internal 
audit and there were there was nothing of material concern to report on counter-fraud. 
 
Heather Lawrence presented the key highlights from the Quality Assurance and Risk Committee 
(QAR) report and commented that going forward seeing face to face front line staff would need 
to be more creative as restrictions were in place for visits, to look at areas remotely. She also 
added the joint AFC and QAR committee meetings were extremely useful.  
 
The Council of Governors noted the Board Sub-Committee Report 

 

 

 10. External Auditor’s Report 
Jonathan Gooding from Deloitte LLP attended for this item and reported on the External 
Auditor’s responsibilities regarding the Annual Report and Accounts. He noted a change this year 
to the reporting and informed the Governors that due to the pandemic the deadline for the 
submission of the Quality Accounts was extended and an audit was not required.  
 
The audit on the Annual Report and Accounts was completed from Mid-April through to June 
fully remotely for the first time. The RM Finance teams worked well with Deloitte, to deliver the 
audit effectively and on time. Jonathan Gooding was pleased to report that Deloitte has issued a 
clean audit opinion to the Trust regarding the Annual Report and Accounts 2019/20 and had no 
issues to raise with the Council of Governors in terms of the organisation. There was one point 
of interest in the audit in relation to the property evaluations that is consistent with all trusts that 
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were audited, because of COVID-19 environment property valuers disclosed in their evaluation 
report a material uncertainty. 
 
Governor Tim Nolan asked about the McCloud judgment on public sector pensions and whether 
it would have any material effect on the financial position on the Trust. The Chief Financial 
Officer stated this would be for the Pensions Agency to address as it would affect all NHS 
organisations and not specifically this Trust.   
 
The Council of Governors noted the External Auditor’s Report. 

 
 11.  Communications Briefing 

The Council of Governors noted the communications briefing. The Chairman highlighted the 
channel 4 documentary which was filmed on the Oak Centre for Children and Young People and 
referred the Governors to a link to watch it if they wish to.   

 

 

 12. Any Other Business  
Governor Janet Evans suggested that the Financials and KPI’s are presented on a slide at future 
meetings. 

 
Governor Phillipa Leslie suggested that a note is included with appointment letters that it is not 
always possible to be seen on time. The comment was noted and fielded by the team for 
consideration. 
 

 

 
Signature:  ....................................       Date:  ....................................... 

 

 

 
 
 



  Page 8 of 8 

Council of Governors, Attendance List, 30th September 2020   
 

Governors  Constituency  Confirmed 
Patient Governors  
Maggie Harkness Kensington & Chelsea and Sutton & Merton  
Philippa Leslie Kensington & Chelsea and Sutton & Merton  
Tom Brown Kensington & Chelsea and Sutton & Merton  
Dee Loughran Elsewhere in London Apologies 
Dr Patricia Black Elsewhere in London Apologies 
Simon Spevack Elsewhere in England  
Dr Nigel Platt Elsewhere in England  
Dale Sheppard-Floyd Carer  
Tim Nolan Carer  
Public Governors  
Debra Hoe 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  
Cllr. Janet Evans Local Authority: Borough of Kensington & Chelsea  
Anne Croudass Cancer Research UK (Charity)  
Cllr. David Bartolucci Local Authority: Boroughs of Sutton & Merton  
Dr Oisin Brannick West London Clinical Commissioning Group Apologies 
TBC Clinical Commissioning Group - 
TBC Institute of Cancer Research - 

 
 



 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
9 December 2020 
 

Agenda item 
 
5. 

Title of Document: 
 
COVID-19 Update and Trust Recovery Plan 
 

To be presented by 
 

Cally Palmer, Chief Executive/ 
Karl Munslow-Ong, Chief 
Operating Officer 
 

Executive Summary 

In May 2020 RM began seeing 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.  These factors allowed RM to begin to develop a recovery plan 
to return our services to a business as usual state.  Significant progress has been made against 
this plan and attention is now being focussed on returning services to a business as usual state, 
while continuing to take action to respond to the increasing prevalence of Covid-19 in the 
surrounding region. 

This paper provides an update to the Council of Governors on the ongoing delivery of the 
recovery plan which has been developed to support the Trust’s response to the Covid-19 
pandemic.  It focuses on the actions that are being taken to respond to the second wave of the 
virus in London and the surrounding region, and then confirms the remaining actions which 
are required to complete the recovery programme. 

Recommendations 
 
The Council of Governors is asked to note the actions that are being taken to respond to the 
second wave of the pandemic and to deliver the remaining elements of the RM Recovery 
Programme. 
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Trust Recovery Plan from Covid-19 

 Purpose of paper 

This paper provides an update to the Council of Governors on the ongoing delivery of the recovery 
plan which has been developed to support the Trust’s response to the Covid-19 pandemic.  It focuses 
on the actions that are being taken to respond to the second wave of the virus in London and the 
surrounding region, and then confirms the remaining actions which are required to complete the 
recovery programme. 

 Background 

In May 2020 RM began seeing 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.  These factors allowed RM to begin to develop a recovery plan to return our 
services to a business as usual state.  Significant progress has been made against this plan and 
attention is now being focussed on returning services to a business as usual state, while continuing 
to take action to respond to the increasing prevalence of Covid-19 in the surrounding region. 

 Response to the second wave of Covid-19 

In recent weeks RM has stepped up the actions which are being taken to respond to the second wave 
of the virus. 

One of the primary areas of focus is the ongoing development of how the entrances to RM are 
managed.  All of the key entrances are now overseen by an RM employee who is more familiar with 
the latest position on Covid-19 related matters and is able to provide guidance and supervision to 
the volunteers and security team who also input into the management of the entrances. 

The teams at the entrances have been provided with protocols to ensure consistency of approach 
and plans are being developed to alter some of the entrances so that they provide shelter for patients 
and are more welcoming.  The balance between restricting visitors to RM and meeting the needs of 
patients is kept under regular review, and the Visitor Policy has recently been changed to recognise 
the patients who require a carer for cultural sensitivity reasons. 

A Covid-19 testing Group focuses of the development of internal testing capability within the Trust 
to support the delivery of both high volume and rapid turnaround results for patients and staff.  
Funding from the RMCC Covid grant has supported the purchase of a second Cepheid machine, 
which will provide the same rapid turnaround of results on the Sutton site as has been available at 
Chelsea for a number of weeks.  This machine is due to begin offering results from early December. 

The Covid grant has also funded analysers to undertake large volume PCR testing so that RM is not 
reliant on sending samples externally to the Crick Institute.  It is envisaged that this change will 
ensure an improved turnaround of results and consistency of service from early April 2021.  Finally, 
RM is also about to take part in the national roll out of the new lateral flow testing, which will 
provide staff with an early warning of potential infection so that they are alerted to seek a more 
accurate PCR test. 

The expansion of testing undertaken in the Trust is providing much greater oversight of the patients 
and staff members who are testing positive for Covid-19.  Each positive result leads to an immediate 
route cause analysis which focuses on the likelihood of the individual having transmitted the virus to 
other patients or staff.  Although this process can often result in other employees having to isolate 
for 14 days, which can therefore impact on their ability to undertake their role, it is helping to ensure 
that outbreaks are contained and essential clinical services can therefore be maintained. 
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There is an ongoing review of the RM approach to agile working so that a balance is struck between 
staff being able to undertake their role in a safe environment and optimal patient care being 
provided.  The approach takes account of the latest advice from the government and encourages 
managers to use their discretion to best meet the needs of their particular service.  A programme has 
begun to convert 28 meeting rooms that are no longer required into spaces that can be used by 
clinical teams to work in a socially distanced manner or to use as rest areas during their break times.  
This work is due to be finalised by the end of November. 

 Ongoing priorities for recovery 

All of the workstreams which were set up to deliver the recovery programme have now been 
refocused to deliver both the remaining elements of recovery and to determine whether services 
need to be reduced or adapted to respond to the increasing prevalence of the virus in the 
surrounding region. 

The remaining priorities for the recovery programme include: 

 Finalise the prioritisation matrix for systemic therapies so that this can be used in second 
wave planning 

 Clear the remaining backlog of Haem-Onc transplants through a combined approach of 
outsourcing and internal overperformance 

 Determine the longer term future for virtual consultations in Outpatients 
 Begin weekend lists to clear the remaining backlog of endoscopy patients 
 Agree the medium term delivery model for lung and thoracic services with RBH 
 Continue to support private patient recovery plan 
 Finalise arrangements for the Covid Research Centre to assist Covid-19 vaccine research 

programmes 

 Links to STP / London recovery 

RM continues to directly commission IS capacity (both theatres and endoscopy) through an ongoing 
partnership with Bupa Cromwell.  This will deliver the recovery trajectories for RM and RBH 
through to March 2021.  To date RM has not received a formal request from another NHS provider 
to utilise this capacity or to stand the LCH back up. However there have been informal soundings 
made regarding the possibility of both of these actions being required in response to the second 
wave pandemic. 
 
RMP is undertaking work to agree a clinical prioritisation framework across NW and SW London 
should a provider make a request for support. In this instance they will be asked to confirm that they 
have stopped undertaking priority activity before RM will consider their request. 
 
Although it is anticipated that the London region will need to increase the level of critical care 
capacity in the coming weeks, RM is not expected to contribute to this initial surge. 
 
Finally, plans are currently being developed at system level to distribute a large scale vaccination 
programme for NHS staff in the first instance. This is likely to commence in December with the next 
phase of roll out addressing vulnerable groups including cancer patients.  

 Key ongoing risks and concerns 

Although the same Covid related risks exist within RM, the rising incidence of the virus in the 
surrounding region has caused some of them to increase in impact to service provision. 

The number of staff absent from work due to Covid has risen from 1% up to 5%.  At present the 
consequence of this is not significant enough to warrant the full command and control response 
being stood up, however,  the potential for further large numbers of staff to have to isolate if they 
come into contact with an infectious individual mean that this risk has increased from a low to high 
level. 
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The ongoing challenge of isolating inpatients for an optimal period of time versus allowing as many 
patients as possible to benefit from surgical treatments at RM remains a medium risk.  Daily reviews 
occur to determine how many beds should be used for patients on green or blue pathways but it is 
proving challenging to find sufficient capacity for all of the RM patients who require non-elective 
interventions. 

The proposed financial model for months 7 to 12 of this financial year is now understood in further 
detail and appears to pose a challenge to the affordability of RM recovery and ongoing activity plans.  
External negotiations will continue to take place with commissioners and there will be an internal 
prioritisation of resources through the business planning process.  This risk remains a medium rated 
one. 

RM continues to engage with the potential reconfiguration of services in both ICSs and is 
particularly engaged with the proposed building of a new Epsom and St Helier (ESH) hospital on the 
Sutton site.  RM is contributing to a variant bid to the main Outline Business Case (OBC) for the 
ESH build to further sustain and grow surgery within the region.  This remains a medium risk. 

The following risks remain, but are currently considered low risk: 

 Ability to obtain enough personal protective equipment to care for patients with Covid-19 
 The competing demands that will be placed on our recovery by the different aspects of the 

Trust (NHS, R&D and Private Patients) 

 Summary 

The Council of Governors is asked to note the actions that are being taken to respond to the second 
wave of the pandemic and to deliver the remaining elements of the RM Recovery Programme. 





 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
Date of Meeting: 
 
9 December 2020 
 

Agenda item 
 
6. 

Title of Document: 
 

  Services for Children and Young People with Cancer 
 

To be presented by 
 

Cally Palmer, Chief Executive 

Executive Summary 
 
An options appraisal process is underway and due to be completed before the end of the 
calendar year on the future service model and location of the CYP service currently located 
at RM, Sutton and delivered in partnership with St George’s. 
 
Following the last Council of Governors update in September, the latest information is that 
a viable model has now been agreed by the RM and St George’s clinical teams which meets 
the new service specification on co location of services with a paediatric intensive care unit. 
This will require a relocation of the most complex and high risk pathways to St George’s, 
retaining the high volume ambulatory care at Sutton, a smaller proportion of the inpatient 
service and vital research into improving survival. A financial analysis has not yet been 
undertaken to assess the revenue and capital consequences of this model. 
 
A second proposal is being developed for an RM/Great Ormond Street (GOSH) partnership 
which meets the research and brand requirements better but poses significant challenges 
in relation to access and geography.  
 
Finally, a network bringing RM and GOSH together for research with services delivered 
locally in SW London by RM and St George’s is also being considered in line with the 
network principle for all specialist children’s services.  
 
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: 
 
9 December 2020 
 

Agenda item 
 
7. 

Title of Document: 
 

  Epsom and St Helier 
 

To be presented by 
 

Cally Palmer, Chief Executive 

Executive Summary 
 
Epsom and St Helier NHS Trust (ESH) have been granted approval to build a Specialist 
Emergency Care Hospital (SECH) on the Sutton site next to the RM.  This building is due 
to be completed in 2025 and will predominately deliver acute emergency care, including an 
Emergency Department and 500 inpatient beds to support this. 
 
Although the hospital will be separate to RM facilities, it is proposed that a link will be 
formed with the main RM block, and that there will be interactions between a number of 
ESH and RM clinical services. 
 
A related plan has been developed to build an elective surgical oncology centre within the 
SECH.  This would be delivered by RM and would be predominantly focussed on delivering 
RM surgery, however it could also be expanded to consolidate some of the oncology surgery 
undertaken by other SWL providers.  RM and RMP will support this initiative through to 
the completion of the full business case for the SECH in December 2021. 
 
Recommendations 
 
The Council of Governors is asked to note the plans to build a specialist emergency care 
hospital on the Sutton site, and the related proposed to develop an elective surgical 
oncology centre within this. 
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Scope of the ESH SECH at Sutton

The hospital is planned to take up 50,000 square meters of space

With the exception of potential interactions with RM, the primary purpose of 
the hospital will be to provide acute emergency care

This will include:
- An Emergency Department
- 500 beds for Acute Emergency Patients
- Specialist emergency support for Women's and Children’s Services
- 6 Emergency Theatres, Critical Care and relevant Imaging / Pathology

All ESH ambulatory care will remain at the Epsom and St Helier sites to ensure 
that patient levels do not drop and there is a minimal impact on the surrounding 
Trusts

Although Renal Inpatient Services was originally due to be located in the SECH, 
a provisional agreement has been reached with St Georges to transfer this 
service to their hospital.  This forms a variant bid to the main business case



The Royal Marsden

ESH SECH – Proposed location on the Sutton 
Site
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RM clinical interactions with the SECH

Although the SECH will be separate to RM facilities, it is proposed that a link will be 
formed with the main RM block (currently estimated to be through the Paediatric 
Unit)

The following services are in scope to have primary interactions with the SECH:

Paediatrics – Dependent on outcome of NHS led process

Acute Oncology – A preferred model has been identified in which RM non-elective 
admissions would be triaged in the SECH and then transferred to RM inpatient beds 
as deemed appropriate by RM Acute Oncologists

Haematology – Likely to be an overarching clinical strategy between the RM and 
ESH teams to ensure that patients are treated in the optimal location for their care

CCU – RM will utilise some of the capacity in the SECH but continue to transfer 
some patients up to the RM unit at Chelsea

Interventional Radiology – Discussions have begun between the respective teams

Medicines Management – RM to develop a proposal to consider providing oncology 
medication to ESH
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Proposed RM / SWL Surgical Centre
Baseline option - 2nd variant option in the ESH outline business case:

A new 3 theatre elective surgical oncology centre in the SECH would facilitate:

- Transfer of surgery undertaken in the 2 theatres at Sutton
- Some surgery relating to SWL / Surrey patients moving from Chelsea
- The capacity created at Chelsea could be used to support general growth and the potential 

consolidation of lung and thoracic surgery from RBH

Access to inpatient beds in the area of the SECH to be vacated by Renal and a share of access to an 
expanded SECH Critical Care Unit

Better synergy between RM and ESH clinical teams to support high quality and efficient models of 
care for patients

Potential future option – Also in ESH OBC, to be worked up further:

This would expand the above centre to deliver:

- Deliver a 6 - 9 theatre surgical oncology centre
- Allow SWL providers to bring common cancer activity to the centre
- Encourage RM to mirror this with a greater level of activity transferring from Chelsea

- Centre could deliver:

- Better patient outcomes
- Efficiencies through shared resources, eg junior doctor rotas
- Significant growth in surgical research
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Access and traffic flows
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Access and supporting infrastructure

A high level agreement has been reached between ESH and the LBS to 
build a carpark on the land which LBC have purchased from ESH 
(shown as MSCP on the previous slide).  This will provide spaces for all 
partners including spaces lost by RM to facilitate the SECH

There will be a single wide entrance for cars from Cotswold Road:
1. Cars leading to the new multi-storey car park (red route)
2. Cars and deliveries leading to RM and the ICR (red route)
3. Separate entrances for blue light and FM delivery's to SECH 

(blue route)

Buses would drop below the CMP and loop back round onto Coltswold
Road (orange route)

Work is underway with Transport for London to explore whether a 
second train line can be added to the Sutton to Belmont route

Discussions are ongoing regarding the provision of power and waste 
removal for the site in the short and longer term



The Royal Marsden

SECH / Surgical Centre – Timeline

December 2020

- ESH OBC is considered by SWL Committees in Common
- OBC is then submitted to NHS England / HM Treasury

January – September 2021

- RM and ESH to finalise configuration of services in the SECH and how 
services will interact outside of this

- RMP to lead a review of the opportunities that exist across SWL to 
expand the surgical oncology centre in the SECH

December 2022
- Full business case to be completed and submitted to NHS England

2025
- ESH SECH and SWL surgical oncology centre to open

8



 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
Date of Meeting: 
 
9 December 2020 
 

Agenda item 
 
8. 

Title of Document: 
 

  The Royal Marsden/Royal Brompton Hospital Joint Lung   
  and Thoracic Service  
 

To be presented by 
 

Cally Palmer, Chief Executive 

Executive Summary 
 
Since the 1990s, The Royal Marsden (RM) and the Royal Brompton (RBH) have provided 
high quality joint thoracic oncology services that are well regarded and valued by both 
institutions, staff and patients.  
 
The vision for the future integrated thoracic oncology service is to amplify existing clinical 
capability and capacity leading to a fully integrated, world-renowned, high throughput 
centre of clinical excellence underpinned by strong academic research and pioneering 
robotics, advanced radiotherapy and genomics.  
 
A proposal has been developed to establish a jointly branded, single site service to be hosted 
by either RM or RBH. This will be underpinned by a partnership agreement which sets out 
service, governance and financial arrangements. 
 
Recommendations 
 
The Council of Governors is asked to note the verbal update. 
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SUMMARY SHEET 
 

Date of Meeting: 
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Agenda item 
 
9. 

Title of Document: 
 

  Cancer Hub 
 

To be presented by 
 

Susan Sinclair, Managing 
Director for RM Partners/Nick 
van As, Medical Director 
 

Executive Summary 

This presentation provides the Council of Governors with an update on the RM Cancer Hub, 
how it worked, and lessons learned to deliver time-critical cancer services for West London 
during the COVID-19 pandemic and recovery period.  

Recommendations 
 
The Council of Governors is asked to note the presentation. 
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March 2020 – ‘Just wash your hands’ to ‘Lockdown’
– March 2020 saw the UK move from singing 

Happy Birthday while washing our hands to 
entering complete lockdown

– As COVID-19 started to spread, it was clear the 
NHS provision for COVID-19 patients may result 
in a capacity short fall for other services, 
including cancer patients 

– The Royal Marsden took a lead role, alongside 
RM Partners, to ensure the continuation of high-
quality cancer treatment during the biggest 
healthcare crisis in a generation. 

– Using knowledge from Italy, RM’s leadership 
and surgical teams recognised a different 
approach to delivery cancer care was needed

– In liaison with NHS England, fellow London 
Trusts and the independent sector, the London 
Cancer Hub was set up in mid-March
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Cancer Hub timeline

March 12: UK 
moves into 
Delay phase 
from Contain

March 23: 
Establishment 
of Cancer Hub 
across three 
sites in London 
is agreed by 
NHS E/I

April 23:
574 Patients 
referred to 
Cancer Hub
191 Cancer 
Surgeries 
undertaken

March 25: 
Cancer Hub 
activity 
commences at 
RM, covering 10 
acute Trusts in 
West London

Aug 4:
2948 Patients 
referred to 
Cancer Hub
2113 Cancer 
Surgeries 
undertaken

Continual refinement of 
operational model and activity 
reporting
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The approach

• Dedicated regional cancer surgery network: Equal access to a COVID-light 
environment to allow elective cancer surgery to continue during the pandemic. 

• The concept: The Royal Marsden, together with trusts in west London, developed a 
clinical prioritisation framework based on both outcome and urgency-based criteria 
to ensure access to surgical provision was equitable across a geography and according 
to clinical need. 

• Capacity Management The Royal Marsden created additional capacity within its 
institution and oversaw the capacity created and commissioned in the independent 
sector. We worked with RM Partners to help manage the network arrangements and 
support patient pathways. 

• Workforce: Coordinated the specialist oncology workforce across the region and 
help deploy them through the network arrangements. 

• Recovery: Iteration of the model will form part of a system recovery plan.
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Cancer Hub provision across West London
5



The Royal Marsden

How the hub worked
6

– The Royal Marsden played a lead role in 
developing national prioritisation 
guidelines for cancer treatment during a 
pandemic

– Patients were prioritised for the hub 
using:

– Outcome based criteria

– Urgency based criteria

– COVID status

– Vast majority of planning done via the new 
‘virtual world’

– At any one time, surgical teams from up to 
10 different hospitals were operating on 
patients across 13 theatres at The Royal 
Marsden and Bupa Cromwell

– To date, over 2000 patients have been 
able to access their surgery during the 
pandemic
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Lessons learned 
What worked well:

• Network approach

• The speed and engagement across all partners to set up the hub

• London-wide workforce agreement

• Flexibility and approach of staff to work outside their host trust 

Initial challenges:

• Number of stakeholders working together

• Agreeing a clinical prioritisation framework in all tumour sites, across all trusts

• Implementing an operational model to allocate surgical capacity

• Movement of workforce

• Movement of patients

Ongoing challenges:

• Capacity – local Trusts and independent sector

• Infection control guidance

• Availability of staff

• Number of patients requiring surgery

• Modelling of ongoing need

7



The Royal Marsden

Patient feedback

‘I am writing to express my thanks for the world-class care I received at The Royal 
Marsden. I am a patient at St George’s Hospital ordinarily, but had my surgery 
transferred to The Royal Marsden due to the current pandemic. During my stay, I was 
overwhelmed by the kindness, hard work and professionalism of everyone I came across 
within the hospital‘

- Cancer patient from St Georges

“It’s already an anxious time for people – let alone for cancer patients so it’s reassuring to

know that hospitals are working together to try and support people like me. I’m so grateful

that I was able to have my surgery so quickly through the cancer hub, and I just want to

say a huge thank you to the hospital teams that were able to get me into surgery during 
this difficult time and to all the staff that have looked after me throughout the whole 
process.” 

- Cancer patient from West Middlesex Hospital
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Feedback from surgeons

“My colleagues and I were made to feel very welcome by a friendly and highly skilled Royal

Marsden team. It all went very smoothly and I’m pleased to be able to reassure patients 

concerned about their surgery that may have been cancelled can actually go ahead.” 

Consultant from Northwick Park Hospitals
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What is happening now?

In the second phase of COVID, new pathways have been created which 
means it is easier for us to keep people with covid separate from people 
who do not have covid across the NHS.

Hospitals have prioritised cancer to retain on their familiar site, if necessary 
stopping less urgent operations (non cancer) if needed

However, across London all the Cancer Alliances have plans that mean that 
if we ever need to again we can use the policies and procedures and 
learning to create a similar service. 

For RM Partners, this is based on the model and standards of care developed 
in The Royal Marsden Hub. 

10
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Marcus Thorman, Chief 
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Executive Summary 
 
Since the last update to the Council there has been considerable progress both in terms of 
the response to Covid-19, and the re-commencement of strategic digital programmes of 
work. This paper provides the Council of Governors with an update on the work within the 
Digital Workplace work stream, including the work streams within the transformation 
programme.  

 
Recommendations 
 
The Council of Governors are asked to note the position. 
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Digital Transformation Update 

1.o Executive Summary 

Since the last update to the Council, there has been considerable progress both in terms of the 
response to Covid-19, and the re-commencement of strategic digital programmes of work. 

The pace of change remains challenging, in particular with respect to resource capacity within 
Digital Services teams, as well as ensuring a balance of rapid deployment alongside 
operational challenges and workplace restrictions as a result of Covid-19. 

Work within the Digital Workplace work stream in particular, continues to move at pace, 
including: 

 Continuation of the rollout of Office 365 which is now in use by over 2,000 staff and is 
due to conclude by January 2021 

 Further development of the virtual desktop (VDI) environment in November 2020 to 
enable staff to access systems to enable them to work from home, now deployed to over 
1,000 members of staff 

 Rollout of Windows 10 upgrades and new devices across the estate, with a focus on 
early deployment for critical areas such as Outpatients, due to complete by February 
2021 

 Good progress on the network (wired and wireless) replacement programme, again 
with a focus on deployment in critical areas, and including provision to Cavendish 
Square   

 Support to enable clinical trials to re-commence using remote monitoring digital tools 
 Work is underway on the procurement specification for new strategic telephony 

services     

Brief updates on the following work streams within the transformation programme which had 
been subject to delay include: 

 Digital Heath Record – the Trust has formally exited its current procurement and 
associated standstill period, and is now working on a revised specification. An update 
on the specification and appropriate procurement route will be provided to the Trust 
Board in January 2021 

 Radiology Imaging System – now live (July 2020) 
 Stem Cell and Genomics – both now back underway (due to complete mid-2021) 
 Enhancements to current Electronic Patient Record (EPR) – key changes in progress 

following previous change freeze due to Covid-19 response priorities 
 Data Warehouse and Business Intelligence – approval of the full business case and 

commencement of the implementation programme (this will run through 2021) 
 Agreement with Hyland (our electronic document management supplier) of a 

commercial partnership for an electronic trial management system (agreement signed 
November 2020) 

Following approval of the business case to bring Sphere infrastructure services back in house, 
an Exit Manager has been appointed and good progress is being made, including the transfer 
of staff, and the commencement of a procurement process to implement new, resilient 
standalone data centre infrastructure for the Trust. Services will be brought in house from 
April 2021. 

In general, good progress continues to be made, and the Digital Transformation Board 
continues to meet monthly, chaired by the CEO. 
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2.0 Work Stream Summary 

Current summary timeline: 

 

3.o Programme Assurance Group Summary 

The Programme Assurance Group (chaired by a Non-Executive Director) continues to meet 
quarterly. At its last meeting in September 2020, it received a general programme update 
and considered in more detail: 

 Lessons learned from the Stem Cell project (arising from project time, cost and scope 
overruns), and assurance in place to minimise these issues within future programmes 
of work 

 A summary of progress with the Sphere dissolution programme, including transfer of 
staff, procurement of new infrastructure and implementation of the new model from 
April 2021 

 The status of the Digital Health Record procurement 
 A summary of the key overall programme risks, issues and mitigations 

We will conduct an annual review of PAG and its effectiveness, which will be led by our 
Chair. This will result in setting the forward plan for 2021, a review and appropriate 
revisions to the Terms of Reference and further clarity around its working and usefulness to 
the Executive team as well as reporting through to Audit and Finance Committee (AFC) and 
ultimately the Board. It will be a light touch review and be reported to AFC at its next 
meeting. 

4.0 Recommendation 

The Committee is asked to note the contents of this progress update for information and 
assurance. 
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Title of Document: 
 
Monthly Quality Account  

To be presented by 
 

Andrew Dimech, Acting Chief Nurse  

Executive Summary 
 
The October (September Data) Monthly Quality Account data is presented. It is important to 
note that due to COVID-19 some aspects have been impacted upon and are identified in ‘Areas 
for Improvement /Note’: 
 
The Council of Governors is asked to note: 
 
Good Performance: 

 Reduction in PU’s and no Category 4 HAPU since May 2019 
 Trust VTE compliance met  
 Improved chemotherapy waiting times for treatment within 1 hour in Sutton 76.3% 

(was 73.9%) 
 FFT response rate increased in Cancer Services 
 Nurse vacancy rate decreased from 11.0% to 10.3%  

 
Area for Improvement / Note:  

 Increased C.Diff and E.Coli – no lapses in care.  
 One moderate harm fall in Cancer Services – no further actions required. 
 VTE compliance in Private Care requires further improvement with action plan in 

place. 
 Increase in omitted medicines no themes identified however review underway. 
 The ability to collect FFT data across all areas was limited due to COVID-19 with 

suspension of national uploads.  
 
Recommendations 
 
The Council of Governors is asked to note and discuss the monthly Quality Accounts. 

 





The Royal Marsden NHS Foundation Trust  

Monthly Quality Account

OCTOBER 2020 (September Data)

A report by the Acting Chief Nurse: Andrew Dimech

1



Monthly Quality Account – Table of Contents

Summary Dashboards P3-6

Big 4 P7 & 8 
Infection Prevention & Control P9-11

Patient Fall Incidents P12

Medication Incidents P13

Hospital Acquired Pressure Ulcers P14

VTE Performance P15    

Chemotherapy Waiting Times P16

Patient Experience P17–19

Patient Complaints P20

Safer Staffing Data P21-24

2



Quality Account Dashboard 2020-21

Indicator Annual Target Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2020/21 YTD 2019/20

Safe care

Hospital Standardised Mortality Rate (rolling 12 months, NHS and PP)
80 Below 85.97 (Q4 19/20) 88.50 (Q1 20/21) (Q2 20/21) (Q3 20/21) N/A

Mortality audit
Green G (Q1 20/21) (Q2 20/21) (Q3 20/21) (Q4 20/21) N/A

SIs: Number of SIs (including PU cat 4)
7 Below 0 1 0 2 0 1 4 7

Number of diagnoses of Methicillin-resistant Staphylococcus aureus (MRSA) bacteraemia 0 Below 0 0 0 0 0 0 0 1

Number of diagnoses of Methicillin-sensitive Staphylococcus aureus (MSSA)  (Attributable)
6 Below 0 0 1 1 0 0 2 6

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

67 6 4 7 3 5 7 32 58

E-Coli
Total number of E-Coli Bacterium

65 7 4 6 6 3 11 37 72

Number of Attributable E-Coli Bacterium
No target 2 3 4 2 1 8 20 35

Covid-19 positive tests (shadow reporting until Q3) Patients (P)

2 P/W (9 monthly) 361 (P=76; S=285)

1 
(P=1; S=0)

0 
(P=0; S=0)

14 
(P=5; S=9)

376 
(P=82; S=294)

N/A

Staff (S)

PPE audit results
Chelsea

95% N/A N/A N/A 100.0% 89.7% 95.1% N/A

Sutton
95% N/A N/A N/A 95.2% 85.7% 95.6% N/A

Hand hygiene
Trust

95% N/A N/A N/A 98.0% 98.0% 98.0% N/A

Sepsis
% of inpatients screened for sepsis

90% Above 100.0% 100.0% 100.0% 98.9%

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

90% Above 100.0% 96.7% 98.2% 98.9%

Falls
Attributable Moderate Harm Incidents while patient under 
RMH care

5 Below 1 0 1 0 0 1 3 5

Attributable Major Harm Incidents while patient under RMH 
care

0 Below 0 0 0 0 0 0 0 0

Attributable Death Incidents
0 Below 0 0 0 1 0 0 1 0

Number of patients with attributable pressure ulcers
Number of patients

No target 11 12 14 17 9 8 71 101

Category 1
No target 2 2 3 4 1 2 14 21

DTI
No target 1 1 4 1 2 1 10 14

Category 2
No target 5 5 7 8 4 5 34 55

Category 3
No target 0 3 0 2 1 0 6 3

Unstageable
No target 3 1 0 2 1 0 7 6

Category 4
0 Below 0 0 0 0 0 0 0 2

Number of attributable medication incidents with moderate harm and above
9 Below 0 0 0 0 0 1 1 4

Number of cardiac arrests
No target Below 1 5 2 3 0 1 12 20

Failure to recognise deterioration in a patient leading to death
0 Below 0 0 0 0 0 0 0 1

VTE risk assessment
95% Above 96.2% 96.2% 95.7% 95.4% 95.6% 95.3% 95.7% 96.8%

DoLS applications
No target 1 9 2 4 1 0 17 24

Effective Care

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

Chelsea 85%
Above

84.9% 88.0% 88.5% 84.7% 83.7% 85.8% 85.9% 76.4%

Sutton 85%
Above

82.4% 79.4% 79.7% 72.1% 73.6% 76.3% 77.1% 78.2%

Kingston 85%
Above

95.4% 96.3% 92.7% 94.2% 91.4% 89.1% 93.0% 87.4%

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

Chelsea 85%
Above

76.4% 75.3% 73.6% 77.8% 75.5% 74.0% 75.5% 72.8%

Sutton 85%
Above

83.3% 82.1% 85.7% 84.8% 82.9% 81.9% 83.5% 81.7%

Kingston 85%
Above

95.8% 95.4% 97.8% 98.2% 97.9% 93.7% 96.4% 94.3%

Caring

RMH Inpatient Friends and Family Test: % Recommended 95% Above 98.6% 100.0% 99.2% 99.3% 99.3% 97.3% 98.8% 97.4%

RMH Inpatient Friends and Family Test: Number of responses No target 73 78 126 144 136 182 739 3005

Responsive

% of complaints responded to in required timescale
81% Above 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 79.0%

Number of complaints
No target 3 8 3 8 4 5 31 103

Number of complaints per 1000 daycase and inpatient discharges
4.08 Below 2.47 5.48 1.67 4.00 2.25 2.66 3.06 4.08

Number of concerns received
No target 10 10 27 16 23 22 108 369

Number of compliments received
No target 32 124 79 60 63 68 426 1,338

Well-led

Number of Freedom To Speak Up (FTSU) alerts
No target 15 19 34 56

Trust vacancy rate
7% Below 11.0% 10.9% 10.9% 10.9% 10.7% 10.2% 10.8% 10.7%

Trust sickness rate
3% Below 6.7% 6.9% 3.5% 3.1% 3.0% 3.1% 4.4% 3.5%

Nurse vacancy rate
8% Below 9.6% 9.4% 10.4% 10.6% 11.0% 10.3% 10.2% 9.4%

Nurse sickness rate
3% Below 7.1% 8.4% 3.7% 3.6% 3.5% 3.1% 4.9% 3.6%

Nurse turnover rate
12% Below 14.5% 13.4% 13.0% 13.5% 12.7% 12.9% 13.4% 15.2%
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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 Mar2020/21 YTD

Safe care

SIs: Number of SIs (including PU cat 4) 7 Below 0 0 0 2 0 1 3

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

E-Coli Total number of E-Coli Bacterium 65 4 2 3 3 1 7 20

Number of Attributable E-Coli Bacterium No target 2 2 3 2 0 6 15

Falls
Attributable Moderate Harm Incidents while 
patient under RMH care

5 Below 0 0 0 0 0 1 1

Attributable Major Harm Incidents while 
patient under RMH care

0 Below 0 0 0 0 0 0 0

Attributable Death Incidents 0 Below 0 0 0 1 0 0 1

Number of patients with attributable pressure ulcers Number of patients No target 4 6 4 7 2 3 26

Category 1 No target 1 0 0 0 1 2 4

DTI No target 0 1 0 0 1 0 2

Category 2 No target 0 3 4 5 0 1 13

Category 3 No target 0 2 0 1 0 0 3

Unstageable No target 3 0 0 1 0 0 4

Category 4 0 0 0 0 0 0 0 0

Number of attributable medication incidents with moderate harm and above 9 Below 0 0 0 0 0 1 1

Number of cardiac arrests No target Below 0 0 1 2 0 0 3

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

VTE risk assessment 95% Above 96.3% 95.4% 95.8% 95.9% 95.4% 94.4% 95.5%

DoLS applications No target 1 9 2 4 1 0 17

Caring

RMH Inpatient Friends and Family Test: % Recommended 95% Above 98.6% 100.0% 100.0% 98.9% 98.9% 97.8% 98.9%

RMH Inpatient Friends and Family Test: Number of responses No target 73 73 66 95 87 137 531

Responsive

% of complaints responded to in required timescale 81% Above 100.0% N/A 100.0% 100.0% 100.0% N/A 100.0%

Number of complaints 2 3 1 6 1 4 17

Number of concerns received 5 8 19 12 15 12 71

Number of compliments received 9 124 75 50 4 36 298

Well-led metrics are Trust wide and included in Trust QA
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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 0 0 0 0 0

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

E-Coli Total number of E-Coli Bacterium 65 1 0 2 2 2 3 10

Number of Attributable E-Coli Bacterium No target 0 0 0 0 1 2 3

Falls
Attributable Moderate Harm Incidents 
while patient under RMH care

5 Below 0 0 0 0 0 0 0

Attributable Major Harm Incidents while 
patient under RMH care

0 Below 0 0 0 0 0 0 0

Attributable Death Incidents 0 Below 0 0 0 0 0 0 0

Number of patients with attributable pressure ulcers Number of patients No target 4 3 8 4 4 3 26

Category 1 No target 1 1 2 2 0 0 6

DTI No target 1 0 3 1 1 0 6

Category 2 No target 2 1 3 1 2 3 12

Category 3 No target 0 0 0 0 0 0 0

Unstageable No target 0 1 0 0 1 0 2

Category 4 0 0 0 0 0 0 0 0

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

Number of cardiac arrests No target Below 1 5 1 0 0 1 8

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

VTE risk assessment 95% Above 97.4% 96.3% 100.0% 93.1% 98.9% 99.7% 97.9%

DoLS applications No target 0 0 0 0 0 0 0

Caring

RMH Inpatient Friends and Family Test: % Recommended 95% Above NA 100.0% 98.3% 100.0% 100.0% 95.6% NA

RMH Inpatient Friends and Family Test: Number of responses No target 0 5 60 49 49 45 208

Responsive

% of complaints responded to in required timescale
81% Above N/A 100.0% NA 100.0% N/A 100.0% NA

Number of complaints 1 3 0 1 2 1 8

Number of concerns received 2 2 4 2 4 7 21

Number of compliments received 4 0 1 1 49 26 81

Well-led metrics are Trust wide and included in Trust QA
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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 1 0 0 0 0 1

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

E-Coli
Total number of E-Coli Bacterium

65 2 2 1 1 0 1 7

Number of Attributable E-Coli Bacterium
No target 0 1 1 0 0 0 2

Falls
Attributable Moderate Harm Incidents 
while patient under RMH care

5 Below 1 0 1 0 0 0 2

Attributable Major Harm Incidents while 
patient under RMH care

0 Below 0 0 0 0 0 0 0

Attributable Death Incidents
0 Below 0 0 0 0 0 0 0

Number of patients with attributable pressure ulcers
Number of patients

No target 3 3 2 6 3 2 19

Category 1
No target 0 1 1 2 0 0 4

DTI
No target 0 0 1 0 0 1 2

Category 2
No target 3 1 0 2 2 1 9

Category 3
No target 0 1 0 1 1 0 3

Unstageable
No target 0 0 0 1 0 0 1

Category 4
0 0 0 0 0 0 0 0

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

Number of cardiac arrests
No target Below 0 0 0 1 0 0 1

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

VTE risk assessment
95% Above 95.3% 98.6% 84.3% 92.8% 84.3% 85.4% 91.1%

DoLS applications
No target 0 0 0 0 0 0 0

Caring

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

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

Responsive

% of complaints responded to in required timescale
81% Above N/A N/A N/A N/A 100.0% 100.0% NA

Number of complaints
0 2 1 1 1 0 5

Number of concerns received
3 0 4 0 0 0 7

Number of compliments received
19 0 2 9 6 6 42

Well-led metrics are Trust wide and included in Trust QA
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Monthly ‘Big Four’ (B4) Safety Messages October 2020
The Big 4 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 shift safety briefings, weekly B4 quality huddles or team meetings.
Using the B4 is simple – Team Leaders and Managers are asked to verbally brief & disseminate a copy of the B4 to your teams once per month.

B4- Confirmed Catheter 
Associated UTI: log it on 
datix

Catheter-associated urinary tract
infection (CAUTI) is one of the
most frequently acquired
infections. It can be acquired
through using a catheter when it is
not needed, poor insertion
technique that can expose the
catheter to bacteria and allowing
the bacteria in urine to travel up
catheter to bladder and into blood
stream.

People who need a urinary
catheter have their risk of
infection minimised by the
completion of specified
procedures necessary for the safe
insertion and maintenance of the
catheter and its removal as soon
as it is no longer needed.

It important we actively track
CAUTI incidents to identify where
the standards are met, exceeded
or fallen below required levels in
order to make improvements.

From the 1st November log on
datix (infection control category)
cases of confirmed CAUTI
(definition available on RM
Matters>essential information
section).

B2- Allergy guidance

Admitted patients may have a pre-
existing food allergy or intolerance.
Food allergies can have a rapid or
delayed onset with symptoms
triggered by exposure to even a
minute amount of the food(s).

Food intolerance or sensitivity is
difficult to diagnose and can be
triggered by a variety of food items. It
is essential that these foods are
identified and recorded as soon as the
patient is admitted/preadmission.

On admission:

• Food allergies & intolerances
should be documented in the
electronic allergy record

• The patient must complete a form
(NR1/24) documenting the type of
food allergy/intolerance with the
symptoms of food ingestion

• This form is emailed to the
catering department on admission
and scanned to their notes

• One copy of the form is given to
the ward hostess and another is
placed in the patients notes

• The ward kitchen board should be
updated

• The patient should also be fitted
with a red alert wrist band

B1 - Emollient use

The new emollient formulary has
been launched. This will improve and
consolidate practice for our patients
who are at higher risk of skin damage
both directly and indirectly.

Emollients strengthen the skin
barrier and are key to both preventing
and managing the adverse skin effects
of SACT and radiotherapy. Keeping
skin hydrated and adopting a
proactive approach to skin care is
important to reduce the risk of
pressure ulcers, moisture related skin
damage and skin tears.

The launch also highlights an
important safety update from the
MHRA regarding the risk of severe
and fatal burns with emollients.
Emollients are easily transferred from
skin to clothing, bedding and
bandages. When fabric with dried-on
emollient comes into contact with an
ignition source, the resulting fire
burns more quickly and intensely
resulting in serious injury or death.

Ensure patients and their carers
understand the fire risk associated
with the build-up of dried emollient
residue on clothing and how to take
action to minimise the risk. A new
patient information leaflet will be
issued with all emollients dispensed
from pharmacy highlighting this key
safety message.

B3-T34 ambulatory syringe 
pumps

Following several incidents and a new
national Safety Notice, remember the
following:
• All new T34 infusions must be

now started with a brand-new
battery. The Trust’s policy has
been updated with immediate
effect.

• Endeavour to only use a Duracell
Plus battery, where available. This
is available on the catalogue –
search WPA244.

Should a battery fail before the
planned end of the infusion, resume
the infusion with a new battery. If this
solves the problem, continue to keep
the T34 in use, rather than returning
to Clinical Engineering for checking.

This is to keep as many working T34s
in use as possible. However, a datix
should be completed regarding the
battery failure.



Monthly ‘Big Four’ (B4) Safety Messages October 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.

The B4 can support local shift safety briefings, local weekly B4 quality huddles or team meetings.

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.

A patient was booked in for an MRI scan. On attendance they questioned the need for the scan. The scanning radiographer correctly double
checked the request form on the Radiology Information System (RIS), and it was for a different patient. As a result, the scan was cancelled, an
explanation was given, and a full apology provided to the patient.

It subsequently became clear that the correct patient had already had a scan.

How did it happen?

The form was received by the radiology admin team and scanned into RIS. It is possible to scan into the patient that was booked previously,
particularly if a pause and check is not completed.

The vetting radiographer may not have fully opened the form in RIS and completed a pause and check. Finally, the scan was booked by the
admin potentially without checking the form.

The error was not identified at three potential points of checking.

Mitigating factors.

• First week of the new RIS

• Vetting done too quickly, there were 2,500 requests to be vetted on the new RIS at Chelsea alone

• Electronic requesting would prevent this.

The correct use of Pause & Check prevented an unnecessary scan for the patient and could have prevented an unnecessary trip to the hospital.

Suggestions for the B4 or safety catch, can be sent to Helen.Mills@rmh.nhs.uk / Zaki.Kramer@rmh.nhs.uk 8

mailto:Helen.Mills@rmh.nhs.uk
mailto:Zaki.Kramer@rmh.nhs.uk


Healthcare Associated Infections & Hand Hygiene

Data Owner: Pat Cattini – Deputy Director 
of Infection Prevention and Control (IPC).
A review of all cases of reportable infections is in
place to identify learning and opportunities for
improvement through a healthcare infection
review learning panel.

We saw rises in E.coli and C.difficile in
September. No lapses in care have been identified
and a range of measures have been put in place to
bring numbers down including cleaning
initiatives, hydration push and reminders around
correct use of gloves and hand hygiene.

Hand hygiene and commode cleaning compliance
is overall good. We continue to work with the
matrons to ensure this is maintained using the
new Perfect Ward App.

The IPC and Micro teams continue to support the
C-19 effort. There remains a focus on face mask fit
testing and donning and doffing of PPE. Advice
also includes patient flows, assessment of working
environments and continued staff support.
Flu vaccination has got off to a good start with
>1600 staff vaccinated in the first couple of
weeks.
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Patient Fall Incidents Target: <0.7 falls with moderate or above harm

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: Teresa Deakin –Matron. There has been a reduction in falls for the second month running. 
Incidents: There was a moderate harm fall that was investigated. Following a previous SI good practice was noted and no further action 
required. 
Trends observed: There were no trends identified. 
Themes observed: There were no themes identified. 
Action: A project being led by AHP’s is looking at improving awareness of the patients at high risks of falls, by using visual aids above the 
beds. This will be piloted on 2 wards known to have a high incidence of falls. New patient information for the bedside and bathrooms is in 
production.
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Omissions (15): The main category was chemotherapy (5). The reasons for this 
included delay due to incorrect detail on the dispensing label (2), administration 
omissions (2) and prescribing omission (1); these incidents are currently being 
reviewed. 

Delayed medicines (8): The majority related to chemotherapy (5). This was 
due to delay in administration (2), delay in CT stock reconciliation (1), 
preparation delay (3), and cannulation access (1).

CD Incidents (16): The main categories this month were due to CDs not stored
in safe custody on wards (3), wrong formulations/dose administration (4) and
record keeping (3). Actions include re-enforcing CD storage education, wearing
of red tabards and independent double-checking by nurses.

Medication Incidents 
Data Owner: Suraya Quadir - Medication Safety Officer  (MSO)
There were 144 medication incidents, of which 32.6% were due to chemotherapy
reactions when used as intended. The majority (99%) of this month’s incidents
were no harm and low harm. There was one moderate incident.

13



Hospital Pressure Ulcers* – excluding category 1 
Target: Zero grade 4 pressure ulcers

Data Owner: Carla Nunes– Tissue Viability CNS
In September we had n= 6 hospital acquired pressure ulcers (HAPU) excluding category 1: Five category 2 and One Suspected Deep Tissue Injury (SDTI). All low
harm PUs. This is a decrease compared to previous months in HAPUs and no moderate harm PUs.
Trends observed: n=2 in CCU, n=1 in Sutton and n=5 in Chelsea.
Themes observed: n=3 (1= DTI, 2= Cat 2) caused by medical devices/equipment (n=1 ET tube, n=1 nasal cannula, n=1= bed frame) n=3 (3= Cat 2 ) patients with
restricted tolerance to repositioning due to acuity of clinical condition which concluded with patients’ death.
Action: Level 1 Tissue Viability Virtual Study Day completed on 16/9/20 and ward trainings, all adult inpatient clinical areas with 2 trained TV champions.
Ongoing monthly meetings with TV champions and ward sisters. PU Prevention Policy and SOP Prevention and Management of Moisture Associated Skin
Damage (MASD) approved in MPCPC and NAHPC.
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Readmission Performance (August 2020) and Hospital VTE 

Screening (September 2020)

Data Owner: Joanna Waller Acting
Deputy Chief Nurse

Readmissions Data August 2020

There were 8 readmissions in August,, 2 of
which related to symptom control, 2 related
to treatment, 1 for investigations and 3
‘other’. Review of these ‘other’ readmissions
showed none were admitted with COVID-19
related symptoms.

NB: readmission performance data is
reported 2 months retrospectively. This
enables data validation for non elective
patients admitted at the end of the month.

Data Owner: Joanna Waller Acting 
Deputy Chief Nurse

VTE Data September 2020: 

VTE passed in September – 95.2%.
Three wards identified as requiring
additional support to ensure compliance
with VTE risk assessments within 24 hours
of admission. VTE link nurse roles have
been launched to further improve
compliance. Electronic VTERA form to be
put onto ICIP IT system used by theatres and
CCU – go live planned for December 2020.
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Data Owner: Jatinder Harchowal - Chief 
Pharmacist, Eleanor Bateman –
Divisional Director, Vicky Spence –
Transformation Manager.

▪ The chemotherapy waiting time is
dependent on the SACT pathway, which
is a complex and has many dependencies.

▪ The Day Care Improvement Programme
and Care Closer to Home programme
have completed a significant amount of
work since February, but some elements
have been delayed due to COVID-19.

▪ RMH is currently meeting the 85% target
in Chelsea and Kingston, but not in
Sutton – Haematology and Paediatrics
are the main area for improvement.

▪ Work taking place with Haematology and
Paediatrics to look at areas of
improvement
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September 2020 Patient 
Experience Feedback Summary

The numbers of responses are steady
in September with an increase in
responses in Cancer Services.

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.

The launch of the new Friends and
Family Test is put on hold, however it
is anticipated that this will launch in
December 2020.

Face to face training for staff on the
applications and patient experience
dashboard has also been put on hold,
however we are working with our
provider to send out webinar training
to staff

The Patient Experience Commitment
is now in place and the Quality and
Quality & Patient Experience
Committee has met. The launch of
the local Sutton, Chelsea and
Children's & Teenage Young Adults
groups are due to launch in
November 2020.

Patient Experience 



Patient Experience

Examples of positive comments this period

No improvement needed. All staff are excellent; friendly, informative and 
knowledgeable. I cannot thank the MDU staff enough for the care and 
professionalism they are showing during my chemo treatment. They go 
above and beyond their duties to make sure I have everything I need and to 
ensure I am comfortable and well informed. Nurses, receptionists and the 
trolley staff are all fantastic. 

Medical Day unit Sutton

From the time I entered the hospital I was treated with dignity and respect. 
All staff very friendly. They were very helpful. Happy atmosphere when you 
enter the Royal Marsden. Everybody cares for each other.
Burdett Coutts

I was extremely pleased with how well and efficient the surgery was and the 
recovery at hospital was the best I have experienced so far. Hardly any pain 
from quite a large surgery site. All the staff were extremely helpful and 
friendly. Thank you to everyone for making this experience as enjoyable as 
surgery can be.
Chelsea CCU

My care was fantastic. All the nurses, doctors and other health care staff and 
reception workers work very hard to give the best patient care with a quick 
and efficient service. Friendly yet professional. The occupational therapists 
are very kind and supportive. Food is very good with options and all staff 
are accommodating. I really enjoyed the reflexology; patients are treated as 
whole person. Amazing help. Thank you.
Bud Flanagan East

Comments where care can be improved this period

Today is my third visit to the CAU. The treatment I have received from the staff 
has been exemplary. I really feel that they are interested in me and care about me. 
I am very grateful. There was a computer issue the first time I was here for a 
drain. The information inputted by the ultrasound department did not load 
correctly/immediately. It took over an hour for this to be resolved during which 
time I had to remain still and not move which was really uncomfortable for me.
Clinical Assessment Unit Chelsea

They really are both very kind and very caring. Had two small negative 
experiences. Doctor of first day in ICU pressed too hard on both sites of operation, 
made me wince. One of the nurses wanted me to stand up whilst taking blood 
pressure. I cannot stand up straight. These two should be more aware of what 
people have had done. 
Ellis Ward

All staff friendly and informative. Any questions welcomed with answers clearly 
explained. Only downside was not being able to see family. I do understand why 
but seeing family is good for mental wellbeing so if there could be a resolution that 
is the only change I would make.
Smithers Ward

Staff were great - nothing was too much trouble. Room facilities were good. Could 
be improved: Need more fresh air.
Bud Flanagan West

I had difficulty in finding the Clinical Assessment Unit - I was worried I would be 
late as I hurried around trying to find it. Two staff I asked didn't know where it 
was.
Clinical Assessment Unit Chelsea

The patient comments below are captured via our paper FFT comments cards in September 2020. Information is fed back directly to ward teams. Ward Sisters /
Charge Nurses Matrons and Clinical Leads review the data as it arrives and action appropriately. The information is also reviewed at the CBU Performance Review
meetings and the monthly Divisional Quality, Safety and Risk meetings.



Patient Experience
National Friends & Family Test Data (RM data as of May 2020 – Against February 2020 National data. Due to COVID19, national uploads are on
hold therefore data from March 2020 is not available)

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 February 2020. The trust is above this with a score of 98 %.

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 February 2020, The trust is above with a score of 96 %

INPATIENTS FFT Q3 19/20 Q4 19/20 Apr 20 May 20 Jun 20 Jul 20 Aug 20 Sep 20

The Royal Marsden 
inpatients who would 
recommend

97% National upload 
suspended due 
to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

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

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

Response number 707 National upload 
suspended due 
to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

OUTPATIENTS FFT Q3 19/20 Q4 19/20 Apr 20 May 20 Jun 20 July 20 Aug 20 Sep 20

The Royal Marsden 
outpatients who 
would recommend 

96% National upload 
suspended due 
to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

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

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

Response number 1271 National upload 
suspended due 
to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19

National upload 
suspended due to 
COVID-19



Patient Feedback – Complaints
Complaints Summary: 5 new complaints were opened in September 2020. 4 complaints were for Cancer Services and 1 complaint for Clinical Services. There
were no complaints for Private Services. No complaints were reopened and in total, 15 complaints remain open at the beginning of October 2020. The subject 
matter can clearly be identified as communication issues with 4 out of 5 complaints and 1 complaint regarding care and treatment. The complaints related to 
communication have been reviewed and no themes were identified as they were across different specialties and subject matters within communication.

Closed Complaints

September received Complaints – Grouped by subjects

Subject narrative :

Out of the 5 complaints received in September, the subjects were:

- Communication (4)
- Care and treatment (1)

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

Number per 
month

9 7 12 1 8 8 1 2 5 6 5 5

(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



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. The Trust nurse vacancy rate decreased marginally to 10.3%, there are 84.4 wte nurses in the domestic recruitment pipeline of which 33.4 wte have
an agreed start date. There are 15 newly qualified nurse due to start in September and 5 international nurse arriving in October.

September 2020 Nurse Recruitment Activity:

1) Continue to undertake a range of recruitment activities, monthly virtual recruitment days targeting both qualified and newly qualified nurses, rolling 
advertisements in social media and NHS jobs. The main focus areas are  Critical Care, Outpatients and Paediatrics

2) Encouraging our former people to return to practice as a key part of recruitment drives during 2020/2021, building on the interest of clinical staff who 
returned to the NHS to support the Covid-19 response.

3) Increase recruitment to roles such as clinical support workers, highlighting the importance of these roles for patients and other healthcare workers as well as 
potential career pathways to other registered roles.

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

Starters (fte) 20.5 20.0 9.5 9.8 12.6 6.0 13.0 4.0 12.3 11.0 3.0 22.0 143.7

Nursing Joiners - Band 5-6 

Safer Staffing – Nurse Recruitment



Safer Staffing: Nurse Turnover & Retention

Reasons for leaving

Nurse ‘Leavers’ cumulative position 

Turnover & Retention
The Trust Nursing voluntary turnover rate marginally increased from 12.7% to 12.9%. The voluntary band 5 nursing rate increased from 21.2% to 23.3% whilst the
band 6 turnover rate decreased to 12.1%, the lowest it has been over the last 12 months There were 10.3 wte band 5&6 nurse leavers in September, the reasons for
leaving are 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 Acting Deputy Chief Nurse to identify the retention drivers across the sites and roles within nursing.

Voluntary Nurse leavers Bands 5&6 
FTE

Relocation 3.0

Work Life Balance 3.0

Promotion 2.0

Other / Not Known 2.0

Child Dependants 0.3

Total 10.3

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

Leavers (fte) 10.4 7 .6 9.6 12.6 11.3 7 .2 6.8 5.6 2.0 5.6 8.3 10.3 97 .2

Nursing  Voluntary  Leavers - Band 5-6 



Safe Staffing: September 2020

Notes: 
• Fill % 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. 
• High acuity on all wards and high number of specials required

Ward name Fill% RN Days Fill % NA Fill % HCA Days Red Flags Comments 

Bud Flanagan AC 98.80% Extended days 

APU C 108% 144.0% Additional weekend activity 

APU S 106.0% Additional weekend activity + Meet and Greet 

CAU L 97.6% 91.0% 123.5%

CAU S 93.0%

Childrens Day unit 86.6% 94.0% 45.0%

High levels HCA sickness / RN redeployed to 

Inpatients 

DSU 94.0% 93.3%

Endoscopy 107.0% 91.0%

MDU C 87.0% 54.0%

MDU Kingston 90.0% 94.7%

MDU Sutton 89.3% 51.0% 8

High levels of sickness/covid absence not covered 

Red Flag - 2 Clinical staff short 

Oak Day unit 91.0% 93.0%

PPMDU C 88.0% 100.0%

High covid absence - 

Reduced activity shifts left unfilled 

PPMDU S 96.7% HCA Sickness/staff absence 

PPOPD C 87.0% 87.6% Reduced activity shifts left unfilled 

PPOPD S 78.0% 66.0% High levels sickness/staff absence 

PPDSU 96.4%

Outpatients C 86.0% 105.7%

Outpatients S 78.5% 77.0% 84.7%

RDAC C 93.7% 55.0%

RDAC S 92.0% 119.0%

Theatres  C 97.6% 113.0%

Theatres S 90.0% 90.0% 80.0%

West Wing 91.0% 82.0%

Burdett 

Coutts
94.0% 102.0% 93.0% 59.0% 8.2 2.0 10.2

Staffed for acuity  

Vacancies not covered/ staff 

redeployed  

Critical Care 

Unit
93.0% 87.0% 97.0% 89.0% 28.4 2.9 31.4

1

Staffed for acuity and activity 

RED FLAG: 2 Clinical staff short 

Ellis Ward 97.0% 140.0% 99.0% 7.2 2.0 9.2
Staffed for acuity 

Pt specialled: DOLS/Safeguarding 

Granard 

House 1
98.0% 96.0% 110.0% 102.0% 117.0 92.0

Staffed for acuity - staff redeployed to 

support other wards 

Granard 

House 2 
94.0% 100.0% 84.0% 101.0% 10.0%

1

Ward closed early month staff 

redeployed 

RED FLAGS: Delay in> 30min in 

essential medications 

Granard 

House 3
98.0% 100.0% 102.0% 100.0% 133.0% 88.0%

1

Ward closed during month staff 

redeployed. 

RED FLAG: Missing key skills 

Horder Ward 92.0% 100.0% 96.0% 95.0% 120.0% 95.0% 11.4 0.8 3.0 15.2

2

Staffed for acuity 

Unable to cover all shifts 

RED FLAG: Missed breaks

Markus Ward 101.0% 92.0% 102.0% 107.0%

Staffed for acuity 

Pt specialled: Confusion/cognitive 

impairment 

Wilson Ward 92.0% 87.0% 100.0%

1

Staffed for acuity - Staff redeployed to 

support other units 

Pt specialled:Confusion/Cognitive 

impairment 

RED FLAGS: Missing key skills 

Wiltshaw 

Ward
95.0% 60.0% 88.0% 62.0%

Staffed for accuity 

Low bed occupancy staff redeployed 

Bud Flanagan 

East Ward
87.0% 70.0% 98.0% 104.0% 9.0 2.2 11.2

1

Staffed for acuity/activity 

Shifts left unfilled/Staff redeployed 

RED FLAG: 1RN/2clinical staff short 

Bud Flanagan 

West Ward
93.0% 85.0% 85.0% 110.0% 8.4 2.6 11.4

Staffed for acuity /activity 

Shifts left unfilled/staff redeployed 

McElwain 

Ward
90.0% 61.0% 81.0% 50.0% 10.7 1.1 11.7

2

High vacancies  unable to cover all 

shifts 

Supported by other units 

Addional HCA on nights 

RED FLAGS: Missed breaks/Missing 

key skills 

Kennaway 

Ward
111.0% 124.0% 109.0% 139.0% 7.5 3.2 10.7

High acuity 

Pt specialled: Confusion/Cognitive 

impairment:  escort 

Oak Ward 101.0% 95.0% 67.0% 94.0%

Staffed for activity 

NA/HCA redeployed to support Front 

door 

Robert 

Tiffany Ward
99.0% 143.0% 100.0% 123.0%

High acuity - unable to cover all shifts  

Pt specialled: Escort: Acute mental 

illness/risk of self harm 

Smithers 

Ward
96.0% 100.0% 119.0% 116.0% 100.0% 125.0% 9.6 0.6 2.8 13.0

2

Staffed for acuity/activity 

Shifts left unfilled/Staff redeployed 

RED FLAG: Missing key skills 

Teenage and 

Young Adult 

Unit

99.0% 100.0% 100.0% 98.0% 9.1 2.8 11.8
High acuity  unable to cover all shifts 

HCA CHPPD Total CHPPD 
Red Flags Comments 

Ward Name Fill% RN Days 
Fill % HCA 

Days 

Fill % RN 

Nights 

Fill % HCA 

Nights 
RN CHPPD 

Fill % NA 

Days 

Fill % NA 

Nights 
NA CHPPD 



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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Executive Summary 
 
For the YTD October 2020, the key headlines are as follows: 

 The Trust is £1m behind its planned position against the Control Total year to 
date, with a deficit of £2.4m. Lower income is driving this adverse position, 
with costs not sufficiently reduced to offset this.  

 The overall capital programme is £14.5m behind plan at October, with spend to 
date of £21.1m compared to a planned £35.6m. £9m of this underspend is 
forecast to continue to year-end, with spend moving out to the following year 
instead.  

 
 

Recommendations 
 
The Council of Governors are asked to note the position. 

 





Prior 

month
YTD Forecast

Page Actions Sep-20 Oct-20 Mar-21

2

3

Monitor Private Care and Clinical 
Research Recovery Plans to 
ensure delivery.

Resolve RMP and CMC double 
counted budgets with NHSI and 
seek adjustment to the block.

Commence billing for Genomics 
activity with GOSH/NHSE.

4
Maintain tight controls on 
recruitment to ensure run rate 
remains as budgeted

5
Maintain tight controls on 
temporary staffing to ensure 
costs do not rise again

6

7

Continue targeted debt collection 
for aged debt with non-NHS 
debtors and Private Patient 
Sponsors.

8

Prioritisation of capital schemes 
through Capital Programme 
Board to utilise restricted funding 
most efficiently.

1. Executive Summary October 2020 Status

Commentary

Income and 
Expenditure

The Trust is no longer receiving any Top-Up income so in month a £1.7m 
deficit was recorded, YTD a £0.3m deficit. At a control total level, the Trust 
saw a £2.4m deficit both in month and YTD. 
The budgets have been set at M10 19/20 (Jan 20) actual costs * 12, plus 
inflation plus approved Business Case and Recovery Plans. Compared to this, 
the October deficit was £0.4m worse than budgeted but £1m adverse at the 
control total level. Lower income is driving this adverse performance, with 
costs not sufficiently low enough to offset this.

Income

Income was £34m in month, £0.9m under budget and £7.9m under budget 
YTD.
NHS Income is paid on block as budgeted, with small variations seen each 
month due to non-contract income as well as high cost drugs being paid as 
passthrough from October. Even though activity is high, returning to pre-
Covid levels, additional income is not received to fund this due to the nature 
of the block arrangement.
Private Patient Income is significantly down on prior year levels but over-
delivered against the Board approved Recovery Plan with £9.3m recorded in 
month (£11m/month 19/20 average).
Research and Development Income is also broadly delivering against their 
Recovery Plan although in month was a small adverse variance.
Other Operating Income is significantly under budget due to RM Partners 
and CMC monies moving to the NHS block so effectively double counted in 
the budget and Genomics Income is unresolved with the GLH. Income 
negotiations with NHSE are progressing on this. 

Pay Costs

Pay costs were £19.7m in month, broadly on budget and £1m over budget 
YTD.
Substantive costs remained fairly flat and temporary staffing was the lowest it 
has been all year.  

Temporary Staffing 
Costs

Bank costs have increased slightly in month but remain around M10 levels of 
£0.8m. Agency costs have reduced to £0.2m in month, steadily falling since 
the Covid peak earlier this year. They are below M10 levels of £0.4m.

Capital Programme

Capital Expenditure was £4.1m in month, £21.1m YTD and £14.5m under 
plan YTD. 
CDEL is restricted in 20/21 but the current Trust forecast meets the SWL 
STP CDEL allocation. 

Non Pay Costs 

Non-pay costs were £15.8m in month, £0.1m over budget and £8m under 
budget YTD. 
£6m of the YTD underspend is driven by lower RM Partner costs compared 
to M10 19/20, with significant underspends also seen in drugs and clinical 
supplies.

Balance Sheet

The Trust had £147m in cash at the end of October, an increase in £26m from 
the year-end.  This is driven by a reduction in NHS debtors as NHSE cleared 
its debts and are paying their block contract in advance to ensure liquidity in 
the NHS. 
The cash position at year-end is forecast to be £117m.
The remainder of the balance sheet is also strong. Debtors have fallen by 
£21m since year-end although aging has worsened. 



Sep-20 Oct-20 Forecast

Status

Budget Actual Variance Budget Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

(19,140) (20,359) (1,219) NHS Acute Income (133,980) (132,105) 1,875 (229,680) (235,603) (5,923)

(9,100) (9,296) (196) Private Patients Income (55,393) (56,478) (1,085) (105,534) (105,421) 113

(28,243) (29,629) (1,386) Total Patient Care Income (189,393) (187,644) 1,750 (335,250) (340,111) (4,861)

(952) (1,054) (101) R&D income (4,902) (5,026) (124) (9,664) (10,303) (639)

(1,469) (1,056) 413 Commercial clinical trials (6,276) (5,899) 378 (13,629) (13,305) 324

(1,413) (1,071) 342 Grants income (Charitable contributions to Income) (6,184) (6,180) 4 (12,432) (11,880) 552

27 (328) (355) Education income (2,842) (2,226) 616 (4,869) (4,271) 598

0 0 0 Top up income (25,019) (34,670) (9,651) (25,019) (34,670) (9,651)

(3,248) (1,271) 1,977 Other Operating Income (21,621) (6,680) 14,941 (37,322) (12,693) 24,629

(7,056) (4,780) 2,276 Total Other Income (66,844) (60,680) 6,164 (102,935) (87,122) 15,813

(35,299) (34,410) 890 Total Operating Income (256,237) (248,324) 7,914 (438,185) (427,232) 10,952

18,666 18,618 (48) Substantive 130,508 129,096 (1,412) 226,374 225,757 (617)

527 843 316 Bank 3,793 6,413 2,620 6,436 10,978 4,542

483 195 (288) Agency 2,773 2,548 (225) 4,629 4,181 (448)

19,675 19,655 (20) Total Operating Pay 137,073 138,057 983 237,439 240,917 3,477

8,257 8,001 (256) Drugs 51,306 49,425 (1,881) 89,330 86,800 (2,529)

2,698 2,338 (360) Clinical Supplies 21,041 18,900 (2,141) 37,208 33,838 (3,370)

680 721 42 Non Clinical Supplies 4,779 5,124 345 8,181 8,894 713

1,216 2,074 858 Premises 10,553 11,513 960 18,312 19,731 1,418

2,840 2,693 (148) Other Non Pay 24,047 18,832 (5,215) 40,569 39,526 (1,042)

15,704 15,828 124 Total Operating Non Pay 111,766 103,794 (7,972) 193,703 188,789 (4,915)

35,380 35,483 104 Total Operating Expenditure 248,839 241,851 (6,988) 431,143 429,705 (1,437)

80 1,074 993 Total Operating (Surplus)/Deficit (7,398) (6,473) 925 (7,042) 2,473 9,515

337 344 7 PDC 2,360 2,410 49 4,046 4,131 84

20 18 (2) Finance Costs 137 119 (18) 235 211 (24)

(464) (1,214) (750) Donated Asset Income (3,247) (5,652) (2,405) (5,566) (26,453) (20,887)

1,333 1,463 130 Depreciation 9,302 9,936 635 15,954 17,151 1,197

1,226 611 (615) Total Non operating Income and Expense 8,552 6,813 (1,740) 14,669 (3,711) (18,380)

1,306 1,684 378 Total (Surplus)/Deficit 1,154 340 (814) 7,627 (1,238) (8,865)
464 1,214 750 Deduct: Donated Asset Income 3,247 5,652 2,405 5,566 26,453 20,887

(438) (533) (95) Add back: Depreciation on Donated Assets (3,068) (3,627) (559) (5,260) (6,450) (1,190)

1,332 2,365 1,033 Control Total 1,332 2,364 1,032 7,933 17,516 9,583

2. Income & Expenditure October 2020

Forecast Variance
Month Year to Date

Oct-20 2020-21

Annual 

Budget



Sep-20 Oct-20 Forecast

Status

Table 3.1

Monthly Income £k Jan-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Oct-20 YTD Oct 20

NHS Acute Income (19,332) (18,740) (19,416) (19,195) (19,184) (19,294) (15,901) (20,359) (1,219) 1,875
Private Patients Income (11,375) (7,318) (6,753) (7,925) (8,196) (7,613) (9,376) (9,296) (196) (1,085)

Total Patient Care Income (30,707) (26,058) (26,169) (27,120) (27,379) (26,907) (25,140) (29,655) (1,386) 1,750

R&D income (1,085) (290) (296) (307) (1,050) (1,019) (1,010) (1,054) (101) (124)

Commercial clinical trials (1,721) (1,081) (78) (669) (751) (897) (1,366) (1,056) 413 378

Grants income (661) (687) (1,104) (580) (995) (743) (997) (1,071) 342 4

Education income (478) (318) (324) (256) (297) (450) (252) (328) (355) 616

Top-Up Income (3,380) (6,012) (5,891) (3,910) (3,662) (11,832) 0 0 (9,651)

Other Operating Income (3,406) (1,068) (602) (1,261) (1,752) (493) 545 (1,245) 1,977 14,941

Total Other Income (7,352) (6,824) (8,416) (8,965) (8,756) (7,265) (14,914) (4,755) 2,276 6,164

Total Operating Income (38,059) (32,882) (34,585) (36,085) (36,135) (34,172) (40,054) (34,410) 890 7,914

N.B. In Actual Columns, income is shown with brackets. In Variance Columns, Red  is an Adverse Variance and Black a Favourable Variance.

20/21 non-NHS Income Budgets have been set at M10 19/20 (Jan 20) actual 

income * 12, plus approved Business Case and Recovery Plan income. Private Care 

and Research and Development have formulated holistic Income Recovery Plans 

which have completely replaced the M10 baseline. NHS Income is now paid 

monthly in a block amount and that has been used for the budget. Additionally a 

top-up value for M1-M6 has been calculated to return the Trust to a breakeven 

position in that period. No top-up will be received beyond M6. However from M7 

onwards, high cost drugs have returned to being fully funded as passthrough costs.

In September, the unspent funds for RM Partners were deferred in NHS Acute 

Income. NHSEI have yet to confirm is this is the correct treatment. NHS Acute 

Income has returned back to block levels in October plus drugs passthrough.

Private Care are performing well against their Recovery Plan as can be seen in the 

graph here. There has been a large fall in Private Care Income since Covid, with full 

recovery forecast by Q3 21/22.

3. Income October 2020

Variance to Budget

NIHR Research and Development Income has returned to prior year levels with BRC income being full utilised. Commercial Clinical Trial Income is 
recovering more slowly but is on an upward trend although dipped in month slightly.
Grant and Education Income are released in line with expenditure so although there are variances to budget, the net impact is zero.
Top-Up income is no longer received. 
Other Operating Income has reduced significantly in year as RMP and CMC Income are now part of NHS block income. Additionally Genomics Income is 
not being billed as it should be part of the block but has not yet been added. The budget is therefore misaligned and will show a large variance in year unless 
a change in block can be negotiated. Additionally other commercial income streams have decreased over the Covid period such as car parking and catering 
and are unlikely to recover in full in year. 



Sep-20 Oct-20 Forecast

Status

Table 4.1

Monthly Pay Costs £k Jan-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Oct-20 YTD Oct 20

Registered Nursing and Health visiting 4,798 4,992 5,171 5,189 5,072 5,094 4,929 5,024 (46) 422
HCA and other support 910 967 1,004 1,021 965 989 1,001 987 234 568

Medical 2,439 2,423 2,628 2,515 2,575 2,476 2,719 2,545 111 97

Medical Junior 1,637 1,802 1,727 1,652 1,616 1,794 1,686 1,786 85 85

Qual Sci. therapeutic and tech 2,113 2,261 2,345 2,168 2,285 2,234 2,342 2,354 (6) (61)

Healthcare Scientists 1,321 1,385 1,359 1,349 1,371 1,361 1,374 1,374 (38) (257)

Managers and Other support 4,910 5,173 5,285 5,339 5,186 5,463 5,264 5,126 (206) 91

Others 528 495 878 594 (69) 457 563 459 (154) 39

Total 18,656 19,498 20,396 19,830 19,000 19,869 19,877 19,655 (20) 983

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

4. Pay Costs October 2020

Variance to Budget

2020/21 Pay Budgets have been set at M10 19/20 (Jan 20) actual costs * 12, plus inflation plus approved Business Case and Recovery Plan additional posts.

In October pay costs remained stable in most areas, reducing in Medical as the Medical Pay Award was made in September. Substantive costs remained fairly flat and 
temporary staffing was the lowest it has been all year. 

Nursing and HCA costs have remain flat having reduced from the May/June covid peak (which is driving the YTD overpsend), and the five week bank month in August. 
HCA costs continue to be slightly overspent due to the number of specials for the current high acuity of patients. 
Medical costs increased in September as the pay award was made so have returned to the average run rate in month.  
Medical Junior costs increased in month as the rosters were filled with the new cohort of trainees but unused annual leave also was paid for outgoing trainees.
Qual Sci. therapeutic and tech and healthcare scientists costs have remained more stable all year, slowly rising as Business Case posts are filled.  
Managers and other support costs have returned to average levels following the high RM Digital costs in the prior months with RM Partners also incurring lower costs in 
month.
Other costs are primarily staff recharges and are lower than last month across the board.



Sep-20 Oct-20 Forecast

Status

Table 5.1

Period 10 

FY20

Jan-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

Division £000 £000 £000 £000 £000 £000 £000

Staff Group

Cancer

Medical 130 120 136 138 149 126 94

Nursing/HCA 43 32 21 30 8 2 17

Other Clinical 2 0 0 0 1 0 0

Non Clinical 0 0 0 0 0 0 0

Clinical Services

Medical 13 50 (36) (54) 42 (23) 27

Nursing/HCA 79 43 74 83 50 59 60

Other Clinical 92 168 23 128 (31) 61 68

Non Clinical 7 5 (1) 2 0 0 1

Private Patients 38 32 38 35 37 12 (15)

Research 0 1 1 1 0 0 0

Facilities 1 0 (0) 0 0 0 0

IT 11 64 118 (49) 2 3 (73)

Estates (0) 0 52 19 9 6 (2)

Others 19 10 37 40 35 8 19

Total Agency Spend 434 525 463 373 302 254 195

N.B. In Actual Columns, costs are shown without brackets

Rolling 6 month Agency Spend

Bank costs peak each month that records five weeks of activity with 

March, May and August showing this trend. In October bank costs 

returned to Jan 2020 levels.

Bank is used regularly in Nursing and HCA staff groups as well as 

Medical Junior and Managers and support staff.

Agency costs have been steadily decreasing since a peak in May. 

Healthroster is used to estimate unbilled agency costs with 

corrections made when these amounts are billed (often leading to 

the reversals in red in table 5.1).

Medical staff groups continue to be the largest user of agency 

where scarcity of bank supply and rota vacancies drive the demand. 

Agency usage in October at £195k is the lowest it has been all year.

5. Temporary Pay Costs October 2020



Sep-20 Oct-20 Forecast

Status

Table 6.1

Monthly Non-pay costs £k Jan-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Oct-20 YTD Oct 20

Drugs Costs 7,473 5,972 5,976 7,201 7,735 6,479 8,060 8,001 (256) (1,881)

Clinical Supplies 2,914 2,077 2,503 2,971 2,484 3,675 2,852 2,338 (359) (2,141)

Non-Clinical Supplies 693 728 682 762 683 797 750 721 42 345

Premises 1,475 1,416 1,457 1,698 1,972 1,312 1,583 2,074 858 960

Purchase of Healthcare Services 2,269 662 1,229 1,514 1,204 (178) 2,664 1,442 178 (5,055)

Establishment costs 380 354 415 300 442 209 454 443 215 36

Other 1,129 1,001 726 584 1,400 772 2,334 808 (554) (237)
Total 16,334 12,211 12,989 15,030 15,919 13,066 18,697 15,828 124 (7,972)

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

2020/21 Non-pay Budgets have been set at M10 19/20 (Jan 20) actual costs * 12, plus inflation plus approved Business Case and Recovery Plan additional costs.

Non pay costs have flexed largely in line with activity resulting in low costs in the April-May covid peak which have slowly increased.  September activity levels were high across the board 

resulting in increased non pay costs as well as the impact of Q2 adjustments. October activity remained high but with no quarterly adjustments, costs returned to a more stable level. 

Drugs costs have remained high in month reflecting high activity levels. 

Clinical Supplies have reduced in month as reagent stock purchased in the prior month was wound down and a number of maintenance contract accruals were released following a contract 

review.

Non-Clinical Supplies remained stable and close to budget. 

Premises costs increased and were over budget due to a number of IT costs in month: Allocate software, Datawarehouse costs, hardware and BT costs. Additionally the CHP was down in month 

so utilities costs were higher than usual. 

Purchase of Healthcare Services has been significantly underspent all year due to low RM Partners spend compared to M10. Funding for 20/21 has only just been confirmed so the run rate of 

spend is increasing. (High September costs reflected a prior month correction).

Establishment costs have remained fairly stable all year but have shown an increase in recent months for visas and work permits as well as training costs.

Other costs vary each month largely due to IT capitalisations, RMP project costs and R&D recharges. September was unusually high as RM Partner costs increased and a number of historic IT 

capital projects were impaired as the work had changed focus to be revenue rather than capital in nature. October costs returned to more stable levels but were below budget in RM Digital.

6. Non Pay Costs October 2020

Variance to Budget



Sep-20 Oct-20 Forecast

Status

Table 7.1

Statement of financial position YE 19/20 M7 YTD 

31-Mar-20 31-Oct-20 movement

£'000 £'000 £'000

Tangible and intangible assets 223,073              232,963              9,890

Investments 231                       231                       (0)

Non-current assets 223,304            233,194            9,890

Current assets

Inventories 6,349                   8,677                   2,328

Receivables 64,927                 44,234                (20,693)

Accrued income 27,493                 40,037                12,544

Prepayments 9,484                   10,592                 1,108

Cash and cash equivalents 121,500               147,262               25,762

Total current assets 229,753            250,802           21,049

Current liabilities

Payables (36,322)              (40,757)              (4,435)

Instalmt due Loans Currnt (3,472)                (4,525)                (1,053)

Deferred income (12,154)               (39,666)             (27,512)

Accruals (38,985)             (38,330)             655

Total current liabilities (90,933)           (123,278)         (32,345)

Non-current liabilities

Long Term Loan (19,733)              (17,961)               1,772

Long Term Accruals (1,139)                 (1,835)                (697)

Provisions for Liabilities & Charges (1,084)                (1,074)                10

Total Non-Current liabilities (21,956)            (20,870)          1,086

Total assets employed 340,168            339,848           (320)

Financed by taxpayers' equity

Public dividend capital (108,224)           (108,244)           (19)

Revaluation reserve (17,404)              (17,404)              (0)

Income and expenditure reserve (214,540)            (214,201)            339

Total taxpayers' equity (340,168)        (339,848)        320

7. Balance Sheet October 2020

The Balance Sheet has remained strong since 
year end, with cash in particular rising by 
£26m to £147m. 

Asset values continue to rise as capital 
schemes are completed and assets capitalised. 

Receivables have decreased significantly, 
driving the cash increase. NHS debtors have 
reduced as NHSE cleared its debts and are 
paying their block in advance to ensure 
liquidity in the NHS. This has resulted in a 
fall in receivables and a rise in deferred 
income. NHS debt is now only £3.6m 
compared to £13m at year-end.

Private Care debt has also fallen in year, by 
£7.9m to £31.9m. Monthly payments are 
outstripping revenue generated but the debt 
paid is mostly current so debt aging has 
worsened. Debt over 6 months old is at 
47.4%, driven by aged Embassy debt. 
Negotiations continue with key embassies 
with the support of government to settle this 
debt. 

Non-NHS, non-PP debt has reduced by £4m 
since year-end to £11m, with debt over 90 
days decreasing to 35%.

Debt provisions have been reviewed at Q2 
and remain unchanged. 

Accrued Income has increased in month in 
line with the change in the funding regime for 
passthrough drugs, covid and testing income. 

Cash has increased in year but as shown in 
the graph below, is expected to be £117m by 
year-end as capital spend rises and loans are 
repaid.

 100,000

 110,000

 120,000

 130,000

 140,000

 150,000

 160,000

£
k

Cash Balance Actuals and Forecast



Sep-20 Oct-20 Forecast

Status

8. Capital Costs October 2020

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 

PDC funded related schemes. Additionally, in year, £1.752m of PDC funding has been awarded for Diagnostic Imaging 

Equipment Replacement as well as £366k towards Endoscopy equipment. This has reduced the Trust funded requirements in 

year. 

Capital Expenditure was £4.1m in month, £21.1m YTD and £14.5m under plan YTD. 

Slippage was mostly seen on grant funded schemes including the Oak Centre and Sutton MRI replacement as well as Trust 

funded IT schemes, Estates schemes such as the Pharmacy expansion and the Private Care Diagnostic Facility.  All schemes have 

been impacted by Covid-19 but recovery plans are being developed to ensure the timelines for project completion can be met.  

Y ear to Date 

Budget

Y ear to date 

Spend

Y ear to Date 

Variance
Initial Plan

Full Y ear 

Forecast

Forecast 

Variance

£000 £000 £000 £000 £000 £000

ICT 3,653 1,426 (2,227 ) 12,664 4,153 (8,511)

Estates 6,960 5,234 (1 ,7 26) 12,299 9,947 (2,352)

Oak and Sutton Site Development 1,281 2,147 866 2,828 2,828 0

Space Planning 58 148 90 120 205 85

Private Care 7,672 3,253 (4,419) 10,273 9,528 (7 45)

Medical Equipment 875 2,077 1 ,202 1,547 2,077 530

20,500 14,285 (6,214) 39,7 31 28,7 38 (10,993)

Y ear to Date 

Budget

Y ear to date 

Spend

Y ear to Date 

Variance
Initial Plan

Full Y ear 

Forecast

Forecast 

Variance

£000 £000 £000 £000 £000 £000

Estates 2,211 1 ,154 (1,058) 2,623 2,515 (108)

Oak and Sutton Site Development 6,294 492 (5,802) 13,022 13,022 0

Medical Equipment 4,626 3,536 (1,090) 9,261 10,7 09 1,448

COVID-19 0 105 105 0 138 138

13,131 5,287 (7 ,844) 24,906 26,384 1,47 8

Y ear to Date 

Budget

Y ear to date 

Spend

Y ear to Date 

Variance
Initial Plan Forecast

Forecast 

Variance

£000 £000 £000 £000 £000 £000

Medical equipment 1,405 1,066 (338) 1,530 1,7 82 252

Estates 0 0 0 0 336 336

COVID 19 587 484 (103) 587 587 0

1,991 1,550 (441) 2,117 2,7 05 588

T otal 35,622 21,122 (14,500) 66,7 54 57 ,827 (8,927 )

Capital Plan - Sum m ary  by  Directorate (Purchased)

Capital Plan - Sum m ary  by  Directorate (Donated)

Capital Plan - Sum m ary  by  Directorate (PDC funded)



 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
9 December 2020 
 

Agenda item 
 
11.3. 

Title of Document: 
 
Key Performance Indicators Q2 
 

To be presented by 
 

Steven Francis, Director for 
Performance and Information 

Executive Summary 
 
This paper provides the Council of Governors with an update on the Trust’s performance for 
quarter 2 2020/21. The scorecard and narrative are 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 the quarter 2 report, including actions underway to 
improve performance. 

Recommendations 
 
The Council of Governors is asked to note and discuss the Trust’s Quarter 2 position. 
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KEY PERFORMANCE INDICATORS 
 

QUARTER 2 2020/21  
 
1. Purpose 
 
This paper provides the Council of Governors with an update on the Trust’s performance for 
quarter 2 2020/21. The scorecard and narrative are 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 the quarter 2 report, including actions underway to improve 
performance. 
 
2. New KPIs in Q2 
 
As reported to QAR in September, the Trust has introduced the following nine KPIs from Q2: 

 PPE audit results  
 Hand hygiene audit results 
 28 day Faster Diagnosis Standard (FDS) – shadow reporting  
 Outpatient attendances - % of pre-COVID mean 
 Diagnostics (MRI/CT and endoscopy) - % of pre-COVID mean 
 Elective admissions (daycase and overnight admissions) - % of pre-COVID mean 
 SACT attendances - % of pre-COVID mean – shadow reporting until Q3 
 Radiotherapy courses - % of pre-COVID mean – shadow reporting until Q3 
 % bed occupancy of blue beds 

 
In addition, the following changes were also made in Q2: 

 PP activity Income Variance YTD (£000) metric:  Thresholds have been amended to 
reflect the updated PP income plan of £105-£106m rather than the original pre-
COVID-19 plan of £142m 

 Complaints per 1,000 admissions: The definition was updated in Q2 to include 
daycases in the denominator as opposed to only inpatient discharges. 

 Bed occupancy – Chelsea: CCU bed occupancy has been excluded from the metric as it 
is reported separately. The Q1 figure has also been amended to reflect this. 
  

3. Performance for Quarter 2 2020/21 
 

 

54%

21%

15%

4%

6%

Performance Summary ‐ Q2 2020/21

37 Green Rated 14 Red Rated 10 Amber Rated

3 Shadow reporting 4 non‐RAG rated
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Of the 68 RAG-rated metrics on the scorecard, 37 were rated green in Q2 with 14 metrics rated 
red and 10 amber. Overall, this was an improved position with 21% of the metrics red-rated in 
Q2, compared to 34% in Q1%  
 
Performance against the 62 day urgent GP referral KPI improved in Q2 and the Trust met the 
standard for the first time since Q3 2018/19. It is important to note this improvement is in the 
context of lower than usual attendances and referrals. Additionally, the scorecard shows an 
improvement in sickness rate in Q2 as the Trust moved out of wave 1 of the pandemic. 
 
However, performance against several of the indicators (such as bed occupancy and referrals) 
continue to be below pre-COVID levels. This is to be expected given the impact of the 
pandemic. In addition, while the Trust has included new measures to reflect the COVID-19 
pandemic and recovery, the approach has not been to adjust targets for the shorter-term 
impact. This is to ensure the position and risks are accurately reflected and to measure 
recovery. The narrative provided in this paper provides the context and actions being taken to 
recover performance. 
 
The following section of the report provides a commentary on the red-rated indicators 
identified in Q2 reporting, including actions underway to improve performance. It also 
provides a commentary on positive COVID-19 tests within the quarter. 
 
4.1 Patient Safety, Quality and Experience  
 
 

Q2 20/21 
COVID-19 testing – New positive tests: 

 Patient positives: (hospital acquired): 0 
Staff: 12    

 
The number of new positive PCR tests for both staff and patients decreased in Q2 compared 
to Q1 as the country moved out of the first wave of the pandemic. There were no hospital- 
acquired COVID-19 patient positives during Q2.  The Trust reported 12 staff positives across 
the quarter, all of which were in September. There was one staff outbreak, defined as 2 linked 
or related cases, at the Chelsea site during the quarter. Any outbreak is reported to Public 
Health England with a full Root Cause Analysis carried out and learning implemented.  
 
Going into Q3 the Trust has seen increasing numbers of COVID-19, mainly among staff, as the 
nation enters the second wave of the pandemic. A measure based on reportable outbreaks is 
being developed for use in the Q3 scorecard.  
 
A comprehensive programme to reduce the risk of transmission has been introduced at the 
hospital including: 

 Symptomatic testing for staff and patients  
 Asymptomatic testing for patient facing staff 
 Asymptomatic testing for patients in place for surgery, elective medical inpatients and 

radiotherapy and SACT patients.  
 Track and trace for all positive results  
 Implementation of separate Blue and Green pathways for urgent and planned care 

within the hospital during Q2. Blue (COVID-19 risk managed) and Green (COVID-19 
protected) pathways include separation of physical areas and staff within the Trust as 
much as possible. 

 PPE for all staff including non-patient facing staff, with audits in place 
 Enhanced cleaning, with audits in place. 

 
A fortnightly IPC Dashboard to provide COVID-19 assurance is taken to the Trust’s Tactical 
Command Meeting, which includes PPE compliance and other key trigger metrics. In addition, 
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surge plans are in place across the hospital, including staff training, in case the Trust needs to 
increase CCU capacity.  
 
4.2 Effective Care: National Waiting times 
 
 

Q2 20/21  
31 day wait for subsequent treatment: Surgery 

 Actual: 91.6% Target: ≥94% Forecast: Green  
 
Performance against the 31 day subsequent surgery standard improved to 91.6% in Q2 (from 
83.9% in Q1). 65% of the breaches took place in July when services reopened post the first 
wave of COVID-19 (particularly impacting low to intermediate risk breast and urology 
patients). All the July Breast and Urology Breaches (seven in total) had been on hormone 
treatment prior to surgery taking place, however in line with national guidelines the Trust was 
not able to report these treatments. The Trust would have achieved the standard for the 
quarter had these treatments been reported.  
   
 

Q2 20/21 
18 wks from Referral to Treatment: Incomplete Pathways under 
18 weeks 

 Actual: 91.2% Target: ≥92% Forecast: Green 
 
The trust did not meet the RTT incomplete pathway target for Q2 with performance at 91.2% 
against a target of 92%. This was due to the July position where performance was 88.3%. Since 
July the Trust has achieved this standard. However, despite this the Trust was not able to 
recover the target for the quarter.  
 

Q2 20/21 
18 wks pathways – patients waiting > 52 wks (distinct patients) 
Actual: 8 Target: ≤6 Forecast: Green 

 
During Q2 the Trust reported eight 52 week breaches. All breaches were for benign diagnoses.  
Of these patients, seven had dates booked for treatment before day 365 that were cancelled 
due to COVID. The Trust also reported a long waiter that was received at the trust after day 
365. All of these patients have now been treated. 
 
4.3 Effective Care: Finance, Productivity and Efficiency  
 
 

Q2 20/21 
PP Aged debt at >6months 

 Actual: 49% Target: ≤23% Forecast: Red 
 
PP aged debt has increased as a percentage of total debt in Q2. This is due to current debt 
values being lower than historic averages (in line with reduced Private Care income) and 
payments received were weighted towards recent debt. This has led to an increased proportion 
of aged debt. The Trust is continuing to work with the embassies on the profile of their 
payments and focusing more on clearing the older debt. 
    
   

Q2 20/21 
Non NHS/Non-PP Debtors over 90 days (% of total non NHS/non 
PP-debtors) 

 Actual: 46% Target: ≤25% Forecast: Red 

 
The percentage of Non-NHS, non-PP debtors over 90 days in Q2 has increased. All debtors 
are paying more slowly than normal as staff are impacted by sickness and COVID-19 isolation. 
In addition, the total non-NHS, non-PP debt balance has reduced as commercial income has 
decreased during the pandemic. Therefore, the current debt levels are lower than usual, 
driving up the aged debt percentage. 
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Q2 20/21 

Capital Expenditure Variance YTD (% of plan) 
 Actual: 58% Target: 85%-115% of 

plan 
Forecast: Amber 

 
Capital expenditure is reported at 58% of plan in Q2, below the performance target. This is 
due to a delay in capital projects due to COVID-19.  Recovery work is underway to meet project 
deadlines.   
 
4.4 Effective Care: Productivity & Asset Utilisation 
   

Q2 20/21  

Bed occupancy - Chelsea 
Actual: 76.2 %  Target: ≥82% ≤87% Forecast: Amber 
Bed occupancy - Sutton 
Actual: 76.7%  Target: ≥82% ≤87% Forecast: Amber 

                      
Bed Occupancy at both Chelsea and Sutton remained below the threshold in Q2. Whilst 
referrals increased during Q2, they continued to be lower than normal contributing to lower 
bed occupancy. In addition, Q2 was impacted by the usual seasonal effect of summer holidays.  
 
Bed Occupancy at the Chelsea site increased to 76.2% in Q2 from 72.8% in Q1, however 
remains below the threshold. Wiltshaw ward had the steepest decline in bed occupancy for the 
quarter.  The ward is a designated green ward, however there were fewer ‘green’ patients than 
beds during the quarter at the site, which impacted Wiltshaw’s bed occupancy. The ward is 
now supporting the haematology transplant backlog work and taking 1-2 patients a week as 
required. Burdett Coutts, also a green ward during Q2, recorded the lowest occupancy at 
66.0% in Q2, however has seen improved occupancy in October.  
 
In Sutton, bed occupancy decreased marginally by 0.1%. The theatre utilisation rate at Sutton 
in Q2 was 46.4%, which had an impact on bed occupancy at the site. Smithers Ward 
experienced the biggest decline during Q2 (63.1% from 75.4% in previous quarter). This was 
due to fewer ‘green’ patients at Sutton compared to beds. Smithers was changed to a blue ward 
in November to provide more blue beds at the Sutton site and this is expected to increase its 
occupancy.  Due to the pattern of patient occupancy whereby bed occupancy peaks in the day, 
bed occupancy on Oak remained low at 49.5%.  
 
 

Q2 20/21 
Bed occupancy - Critical Care Chelsea 

 Actual: 60.3% Target: ≥82% ≤87% Forecast: Amber 
 
Quarter 2 Critical Care bed occupancy was 60.3%, which was similar to Q1 and remains lower 
than usual (compared to 71.3% in the same quarter last year). The lower than usual occupancy 
is driven by the decline in surgical activity due to the pandemic and the seasonal impact of 
surgeons’ annual leave. The number of non-urgent surgeries and referrals are now recovering 
and therefore a higher number of admissions to CCU is expected in Q3 and Q4.  
 

Q2 20/21  

Theatre utilisation - Chelsea 
Actual: 72.9% Target: ≥85% Forecast: Amber 
Theatre utilisation - Sutton 
Actual: 46.4%  Target: ≥70% Forecast: Amber 

 
The theatre utilisation KPI has been amended in 20/21 to reflect the work being carried out 
by the Surgery recovery workstream. The key change is the increased target for Sutton (60% 
to 70%) and the rebasing of the hours to 80 a week for Sutton and 328 hours a week in Chelsea.  
Theatre utilisation in Chelsea increased to 72.9% in Q2 from 58.6% in Q1. In Sutton, the 
utilisation increased to 46.4% from 42.9% in Q1. 
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Whilst this is an improvement on Q1, utilisation remains under target due to the drop in 
referrals during the COVID-19 pandemic and the usual seasonal impact of summer. The 
utilisation also reflected a dip in category 3 patients not wanting to undertake their planned 
procedures in the current climate and choosing to wait. In addition, some patients were not 
available to attend for non-urgent surgical procedures due to their own planned leave. The 
Clinical Services Team is monitoring utilisation at weekly recovery meetings and working with 
the Cancer Services team to consider optimum theatre scheduling timetables going forward. 
 
4.5 Effective Care: Clinical and Research Strategy 
   

Q2 20/21  

Total NHS referrals 
Actual: 4901 Target: ≥5992 ≤6164 Forecast: Amber 
Total PP referrals 
Actual: 1470 Target: ≥1526 ≤1618   Forecast: Amber 

 
The number of referrals the Trust received during Q2 increased, compared to Q1, as lockdown 
eased in June and July. However, referrals remained below the threshold and pre-COVID 
levels. Recent data indicates that referrals are starting to return to pre-COVID levels for both 
PP, NHS and tertiary and GP referrals.  
 
However, the lower than usual numbers of referrals in Q1 and Q2 have created an unknown 
backlog where the Trust expects to receive increased referrals later in the year. A recovery 
programme was set up at the end of Q1, with workstreams for each of the modalities to develop 
plans to prepare for an increase in referrals. 
 
4.6 Caring: Patient Satisfaction        
   

Q2 20/21 
Percentage of Chemotherapy patients starting treatment within 1 
hour of appointment time 
Actual: 79.1% Target: ≥85% Forecast: Amber 

 
Quarter 2 data shows a drop in the percentage of chemotherapy patients starting treatment 
within 1 hour of appointment time. This was driven by a data recording issue impacting July 
and August data, which has since been resolved.  
 
As part of the Systemic Anti Cancer Therapy (SACT) Programme, a review of waiting time data 
quality was undertaken with the MDUs. The aim was to improve and standardise recording 
practice across units. New guidance was issued and resulted in a deterioration in the figures. 
Following investigation, issues in the application of the guidance were identified and changes 
were made to the standard operating guidance to resolve those discrepancies. Due to the data 
recording issues in July and August the quarterly figure does not reflect the experience of 
patients and as such has not been RAG rated for Q2.  
 
September performance showed an improved position compared to July and August at both 
Chelsea and Sutton, with Chelsea achieving the target.  An audit and analysis were undertaken 
in October 2020 to review which areas in Sutton required further improvement, with 
haematology and paediatrics identified as key focus areas for the next 6 months. The project 
aims to reach 83% patients waiting under 1 hour by end of December 2020 through 
improvements in Haematology, and to 85% by end of March 2021 through improvements in 
Paediatrics. A paper was submitted to QAR in November including a detailed plan to improve 
performance against this KPI, with progress being monitored through the SACT and 
Haematology recovery groups. 
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4.7 Well Led:  Quality and Development 
 
 

Q2 20/21 
Consultant appraisal (number with current appraisal) 

 Actual: 80% Target: ≥95% Forecast: Amber 
 
The consultant appraisal KPI (% with current appraisal) rate decreased in Q2 to 80% from 
98.3% in Q1. The drop is as a result of appraisals being put on hold earlier this year due to 
COVID-19. The Trust has implemented automatic reminders and has been contacting doctors 
whose appraisals are due and those that are overdue. The Learning and Development Team 
has also been contacting doctors whose appraisal is due in 3 and 6 months to encourage them 
to start collating the documents. Additionally, the team sends monthly emails to the CBU 
managers with updates on their areas highlighting non-compliant doctors so that they can 
encourage them to complete appraisal. 
 
5.0 Conclusion 
 
The Council of Governors are asked to note the Trust’s balanced scorecard and commentary 
for quarter 2 2020/21 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. Open 
Exeter (pre-allocation) is no longer monitored nationally. The position is submitted via the National Cancer Waiting Times database.  
 
 
 
 
 
Tumour site  
  

Number of Reallocated Patients 

% Compliance 

Brain/CNS 100.00%

Breast 96.97%

Gynaecological 85.37%

Haematological (excl. Acute Leukaemia) 100.00%

Head & Neck 62.07%

Lower GI 95.00%

Lung 95.65%

Sarcoma 91.43%

Skin 100.00%

Upper GI 85.71%

Urological 82.22%

Unknown Primary / Other diagnosis 100.00%

 



The Royal Marsden NHS Foundation Trust

Balanced Scorecard  20/21

Denotes different targets applied for 2019/20 performance

NHSi Denotes NHS Improvement standard

Patient Safety and Quality Target in 2020/21

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3                

(Oct-Dec 

19/20)

Q2                

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Positive tests – patient admissions (hospital onset)
No target 0 9

Positive tests - Staff No target 12 285

PPE audit results monthly (from Q2) ≥95% 94.4%

Hand hygiene audit results (from Q2) ≥95% 98.0%

MRSA positive cultures (cumulative) 0 0 0 0 1 0 0

Total number of E-Coli Bacterium ≤65 per annum 20 17 16 23 22 11

C Diff - Number of Reportable Cases (COHA/HOHA)
≤67 per annum 15 17 12 14 16 16

VTE risk assessment ≥95% 95.4% 96.0% 97.7% 96.9% 96.1% 96.5%

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

Mortality

Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & Private patients) ≤80 88.50 85.97 93.88 91.73 85.47 91.49

Mortality audit G A G A G A G

30 day mortality post surgery ≤0.8% 0.68% 1.49% 0.47% 0.72% 0.66% 0.43%

30 day mortality post chemotherapy ≤2.2% 1.76% 1.94% 2.08% 1.78% 1.85% 1.40%

100 day SCT mortality (Deaths related to SCT) ≤5% 0.00% 0.00% 3.45% 8.20% 4.00% 4.08%

100 day SCT mortality (All deaths) ≤5% 3.45% 0.00% 5.17% 11.48% 6.00% 4.08%

Medicines Management

% Medicines reconciliation on admission ≥90% 95% 96% 92% 90% 99% 94%

Unintended omitted critical medicines (Quarterly ratio) 0 3.7 1.5 2.0 6.7 2.7 1.0

Cancer staging

Staging data completeness sent to Thames Cancer Registry (1 qtr in arrears) ≥70% 74.1% 75.7% 73.3% 70.5% 70.3% 73.6%

National waiting times targets Target in 2020/21

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3              

(Oct-Dec 

19/20)

Q2              

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

NHSi 2 wk wait from referral to date first seen: All Cancers ≥93% 95.4% 96.1% 91.5% 93.1% 88.5% 82.1%

NHSi Symptomatic Breast Patients ≥93% 98.8% 97.4% 96.8% 95.4% 94.7% 90.3%

28 day Faster Diagnosis Standard (FDS) All Cancers Shadow reporting 76.8%

NHSi 31 day wait from diagnosis to first treatment All Treatments ≥96% 97.1% 91.0% 97.9% 97.7% 97.3% 98.1%

NHSi 31 day wait for subsequent treatment: Surgery ≥94% 91.6% 83.9% 96.3% 96.4% 94.5% 94.8%

NHSi Drug treatment ≥98% 98.5% 98.9% 98.8% 99.8% 99.2% 98.7%

NHSi                                                                                           Radiotherapy ≥94% 97.4% 96.6% 92.8% 97.2% 95.1% 96.7%

NHSi 62 day wait for first treatment:  GP referral to treatment (Reallocated) ≥85% 89.8% 68.9% 83.1% 82.6% 80.6% 81.5%

NHSi Screening referral to treatment (Reallocated) ≥90% 100.0% 46.9% 95.6% 95.9% 96.3% 82.3%

NHSi 18 wks from Referral to Treatment Incomplete Pathways under 18 weeks ≥92% 91.2% 89.7% 95.4% 95.9% 95.9% 95.9%

NHSi 18 wks pathways - patients waiting > 52 wks. (distinct patients across the quarter) ≤6 a quarter 8 5 0 1 2 1

Finance, Productivity & Efficiency Target in 2020/21

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Cash (£m) On or > plan 148.5 149.0 121.5 113.7 124.6 79.3

Delivery against recovery plan 

On or >deficit plan of 

£17m FY
0.0 0.0

PP activity Income Variance YTD (£000) B/even or > plan 1,339 12,890 3,059 4,197 4,312 2,975

PP Aged debt at >6months ≤23% 49% 34% 17% 15% 21% 21%

Non NHS/Non-PP Debtors over 90 days (% of total non NHS/non PP-debtors) ≤25% 46% 42%

Capital Expenditure Variance YTD (%) 85% - 115% of Plan 58% 55% -11,724 -20,114 -10,656 -4,707

Target in 2020/21

Q1                

(Apr - Jun 

20/21)

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)

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

Productivity & Asset Utilisation Target in 2020/21

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2                

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Bed occupancy - Chelsea ≥82% ≤87% 76.2% 72.8% 80.8% 81.7% 83.5% 79.9%

Bed occupancy - Sutton ≥82% ≤87% 76.7% 76.8% 82.3% 82.7% 84.3% 81.0%

Bed occupancy - Critical care Chelsea ≥82% ≤87% 60.3% 59.8%

Bed occupancy - Blue beds ≥82% ≤87% 84.6%

Care Hours per Patient Day Total Ratio ≥11.7 13.0 14.0 12.3 12.4 12.3 12.3

Theatre utilisation - Chelsea ≥85% 72.9% 58.6% 77.5% 80.4% 82.3% 80.7%

Theatre utilisation - Sutton ≥70% 46.4% 42.9% 62.1% 58.8% 55.1% 55.7%

Outpatient attendances (F2F and virtual) - % of pre-COVID 

mean
119.2%

Diagnostics (MRI/CT and endoscopy) - % of pre-COVID mean
108.5%

Elective admissions (daycase and overnight admissions) - % 

of pre-COVID mean
94.3%

SACT attendances - % of pre-COVID mean 92.2%

Radiotherapy courses - % of pre-COVID mean 97.2%

MDU Patients per Chair ≥1.3 1.28 1.11 1.48 1.47 1.44 1.48

1.    Safe Care

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21

New measure for 2020/21

2. Effective Care

Covid-19 testing/IPC metrics

Quality Account indicators

New measure for 2020/21 Q2 onwards

Contract performance (QUARTER IN ARREARS)

New measure for Q1 20/21 onwards

New measure for Q1 20/21 onwards

New measure for Q1 20/21 onwards

New measure for 2020/21 Q2 onwards
Recovery activity: Phase 3 response

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards
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The Royal Marsden NHS Foundation Trust

Balanced Scorecard  20/21

Denotes different targets applied for 2019/20 performance

NHSi Denotes NHS Improvement standard

Clinical and Research Strategy Target in 2020/21

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Q4                 

(Jan-Mar 

19/20)

Q3                 

(Oct-Dec 

19/20)

Q2                   

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Total NHS Referrals ≥5992 ≤6164 4901 3709 5859 6034 6059 6012

≥1526≤1618 1470 923 1503 1577 1542 1480

Target in 2020/21

Q1                

(Apr - Jun 

20/21)

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)
Date site selected to first participant recruited Mean number of days between date site selected and date of 

first participant recruited ≤90 days Suspend Suspend 87.8 95.8 96.1 89.7

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

contracted recruitment target (excluding trials that had no 

set target) 

≥85% Suspend Suspend 72.5% 72.1% 67.6% 58.8%

No. of 1st UK patients 1 13 14 13 13 11 8

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

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

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

involvement which opened in the last 12 months ≥20% 60.4% 50.0% 45.7% 44.0% 47.6% 48.8%

Target in 2020/21

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr- Jun 

20/21)

Q4                

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Friends and Family Test (Inpatient and Day Care) ≥95% 98.5% 99.3% 98.8% 98.6% 97.0% 96.5%

Friends and Family Test (Outpatients) ≥95% 98.5% 97.4% 96.9% 96.1% 96.6% 95.7%

≥85% 81.9% 82.0% 80.6% 79.4% 79.5% 78.1%

≥85% 79.1% 83.9% 80.4% 78.2% 77.1% 77.5%

Mixed sex accommodation breaches 0 0 0 0 0 0 0

Experience

Target in 2020/21

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4                

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)
Complaints per 1,000 daycase and inpatient discharges ≤4.08 3.01 3.13

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

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

Workforce productivity

Target in 2020/21

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                            

(Apr-Jun 

19/20)

Vacancy rate ≤7% 10.6% 10.9% 11.1% 11.8% 10.8% 9.1%

Voluntary staff turnover rate ≤12% 11.3% 12.8% 14.1% 14.2% 13.8% 13.6%

Sickness rate ≤3% 3.1% 5.7% 3.9% 3.7% 3.3% 3.2%

Quality and Development

Target in 2020/21

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4                

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                            

(Apr-Jun 

19/20)

Consultant appraisal (number with current appraisal) ≥95% 80.0% 98.3% 98.0% 97.2% 97.0% 97.6%

Appraisal & PDP rate ≥90% 85.1% 78.2% 86.7% 89.7% 88.5% 86.1%

Completed induction ≥85% 77.2% 69.2% 82.9% 81.9% 86.5% 80.8%

Statutory and Mandatory Staff Training ≥90% 90.7% 86.8% 91.6% 90.7% 91.0% 89.8%

5. Well Led

Research (1 QUARTER IN ARREARS)

Percentage of Chemotherapy patients starting treatment within 1 hour of appointment time

No. of 1st patients recruited in previous 12 months

3. Caring

Patient Satisfaction

Percentage of Chemotherapy patients starting treatment within 3 hours of arrival 

4. Responsive

New measure for Q1 20/21 onwards

Total PP Referrals
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Council of Governors 
Communications Briefing – December 2020 
 
Visit by HRH The Duke of Cambridge 
President of The Royal Marsden, HRH The Duke of Cambridge, visited The Royal Marsden, 
Sutton to officially break ground on the Oak Cancer Centre and launch the public appeal to 
raise the final millions. He also met paediatric and adult patients to discuss the benefits of 
research and the continuation of their treatment during the coronavirus pandemic, and a small 
group of staff who have been working throughout the pandemic. Despite the unusual 
circumstances, it was a very successful visit and we received some great national media 
coverage including the Daily Telegraph, Daily Mail, I, Sky News and third sector media with 
many of the articles referencing the involvement of the Charity in the centre and the launch of 
the appeal. Many pieces also covered the similarities of the visit to one by Diana, Princess of 
Wales to Chelsea 30 years ago. 
 
Paediatric documentary 
Last year a camera crew followed three patients, their families and staff for six months, 
resulting in a powerful and emotional portrayal of paediatric cancer. Whilst the transmission 
date was delayed due to COVID-19, Channel4 screened the programme, ‘Can we cure kids’ 
cancer?’ on 9 September. The hour-long documentary provided a unique insight into the Oak 
Centre for Children and Young People. Dr Lynley Marshall was interviewed by BBC Breakfast, 
BBC radio and The Daily Telegraph and patients who featured in the programme were 
interviewed in the Mirror, Huffington Post and regional media. 
 
New CyberKnife in Sutton 
Patients began treatment on the CyberKnife, funded by RMCC, at the end of July. A press 
release which highlighted the funding of RMCC was released to media, alongside the story of 
the first patient to be treated with a feature unique to this model of CyberKnife, the multileaf 
collimator (MLC), which has halved her treatment session time. We secured third sector and 
regional coverage in the Sutton Guardian and Charity Today and the story also featured on the 
front page of October’s RAD magazine, leading trade publication for radiotherapy professionals. 
Unfortunately, we didn’t secure any national media coverage but are continuing to explore 
further media opportunities. 
 
ESMO  
We worked with a number of researchers and stakeholders to generate media coverage on the 
trials and new data presented to a global audience at the European Society for Medical 
Oncology Virtual Congress (ESMO) in mid-September. Royal Marsden experts presented 
groundbreaking research across a number of areas including breast, skin, ovarian and prostate 
cancer which generated media coverage national news outlets including The Independent, Daily 
Mail, The Evening Standard and Daily Telegraph. Particular highlights included a 20-year 
research breakthrough with the results of the monarchE study, led by Professor Stephen 
Johnston, which has found new hope for high risk patients with HR+ breast cancer following a 
new treatment showing a 25 per cent reduction in recurrence for this group of patients. Other 
research included Dr Susana Banerjee who presented follow up results from the SOLO1 trial 
which have shown a significant step forward in treatment for patients with newly diagnosed 
advanced ovarian cancer, and the final results from the PROfound trial co-led by Professor 
Johann De Bono which demonstrated how the drug olaparib, used to treat breast and ovarian 
cancer, can extend the lives of some men with prostate cancer and should become a new 
standard treatment for the disease. Positive results were also presented from the CheckMate  
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238 trial of the immunotherapy drug nivolumab, led by Professor James Larkin, coinciding 
with a publication in The Lancet Oncology. 
 
Research news 
Professor Chris Nutting DARS clinical trial was featured in the Daily Mail’s Good Health section 
along with a patient case study. The study, presented at ASCO in June, used targeted 
radiotherapy techniques to help minimise side effects for patients experiencing problems 
swallowing post treatment.  
 
BBC Click ran a piece featuring the OCTAPUS-AI trial, with interviews from a patient case 
study and trial leader Dr Richard Lee, Consultant Physician in Respiratory Medicine and Early 
Diagnosis, who is funded by the Charity. By using artificial intelligence to analyse almost 200 
cancer patient scans, the trial aims to provide clinicians with information on whether changes 
in the lung are caused by COVID-19, or another infection or side effect of treatment. 
 
A press release was issued to announce the results of the POETIC trial led by Professor Ian 
Smith, Consultant Medical Oncologist, to coincide with a publication in The Lancet Oncology. 
This was the largest trial in the world of its kind which suggests that testing women’s response 
to hormone therapy for breast cancer given around the time of surgery could be a fast and 
cheap way of predicting how likely the disease is to come back. The story featured in national 
titles including The Daily Mail, Telegraph and The Times.  
 
Queen’s birthday honours 
Chief Pharmacist Jatinder Harchowal received an MBE in the Queen’s Birthday Honours in 
October for his work during the COVID-19 pandemic and services to the pharmaceutical 
profession. Jat was interviewed on Sky News and also featured in the Guardian, and trade 
media. 
 
The Royal Marsden Cancer Charity - Virtual Marathon / Marsden Marathon  
We supported the Marsden Marathon by getting social media influencers Emma Campbell 
(@limitless-em) and Deborah James (@BowelBabe) on BBC Breakfast, the Sunday Express, 
BBC London and a huge amount of traction on social media. We also converted a reactive 
media enquiry from the Mail on Sunday looking for a lung consultant quote into a case study-
led feature about a patient who, thanks to immunotherapy, went from being in a wheelchair to 
running a mile a day throughout September as part of The Marsden Marathon. Also thanks to 
Deborah James, we were mentioned in coverage of the Virtual London Marathon on ITV’s 
Lorraine and the BBC’s VLM coverage.  
 
Christmas coverage  
We are currently exploring a number of media opportunities to highlight our staff and charity 
supporters this Christmas and have already secured a two-page feature in December’s Woman 
and Home magazine as part of a piece about women who work with children at Christmas. They 
interviewed Senior Staff Nurse Jo Stone about Christmas at the Oak Centre for Children and 
Young and the piece included messaging about how The Royal Marsden Cancer Charity support 
the hospital over the festive period whilst demonstrating how the paediatric team go above and 
beyond for children with cancer, particularly at this time of year.  
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Future highlights 
 
COVID research 
The team are continuing to pitch a number of the hospital’s research trials which are 
investigating the impact of COVID-19 on cancer treatment and care (all funded by the Charity) 
to the media. We are working on a piece with ITV News about preliminary results from the 
CAPTURE study, led by Dr Samra Turajlic, Consultant Medical Oncologist, which is analysing 
data from more than 1,200 patients and 200 hospital staff to understand the biology and 
interactions between COVID-19, immunity, cancer and cancer treatment. 
 
Paediatrics review  
We are currently liaising with NHSE and communications leads from other hospital providers 
involved in the NHSE option appraisal into where the South London Primary Treatment Centre 
(PTC) for children with cancer should be located. This follows the NHSE board accepting the 
recommendations of a review by Prof Sir Mike Richards that all specialist children’s cancer 
services must be co-located with a paediatric intensive care unit. The hospital is making the 
case for a shared service with our current PTC partner St George’s, which would meet the new 
criteria.  
 
First use of Sirius Pintuition in the UK 
The team is working with Edward St John, Locum Consultant Oncoplastic Breast Surgeon, and 
Katherine Krupa, Consultant Breast Surgeon, and Sirius Medical, a Netherlands-based 
company who develop medical devices for oncological surgery, on the press launch of the first 
use of Sirius Pintuition, which is used for breast tumour localisation, in the UK. The device 
provides more accuracy and less discomfort than previous methods and it is likely the 
communications activity will take place early in the New Year.  
 
Cervical Cancer Awareness Month 
The team is supporting Lady Garden Foundation, who support gynaecological cancer research 
at the hospital through the Charity, on their work around cervical cancer awareness month in 
January with new patient case study stories and input from Mr John Butler, Consultant 
Gynaecological Oncology Surgeon, and Dr Susana Banerjee, Consultant Medical Oncologist. 
Plans are still at an early stage and communications will depend on what patient case studies 
are gathered, but there may be focus on early detection and prevention, encouraging screening 
uptake and vaccination.  
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