
   

 

  

 Council of Governors 
Board Room, The Royal Marsden, London 

31 July 2019, 11am – 1pm, Board Room, Chelsea.  

  

   
 1. Apologies for absence and Declarations of Interest 

Cally Palmer and Nick van As  
 

   

 2. Minutes of the meeting held on 20th March 2019 
Charles Alexander, Chairman 
 

 Enclosed  

 3. Matters Arising 
 

 Verbal  

 4. Paediatric Service  
Charles Alexander, Chairman 
 

 Verbal  

 5. Presentation: Oak Cancer Centre 
Nicky Browne, Director of Transformation 
 

 Presentation  

 6. Pan London Changes 
Karl Munslow Ong, Chief Operating Officer  
  

          Enclosed 
          

 

 7. CQC Well Led Inspection 2019 
Eamonn Sullivan, Chief Nurse 
 

 Enclosed  

 8. Equality and Diversity Report 
Nina Singh, Director of Workforce 
 

 Enclosed  

 9. Quality and Performance – for discussion                                                                                   
9.1. Quality Accounts – May 2019 
9.2. National Inpatient Survey Results 
Eamonn Sullivan, Chief Nurse 
 
9.3. Financial Performance Report  
Marcus Thorman, Chief Financial Officer       
 
9.4. Key Performance Indicators Q4 
Steven Francis, Director of Performance and Information 
 

  
Enclosed 
Enclosed 

 
 

Enclosed 
 
 
 

Enclosed 
 

 

 10. Governance and Assurance 
10.1. The Top Risks and Concerns 
Eamonn Sullivan, Chief Nurse 
 

  
Enclosed 

 

 11. Any other business    

  Date of next meeting:    
24 September, 11am – 1pm, Centre for Molecular Pathology, Sutton.  
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 Council of Governors 
Boardroom, The Royal Marsden Hospital, Chelsea 

Wednesday 20 March 2019 11am – 1pm 

 

 
 
 

    

Minutes 
 
 
 
 

  Present:- 
Charles Alexander (Chairman) 
Governors as per attached attendance list 
 In attendance 
Cally Palmer (Chief Executive) 
Ian Farmer (Non-Executive Director) 
Heather Lawrence (Non-Executive Director) 
Professor Martin Elliott (Non-Executive Director) 
Steven Francis (Director for Performance and Information) 
Dr Nick van As, (Medical Director) 
Karl Munslow Ong (Chief Operating Officer) 
Marcus Thorman (Chief Financial Officer) 
Eamonn Sullivan (Chief Nurse) 
Dr Richard Lee (Consultant in Respiratory Medicine) – item 3 only 
Syma Dawson (Trust Secretary)      

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

The Chief Executive’s position as the National Cancer Director for NHS England was taken as 
read. Councillor Robert Freeman declared two interests; director position of an associated 
company for Cavendish Square, and Chairman of the Adult Social Care and Health Scrutiny and 
Overview Committee for the Royal Borough of Kensington and Chelsea (RBKC).  
 
The Chairman expressed his gratitude to Governors Mo Carruthers, Lesley-Ann Gooden, Colin 
Peel and Duncan Campbell for their contribution to the Council of Governors as he noted this 
would be their last meeting. The Chairman also expressed his thanks and best wishes to Dr 
Andrew Pearson who was unable to attend the meeting and will not stand for re-election due to 
personal medical reasons.  
 

 2.  Minutes of meeting held on the 12th December 2018 
The minutes were approved as an accurate record.  
 

 3.  Clinical Presentation: ‘Early Cancer Diagnosis’ 
Dr Richard Lee, Consultant in Respiratory Medicine, presented to the Council of Governors on 
‘Early Cancer Diagnosis’.  
 
Councillor Robert Freeman asked whether this change of direction is a departure from The Royal 
Marsden operating as a tertiary centre. Dr Lee noted that it was important for the Trust to 
consider the ways in which it can support the national ambition to improve earlier and faster 
diagnosis. He explained that the Trust’s approach will be to prioritise the areas where it feel it can 
add value in a way that utilises resources and capacity effectively. The Medical Director added that 
as a cancer hospital it is important the Trust is involved in improving cancer outcomes and will 
seek to achieve this through RM Partners particularly in dealing with benign cases.  The Medical 
Director highlighted that the appointment of Dr Lee, the Trust’s first diagnostician appointment, 
demonstrates its commitment to the early diagnosis agenda.  
 
The Chairman thanked Dr Lee for his presentation on Early Cancer Diagnosis which 
the Council of Governors noted.  
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 4.  Matters Arising 
4.1. Sutton Community Services 
The Chief Nurse explained that the Trust Board’s decision to transfer Sutton Community Services 
to the new Sutton Health and Care Alliance from 1 April 2019 was made in light of the 
collaborative work being led by the Alliance for the benefit of patients in Sutton. It was noted that 
the transfer is on track as planned. Following the London Borough of Sutton (LBS) decision to 
close the overnight children’s respite service at Cedar Lodge, the Chief Nurse was pleased to 
confirm that all patients using this Service have a dedicated care plan in place and that the 
redeployment of relevant staff is nearing completion.  
 
The Chief Nurse expressed his thanks to Divisional Director for Community Services, Anne 
Howers, for her excellent work in ensuring a safe and effective transfer of Sutton Community 
Services.  
 
The Council of Governors noted the update regarding Sutton Community Services.  

 

 

 5.  
 
 
 
 
 
 

Chief Executive’s Highlight Report 
The Chief Executive (CE) reported on the national decision for NHS England (NHSE), the 
commissioning body, to work more closely with NHS Improvement (NHSI), the regulatory body. 
The new structure will be led by Simon Stevens and two chairs: Baroness Dido Harding who will 
focus on performance and planning and Lord David Prior who will focus on strategy. The new 
regional structures were also summarised.  
 
The CE explained the national direction of travel towards Integrated Care Systems (ICSs) and the 
need to demonstrate how providers are working across systems collaboratively. For The Royal 
Marsden this involves working with RM Partners. 
 
The Review of the National Clinical Standards being led by Professor Powis, National Medical 
Director, was highlighted. The CE explained that the new 3 cancer standards which take effect 
from April 0220 will aim to streamline and modernise the current 9 cancer standards. Following a 
query from the Chairman regarding the impact of the new standards on RM performance, the CE 
stressed the importance of optimising patient pathways to ensure the Trust does not continue to 
receive late referrals which she explained is the main challenge in achieving the 62 day standard.  
 
The CE reported that the Trust is working with Royal Brompton colleagues in seeking to retain the 
joint Lung and Thoracic Service for the benefit of patients. In the event the Royal Brompton 
Hospital relocates, she explained that the Trust must carefully consider potential estate 
opportunities in light of its capacity constraints and strategy. The public consultation for the 
Royal Brompton relocation is expected Autumn 2019. Councillor Robert Freeman reported on the 
Overview and Scrutiny Committee at RBKC which is currently considering a joint scrutiny 
committee with NW London partners and relevant local authorities regarding the Royal 
Brompton matter.  
 
The CE was pleased to report that the RM / ICR Joint Working Agreement is due to be signed off 
by each Board the following week and included an Intellectual Property Agreement, an estates 
side letter to support the Service Level Agreement, and a Workforce Agreement.  
 
Governor Simon Spevack asked about car parking plans in light of the Oak Cancer Centre. The CE 
explained that this is an important consideration which forms part of the planning application 
process as any new development for the Sutton site must offer a consultation on transport 
facilities.  
 
The Council of Governors noted the Chief Executive’s Highlight Report.  
 

 
 
 
 
 
 

 6.  IT Strategy Update 
 
Marcus Thorman, Chief Financial Officer (CFO), reported on the IT Strategy. It was noted that the 
Trust Board approved the IT Strategy in June 2016 with a plan to deliver the following 
components: 
 

• A replacement electronic patient record (EPR); 
• A new Laboratory Information Management System (LIMS); 
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• A new Data Warehouse to house clinical, research and corporate data; 
• Upgrades to network and WiFi (infrastructure); and 
• A replacement solution for the current Clinical Research System. 

 
The CFO reported on progress made to date and expected timescales for full business case review 
and approval by the Board with regard to the EPR replacement, it was noted that the Board 
approved the Outline Business Case in December 2018 and is expected to receive the Full 
Business Case in 2020 which if approved, will have approximately an 18 months deployment 
period.  
 
Following a query from Governor Duncan Campbell regarding the interoperability between the 
two systems, the CFO explained that this is a key consideration in evaluating the systems. The 
CFO also noted that tele-health initiatives are being explored as the Trust considers patient portal 
options and the digital agenda.  
 
The Council of Governors noted the IT Strategy Update.  
 

 7.  Oak Cancer Centre 
The CE reported that the Oak Cancer Centre (OCC) is a charitably funded major capital 
development which will provide expanded, modern, outpatient, day care, cancer diagnostic and 
research facilities on the Sutton site. It will establish a Rapid Diagnostic Assessment Centre 
(RDAC) which will enable RM to provide an early diagnostic journey for 5 cancers which the CE 
explained will be new areas for RM in terms of diagnostics.  
 
The CE updated the Council of Governors on the Charity’s fundraising campaign to raise £70m. 
She also commented on the site and design plans which fit well with other developments at 
Sutton.  
 
The Trust has commenced its public consultation which the CE explained has so far been 
constructive and received positive feedback. The planning decision is expected by August 2019 
with a view that the build would be completed by mid-2022.  
 
The Chairman commented on the excellent transformation work underway at the Sutton site. The 
Council of Governors discussed transport links to the site and the need to improve these given the 
significant developments underway.  
 
The Council of Governors noted the Oak Cancer Centre update.  

 

 

 8.  EU Exit Planning 
The Chief Nurse presented his report on EU Exit Planning and highlighted that in the event of a 
‘no-deal’ Brexit, the two key areas of short to medium term risk (0-9 months) to RM service 
provision are medicines and radioisotope availability. He summarised the Trust’s efforts in 
mitigating these risks and noted that as the Senior Responsible Officer (SRO) for EU Exit, he has 
escalated the issue of radioisotopes to DHSC.  
 
The Council of Governors noted the update regarding EU Exit Planning. 
 
Councillor Robert Freeman left the meeting at this point.  
 

 

 9.  Nominations Committee Report 
The Chairman presented the Nominations Committee Report and commented on the valuable 
contribution the Senior Independent Director and Non-Executive Director, Mark Aedy, has made 
to the Board of Directors. It was noted that the Nominations Committee unanimously agreed to 
recommend his reappointment for a second 3 year term. Duncan Campbell added that he strongly 
supported Mark’s reappointment based on his excellent work on the Chairman’s appraisal and the 
Board’s endorsement of his reappointment. 
 
Governor Simon Spevack noted that Mark had not attended a Council of Governor meeting. Lead 
Governor Fiona Stewart noted that it is not a requirement for NEDs to attend Council of Governor 
meetings which the Chairman concurred and noted that while he felt satisfied there is sufficient 
NED representation at Council of Governor meetings he will bring this matter to Mark’s attention.  
 
Following the Chairman’s appraisal process in December 2018, the Chairman took the 
opportunity to thank Governor’s for their suggestion that he undertake more clinical visits which 
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he confirmed has been agreed and arrangements are being made.  
 
The Council of Governors unanimously approved the reappointment of Mark Aedy 
for a second 3 year term commencing 18 April 2019. 
 

 10.  Financial Plan 2019/20 
The CFO presented the draft Financial Plan to the Council of Governors and noted that this was 
due to be submitted to the Board the following week for approval.  
 
He summarised the planning context and changes to the policy framework in order to focus on 
Sustainability and Transformation Partnerships (STPs) and Integrated Care Systems (ICSs). 
These changes will see 2019/20 as a transition year as the NHS moves away from control totals. 
The Trust’s Control Total issued by NHSI for 2019/20 is for a breakeven plan, however a 
minimum surplus of £6m is required to fund the Trust’s five year capital programme.  
 
The CFO explained that growth for 2019/20 is less than previous years due to supply and capacity 
issues. Risks that were highlighted included those relating to the Private Care Strategy, Genetics 
Tender, PET tender, temporary staffing costs and undeveloped CIP schemes.  
 
Governor Duncan Campbell asked whether external funding would be available from the national 
programme for IT. The CFO explained that unfortunately there is limited resource available 
nationally as most capital has moved into revenue.  
 
The Council of Governors noted the draft Financial Plan to be submitted to NHSI on 
the 4 April 2019. 
 

 

 11.  Quality and Performance 
11.1. Quality Accounts – November 2018 
The Chief Nurse highlighted the following: 
 

• A new Divisional level Quality Dashboard which provides greater transparency, assurance 
and depth of information for the Board of Directors; 

• Higher than expected Ecoli figures for November. The Chief Nurse explained the progress 
the Trust is making with the National Cancer Ecoli Collaborative which he noted RM is 
leading alongside the Christie and NHSI;  

• Work is underway to review how RM collects VTE and VTE prophylaxis data in line with 
current NICE recommendations which will include Hospital Acquired Thrombosis (HAT) 
data. The Review will also look at the reporting and learning process at RM;  

• Lowest Registered Nurse vacancy rates for both Hospital and Community for between 2 
(hospital) and 4 years (community); and 

• Improvement in Level 3 Safeguarding Training Compliance. 

 
The Chief Nurse also confirmed that following an earlier meeting with Governors, it has been 
agreed that the Governors quality indicator to be audited will be C.Diff.  
 
Heather Lawrence congratulated the team on their efforts to target nurse recruitment and 
retention as well as safeguarding training. 
 
The Council of Governors noted the Quality Accounts for November 2018.  
  

 
11.2. Financial Performance Report – December 2018 
The CFO presented the Financial Performance Report for December 2018 which reported the 
following headlines: 
 

• Operating surplus in month of £3.4m, £1.2m favourable to plan; 
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• Retained surplus in month of £2.6m, £1.7m favourable to plan; 
• Retained surplus YTD of £28.7m, £10.7m favourable to plan; 
• Agency expenditure of £0.4m, a favourable variance against the cap of £189k. The Trust is 

£715k under cap YTD; 
• Cash in bank of £76.9m, a favourable variance of £13.3m. 

 
The Council of Governors noted the Financial Performance Report for December 
2018.  
 
11.3. Key Performance Indicators Q3 
 
Steven Francis, Director of Performance and Information, presented the Key Performance 
Indicators for Q3 and highlighted the following red ratings: 
 

• Chemotherapy waiting times remain red however this is part of a transformation project 
which the Trust expects will improve the position; 

• As noted by the Chief Nurse, the Trust continues to closely monitor the Ecoli  position 
which saw the lowest number recorded in Q3; 

• There has been a category4 pressure ulcer in the community which was noted as a rare 
occurrence; 

• The number of patients recruited to the 100k Genome project is expected as the project is 
now coming to end; 

• A new induction checklist has been established to improve performance in this area; 
• NHS referrals is a reflection of the increased activity which the Director of Performance 

and Information noted is unexpected and unprecedented however, the Trust has taken 
measures to increase capacity as a means of addressing this increased demand; 

• It was noted that the Trust’s 62 days performance is gradually improving following efforts 
to escalate and closely monitor performance however this continues to be a challenge 
particularly in Sarcoma and Skin.  

 
The Council of Governors noted the KPIs for Q3.  
 

 12.  Any other business 
Maggie Harkness made reference to an article in the Guardian which reported on the cervical 
smear test service and a reported reduction in the number of laboratories following a national 
promotion of screening programmes. The CE noted that Professor Sir Mike Richards is leading a 
national review on cancer screening programmes and a report is expected to be published in due 
course as a result of this review. She added that there is national recognition that there is an issue 
with screening and a need to change the methodology to create a screening programme wrapped 
around the patient as opposed to a more piecemeal approach. Workforce considerations are also 
key in ensuring the NHS has sufficient diagnostic specialist expertise to support the national 
ambitions. 
 
Lead Governor Fiona Stewart reminded Governors that Members Week was taking place 8th -12th 
April and encouraged all Governors to participate.  
 
The Council of Governors also discussed the cancellation of the Marsden March due to adverse 
weather conditions and noted that alternative options are currently being explored.  
 

 

 
 
 
Signature:  ....................................       Date:  ....................................... 
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 Council of Governors, Attendance List, 20 March 2019 

 
 

 
Elected Governors 

          
         Constituency 
 

 
Confirmed 

   
   
Maggie Harkness Kensington & Chelsea and Sutton & Merton  
Armine Afrikian Kensington & Chelsea and Sutton & Merton Apologies 
Colin Peel Kensington & Chelsea and Sutton & Merton  

   
Fiona Stewart Elsewhere in London  
Vacant Elsewhere in London - 
   
Dr Andrew Pearson Elsewhere in England Apologies 
Simon Spevack Elsewhere in England  

   
Lesley-Ann Gooden Carer  
Duncan Campbell Carer  

   
Public Governors   
Dr Carol Joseph Kensington and Chelsea  
Tim Howlett Sutton & Merton  
Ros McTaggart Elsewhere in England  
Dr Ann Smith Elsewhere in England  
   
Staff Governors   
Hardev Sagoo Corporate and Support Services  
Rachel Nabawanuka Clinical Professionals  
Dr Jayne Wood Doctor  
Maureen Carruthers Nurse  
 
Nominated Governors 

  

Dr Charmaine Griffiths Institute of Cancer Research   
Robert Freeman Local Authority: Borough of Kensington & Chelsea  
Anne Croudass Cancer Research UK (Charity) Apologies 
David Bartolucci Local Authority: Boroughs of Sutton & Merton  
Dr Chris Elliot Clinical Commissioning Group Apologies 
Dr Philip Mackney Clinical Commissioning Group Apologies 



 

 
 

COUNCIL OF GOVERNOR PAPER 
SUMMARY SHEET 

 
Date of Meeting: 
 
31st July 2019 
 

Agenda item 
 
4.  

Title of Document: 
 

  Paediatric Service 

To be presented by 
 
   Chairman 

 

Executive Summary 
 
The CQC, during their inspection of Paediatrics at The Royal Marsden in 2016, rated the Children and 
Young  Adults service as ‘Outstanding’ for ‘caring’ and ‘good’ for being safe, effective, responsive and 
well led. They noted that “Although the service did not have a paediatric intensive care unit, children 
or young people who required intensive care were transferred to St George’s University Hospitals 
Foundation Trust without compromising safety”.  In 2018 The Royal Marsden was rated as 
outstanding overall. 
 
For context purposes, it is important to note that all paediatric cancer centres across the country work 
with a number of shared care units to manage patient care between local provision and specialist 
treatment centres.   The Royal Marsden works with St George’s Hospital, as a joint principal 
treatment centre and other Trusts across south London and the south east to ensure the very best 
treatment and care for children with cancer.    
 
Following recent Health Service Journal (HSJ) articles relating to the Trust’s Paediatric Service, the 
Chairman shall update the Council of Governors on the Trust’s position and the assurances that have 
been received by the Board of Directors that this service is as the CQC confirmed, outstanding.  
 
Recommendations 
 
The Council of Governors is asked to note the update provided by the Chairman regarding 
the Trust’s Paediatric Service, following a series of articles published by the HSJ.  
 

 





 

 
 

COUNCIL OF GOVERNOR PAPER 
SUMMARY SHEET 

 
Date of Meeting: 
 
31st July 2019 
 
 

Agenda item 
 
5. 

Title of Document: 
 

  Presentation: Oak Cancer Centre 
 

To be presented by 
 

Nicky Browne 
 

Executive Summary 
 
The purpose of the presentation is to provide the Council of Governors with an update on the 
Oak Cancer Centre development at the Sutton site of The Royal Marsden. 
 
Recommendations 
 
The Council of Governors is asked to note the progress with the design of the Oak Cancer 
Centre, and the work being undertaken to ensure that patients and carers views influence 
the facilities and service that will be provided in the new Centre. 
 

 



The Royal Marsden 

Update on the Oak Cancer 

Centre 
 

Council of Governors 
July 2019 

 

Nicky Browne 

Director of Transformation 

 

 

 

1 



Contents 
 

– Case for change 
 

– Fundraising update 
 

– Progress with capital project 
 

– Patient & carer involvement 
 

– Car parking 
 

– Key milestones 
 

– Any questions 

2 



Case for change  

– Patient numbers growing with increasing cancer incidence, more 
referrals, an ageing population & advances in precision medicine & novel 
therapies  

 

– Increasing number of patients is putting pressure on infrastructure & 
having a negative impact on patient experience, with patients 
crowded into 50 year old buildings not designed for modern medicine 

 

– Improve outcomes by improving access to early diagnosis & 
increase number of patients diagnosed at stages 1 and 2 & reduce 
those diagnosed late  
 

 

– > 800 clinical trials for > 42,000 patients with 2/3rds of research 
undertaken at Sutton in facilities that are not fit for purpose, nor reflect 
our international status & clinical researchers dispersed across the 
site 
 

– Facilities which are in urgent need of modernisation as befits a world 
class cancer centre and as is required to concentrate our researchers who 
are currently dispersed across the site.  

 
3 



4 

Fundraising update 

– Total raised > £57.8 m 
 

– Lead donation of £25m from 
Oak Foundation 

 

– Buckingham Palace dinner 
hosted by the Duke of 
Cambridge raised £4.8m  
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Northern approach 



6 

Western approach 



Southern approach 

7 



Outpatient atrium 

8 



Location & footprint 

9 



Section showing content of floors 

10 

Education Centre 

Staff Restaurant, Terrace & Clinical Admin 

Medical Day Unit & Centre for Urgent Care  

Research Centre 

Outpatient Department 

Rapid Diagnostic Centre & Endoscopy Suite 



Additional floor 

• Funded by the Trust 
 

• Development of Education Centre using technology to 
widen access to RMH advice & expertise 

• Face to face events & webinars 

• National & international conferences 

• Patient engagement events 

• Our leading GP education series   

• Training facility for the next generation of specialists in 
oncology 

 

• Expansion of space for researchers & clinicians 
 

• Demolition of significant part of poor quality estate 

11 



Patient & carer involvement 

– PCAG Listening posts at Sutton in early 2019 

– Medical Day Unit 

– Bud Flanagan Ambulatory Care 

– Out patients 

 

– PCAG members fed back to architects in workshops 
to inform the 1:200 design process 

 

– PCAG members at Chelsea met with architects to 
review outline plans and provide feedback 

12 
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Feedback from current patients & carers 

 
 

  Paper surveys across Day Units 

– 85 responses 

   

  Online surveys shared via social media, email, PALS 

– 140 responses 

 

   

  4 face to face focus groups across Sutton and Chelsea 

 



Survey results 

14 

“Daycare area very small, everyone is very close to 
each other, bigger area required” 

" Can you provide coat hooks in the bloods room at a 
range of heights – after my surgery I couldn’t raise 

my arm high enough to hang my bag/coat on the high 
hooks that they installed and I didn’t want to place 

my bag on the floor” 

" A bit more space for both the lovely staff and the 
patients. Waiting area needs more chairs” 

" More toilets needed seems very low number vs the patients 
who use the MDU. If you are having an infusion, you need 

accessible toilets when you are dragging an IV stand!” 

“Update the consulting rooms – this is the only 
hospital I have been to where you don't get to see your 

scans as standard” 

“The new Day Unit should offer greater privacy, good 
views, fresh air options, more comfortable chairs for 
relatives who sit for hours, more spacious areas and 

therapies for patients to have during chemo” 



Car parking 

– Actions underway 

– Additional spaces rented from adjoining site belonging to Epsom & 
St Helier  

– Around 100 non-clinical staff moved off site to Carew House in 
Wallington  

– Review of staff parking permit policy 
 

– Following OCC opening 

– Patient and staff car park swap location with some parking retained 
for radiotherapy, inpatients & children’s unit 

– Drop off spaces close to OCC main entrance 

– Additional disabled parking spaces adjacent to OCC 

– Sycamore House to be demolished following completion of OCC 
providing an additional 76 car parking spaces 

 

 
15 



Key milestones 

16 



Any questions? 

17 
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COUNCIL OF GOVERNOR PAPER 
SUMMARY SHEET 

 
Date of Meeting: 
 
31st July 2019 
 
 

Agenda item 
 
6. 

Title of Document: 
 

  Pan London Changes 
 

To be presented by 
 

Karl Munslow Ong 

Executive Summary 
 
The following paper provides updates to the Council on:   
 

1. London commissioning arrangements, priorities for 2019-20 and financial overview 

2. Royal Brompton and Harefield developments  

3. Epsom and St Helier developments  

4. Genomics 
 

Recommendations 
 
The Council of Governors is asked to note the briefing on four key areas affecting The Royal 
Marsden.  
 

 





 

 
Pan London Changes 

 
The national and regional senior leadership teams are now in place although the 
consultation process for the remaining NHS I & E staff will continue through to the autumn. 
David Sloman, Regional Director for London, has begun to set out his agenda and priorities 
for this financial year. As expected, much of the regional priorities (Appendix 1) flow from 
the Long Term Plan, with considerable focus on reduction in inequalities, system integration 
and improving much of the core workforce, digital and estate infrastructure in a financially 
sustainable way.  
 
The financial position across London continues to be incredibly challenged. North West and 
North Central London are in financial special measures given their current distance from the 
system control total. The provider position (Graphic 1) also shows very significant variation 
across the capital with RMH posting the largest underlying surplus of c£20m through to 
Kings with an underlying deficit of c£260m. 
 
Graphic 1  

 
 
Royal Brompton and Harefield  
 
There continues to be increasing uncertainty regarding the launch of a public consultation on 
the future of the Royal Brompton services. The last official communications stated that any 
consultation would only take place in the autumn at the earliest. Privately we now 
understand that NHSE have made clear their desire to move forward with one preferred 
option rather than what they see as two rival bids (North West London and Kings Health 
Partners). This is driven in part by the concern that multiple proposals will increase the 
likelihood of a judicial review, and in turn, stymie the chances of achieving a definitive 
outcome.  
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David Sloman has asked his Medical Director, Vin Diwakar, to convene a series of meetings 
with his medical director colleagues from the key institutions (RBH, RMH, GSTT, CW & 
ICH). The aim of these sessions will be to establish if a negotiated settlement can be reached 
amongst parties that would enable a single clinical model to be defined prior to public 
consultation. This would then in turn allow for a long list of possible site specific options for 
the provision of service groupings to be generated and considered. It has been made clear by 
regulator colleagues that the only set assumption is that paediatric congenital heart disease 
services must co-locate as per the NHSE Board ruling in 2017. A further set of meetings are 
due to take place over the next month or two to determine whether a single proposal can be 
agreed.  
 
In parallel to the regulator led programme of work, RMH continues to collaborate with RBH 
colleagues to define a future strategy and vision for our joint thoracic oncology services and 
the creation of a formal partnership. This next phase of the programme will define the future 
operating model including workforce, IT and estate requirements, and the preferred 
contractual form that the partnership should take. This work will look to conclude towards 
the end of the summer with an initial CEOs meeting in September to review the draft 
proposal before it goes forward to respective Boards in the autumn.  
 
Epsom and St Helier Trust 
 
The Improving Healthcare Together (IHT) 2020-2030 programme is a led by GPs from 
Surrey Downs, Sutton and Merton CCGs who are responsible for planning care for patients 
and communities in their localities. They have come together to help to assess and evaluate 
the different options to address the long-standing healthcare challenges facing Epsom and St 
Helier hospitals.  
  
The IHT team have developed a programme that began in 2018 with a pre-consultation 
engagement. 

 
They are currently in the assurance and pre-consultation planning phase and hope to make a 
decision to proceed to consultation in the autumn. The 3 options for consideration centre on 
where the major acute hospital development should be situated. This includes the Epsom, St 
Helier and Sutton sites. The first phase of evaluations have scored the Sutton site as the 
preferred option although this remains open to further assessment.  
 
As part of the assessment and evaluation process, we have written a letter of support setting 
out the potential synergies that can be realised through co-location on the Sutton site 
(appendix 1). We continue to be hugely supportive of the proposed development and will be 
playing an active part in its evaluation and development. In taking forward the Sutton site 
development, we also anticipate engaging St Georges’ colleagues in assessing the potential 
options for three trusts consolidating services on the Sutton site.   
 



 

 
Genomics 
 
The London North Genomics Laboratory Hub (GLH) is a collaboration of laboratories that 
currently provide genomic testing for rare and inherited diseases and somatic genomic 
testing for cancer across the London North geography, which includes parts of Essex and 
Hertfordshire. The collaboration is led by Great Ormond Street Hospital (GOSH) for 
inherited diseases and by RMH for Cancer. The network also currently includes labs at Barts 
Health, University College Hospital and the Royal Free Hospital (and their laboratory HSL), 
the Royal National Orthopaedic Hospital and Imperial College Hospital (and its lab North 
West London Pathology).  Consolidation of rare and inherited disease testing will be on the 
GOSH site, and somatic cancer testing will, over time, be consolidated at RMH. 
 
Most of the rare and inherited disease testing is now based in the Rare Disease Laboratory 
hosted by GOSH following the consolidation with the North West Thames Regional Genetics 
Lab. Consolidation of the somatic cancer should eventually be at the Sutton site, although 
this has been frustrated by a lack of clear guidance set by NHSE on the process for activity 
transfer and the associated tariffs to be applied to this work. As the Board will recall, RMH 
was awarded the contract following a competitive process. As a consequence, there remain 
some difficulties amongst network colleagues in agreeing the process of transferring the 
work to our Sutton laboratories. We are continuing to lobby NHSE to provide definitive 
guidance on these issues as well as carrying on our work locally.  
 
Whole Genome Sequencing will be part of the new genomic medicine service but we will not 
be offering this clinically until sometime in autumn 2019. Initially it will be available for 21 
rare disease indications and four cancers (ALL, AML, paediatric cancer and sarcoma).  
 
Summary 
The Council of Governors is asked to note the briefing on four key areas affecting The Royal 
Marsden.  
 
 
 



NHS England and NHS Improvement

London Strategic Priorities

Develop Regional Operating Model in support of STPs  becoming 
increasingly self-assuring (Driver: Joint enterprise). 

Support the development of STPs into Integrated Care Systems 
(Driver: NHS LTP).

Implement the decision of the November 2017 NHS England Board on paediatric 

congenital heart disease and associated services to deliver a clinically, financially 

and estate/ capital sustainable solution (Driver: Statutory duties).

Support merger of CCGs  into s ingle s trategic commissioners  for 
each STP (Driver: NHS LTP).

Develop the London response to the national people’s s trategy. 

Development of London Workforce Strategy Q4 (Driver: NHS LTP 

and cri tical to system cl inical and financial sustainability). 

Establish talent management function and a lign with London 
WRES priori ties (Driver: Joint enterprise Statutory duties). 

Working with the mayor, GLA, Boroughs and Public Health England, 
consult on and agree the Vision for Health and Care in London 

becoming the healthiest global ci ty. (Driver: NHS LTP). 

Support the implementation of the Mayor’s Health Inequalities 
Strategy to reduce health inequalities across communities in London 

(Driver: NHS LTP).

Develop recovery plans for NW and NC London which deliver 
financial and cl inical sustainability. (Driver: cri tical to system clinical 

and financial sustainability). 

Support STPs  to develop LTP implementation plans which deliver 
cl inically and financially sustainable systems including capital and 

reconfiguration where necessary (Driver: NHS LTP).

Develop and agree the London Estates Strategy (Driver: NHS LTP).

Develop London’s Digital Strategy including the One London Health 

and Care Record Exemplar (LHCRE) and Digital First exemplars and 

del iver year one priorities (Driver: NHS LTP).

hudsonr
Text Box
Appendix 1
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  CQC Well Led Inspection 2019 
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Executive Summary 
 
This paper provides a general update on the Trust’s preparations for the CQC Well Led 
inspection 2019.  
 
Recommendations 
 
The Council of Governors is asked to note the update to the CQC action plan and outline of 
the CQC Well Led inspection process.   
 

 





 

 

CQC Well Led Inspection 2019 

1.0. CQC Action Plan & General Update  

Date for ‘well-led’: at time of writing the CQC have not informed the Trust as to the date 
of the ‘well-led’ interviews. It therefore may be assumed that this date will fall from 
September onwards. Preparations for the ‘well-led interviews’ continue – with dedicated EB 
and BoD sessions booked in July. A refreshed BoD ‘well-led’ pack is currently being finalised 
and will be circulated well before the actual well-led inspections.  

Unannounced Inspections: Preparations are advanced for this arm of the inspection. To 
date over 20 areas have been subject to an internal peer-review ‘mock CQC inspection’. In 
June 2019 a senior team from the GSTT Cancer Centre were invited to perform an 
‘unannounced inspection’ of several areas deemed likely to be inspected this year. Both the 
internal and external GSTT reviews, combined with staff briefing sessions, have been 
extremely useful in preparing the organisation for the unannounced inspections. Areas 
thought likely to be inspected (normally one or two ‘core services are inspected per year) – 
include: Palliative Care, Radiotherapy, Children’s Services or CCU.  

2018 CQC action plan:  The Trust was not subject to any compliance actions following the 
2018 CQC inspection, however – the Trust did compile an action plan following the 2018 
inspection. As of July 2019 there is 1 of 6 actions outstanding. This action concerns 
improvements within outpatients and phlebotomy with the necessary improvement plans 
underway and due for completion shortly.  In April 2019 the Divisions re-reviewed the 2016 
CQC report (all actions were closed in 2017) to ensure we have addressed all areas identified. 

2.0. The 2019 CQC Well-Led Process 

Routine Provider Information Request (RPIR) and Date for 2019 ‘Well-Led’ 
Interviews: In May 2019 the CQC called for a suite of information (150+ documents) to be 
submitted back to them by the 10th of June 2019 – this was completed successfully. This is 
called the ‘Routine Provider Information Request’ (RPIR). Following this submission on the 
10th of June the CQC will normally write to the Trust within several weeks of receipt giving a 
formal date for the ‘Well-Led’ Interviews of EDs, NEDs and other staff (to date no such letter 
has been received). The CQC would normally give a significant notice period so staff can 
arrange diaries (10+ weeks notice) The ‘well led’ dates will always be no later than six 
months from the submission of the RPIR. 

Board members are invited to discuss this paper and to confirm that the top 5 
risks to the Trust have been accurately identified.  

Unannounced Core Service (s) inspection: In the intervening period (from the 10th of 
June submission date to whichever date is chosen by the CQC for the ‘Well-Led’ interviews, 
the Trust will be subject to at least one unannounced Core Service Inspection – this means a 
CQC inspection team will present to the Hospital, seek to speak to the CEO or CN and 
commence an immediate inspection of any service or area.  

 



 

Example 6 Month ‘Well-Led’ Timeline  

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 

(1) RPIR is 
submitted 

(2) Date set for 
Well-Led 
Inspections 
by CQC eg 
M5 

 **Unannounced 
Inspection of a 
Core Service** 

(3) Well-led 
Inspection 
Date 

 

 

Outcome: Following the completion of the ‘well-led’ the Trust would normally expect a 
draft CQC report for factual accuracy checking within four weeks. The CQC will then publish 
the results within the next four weeks. The outcome could be significant dependant on both 
the well-led and unannounced – ie the Trusts rating could be maintained or deteriorate 
depending on the results. 

3.0. Recommendations 

The Council of Governors is asked to note the update to the CQC action plan and 
outline of the 2019 ‘well-led’ inspection process.  
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Agenda item 
 
8. 

Title of Document: 
 
Equality and Diversity Report  

To be presented by 
 

Nina Singh  

Executive Summary 
 
This report focuses on the two equality areas: gender and race equality. The former relates to 
a deep dive into the gender pay gap and the latter relates to the 2019 Workforce Race 
Equality Standard (WRES) findings with comparative analysis since the baseline year 
(2015).  
 
For gender equality the staff survey shows minimal variation in the staff experience and the 
key is the gender pay gap, which reduced from 10.5% in 2017 to 8.9% in 2018 due to an 
increase of women in the top pay quartile. The top quartile is heavily influenced by the 
consultant workforce. Over the last six years this workforce has become more gender 
balanced, which has contributed to a decrease in the pay gap.  
 
The bonus pay gap reduced from 48% in 2018 to 33% in 2018. The bonus pay is entirely due 
to the consultant clinical excellence awards (CEAs). The local CEAs start from level 1 
(£3,016) and increase to a maximum of level 9 (£36,192). Male consultants dominate the 
higher level awards but over the last three years women have been more successful at 
attaining CEAs.  
 
With regard to race equality, NHS Trusts are mandated to use the national WRES to 
measure improvements. There are nine indicators in total with four that are based on the 
staff survey results and five based on Trust data. Since the baseline year (2015) the Trust has 
seen improvement in seven of the nine indicators. The two that require greater focus are 
BME representation at senior level i.e. Band 8a and above, and harassment and bullying by 
staff. Currently 34% of the workforce is BME but only 18% of senior staff are from this 
group.  The Trust would have to employ 76 more BME staff to achieve equity at senior level.  
 
High level strategies for action for both gender and race equality are detailed in the paper 
and these are underpinned by a detailed delivery plan that will be monitored through the 
Equality, Diversity and Inclusion Steering Group and Workforce and Education Committee.  
 
Recommendations 
 
The Council of Governors are to note the content of the report and discuss the actions 
identified. 
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Equality and Diversity Report 

1. Introduction 

This report focuses on the two equality areas, gender and race equality. The former relates to a 
deeper dive into the gender pay gap and the latter relates to the 2019 Workforce Race Equality 
Standard (WRES) findings with comparative analysis since 2015 and local implications of the NHS 
Model Employer: Leadership Representation Strategy for ensuring proportionate ethnic 
representation at leadership levels, as outlined in the NHS Long Term Plan. 

Within this report high level strategies are outlined to address the gender pay gap and WRES 
findings. These are underpinned by detailed action plans that have been agreed with and are 
monitored by the Workforce and Education Committee (WEC) and Equality, Diversity and 
Inclusion Steering Group (EDI) as appropriate. 

 

2. Background  

Gender equality – the national staff survey results show minimal variation in the experience of 
staff based on gender. The key issue for gender equality is addressing of the gender pay gap, which 
shows the difference in the average pay between all men and women in a workforce. 

Race equality – the NHS WRES standard was launched in 2015 to ensure improvements in race 
equality. There are nine indicators used to measure improvement, four that relate to the staff 
survey results and five based on Trust data; the full list of indicators is shown at appendix 1. 
Nationally WRES data has shown year-on-year improvement. However whilst the overall 
proportion of BME staff in the NHS has increased, there is still an acute underrepresentation of 
BME staff in the most senior roles. To address this issue, the WRES Model Employer: Leadership 
Representation Strategy was launched in 2019 to increase BME representation with specific targets 
set for each NHS organisation for recruitment within Bands 8a (£50k+) to very senior manager 
(VSM) posts. NHS trusts have been given ten years to achieve the targets i.e. by 2028.  

 

3. Gender pay gap  

In 2019, the Trust reported a median gender pay gap of 8.9% compared with 10.5% in 2018. This is 
considerably lower than the 2019 national median of 19.9% reported by the Office of National 
Statistics.   

Gender pay gap reporting in 2019 was calculated at the snapshot date of 31 March 2018. At this 
date 79% of the Trust workforce was female and 21% male compared with the overall NHS gender 
profile of 77% females and 23% males at that time.  

Chart 1 provides the workforce gender distribution across four equally sized pay quartiles, from 
lower pay to upper pay.  

Chart 1- Gender distribution of workforce across four equally sized pay quartiles  
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As at May 2019 Female Male 

RM workforce gender profile 76.3% 23.7%

Medical workforce gender profile 56.7% 43.3%

Consultants 47.7% 52.3%

Junior doctors 70.0% 30.0%

Whilst the NHS pay system comprises nationally negotiated pay spines with national job 
evaluation processes, the impact of the top-heavy distribution of male employees in the upper pay 
quartile which includes consultants is to skew male median pay higher than female median pay, 
even though male employees are significantly outnumbered by female employees in all four pay 
quartiles. 

There was a 2% increase in female staff in the top quartile and a 1% increase in the upper mid 
quartile, which helps explain the gender pay gap improvement in 2019.  

The top quartile is heavily influenced by the consultant workforce and the gender profile of the 
medical workforce is significant for gender pay gap and needs further examination. In April 2018, 
the Department of Health and Social Care commissioned Professor Dame Jane Dacre to lead an 
independent review of gender pay gap in medicine. An interim update from the review found that 
the continued dominance of men in senior medical positions is one of the main causes of the 
gender pay gap in medicine. The review also found that although two-thirds of doctors in training 
grades are female, within consultant grades this drops to 36%. 

Table 1 below provides the gender composition of the Trust’s medical workforce compared with 
that of the overall workforce as at May 2019. The table also provides the Trust gender composition 
of consultants and junior doctors. The Trust consultant female profile is over 10% points higher 
than the national findings above, with the proportion of female junior doctors also higher.  

Table 1: Comparison of gender profile of overall workforce and medical workforce  

 

 

 

 

 

 

 

Over the past five years, the consultant gender profile at The Royal Marsden has changed 
significantly as shown in Chart 2 and this consistent increase in female representation is likely to 
have a positive impact on further reducing the gender pay gap over time. In addition the higher 
female representation of junior doctors is also likely to have a positive impact on the gender profile 
of consultants and in turn the gender pay gap particularly for medicine.  

Chart 2: Gender profile of consultants between 2014-2018 
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2018 2017 2016 2018 2017 2016

No of successful candidates 18 11 12 9 9 6

% of successful candidates 66.7% 55.0% 66.7% 33.3% 45.0% 33.3%

Local CEA awards Female Male

4. Gender bonus pay gap 

1.2% of female staff and 5.2% of male staff received a bonus in the 12 months up to March 2018, 
compared with 1% of females and 6% of males in the previous year. The median bonus pay gap in 
2018 was 33% compared with 48% in 2017. The bonus awards are almost entirely due to payment 
of consultant clinical excellence awards (CEAs). CEAs recognise and reward consultants who 
perform ‘over and above’ the standard expected of their role. The local CEA awards start from level 
1 (£3,016) and increase to a maximum of level 9 (£36,192).  

The bonus pay gap highlights that proportionately more male consultants than female consultants 
receive a CEA award. Of the 93 consultants who receive a CEA award, 59% are male and 41% are 
female. Male consultants dominate the higher awards (levels 7-9) e.g. 15% (2) of consultants at 
level 9 are female compared to 85% (11) male consultants. The figures for level 8 are 38% female 
and 62% male and there are no female consultants at level 7.  Levels 1-6 are more balanced. This 
distribution pattern exacerbates the bonus pay gap.   

A deep dive review was undertaken of how local CEAs were allocated in the last three years (2016-
2018) and the results are shown in table 2 below. The data shows that female consultants have 
been disproportionately more successful than their male counterparts when applying for CEA 
awards in the last three years. However, for the bonus pay gap to be closed there needs to be a 
more balanced distribution at the higher levels.  Statistically, more women with lower level CEA 
awards will worsen the gap.  

Table 2: Analysis of local CEA allocation by gender 

 

 

5. Approach to improving gender pay gap 

Aside from the 50/50 by 2020 campaign which aims to increase gender representation on Boards 
to 50%, there are currently no mandated targets for gender equality. Staff survey findings show 
minimal variation in the experiences of female and male staff so the Trust focus will be to continue 
reducing the gender pay gap.  Three priority areas have therefore been identified for action:  

• Recruitment: Incentivise head-hunters to deliver diversity balanced short lists for Board and 
senior leadership roles and ensure that all senior recruitment panels are diverse and panel 
members have undertaken equality and diversity training. 

• Clinical Excellence Awards (CEAs): Offer increased training and support to all consultants in 
improving the quality of their application with individualised feedback to female applicants 
who in the past have been more modest about their contribution. In the 2018 process four 
female applicants who received an award but could potentially have done even better if their 
applications more accurately reflected the full range of their achievements.  

• Talent management and career development: Embed the career coaching scheme and career 
advisory service across the Trust. Roll out talent management process across the organisation 
following a successful pilot and widen opportunities for leadership development. 

Race Equality 

This section of the report focuses on WRES 2019 findings and details where the Trust has made 
progress and focuses on the two areas that the data indicates require most improvement i.e. greater 
representation of BME staff at senior level and addressing negative behaviours in the workforce.  
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Band 8a 55 (21 .4%) 257 32 87

Band 8b 1 9 (1 6.0%) 1 1 9 21 40

Band 8c 8 (1 1 .9%) 67 1 5 23

Band 8d 1  (5.9%) 1 7 5 6

Band 9 1  (1 2.5%) 8 2 3

VSM 4 (26.7 ) 1 5 1 5

Total B8a + 88 (1 8.2%) 483 7 6 1 64

Grade

Number of 
staff in Band 
as at 31-May 

2019

Additional 
BME staff 

required to 
reach equity 

for 2028*

Total BME 
Staff in AfC 

Band by 
2028 to 

reach equity

BME profile 
(May 2019)

a) WRES findings and progress to date 

The 2019 WRES findings are set out in full at appendix 1, with yearly comparisons from to the 
baseline year (2015). The data in appendix 1 shows that the Trust has improved in seven of the nine 
indicators compared to baseline year and some illustrative examples include: 

• Likelihood of white staff being appointed has reduced from 2.29 times more likely to 1.65 
times (indicator 2) 

• Likelihood of BME staff entering the disciplinary process has reduced from 2.44 times likely to 
2.07 (indicator 3)  

• More BME staff have access to non-mandatory training (indicator 4)  
• Harassment and bullying from patients has reduced from 21% to 18% (indicator 5)  
• The percentage of BME staff that believe that the Trust provides equal opportunities for career 

progression or promotion increased from  72% to 78% (indicator 7) 
• The percentage of BME staff that said they experienced discrimination from  a manager/team 

leader or colleague reduced from 20% to 12% (indicator 8) 
 

The two WRES indicators that have not shown consistent improvement and require greater focus 
are proportional representation of BME staff at senior level (indicator 1) and harassment and 
bullying by staff (indicator 6). Both are considered in turn here. 

 

b) Proportionate representation at senior level 

Since 2015 the proportion of BME staff in the workforce has increased from 26% to 34% in 2019. 
The minority ethnic composition of the workforce is broadly in line with the minority ethnic 
composition of the communities the Trust serves (London 40% BME, Sutton 17% BME).  However, 
BME staff remain underrepresented at senior level i.e. at Bands 8a and above.  The same 
distribution pattern has been observed in almost all NHS Trusts.  

To address this issue the WRES Model Employer: Leadership Representation Strategy was 
introduced nationally in June 2019.  The framework forms part of the Interim People Plan 
(national workforce strategy) and aims to ensure the proportion of BME staff at senior level is 
equivalent to proportion of BME staff in the overall workforce. As at May 2019, 34% of the 
workforce was BME, however, in Bands 8a and above only 18.2% of the workforce was BME. The 
targets set for improvement are shown in table 3 below: 

Table 3: WRES Model Employer targets  
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To attain the leadership representation targets required by 2028, three priority areas have been 
identified for Trust-wide action with an initial 12 month action plan developed. The three priority 
areas are: 

• Recruitment strategies: The EDI Group agreed to take a targeted and phased approach to 
improvement. The focus will initially be on the nursing and administrative and clerical staff 
groups i.e. groups that the data indicates we can achieve maximum impact given lower 
proportions of BME staff in senior roles and also high recruitment volumes.  Progress will be 
monitored regularly through the EDI Group and reported as part of the Annual Equality 
Report to the Board. Recruitment and attraction strategies are being strengthened including 
widening engagement with BME applicants and increasing recruitment pools, benchmarking 
head-hunters used at organisations with more proportionate leadership representation and 
developing values-based inclusion questions to be used in all interviews. These strategies will 
build on actions already underway for the WRES. 

• Talent Management and leadership development: A more strategic approach for talent 
management/ succession planning is to be rolled out across the Trust following a successful 
pilot. Increasing opportunities for developing emerging talent including encouraging uptake of 
national “breaking through” leadership programmes. The data indicates that there is a healthy 
talent pipeline at Band 7 (24% BME staff) and Band 6 (37% BME staff).  

• Increased awareness of race equality and inclusion: There will be a specific communication 
and engagement plan to ensure all recruiting managers are aware of the targets and the 
approach being taken by the Trust. This will include increasing awareness about race equality 
and inclusion across the organisation, building on the behavioural framework for developing a 
positive and respectful culture, and will include enabling BME staff to share their stories with 
senior leaders, diversity and inclusion-related Schwartz rounds and focus groups with BME 
staff forum members on staff survey findings and staff experience. 

 

c) Harassment and bullying from staff (indicator 6) 

In order to encourage a positive culture and reinforce the positive behaviours required to enable 
these, organisational values have been refreshed and a behavioural framework developed with 
stakeholders. The values and behavioural framework is being embedded in induction and appraisal 
processes and will also be established in recruitment and employee relations practice. The 
behavioural framework is also being cascaded to team level for local discussion of what the 
behaviours mean to individual teams and how they can work together to embed these.  

New performance and discipline policies are being launched with increased emphasis on improving 
behaviour and taking informal actions swiftly to avoid escalation. Facilitated conversations and 
mediation are being widely encouraged where appropriate to help resolve conflict between staff. 
The profile of the Trust Freedom to Speak Up (FTSU) initiative has been raised to build confidence 
in the Speaking Up initiative and ensure staff know how to raise concerns. Over the last past two 
years there have been 39 concerns raised through the FTSU service with 79% of these related to 
staff attitudes and behaviours.  

 

6. Recommendations 

The Council of Governors is asked to note the content of this report and discuss the actions 
identified.  
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2019 2018 2017 2016 2015
Progress 

since 2015

1
Proportional representation across all staff grades 
and bands

Workforce increasingly 
representative of 

communities served 
but not even 
distribution 
throughout 
organisation

Workforce increasingly 
representative of 

communities served 
but not even 
distribution 
throughout 
organisation

Similar to 2016 
findings with some 

improvement in 
workforce 

representation

Similar to 2015 
findings with some 

improvement in 
workforce 

representation

Under representation 
of workforce

2 Likelihood of White staff being appointed from 
shortlisting

1.65 times more likely 2.08 times more likely 2.42 times more likely 1.91 times more likely 2.29 times more likely

3 Likelihood of BAME staff entering disciplinary 
process

2.07 times more likely 2.01 times more likely 2.25 times more likely 2.20 times more likely 2.44 times more likely

4 Likelihood of BAME staff accessing non-
mandatory training and CPD

0.98 times more likely 0.95 times more likely 1.00 times more likely Definition of indicator 
changed

Definition of indicator 
changed

5 Harassment bullying or abuse from patients BME 18%                      
White 18%

BME 14%                
White 18%

BME 17%              
White 17%

BME 15%              
White 17%

BME 21%               
White 19%

6 Harassment bullying or abuse from staff BME 27%                 
White 22%

BME 24%                
White 20%

BME 28%               
White 22%

BME 24%              
White 21%

BME 27%               
White 23%

7 Believes Trust provides equal opportunities for 
career progression or promotion

BME 76%                 
White 91%

BME 78%                 
White 92%

BME 74%              
White 91%

BME 76%               
White 90%

BME 72%               
White 90%

8 Experienced discrimination from manager/ team 
leader or colleagues (BAME)

BME 12%                 
White 5%

BME 9%                 
White 4%

BME 11%              
White 5%

BME 12%               
White 5%

BME 20%               
White 7%

9 Percentage difference between Board voting 
membership and overall workforce

-25% -31% -28% -26% Indicator changed in 
2016 so not applicable

WRES Indicator

 

Appendix 1: Workforce Race Equality Standard – 2019 findings 
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SUMMARY SHEET 
 

Date of Meeting: 
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Agenda item: 
 
9.1.  

Title of Document: 
 
Quality Accounts – May 2019 

To be presented by: 
 
Eamonn Sullivan 

Executive Summary 
 
This month’s Quality Accounts includes the annual refresh & update to the document which 
includes: 
 

1. A copy of the monthly Staff Safety Briefing ‘The Big 4’ – this document is sent to all 
clinical staff each month detailing safety messages taken from our Datix incident 
system and key national alerts.  

2. New SPC type charts for Falls, Pressure Ulcers. New Medicine Safety charts detailing 
key medicine safety information and risks.  

3. More detailed patient experience scores by Question for our NHS Divisions.  

4. Compliance with new  Safer Staffing Safeguards –including staffing ‘Red Flags’ by 
clinical area.  

Key Quality Account messages (May):  
 

5. Ecoli reduction for four consecutive months. New national targets for C-Diff.  

6. 1 grade 4 pressure ulcers (2 in total for the year) 

7. Improvement in both Hand Hygiene and Commode Cleaning compliance.  

8. Major focus continues on ‘retention’ of nursing staff in particular  

Recommendations 
 
The Council of Governors is asked to note and comment on this report. 
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Quality Account Dashboard 2019-20 
Annual 
Target

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

2018/19

Safe care
80 Below

No target
7 Below 1 1 2 7
0 Below 0 0 0 0
6 Below 0 0 0 6

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

67 6 8 14 N/A

Tota l  number of E-Col i  Bacterium 65 4 2 6 73
Number of Attributable E-Col i  Bacterium No target 2 1 3 40
% of inpatients  screened for seps is 90% Above 98.0%
% of those screened pos i tive who 
received IV abx within 1 hour

90% Above 100.0%

% Harm free care No target Above 97.5% 95.9% 96.7% 96.4%
% New harm free care 95.0% Above 99.2% 96.7% 97.9% 97.3%
Attributable Moderate Harm Incidents 
while patient under RMH care

2 Below 0 0 0 2

Attributable Major Harm Incidents 
while patient under RMH care

0 Below 0 0 0 0

Attributable Death Incidents 0 Below 0 0 0 0
Number of patients No target 11 12 23 123
Category 1 No target 3 2 5 50
DTI No target 0 1 1 9
Category 2 No target 6 7 13 52
Category 3 No target 0 0 0 6
Unstageable No target 1 1 2 5
Category 4 0 Below 1 1 2 1

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

0 Below 0 0 0 0
95% Above 95.8% 97.0% 96.4% 95.2%

Effective Care
Chelsea 85% Above 71.9% 69.1% 70.5% 71.3%
Sutton 85% Above 81.1% 78.9% 80.0% 78.4%
Kingston 85% Above 80.7% 84.6% 82.6% 90.2%
Chelsea 85% Above 69.2% 72.4% 70.8% 67.4%
Sutton 85% Above 80.9% 80.7% 80.8% 80.2%
Kingston 85% Above 90.5% 89.5% 90.0% 95.7%

Caring
95% Above 97.0% 93.7% 95.7% 96.2%

No target 492 301 793 4317
Responsive

81% Above 83.3% 100.0% 91.7% 81.3%
1.80 Below 2.32 3.04 2.69 1.80

Well-led
No target 24

7% Below 8.5% 9.1% 8.8% 9.2%
3% Below 3.2% 3.2% 3.2% 3.5%
8% Below 7.1% 8.3% 7.7% 9.5%
3% Below 3.3% 3.1% 3.2% 3.9%

15% Below 14.5% 15.3% 14.9% 14.1%

Number of Freedom To Speak Up (FTSU) alerts

Falls

Indicator

% of complaints responded to in required timescale
Number of complaints per 1000 beddays

Trust vacancy rate
Trust sickness rate

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

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

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

Number of patients with attributable pressure ulcers

Harm free care

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

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

Nurse vacancy rate
Nurse sickness rate
Nurse turnover rate

Hospital Standardised Mortality Rate (roll ing 12 months, NHS and PP)  (Q2 19/20) (Q1 19/20) (Q4 18/19)86.37 (Q3 18/19)

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

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

E-Coli

Sepsis

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

Annual 
Target - 

Trust Level

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

Safe care
7 Below 1 1 2
0 Below 0 0 0

Tota l  number of E-Col i  Bacterium 65 0 0 0
Number of Attributable E-Col i  Bacterium No target 0 0 0
% Harm free care No target Above 97.0% 96.0% 96.5%
% New harm free care 95.0% Above 99.0% 96.0% 97.5%
Attributable Moderate Harm Incidents 
while patient under RMH care

2 Below 0 0 0

Attributable Major Harm Incidents 
while patient under RMH care

0 Below 0 0 0

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

9 Below 0 0 0
11 Below 0 0 0

0 Below 0 0 0
95% Above 95.8% 96.7% 96.3%

Caring
95% Above 98.1% 99.3% 98.5%

No target 309 150 459
Responsive

81% Above 100.0% 100.0% 100.0%
1.80 Below 1.69 2.26 1.98

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

VTE risk assessment

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

% of complaints responded to in required timescale

Failure to recognise deterioration in a patient leading to death

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

Indicator

Harm free care

Falls

Number of patients with attributable pressure ulcers

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

Annual 
Target - 

Trust Level

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

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

Tota l  number of E-Col i  Bacterium 65 1 1 2
Number of Attributable E-Col i  Bacterium No target 0 0 0
% Harm free care No target Above 100.0% 95.5% 97.4%
% New harm free care 95.0% Above 100.0% 100.0% 100.0%
Attributable Moderate Harm Incidents 
while patient under RMH care

2 Below 0 0 0

Attributable Major Harm Incidents 
while patient under RMH care

0 Below 0 0 0

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

9 Below 0 1 1
11 Below 1 1 2

0 Below 0 0 0
95% Above 97.5% 98.2% 97.8%

Caring
95% Above 98.0% 92.3% 96.0%

No target 49 26 75
Responsive

81% Above 75.0% 100.0% 80.0%
1.80 Below 0.00 10.97 5.58

Falls

Indicator

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

Harm free care

RMH Inpatient Friends and Family Test: Number of responses

% of complaints responded to in required timescale
Number of complaints per 1000 beddays
Well-led metrics are Turst wide and included in Trust QA

Number of patients with attributable pressure ulcers

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

RMH Inpatient Friends and Family Test: % Recommended
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Private Patients’ Divisional Dashboard 2019-20 

Annual 
Target - 

Trust Level

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

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

Tota l  number of E-Col i  Bacterium 65 3 1 4
Number of Attributable E-Col i  Bacterium No target 2 1 3
% Harm free care No target Above 97.8% 97.9% 97.8%
% New harm free care 95.0% Above 100.0% 100.0% 100.0%
Attributable Moderate Harm Incidents 
while patient under RMH care

2 Below 0 0 0

Attributable Major Harm Incidents 
while patient under RMH care

0 Below 0 0 0

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

9 Below 0 0 0
11 Below 0 0 0

0 Below 0 0 0
95% Above 81.1% 96.8% 88.2%

Caring
95% Above 94.0% 87.2% 90.7%

No target 134 125 259
Responsive

81% Above 100.0% 100.0% 100.0%
1.80 Below 4.03 1.55 2.77

Falls

Indicator

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

Harm free care

RMH Inpatient Friends and Family Test: Number of responses

% of complaints responded to in required timescale
Number of complaints per 1000 beddays
Well-led metrics are Turst wide and included in Trust QA

Number of patients with attributable pressure ulcers

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

RMH Inpatient Friends and Family Test: % Recommended
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                 The ‘Big 4’ (B4) Monthly Safety Briefing – May 2019 
Copy of Big 4 Safety Messages to RMH Staff  

The ‘Big 4’ is the monthly patient safety bulletin from the Chief Nurse, Medical Director and Chief 
Pharmacist  distributed to all clinical staff. The Big4 details ‘four’ key safety messages taken from our 

incident system (Datix) or key national guidance in month as well as a ‘good-safety-catch’ by a 
member of staff.  

 B4 – 1:  Water 
Safety 

 
Sinks and other water 
outlets can play a part 

in transmission of 
infection, especially 
from gram negative 

bacteria such as 
Pseudomonas and 

Klebsiella. 
 

Inappropriate use of 
these facilities by staff, 
patients or carers (ie 

disposing of IV fluids, 
wash water etc) can 

cause contamination of 
the basin and taps and 
subsequently lead to 

clinical infection. 
 

B4 – 2: Preventing 
Pressure Damage  

 
This month we’ve seen two 
patients who have suffered 
serious pressure damage.  

 
The immediate learning 
from both cases suggests 

that in the event that 
patients refuse care or are 

noncompliant, earlier 
escalation to Matron or 

Nurse Director is essential.  
 

Teams should also have a 
low threshold for calling 

an MDT meeting to 
discuss these complex 
patients management. 

 

B4 – 3:– Excellence in 
documentation 

 
Recent documentation 
audits observe excellent 

compliance with falls and 
pressure ulcer risk 

assessments.  
 

There are however 
opportunities to improve 

compliance with care 
plans for in-patients and 
the regular review of risk 

assessments (when a 
patient’s condition 

changes or according to 
the assessment protocol). 

 

B4 – 4: Freedom to 
Speak Up 

 
The Freedom to Speak 
Up initiative aims to 
support The Royal 

Marsden in becoming an 
even more open and 
transparent and safe 

place to work, where our 
staff are actively 

encouraged and enabled 
to speak up and raise 

concerns safely. There is 
also a new Freedom to 
Speak Up Guardian - 

Anne Howers,  Nurse 
Director 

Safeguarding and 
Projects 

 

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

 
Staff Nurse Amy & Sister Lisa from the Royal Marsden Macmillan Hotline team were commended by the 

Chief Nurse for their swift actions when a patient presented with serious suicidal intent.  This was an emergency 
situation in which the teams actions undoubtedly prevented a tragedy from occurring.  

 



Healthcare Associated Infections & Hand Hygiene 
       
 

Data Owner – Pat Cattini – Deputy Director 
of Infection Prevention and Control. 
There has been one non- attributable MRSA 
bacteraemia in May 19. This is under 
investigation.  
 
No hospital acquired CPE or Norovirus.  
 
Review of all cases of reportable infections is 
in place to identify learning and opportunities 
for improvement. E.Coli numbers have 
reduced over the last 4 months.  There is a 
current push on improving patient hydration as 
a key preventative measure. 
 
Nationally, there is a new target and method 
for CDI infections (community or hospital 
onset). The implications for the Cancer 
Centers are under review with NHSi.  
 
Pseudomonas aeruginosa was detected in 
water samples on Wilshaw ward (no patients 
were infected), following significant work - The 
latest samples are showing a major 
improvement. 
 
Hand hygiene and commode cleaning are 
improving across the Trust 
 
 

Commode cleaning 
compliance Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar April

Chelsea Site 74% 76% 89% 92% 86% 96% 64% 75% 80% 60% 83% 100% 100%
Sutton Site 75% 95% 82% 95% 76% 95% 66% 63% 83% 78% 86% 97% 100%

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

Chelsea Site 94 97 94 94 95 94 94 94 94 94 94 95% 95% 96%
Sutton Site 95 99 95 96 97 97 95 96 94 98 93 95% 95% 96%
Kingston MDU 100 100 100 100 100 95 100 100 100 100 95 97% 97% 96%
Community 78.9 86.5 75 91 92 94 92 81 95 96% 96%



Patient Fall Incidents 
 
 

Target:  <0.7 falls with moderate or above harm 
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Table 3.0 

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

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



Medication Incidents  
Data owner: Suraya Quadir, Medication Safety Officer   
May 2019 - the majority of  medication incidents relate to chemotherapy 
and are within normal trends – all are low or no harm. There was 1 
moderate incident where a patient had an adverse reaction when the 
medicine was used as intended.   

CD Incidents: Main category was due to delayed and omitted doses. 
These were mainly pregabalin and gabapentin due to the recent 
reclassification. A reminder was issued in mid-April to nursing and 
pharmacy staff after an increase was seen in incidents to remind staff 
that pregabalin/gabapentin is now prescribed in the CD section of the 
drug chart and stored in the CD cupboard.  

Omissions: The main category is opioids, which have been omitted 
by staff due to high acuity on wards, a recent new reclassification 
and incomplete handover at change of shifts. Actions to prevent 
reoccurrence have been reviewed as part of the investigations.   

Delayed medicines: Main themes are delays in preparation and 
administration of chemotherapy. Of the total omissions (n = 9) 78% 
were clinically significant (chemotherapy, antibiotics and opioids).   



Hospital Pressure Ulcers* – All Categories  
 

Target: Zero grade 4 pressure ulcers 

11 

From August 2017 key interventions have been introduced to reduce the number of trust acquired pressure ulcers and special cause variation 
has been observed. From June 2018 to May 2019, 80 patients acquired a trust attributable pressure ulcer - a decrease of 9% compared to the 

same period last year and on average, we have met our target. In May we had n=14 hospital acquired pressure ulcers (two category 1, eight 
category 2, two unstageable, one DTI and one category 4). Four pressure ulcers were from Kennaway ward, three in CCU and two in the 

Teenage unit. Full RCA investigations are underway for both unstageable and Category 4, and mini RCAs for category 2 HAPU. 



Hospital VTE Screening & Trust Readmission Data 
12 

Readmissions: Data owner – Stephen 
Francis, Director of Information 
 
Readmissions remain exceptionally low and 
were within trends this month. 

Readmissions: Data owner – Justine 
Hofland DND Cancer Services. 
In May VTE assessment was reported at 
97%. The Trust will continue to review the  
the mechanism of recording and data 
collection. The VTE risk assessment has 
been discussed at the Surgical Audit Group. 
The changes to EPR and ICCA is in 
progress, which will be tested and rolled out 
Trust-wide in July 2019.  
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Chemotherapy Waiting Times 
Data Owner: Jatinder Harchowal, Chief  
Pharmacist 
Activity and complexity of chemo regimes 
remains very high. Continued work is 
taking place to review the chemotherapy 
pathway to minimise delays to prescribing, 
authorisation and manufacturing of 
parenteral chemotherapy. It is anticipated 
that this work will have a positive effect by 
Q3. 
Activity of note since March: 
• An electronic blood labeling system will 

be rolled out across all NHS units this 
quarter. 

• Building work has begun on an 
enhanced phlebotomy unit in Sutton. 

• New biochemistry analyzers have been 
installed to improve turnaround times for 
blood results – this has caused some 
short term disruption but the benefits 
should be realised over the coming 
months 

• An electronic scheduling system is 
under construction to be ready for 
testing in August 

• Demand remains very high cross-site – 
additional aseptic staff are being 
recruited to facilitate extended working 
hours. 

• Construction of a new aseptics suite in 
Chelsea is almost complete with an aim 
to be up and running in Q3 – this will 
improve workflow and capacity. 

• The use of ready-made (pre-prepared) 
chemo is being increased, which is 
anticipated to reduce delays in some 
areas.  A recent pilot scheme reduced 
delays for ‘Gold Patients’ from 11% to 
2% 

• Plans in place to improve pre-
prescribing rates in haematology as a 
result of a recent paired-learning 
project. 13 
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Our Patient Experience Friends & Family Test (FFT) 

14 

sdf 



May 2019 Patient Experience Feedback 
Summary 

 
Numbers of responses has fallen this 
month, partially due to change over in 
providers following a tendering process 
which sees the Trust move to ‘Healthcare 
Communications’ as the main electronic 
patient experience provider. This is a 
significant change which will bring 
enhancements to how data is collected and 
presented at the Royal Marsden.  
 
The Top three areas for Patient Experience 
This month were: Granard House Wards, 
Robert Tiffany and Pre-assessment 
(Sutton). The bottom three areas were: 
Bud Outpatients, Outpatients Sutton 
and Granard House Outpatients. Local 
actions are underway.  
 
Patient Experience Innovation: The Trust is 
currently working with a specialist company 
which ‘mines’ the internet to gain patient 
feedback in a novel and unique manner. A 
provisional report will be presented to EB in 
July.  
 
Patient Experience Surveys: The National 
In-Patient and Childrens Surveys are 
expected to the released in June 2019. 
 
Patient Experience Strategy: An updated 
strategy will be presented at the end of Q2.  



Data owner: Helen Mills, Head of Assurance 
Table 14-18: The patient comments below are captured via our paper FFT comments cards. Information is fed back directly to ward teams. Ward 
Sisters and Matrons review the data as it arrives and action appropriately. The information is also reviewed at the CBU Performance Review 
meetings. 
 
April 2019 Update – After a successful tender process, as of 1 June 2019 Healthcare Communications is now the friends and family test provider for 
the Trust. This provider has a wealth of knowledge in this area, and providers service across the Fulham Road.  

Example of Positive Comments this period 
 
Staff were professional and kind and clearly know what they were 
doing. Clear explanation for each procedure and ensure that it is 
understood. I enjoy the food/meals and free WiFi.  
 
This was my first experience as an inpatient and I felt reassured I 
was in safe hands. (Admission and pre assessment unit Sutton) 
 
I am treated as a human being who matters. Bud Flanagan is a 
friendly caring ward. After the 14 years of care from Bud Flanagan 
I do not pretend everything has been perfect but I never cease to 
be so thankful and am cared for in this ward. I am not lucky to 
have C.L.L but I cannot imagine going anywhere where all the 
staff make one feel one matters. (Bud Flanagan ambulatory  Care 
Sutton) 
 
I was treated with dignity and empathy. The appointments were 
on time. Nothing in particular stands out as needing 
improvement.  (West Wing day unit) 
 
Very friendly staff. Always willing to help or advise.  Thoroughly 
pleasant stay. (Kennaway Ward) 
 
I was given on request, ice cream at 4 am. Why would anybody 
complain? (Burdett-Coutts Chelsea) 
 

Comments where care can be improved this period 
 
I have been weighed and measured several times our last 2 visits 
seems unnecessary. Data maybe not put on computer.  The lavatories are 
'tired' and no sanitizing hand wash or air dryer  in use (Admissions Unit 
Sutton) 
 
My medical care is really good. I feel confident in all nurses and 
consultant.  I would prefer to see the same consultant each appointment.  
(Bud Flanagan ambulatory  Care Sutton) 
 
So pleased with the service until today was told 8.30 pick up car 
arrived at 10 am (waiting with someone already anxious) then 
driven at high speed not acceptable. Driver explained she had 
already done many miles and it isn't his fault. Just need a bit more 
organization and thoughtfulness hope a one off but dreadful 
journey. (Transport Sutton) 
 
That I was kept informed about my delay in my treatment but I 
found the staff very caring and helpful. The seating in the waiting 
area is past its best. Thank you for taking care of me. Many thanks 
to you all.  (Radiotherapy Chelsea) 
 
All staff exceptional. Nothing too much trouble. Bathroom set up 
no good for disability. Side room also no good for disability too 
cramped. Staffing amount an issue at times. (Wilson ward  Chelsea) 
 
 



 Patient Feedback – Complaints/ PALS 

• Changes to appointment scheduling  

17 

Table  18.0 May received Complaints  – Grouped by subjects 

Table 20.0 Closed Complaints 

Table 19.0 Subject narrative : 
Out of the 15 complaints received, the subjects raised in May 
were: 
 
1. Communication breakdown 

 
2. Care and Treatment concerns 

 
3. Appointment issues 

 
4. Medication concerns 

 
5. Admission and Discharge issues 

Data Owner: Helen Mills, Head of Assurance and Sara Lister, Head of Pastoral Care and Psychological Support . PALS and Complaints 
summary.  May 2019 PALS Summary: 413 patient contacts this month - within expected numbers (cross site). Top three contact subjects were 
Advice and Information (335), Communication issues (21) and Miscellaneous (15). Complaints Summary: 15 new complaints were opened in 
May 2019, 6 of which were for Cancer Services, 4 for Clinical Services and 5 for Corporate Services. 28 complaints remain open in total at the 
beginning of June and 1 complaint was reopened. Concerns surrounding communication has continued to be the most common subject of the 
complaints received.  

Complaints June July Aug Sep Oct Nov Dec Jan Feb Mar Apr May 

Number 
per month 7 9 12 6 10 10 10 15 8 19 9 15 
(aim <12)   
PHSO -
Upheld 0 0 0 0 0 0 0 0 0 0 0 0 

PHSO-Not 
upheld 0 0 0 1 0 0 0 0 0 0 0 0 
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 Safer Staffing: Nurse Recruitment  

Table 23.0 Nurse Vacancy Rates 

sdf 

Nurse Recruitment 
Nurse recruitment and retention remain a Trust priority and the nursing recruitment and retention group continues to meet fortnightly to ensure 
sustained focus on our objectives.  The Trust nurse vacancy rate increased by 1.2% to 8.3%, slightly above the Trust target at 8.0% (but well below 
the London average of 11%). There were 9.1 wte external new joiners and a further 6 international recruits obtained their NMC pin taking the number 
of registered nurse joiners to 15.1 wte in month. There are are 93.4 wte nurses in the recruitment pipeline of which 27.3 wte have an agreed the start 
date.   
 
Summary May/June 2019 Nurse Recruitment Activity: 
• 6 International nurses have been successful in passing their OSCE assessment in May and are now RGNs 
• 7 x International nurses in the pipeline, 5 x CCU and 2 x Oncology 
• International nurse interviews scheduled for 27th June – 6 candidates, 4 x CCU &  2 x Hospital  
• 41 Newly Qualified Nurses in pipeline to start in September/October 
• 33 expressions of interest have been generated from the social media campaigns for March bringing the total since commencing to 435 

expressions of interest. 
• Booked to attend Southampton and University of East Anglia nursing careers fairs in October 2019 
• Nurse Recruitment Day 26th June – 24 applications, 10 invited for interview 
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 Safer Staffing: Nurse Retention 

Table 21.0 Nurse ‘Joiners and Leavers’ cumulative position  

Table 22.0 Reasons for leaving (May) 
 

 

Turnover/Retention 
The overall  (all staff) voluntary turnover rate increased to 13.7%.  The Trust Nursing voluntary turnover decreased marginally to  15.3%. There 
were 11 wte band 5 & 6 voluntary leavers in month and the reason for leaving are set out in the table below. 
 
Retention continues to be the major focus of the Chief Nurse and HRD. A deep-dive and comparator into ‘reasons for leaving’ was performed in 
April, which demonstrated a shift in why Band 5 staff (with 18 months or less time served) leave RMH – this work is informing our retention plan for 
2019/2020. key reasons include – work life balance (inc shift patterns – notably nights), leaving London or the UK, or leaving for promotion to 
another Trust. The Chief Nurse and HRD jointly chair a retention committee which meets fortnightly.  

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

Starters (fte) 7.7 19.3 11.8 38.6 35.9 12.0 8.0 12.2 9.6 4.0 16.3 11.5 186.8

Leavers (fte) 3.4 11.9 14.2 10.1 8.2 4.8 11.4 15.9 7.0 13.6 7.7 11.0 119.2

Variance 4.3 7.8 -2.4 28.48 27.65 7.2 -3.41 -3.7 2.6 -9.55 8.6 0.5 67.65

Nursing Joiners & Voluntary  Leavers - Band 5-6 

Voluntary Nurse leavers Bands 5&6 WTE
Work Life Balance 3.0
Relocation 3.0
Promotion 2.0
Better Reward Package 1.0
Adult Dependants 1.0
Other/Not Known 1.0
Total 11.0

49% 

20% 

8% 

5% 

3% 

2% 
3% 

3% 
3% 2% 2% 

2018 – Band 5 RNs Reasons for Leaving  

Relocation

Work Life Balance

Promotion

Health

Child Dependents

Retirement Age

Health

Incompatible Working
Relationships



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, as repotrted 
on Datix. 

 
ed 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 

 
                     

Safer Staffing Standards Update & Guidance 
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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  
- Smaller Wards result in higher CHPPD – including GH1, 

GH2, GH3, Horder, Markus, TCT and Oak.  

 
May Safer Staffing Narrative 
- There were 7 red-flags reported in May (8 in April). 

There is some under-reporting across some wards 
which has been addressed.  
 

- The Chief Nurse is leading the bi-annual ‘safer-
staffing review’ of  every ward and department in 
June, this will inform a Board paper in July.  
 

- Of the areas overleaf - specific areas of note (ie with 
higher than average vacancies/turnover or  clinical 
activity) & where action is being taken in May (and 
predicted into June) are: Sutton MDU, 
KennawayWard, Chelsea OPA, Wilson Ward, 
McElwain Ward, Bud OPA. 
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May 2019 Safer Staffing -  Red Flags & Narrative 

Burdett Coutts 98.3% 96.8% 96.8% 7.4 1.4 8.8

1

Unable to cover all RN shifts 
Pt specialled - Confusion/Cognitive 
impairment /Acute Mental illness/risk of 
self harm 
RED FLAGS - Missed breaks

Critical Care 
Unit

98.9% 84.6% 102.5% 97.4% 27.1 2.7 29.8 Staffed for acuity 

Ellis Ward 96.8% 100.0% 98.7% 106.7% 6.4 1.5 7.9 Unable to cover all RN shifts   
Granard House 

1
101.0% 95.9% 100.0% 90.3% 13.2 Staffed for acuity 

Granard House 
2 

100.9% 111.3% 100.0% 110.4% 12.1
1

Pt specialled - risk of falls 
RED FLAG- Delay of 30mins in providing 
analgesia

Granard House 
3

99.3% 93.5% 100.0% 96.7% 12.8

Horder Ward 102.7% 141.1% 95.8% 158.1% 10.7 5.1 15.8

1

Staffed for Acuity - RN shifts not covered
Mulitple pts requring specialling  unable 
to be doubled up. Matron review daily 
RED FLAG: Ommission of any element of 
care 

Markus Ward 101.6% 93.6% 100.0% 100.0% 11.0
1

Staffed for acuity
RED FLAG- Omission of intentional 
rounding 

Wilson Ward 94.3% 99.4% 100.0% 7.2 1.3 8.5
Pt specialled - Confusion/cognitive 
impairment / escort 
Staffed for acuity 

Wiltshaw Ward 94.7% 98.2% 87.6% 100.0% 11.7
Partial ward closure, staff redeployed as 
acuity allowed Pt specialled- risk of 
falls/confusion/cognitive impairment 

Bud Flanagan 
East Ward

96.5% 104.1% 97.1% 112.9% 8.2 2.6 10.8

1

Unable to cover all RN shifts 
Pt specialled - confusion/cognitive 
impairment  
RED FLAG- 1 RN on shift/2 RN short 

Bud Flanagan 
West Ward

98.1% 89.3% 100.0% 123.1% 8.1 2.5 10.5
Unable to cover all RN shifts 
Pt specialled - Confusion/Cognitive 
impairment 

McElwain Ward 95.9% 88.3% 95.2% 8.4 0.9 9.3
1

Sickness/Phased return unable to cover 
all shifts 
RED FLAG delay in essential medication

Kennaway Ward 101.6% 95.5% 98.4% 103.1% 7.4 2.6 10.1

Oak Ward 83.6% 95.8% 100.0%
High levels of sickness /Emergency 
leave  staff moved around to cover 
nights 

Robert Tiffany 
Ward

107.0% 92.6% 113.9% 345.5% 11.7
High acuity - Additional staff authorised 
by DND

Smithers Ward 96.3% 100.0% 103.4% 108.8% 7.1 2.8 9.9
Pt specialled - prolonged Surg/com post 
op care /confusion/cognitive impairment
Staffed for acuity of patients 

Teenage and 
Young Adult Unit

94.2% 71.4% 92.6% 100.0% 11.3 1.1 12.3

HCA 
CHPPD 

Total 
CHPPD Red Flags Comments 

Ward name
Fill% RN 

Days 
Fill % HCA 

Days 
Fill % RN 

Nights 
Fill % HCA 

Nights RN CHPPD Ward name
Fill% RN 
Days 

Fill % HCA 
Days Red Flags Comments 

Bud Flanagan AC 63.00% 88.20%

Unable to cover all  shifts / 
supported by Specialist 
nurses 

APU C 96.60% 100%

APU S 113.00%

CAU L 102.40% 124.50% Staffed for acuity 

CAU S 97%

Childrens Day unit 90.30% 106.10%

DSU 97.60% 90.60% Staffed for acuity 

Endoscopy 112.70% 95.50% Staffed for acuity 

MDU C 87% 82.90%
Unable to cover all RN 
shifts 

MDU S + Kingston 87.00% 81.50%
Unable to cover all RN 
shifts 

Oak Day unit 87.90% 58.80%
Staffed for acuity / HCA on 
leave shifts not covered 

PPMDU C 88.90% 77%
unable to cover all shifts 

PPMDU S 94.30% 95.20%

PPOPD C 94.70% 82% 1

Unable to cover all shifts 
RED FLAG 2Clinical staff 
short 

PPOPD S 84.40% 89.50% Unable to cover all shifts 

PPDSU 89.40%

Additional weekend 
activity not in 
establishment 

Outpatients C 80.60% 111.50%

Unable to cover all shifts 
used additional HCA for 
support 

Outpatients S 83.60% 90.00% Unable to cover all shifts 

RDAC C 92.70% 91%
Unable to cover all 
shifts/staffed for acuity 

RDAC S 91.70% 82.50%

Theatres  C 99% 112.50% Staffed for activity 

Theatres S 86.80% 81.00%

West Wing 82.90% 71%
Unable to cover all shifts 
supported by Matron 
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Executive Summary 
 
The Care Quality Commission published the findings of the 2018 adult inpatient survey on 
20 June 2019. This is the sixteenth national adult inpatient survey and patients from 144 
acute and specialist NHS trusts participated.  
 
The Trust is ranked within the top three Trusts in England with consistently high score 
across all areas of the survey. 719 patients from The Royal Marsden completed the survey. 
The Trust scored 9.07/10 for overall experience.  
 
 
Recommendations 
 
The Council of Governors is asked to note the very positive findings within the report.  
 
An action plan has been developed which will be overseen by the Patient Experience Steering 
Group, chaired by the Chief Nurse. The action plan will also be reviewed by the Integrated 
Governance and Risk Management Committee (IGRM).  
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National Inpatient Survey 2018 

 
1.0. Introduction to the Survey of Adult Inpatients 
 

1.1 To improve the quality of services the NHS delivers it is important to understand what people 
think about their care and treatment. This is the sixteenth survey of adult inpatients involving 144 
acute and specialist NHS trusts.  
 

1.2 Picker was commissioned by The Royal Marsden and 80 other trusts to undertake the survey in 
2018. 
 

1.3 The Care Quality Commission (CQC) will use the results to assist in their regulation, monitoring 
and inspection of NHS acute trusts in England. They use the data from the survey in their system 
of monitoring. NHS England will use the results to check progress and improvement against the 
objectives set out in the NHS mandate.  
 

1.4 The CQC reported their findings nationally on 21 June 2019. The full report is available on NHS 
Surveys website at https://www.nhssurveys.org/surveys/1203. The CQC website is undergoing 
maintenance currently and once completed the report will be available at 
https://www.cqc.org.uk/publications/surveys/adult-inpatient-survey-2018. 

 
 
2.0. Survey method 
 
2.1 The survey included all patients aged 16 years or older who had spent at least one night in a 

hospital in July 2018. Patients eligible for the survey were taken from Trust patient 
administration systems. During September to December 2018 postal surveys were sent to 
patients’ home addresses following their discharge. Up to two reminders were sent to non-
responders. A freepost envelope was included for replies. Patients could call a free telephone line 
to ask questions, complete the questionnaire verbally, or access an interpreting service. 

 
2.2 Response rate national and The Royal Marsden 
 

The national response rate was 45% and the Royal Marsden achieved a higher response rate of 
60% (12% increase from 2017 survey). Responses were returned from 719 patients who had 
received treatment and been discharged from the trust during July 2018.  

 
 
3.0. The Royal Marsden NHS Foundation Trust 2018 results 
 
3.1 Patient responses placed The Royal Marsden in the best performing trusts for the ten relevant 

sections (waiting list or planned admission, waiting to get a bed on a ward, hospital and ward, 
doctors, nurses, care and treatment, operations and procedures, leaving hospital, overall views of 
care and services, overall experience).  

 
3.2 In three of the ten sections the Trust achieved the same as the highest trust score (nurses, 

operations and procedures and overall experience). 

https://www.nhssurveys.org/surveys/1203
https://www.cqc.org.uk/publications/surveys/adult-inpatient-survey-2018
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3.3 There were 61 questions that were relevant to the trust. There were two questions that were not 

relevant and these related to Accident and Emergency departments.  
 
3.4 The responses showed that for the question about ‘overall experience’ (q.68) the Trust was rated 

very highly by patients with a score of 9.07/10, just below the highest trust score of 9.10/10. The 
trust obtained the third highest score for this question. 

 
3.5 Patient responses also placed the trust scores in the best performing trusts for 54 out of 60 

relevant questions. For example, 
• ‘did you get enough to drink?’ 9.8/10 (highest trust score 9.9) 
• ‘when you had important questions to ask a doctor, did you get answers that you could 

understand?’ 9.2/10 (highest trust score 9.4) 
• ‘did you have confidence in the doctors treating you?’ 9.7/10 (highest trust score 9.7) 
• ‘did nurses talk in front of you as if you weren’t there’ 9.6/10 (highest trust score 9.6)  
• ‘were there enough nurses on duty to care for you?’ 9.1/10 (highest trust score 9.1) 
• ‘were you involved as much as you wanted to be in decisions about your care and 

treatment?’ 8.8/10 (highest trust score 8.8) 
• ‘were you given enough privacy when being examined or treated?’ 9.9/10 (highest trust 

score 9.9) 
• ‘did a member of staff answer your questions about the operation or procedure in a way 

that you could understand?’  9.6/10 (highest trust score 9.6) 
•  ‘staff explained about the purpose of medications they were taking in a way they could 

understand’ 9.3/10 (highest trust score 9.4) 
• ‘were you given clear written or printed information about your medicines?’ 8.9/10 

(highest trust score 8.9) 
• ‘overall, did you feel you were treated with respect and dignity while you were in hospital? 

9.8/10. (highest trust score 9.8) 
 

3.7 There were no responses where the Trust was in the ‘worst performing trusts’ score. 
 

3.8 There was one question where the Trust scored significantly improved from the 2017 Trust score. 
‘Were you given any written or printed information about what you should or should not do after 
leaving hospital?’ 7.7/10 (2017, 6.8/10) 

 
4.0 Further actions 
 
4.1 The results of this survey will be taken to the Patient Experience Strategy committee, chaired by 

the Chief Nurse. An action plan will be developed and will be collated with other national survey 
results.  

 
5.0. Conclusion  
 
5.1 The Survey of Adult Inpatients 2018 provides essential feedback that will be used to ensure 

continuous improvement. The Royal Marsden has demonstrated that it can make improvements 
using the 2018 results and will continue the cycle of continuous improvement in 2019.    

 
5.2 The Council of Governors is asked to note the positive results of this national report.  

 
5.3 The Trust is grateful to all of its patients who took the time to complete the survey.  
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139 trusts sampled additional months because of small patient throughputs.

NHS Patient Survey Programme
Adult Inpatient Survey 2018
The Care Quality Commission
The Care Quality Commission is the independent regulator of health and adult social care in
England. We make sure health and social care services provide people with safe, effective,
compassionate, high-quality care and we encourage care services to improve. Our role is to register
care providers, and to monitor, inspect and rate services. If a service needs to improve, we take
action to make sure this happens. We speak with an independent voice, publishing regional and
national views of the major quality issues in health and social care.

Adult Inpatient Survey 2018
To improve the quality of services that the NHS delivers, it is important to understand what people
think about their care and treatment. One way of doing this is by asking people who have recently
used health services to tell us about their experiences.

The 2018 survey of adult inpatient (sixteenth iteration of the survey) involved 144 acute and
specialist NHS trusts. 76,668 people responded to the survey, yielding an adjusted response rate of
45%.

Patients were eligible for the survey if they were aged 16 years or older, had spent at least one night
in hospital and were not admitted to maternity or psychiatric units. Trusts sampled patients
discharged during July 20181. Trusts counted back from the last day of July 2018, including every
consecutive discharge, until they had selected 1,250 patients (or, for a small number of specialist
trusts who could not reach the required sample size, until they had reached 1st January 2018).
Fieldwork took place between August 2018 and January 2019.

Surveys of adult inpatients were also carried out in 2002 and annually from 2004 to 2018. Although
questionnaire redevelopments took place over the years, the survey results for this year are largely
comparable to those from previous iterations.

The Adult Inpatient Survey is part of a wider programme of NHS patient surveys which covers a
range of topics, including children and young people’s services, community mental health services,
urgent and emergency care services and maternity services. To find out more about the programme
and to see the results from previous surveys, please see the links in the ‘Further information’
section.

CQC will use the results from the survey in the regulation, monitoring and inspection of NHS acute
trusts in England. We will use data from the survey in our system of CQC Insight, which provides
inspectors with an assessment of performance in areas of care within an NHS trust that need to be
followed up. Survey data will also be used to support CQC inspections. NHS England will use the
results to check progress and improvement against the objectives set out in the NHS mandate, and
the Department of Health and Social Care will hold providers to account for the outcomes they
achieve. NHS Improvement will use the results to inform their oversight model for the NHS.

This research was carried out in accordance with the international standard for organisations
conducting social research (accreditation to ISO20252:2012; certificate number GB08/74322).

Interpreting the report
This report shows how your trust scored for each evaluative question in the survey, compared with
other trusts that took part. It uses an analysis technique called the ‘expected range’ to determine if
your trust is performing ‘about the same’, ‘better’ or ‘worse’ compared with most other trusts. For
more information on the expected range, please see the 'methodology' section below. This
approach is designed to help understand the performance of individual trusts, and to identify areas
for improvement.

2

Agenda item 16



This report shows the same data as published on the CQC website
(http://www.cqc.org.uk/surveys/inpatient). The CQC website displays the data in a more simplified
way, identifying whether a trust performed ‘better’, ‘worse’ or ‘about the same’ as the majority of
other trusts for each question and section.

Standardisation
People’s characteristics, such as age and gender, can influence their experience of care and the
way they report it. For example, research shows that men tend to report more positive experiences
than women, and older people more so than younger people. Since trusts have differing profiles of
people who use their services, this could potentially affect their results and make trust comparisons
difficult. A trust’s results could appear better or worse than if they had a slightly different profile of
people.

To account for this, we ‘standardise’ the data, which means we apply a weight to individual
responses to account for differences in demographic profile between trusts. For each trust, results
have been standardised by age, gender and method of admission (emergency or elective) of
respondents to reflect the ‘national’ age-gender-admission type distribution (based on all
respondents to the survey). This helps to ensure that no trust will appear better or worse than
another because of its respondent profile. It therefore enables a more accurate comparison of
results from trusts with different population profiles. In most cases this standardisation will not have
a large impact on trust results; it does, however, make comparisons between trusts as fair as
possible.

Scoring
For each question in the survey, the individual (standardised) responses are converted into scores
on a scale from 0 to 10. A score of 10 represents the best possible response and a score of zero the
worst. The higher the score for each question, the better the trust is performing.

It is not appropriate to score all questions in the questionnaire as not all of the questions assess the
trust. For example, they may be descriptive questions such as Q1 asking respondents if their
inpatient stay was planned in advance or an emergency; or they may be ‘routing questions’
designed to filter out respondents to whom the following questions do not apply. An example of a
routing question would be Q44 “During your stay in hospital, did you have an operation or
procedure?” For full details of the scoring please see the technical document (see ‘Further
information’ section).

Section scoring is computed as the arithmetic mean of questions’ score after weighting is applied.

Graphs
The graphs in this report show how the score for the trust compares to the range of scores achieved
by all trusts taking part in the survey. The black diamond shows the score for your trust. The graph
is divided into three sections:

• If your trust’s score lies in the grey section of the graph, its result is ‘about the same’ as most
other trusts in the survey;

• If your trust’s score lies in the orange section of the graph, its result is ‘worse’ compared with
most other trusts in the survey;

• If your trust’s score lies in the green section of the graph, its result is ‘better’ compared with
most other trusts in the survey.

The text to the right of the graph states whether the score for your trust is ‘better’ or ‘worse’
compared with most other trusts. If there is no text, the score is ‘about the same.’ These groupings
are based on a rigorous statistical analysis of the data, as described in the following ‘Methodology’
section.

Methodology
The ‘about the same,’ ‘better’ and ‘worse’ categories are based on an analysis technique called the
‘expected range’ which determines the range within which the trust’s score could fall without
differing significantly from the average, taking into account the number of respondents for each trust
and the scores for all other trusts. If the trust’s performance is outside of this range, it means that it
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2The section score is not displayed as it would include fewer questions compared with other trusts hence it is not a fair comparison.

performs significantly above or below what would be expected. If it is within this range, we say that
its performance is ‘about the same’. Where a trust is identified as performing ‘better’ or ‘worse’ than
the majority of other trusts, it is very unlikely to have occurred by chance.

In some cases, there will be no orange and/or no green area in the graph. This happens when the
expected range for your trust is so broad it encompasses either the highest possible score for all
trusts (no green section) or the lowest possible score for all trusts (no orange section). This could be
because there were few respondents and/or a lot of variation in their answers.

Please note that if fewer than 30 respondents have answered a question, no score will be displayed
for this question (and the corresponding section2). This is because the uncertainty around the result
is too great.

A technical document providing more detail about the methodology and the scoring applied to each
question is available on the CQC website (see ‘Further information’ section).

Tables
At the end of the report you will find tables containing the data used to create the graphs, the
response rate for your trust and background information about the people that responded.

Scores from last year's survey are also displayed where available. The column called 'Change from
2017' uses arrows to indicate whether the score for this year shows a statistically significant
increase (up arrow), a statistically significant decrease (down arrow) or has shown no statistically
significant change (no arrow) compared with 2017. A statistically significant difference means that
the change in the result is very unlikely to have occurred by chance. Significance is tested using a
two-sample t-test with a significance level of 0.05.

Please note that comparative data is not shown for sections as the questions contained in each
section can change year on year.

Where a result for 2017 is not shown, this is because the question was either new this year, or the
question wording and/or the response categories have been changed. It is therefore not possible to
compare the results as we do not know if any change is caused by alterations in the survey
instrument, or variation in a trust's performance.

Comparisons are also not able to be shown if a trust has merged with other trusts since the 2017
survey, or if a trust committed a sampling error in 2017.

Notes on specific questions
Please note that a variety of acute trusts take part in this survey and not all questions are applicable
to every trust. The section below details modifications to certain questions, in some cases this will
apply to all trusts, in other cases only to some trusts.

All trusts
Q50 and Q51: The information collected by Q50 “On the day you left hospital, was your discharge
delayed for any reason?” and Q51 “What was the main reason for the delay?” are presented
together to show whether a patient's discharge was delayed by reasons attributable to the hospital.

The combined question in this report is labelled as Q51 and is worded as: “Discharge delayed due
to wait for medicines/to see doctor/for ambulance.”

Q52: Information from Q50 and Q51 has been used to score Q52 “How long was the delay?” This
assesses the length of a delay to discharge for reasons attributable to the hospital.

Q53 and Q56: Respondents who answered Q53 “Where did you go after leaving hospital?” as “I
was transferred to another hospital” were not scored for Q56 (“Before you left hospital, were you
given any written or printed information about what you should or should not do after leaving
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hospital?”). This decision was taken as there is not a requirement for hospital transfers.

Trusts with female patients only
Q11: If your trust offers services to women only, the score for Q11 “While in hospital, did you ever
share a sleeping area, for example a room or bay, with patients of the opposite sex?” is not shown.

Trusts with no A&E Department
Q3 and Q4: The results to these questions are not shown for trusts that do not have an A&E
department.

Notes on question comparability
The following questions were new questions for 2018, and it is therefore not possible to compare
with previous years:

Q66. Was the care and support you expected available when you needed it? (section 9 “Leaving
hospital”)

Q69. During this hospital stay, did anyone discuss with you whether you would like to take part in a
research study? (section 10 “Overall views of care and services”)

The following question was removed from the 2018 questionnaire (2017 numbering):

Q59. Were you told how to take your medication in a way you could understand?

For more information on questionnaire redevelopment and the rationale behind adding or removing
individual questions please refer to the Survey Development Report, available here:
http://nhssurveys.org/survey/2117

Further information
The full national results are on the CQC website, together with an A to Z list to view the results for
each trust (alongside the technical document outlining the methodology and the scoring applied to
each question):
http://www.cqc.org.uk/inpatientsurvey

The results for England, and trust level results, can be found on the CQC website. You can also find
a ‘technical document’ here which describes the methodology for analysing the trust level results:
http://www.cqc.org.uk/inpatientsurvey

The results for the adult inpatient surveys from 2002 to 2017 can be found at:
http://www.nhssurveys.org/surveys/425

Full details of the methodology for the survey, including questionnaires, letters sent to patients,
instructions for trusts and contractors to carry out the survey, and the survey development report,
are available at:
http://www.nhssurveys.org/surveys/1203

More information on the NHS Patient Survey Programme, including results from other surveys and a
schedule of current and forthcoming surveys can be found at:
http://www.cqc.org.uk/content/surveys

More information about how CQC monitors hospitals is available on the CQC website at:
http://www.cqc.org.uk/what-we-do/how-we-use-information/monitoring-nhs-acute-hospitals
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Section scores
S1. The Accident & Emergency Department
(answered by emergency patients only)

S2. Waiting list or planned admissions
(answered by those referred to hospital) Better

S3. Waiting to get to a bed on a ward
Better

S4. The hospital and ward
Better

S5. Doctors
Better

S6. Nurses
Better

S7. Your care & treatment
Better

S8. Operations & procedures (answered by
patients who had an operation or procedure) Better

S9. Leaving hospital
Better

S10. Overall views of care and services
Better

S11. Overall experience
Better

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

Best performing trusts

About the same

Worst performing trusts

‘Better/Worse’ Only displayed when this trust is better/worse than
most other trusts
This trust's score (NB: Not shown where there are
fewer than 30 respondents)
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The Accident & Emergency Department (answered by emergency patients only)
Q3. While you were in the A&E Department, how
much information about your condition or
treatment was given to you?

Q4. Were you given enough privacy when being
examined or treated in the A&E Department?

Waiting list or planned admissions (answered by those referred to hospital)

Q6. How do you feel about the length of time
you were on the waiting list? Better

Q7. Was your admission date changed by the
hospital? Better

Q8. Had the hospital specialist been given all
necessary information about your condition/illness
from the person who referred you?

Waiting to get to a bed on a ward
Q9. From the time you arrived at the hospital, did
you feel that you had to wait a long time to get to a
bed on a ward?

Better

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

Best performing trusts

About the same

Worst performing trusts

‘Better/Worse’ Only displayed when this trust is better/worse than
most other trusts
This trust's score (NB: Not shown where there are
fewer than 30 respondents)
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The hospital and ward

Q11. Did you ever share a sleeping area with
patients of the opposite sex?

Q13. Did the hospital staff explain the reasons
for being moved in a way you could
understand?

Better

Q14. Were you ever bothered by noise at night
from other patients?

Q15. Were you ever bothered by noise at night
from hospital staff? Better

Q16. In your opinion, how clean was the
hospital room or ward that you were in? Better

Q17. Did you get enough help from staff to wash
or keep yourself clean? Better

Q18. If you brought your own medication with you
to hospital, were you able to take it when you
needed to?

Better

Q19. How would you rate the hospital food? Better

Q20. Were you offered a choice of food?

Q21. Did you get enough help from staff to eat
your meals? Better

Q22. During your time in hospital, did you get
enough to drink? Better

Q72. Did you feel well looked after by the
non-clinical hospital staff?

Doctors
Q23. When you had important questions to ask a
doctor, did you get answers that you could
understand?

Better

Q24. Did you have confidence and trust in the
doctors treating you? Better

Q25. Did doctors talk in front of you as if you
weren't there? Better

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

Best performing trusts

About the same

Worst performing trusts

‘Better/Worse’ Only displayed when this trust is better/worse than
most other trusts
This trust's score (NB: Not shown where there are
fewer than 30 respondents)
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Nurses
Q26. When you had important questions to ask a
nurse, did you get answers that you could
understand?

Better

Q27. Did you have confidence and trust in the
nurses treating you? Better

Q28. Did nurses talk in front of you as if you
weren't there? Better

Q29. In your opinion, were there enough nurses
on duty to care for you in hospital? Better

Q30. Did you know which nurse was in charge of
looking after you? (this would have been a different
person after each shift change)

Better

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

Best performing trusts

About the same

Worst performing trusts

‘Better/Worse’ Only displayed when this trust is better/worse than
most other trusts
This trust's score (NB: Not shown where there are
fewer than 30 respondents)
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Your care & treatment

Q31. Did you have confidence and trust in any
other clinical staff treating you? Better

Q32. In your opinion, did the members of staff
caring for you work well together? Better

Q33. Did a member of staff say one thing and
another say something different? Better

Q34. Were you involved as much as you wanted
to be in decisions about your care and
treatment?

Better

Q35. Did you have confidence in the decisions
made about your condition or treatment? Better

Q36. How much information about your
condition or treatment was given to you? Better

Q37. Did you find someone on the hospital staff
to talk to about your worries and fears? Better

Q38. Do you feel you got enough emotional
support from hospital staff during your stay? Better

Q39. Were you given enough privacy when
discussing your condition or treatment? Better

Q40. Were you given enough privacy when
being examined or treated? Better

Q42. Do you think the hospital staff did
everything they could to help control your pain? Better

Q43. If you needed attention, were you able to get
a member of staff to help you within a reasonable
time?

Better

Operations & procedures (answered by patients who had an operation or procedure)
Q45. Did a member of staff answer your questions
about the operation or procedure in a way you
could understand?

Better

Q46. Were you told how you could expect to
feel after you had the operation or procedure? Better

Q47. Afterwards, did a member of staff explain
how the operation or procedure had gone in a way
you could understand?

Better

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

Best performing trusts

About the same

Worst performing trusts

‘Better/Worse’ Only displayed when this trust is better/worse than
most other trusts
This trust's score (NB: Not shown where there are
fewer than 30 respondents)
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Leaving hospital

Q48. Did you feel you were involved in
decisions about your discharge from hospital? Better

Q49. Were you given enough notice about when
you were going to be discharged? Better

Q51. Discharge delayed due to wait for
medicines/to see doctor/for ambulance.

Q52. How long was the delay?

Q54. Did you get enough support from health or
social care professionals to help you recover and
manage your condition?

Better

Q55. When you left hospital, did you know what
would happen next with your care? Better

Q56. Were you given any written or printed
information about what you should or should not
do after leaving hospital?

Better

Q57. Did a member of staff explain the purpose of
the medicines you were to take at home in a way
you could understand?

Better

Q58. Did a member of staff tell you about
medication side effects to watch for when you
went home?

Better

Q59. Were you given clear written or printed
information about your medicines? Better

Q60. Did a member of staff tell you about any
danger signals you should watch for after you went
home?

Better

Q61. Did hospital staff take your family or home
situation into account when planning your
discharge?

Better

Q62. Did the doctors or nurses give your family,
friends or carers all the information they needed to
help care for you?

Better

Q63. Did hospital staff tell you who to contact if you
were worried about your condition or treatment
after you left hospital?

Better

Q64. Did hospital staff discuss with you whether
additional equipment or adaptations were needed
in your home?

Better

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

Best performing trusts

About the same

Worst performing trusts

‘Better/Worse’ Only displayed when this trust is better/worse than
most other trusts
This trust's score (NB: Not shown where there are
fewer than 30 respondents)
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Q65. Did hospital staff discuss with you whether
you may need any further health or social care
services after leaving hospital?

Better

Q66. Was the care and support you expected
available when you needed it? Better

Overall views of care and services

Q67. Overall, did you feel you were treated with
respect and dignity while you were in the hospital? Better

Q69. During this hospital stay, did anyone discuss
with you whether you would like to take part in a
research study?

Better

Q70. During your hospital stay, were you ever
asked to give your views on the quality of your
care?

Better

Q71. Did you see, or were you given, any
information explaining how to complain to the
hospital about the care you received?

Better

Overall experience

Q68. Overall...

I had a very poor
experience

I had a very good
experience

Better

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

Best performing trusts

About the same

Worst performing trusts

‘Better/Worse’ Only displayed when this trust is better/worse than
most other trusts
This trust's score (NB: Not shown where there are
fewer than 30 respondents)
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The Accident & Emergency Department (answered by emergency patients only)
S1 Section score - 7.7 9.1

Q3 While you were in the A&E Department, how much information
about your condition or treatment was given to you?

- 7.4 9.0

Q4 Were you given enough privacy when being examined or treated
in the A&E Department?

- 7.7 9.5

Waiting list or planned admissions (answered by those referred to hospital)
S2 Section score 9.4 8.0 9.7

Q6 How do you feel about the length of time you were on the waiting
list?

9.4 6.1 9.7 623 9.5

Q7 Was your admission date changed by the hospital? 9.5 8.3 9.9 628 9.5

Q8 Had the hospital specialist been given all necessary information
about your condition/illness from the person who referred you?

9.2 7.9 9.6 626 9.5

Waiting to get to a bed on a ward
S3 Section score 8.9 5.9 9.5

Q9 From the time you arrived at the hospital, did you feel that you had
to wait a long time to get to a bed on a ward?

8.9 5.9 9.5 712 9.1

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

or Indicates where 2018 score is significantly higher or lower than 2017 score
(NB: No arrow reflects no statistically significant change)
Where no score is displayed, no 2017 data is available.
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The hospital and ward
S4 Section score 8.7 6.9 8.8

Q11 Did you ever share a sleeping area with patients of the opposite
sex?

9.3 7.5 9.7 714 9.3

Q13 Did the hospital staff explain the reasons for being moved in a way
you could understand?

8.3 4.7 8.8 30 7.9

Q14 Were you ever bothered by noise at night from other patients? 7.1 4.6 8.5 713 7.6

Q15 Were you ever bothered by noise at night from hospital staff? 8.8 6.9 9.3 715 8.8

Q16 In your opinion, how clean was the hospital room or ward that you
were in?

9.6 8.0 9.7 713 9.4

Q17 Did you get enough help from staff to wash or keep yourself
clean?

8.8 6.8 9.2 404 9.2

Q18 If you brought your own medication with you to hospital, were you
able to take it when you needed to?

8.4 6.0 8.8 401 8.5

Q19 How would you rate the hospital food? 7.4 4.4 7.9 690 7.6

Q20 Were you offered a choice of food? 9.3 7.7 9.5 703 9.4

Q21 Did you get enough help from staff to eat your meals? 8.3 4.6 8.8 156 8.7

Q22 During your time in hospital, did you get enough to drink? 9.8 8.6 9.9 703 9.8

Q72 Did you feel well looked after by the non-clinical hospital staff? 9.4 7.9 9.7 655 9.3

Doctors
S5 Section score 9.4 7.9 9.5

Q23 When you had important questions to ask a doctor, did you get
answers that you could understand?

9.2 7.5 9.4 685 9.2

Q24 Did you have confidence and trust in the doctors treating you? 9.7 8.4 9.7 713 9.6

Q25 Did doctors talk in front of you as if you weren't there? 9.4 7.7 9.4 715 9.4

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

or Indicates where 2018 score is significantly higher or lower than 2017 score
(NB: No arrow reflects no statistically significant change)
Where no score is displayed, no 2017 data is available.
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Nurses
S6 Section score 9.1 7.0 9.1

Q26 When you had important questions to ask a nurse, did you get
answers that you could understand?

9.0 6.9 9.4 669 9.3

Q27 Did you have confidence and trust in the nurses treating you? 9.4 7.7 9.6 714 9.6

Q28 Did nurses talk in front of you as if you weren't there? 9.6 7.8 9.6 715 9.4

Q29 In your opinion, were there enough nurses on duty to care for you
in hospital?

9.1 6.1 9.1 714 9.1

Q30 Did you know which nurse was in charge of looking after you? (this
would have been a different person after each shift change)

8.3 5.3 8.4 714 8.7

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

or Indicates where 2018 score is significantly higher or lower than 2017 score
(NB: No arrow reflects no statistically significant change)
Where no score is displayed, no 2017 data is available.
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Your care & treatment
S7 Section score 9.0 7.1 9.2

Q31 Did you have confidence and trust in any other clinical staff
treating you?

9.3 7.7 9.4 481 9.1

Q32 In your opinion, did the members of staff caring for you work well
together?

9.5 7.7 9.6 702 9.4

Q33 Did a member of staff say one thing and another say something
different?

8.8 6.9 9.3 712 8.8

Q34 Were you involved as much as you wanted to be in decisions
about your care and treatment?

8.8 6.2 8.8 709 8.4

Q35 Did you have confidence in the decisions made about your
condition or treatment?

9.3 7.4 9.4 713 9.3

Q36 How much information about your condition or treatment was
given to you?

9.5 8.1 9.7 706 9.6

Q37 Did you find someone on the hospital staff to talk to about your
worries and fears?

7.1 4.1 8.0 447 7.5

Q38 Do you feel you got enough emotional support from hospital staff
during your stay?

8.1 5.8 8.9 475 8.5

Q39 Were you given enough privacy when discussing your condition or
treatment?

9.4 7.7 9.5 710 9.2

Q40 Were you given enough privacy when being examined or treated? 9.9 9.1 9.9 714 9.7

Q42 Do you think the hospital staff did everything they could to help
control your pain?

9.3 7.0 9.3 419 9.2

Q43 If you needed attention, were you able to get a member of staff to
help you within a reasonable time?

9.0 6.2 9.2 662 9.1

Operations & procedures (answered by patients who had an operation or procedure)
S8 Section score 9.1 7.6 9.1

Q45 Did a member of staff answer your questions about the operation
or procedure in a way you could understand?

9.6 8.3 9.6 566 9.4

Q46 Were you told how you could expect to feel after you had the
operation or procedure?

8.7 6.7 8.7 582 8.4

Q47 Afterwards, did a member of staff explain how the operation or
procedure had gone in a way you could understand?

9.0 7.3 9.2 580 8.9

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

or Indicates where 2018 score is significantly higher or lower than 2017 score
(NB: No arrow reflects no statistically significant change)
Where no score is displayed, no 2017 data is available.
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Leaving hospital
S9 Section score 8.3 6.2 8.4

Q48 Did you feel you were involved in decisions about your discharge
from hospital?

8.2 5.9 8.4 691 8.5

Q49 Were you given enough notice about when you were going to be
discharged?

8.4 6.3 8.4 708 8.5

Q51 Discharge delayed due to wait for medicines/to see doctor/for
ambulance.

6.6 5.0 8.2 674 7.1

Q52 How long was the delay? 7.9 6.3 9.1 673 8.3

Q54 Did you get enough support from health or social care
professionals to help you recover and manage your condition?

7.4 4.8 7.9 410 6.6

Q55 When you left hospital, did you know what would happen next with
your care?

8.1 5.8 8.4 672 8.1

Q56 Were you given any written or printed information about what you
should or should not do after leaving hospital?

7.7 5.3 8.8 699 6.8

Q57 Did a member of staff explain the purpose of the medicines you
were to take at home in a way you could understand?

9.3 7.6 9.4 554 9.5

Q58 Did a member of staff tell you about medication side effects to
watch for when you went home?

7.3 3.4 7.4 472 7.6

Q59 Were you given clear written or printed information about your
medicines?

8.9 6.6 8.9 507 9.0

Q60 Did a member of staff tell you about any danger signals you should
watch for after you went home?

8.0 4.0 8.0 614 7.7

Q61 Did hospital staff take your family or home situation into account
when planning your discharge?

8.5 5.7 8.7 488 8.1

Q62 Did the doctors or nurses give your family, friends or carers all the
information they needed to help care for you?

8.0 4.2 8.1 508 7.9

Q63 Did hospital staff tell you who to contact if you were worried about
your condition or treatment after you left hospital?

9.5 6.4 9.7 690 9.8

Q64 Did hospital staff discuss with you whether additional equipment or
adaptations were needed in your home?

9.3 6.1 9.5 158 8.5

Q65 Did hospital staff discuss with you whether you may need any
further health or social care services after leaving hospital?

8.9 6.4 9.5 363 8.9

Q66 Was the care and support you expected available when you
needed it?

9.0 7.2 9.3 538

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

or Indicates where 2018 score is significantly higher or lower than 2017 score
(NB: No arrow reflects no statistically significant change)
Where no score is displayed, no 2017 data is available.

17

Agenda item 16



Overall views of care and services
S10 Section score 5.0 2.8 5.5

Q67 Overall, did you feel you were treated with respect and dignity
while you were in the hospital?

9.8 8.2 9.8 709 9.7

Q69 During this hospital stay, did anyone discuss with you whether you
would like to take part in a research study?

3.6 0.6 4.8 596

Q70 During your hospital stay, were you ever asked to give your views
on the quality of your care?

2.9 0.5 3.7 568 3.0

Q71 Did you see, or were you given, any information explaining how to
complain to the hospital about the care you received?

3.5 1.1 4.6 494 4.2

Overall experience
S11 Section score 9.1 7.3 9.1

Q68 Overall... 9.1 7.3 9.1 695 9.1

Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

or Indicates where 2018 score is significantly higher or lower than 2017 score
(NB: No arrow reflects no statistically significant change)
Where no score is displayed, no 2017 data is available.
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Adult Inpatient Survey 2018
The Royal Marsden NHS Foundation Trust

Background information
The sample This trust All trusts
Number of respondents 719 76668

Response Rate (percentage) 60 45

Demographic characteristics This trust All trusts
Gender (percentage) (%) (%)

Male 44 48

Female 56 52

Age group (percentage) (%) (%)

Aged 16-35 5 5

Aged 36-50 14 8

Aged 51-65 35 23

Aged 66 and older 46 64

Ethnic group (percentage) (%) (%)

White 81 89

Multiple ethnic group 2 1

Asian or Asian British 7 3

Black or Black British 4 1

Arab or other ethnic group 1 0

Not known 6 5

Religion (percentage) (%) (%)

No religion 23 18

Buddhist 1 0

Christian 66 75

Hindu 1 1

Jewish 1 0

Muslim 4 2

Sikh 0 1

Other religion 1 1

Prefer not to say 2 2

Sexual orientation (percentage) (%) (%)

Heterosexual/straight 94 94

Gay/lesbian 2 1

Bisexual 0 0

Other 1 1

Prefer not to say 3 4
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Key headlines 
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1. Introduction 

The paper provides a summary of the financial position at 30 June 2019. 

Prior year comparator figures and run rates have been adjusted to exclude Sutton Community Services 

which transferred to Sutton Health and Care Provider Alliance on 1 April 2019. 

2. Summary Financial Position  

Key headlines 

For the month of June the key headlines are as follows: 

 Operating surplus in month of £3.3m which is £1.3m favourable to plan (YTD £1.8m 

favourable) driven by over-performance against plan on private patients and NHS activity; 

 Retained surplus in month of £1.9m, £0.4m adverse to plan (YTD £0.4m adverse) due to 

below plan donated asset income; 

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

 Cash in bank of £79.3m, a favourable variance of £7.3m to plan. 

 

    In Month   Year to Date 

    Budget Actual Var   Budget Actual Var 

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

Income                 

NHS Clinical Income   (16,391) (17,035) (643)   (50,008) (49,821) 186 

Non NHS Clinical Income   (10,741) (11,472) (731)   (31,167) (34,139) (2,971) 

NHS Non Clinical Income   (4,175) (5,135) (960)   (12,541) (12,235) 306 

Non NHS Non Clinical Income   (2,245) (1,746) 499   (6,753) (5,529) 1,224 

    (33,552) (35,387) (1,835)   (100,469) (101,724) (1,254) 

Expenditure                 

Pay   18,507  18,218  (289)   55,499  54,100  (1,399) 

Non Pay   13,029  13,841  812   39,377  40,231  854 

    31,536  32,059  523   94,876  94,332  (544) 
                  

Operating Surplus   (2,015) (3,328) (1,312)   (5,594) (7,392) (1,799) 
                  

PDC, Interest, JV   306  296  (11)   895  865  (30) 

Donated Asset Income   (1,829) (398) 1,431   (3,658) (1,679) 1,978 

Depreciation   1,332  1,308  (24)   3,940  3,944  5 

Loss on Disposal Fixed Assets     -   254  254     -   256  256 

Impairment     -     -     -       -     -     -   

Retained Surplus   (2,206) (1,868) 337   (4,416) (4,007) 410 

                  

Control Total (excl. PSF)   (825) (1,907) (1,082)   (2,079) (3,671) (1,592) 
 

The Trust reports the percentage of income for the provision of goods and services for the purpose of the 

health service as set out within the NHS Act 2006 and amended by the Health and Social Care Act 2012. 

As a ratio the Trust is required to have more income as NHS than non-NHS and for month 3 YTD the 

position was 61% of income was from NHS sources. 
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3. Income and Expenditure  

Income – The income position for month 3 was £1.8m favourable.  

NHS Clinical Income was £0.6m favourable to plan in month driven by over-performance in drugs and day 

case admissions. 

NHS Non Clinical Income was £1.0m favourable to plan in month primarily driven by £0.5m above plan 

RM Partners Cancer Alliance income (offset by non-pay below).  Overall NHS Non Clinical income remains 

£0.3m adverse year to date due to lower grants income than plan, offset by lower expenditure and expected 

to catch up through the year. 

Non NHS Non Clinical income was £0.5m adverse to plan in month due to below plan commercial trials 

income (£0.2m) and other operating income (£0.2m). 

 

 

Private Care income was £0.7m ahead of plan in month, of which £0.5m was driven by additional activity 

and £0.2m from drugs income. This continues the previous few months of high income as seen in the chart 

below. 
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Pay expenditure – was £0.3m favourable to plan in month with the most notable underspends being in 

Consultants (£0.1m) and infrastructure support staff (£0.1m). 

Whilst pay run rates fell in April and May there was a step up in bank costs in June.  Additional controls 

remain in place, particularly around temporary staffing (bank, agency and overtime).  The temporary staff 

group meets monthly with deep dive sessions held with divisions with high temporary staffing use. 

 

NHS Improvement has not changed the agency expenditure cap for the Trust from £6.9m for the year or 

£573k per month despite the loss of the Community Services contract although, lower internal caps have 

been set to help manage this spend down further.  Overall the Trust is below the NHS Improvement agency 

expenditure cap by £0.1m in month (£0.4m YTD). 

The Trust reports breaches of the NHS Improvement agency price caps to NHS Improvement on a weekly 

basis.  In the four week period to 30 June 2019 the Trust reported 308 shift breaches for medical staff and 

34 breaches for admin & clerical staff.  This compares to 322 and 27 respectively in the preceding four week 

period. 
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Non-pay expenditure – was £0.8m adverse to plan.  This was primarily driven by £0.5m RM Partners 

Cancer Alliance over-spend and £0.1m drugs overspend (both offset by income). 

Non-operating items – donated asset income is £1.4m behind plan due to delayed capital spend.  A 

£254k loss on disposal was incurred in month in relation to a Linac machine (purchased in 2008) which has 

been replaced. 

4. Capital Expenditure 

Capital expenditure is £5.3m year to date at June compared to a planned £10.0m.  This is primarily due to 

some slippage on Cavendish Square (£0.9m); Oak Cancer Centre (£1.2m) and medical equipment spend 

(£1.9m). 

On 2 July NHS England and NHS Improvement wrote to all Trust CEOs and STP Leaders to highlight a 

requirement to reduce capital expenditure plans across the sector by 20% compared to 2019/20 planned 

levels.  This is because initial plans submitted substantially exceed the current limit set by Parliament for 

the DHSC. 

It was agreed at Capital Programme Board on 4 July 2019 that the Trust could offer to slip £6.1m of capital 

expenditure from 2019/20 to 2020/21.  This represents 18.3% of the Trust’s original relevant1 planned 

capital expenditure.  A revised capital plan was submitted to NHS Improvement on 15 July, subject to Board 

approval.  This includes £47.7m capital expenditure, compared to an original plan for £53.8m. 

A summary is shown below, for Board review and approval: 

Revised Capital Plan 2019/20 

Category Initial (£m) Revised (£m) Difference (£m) 

IT schemes 5.0 3.3 (1.7) 

Medical Equipment 8.2 6.4 (1.8) 

Off-site Diagnostic Facility 7.7 7.7 - 

Pharmacy Expansion 3.7 2.8 (0.9) 

Stem Cell Lab 1.6 1.6 - 

Other Estates Development 5.3 4.1 (1.2) 

Backlog Maintenance 0.9 0.9 - 

Estates quality & safety works 1.0 0.5 (0.5) 

Trust funded sub-total 33.3 27.2 (6.1) 

Charity funded estates 6.1 6.1 - 

Charity funded medical equipment 6.0 6.0 - 

Charity funded Oak Cancer Centre 8.4 8.4 - 

Charity funded sub-total 20.5 20.5 - 

Total 53.8 47.7 (6.1) 

 

5. Cash and Debt  

Cash – The Trust had £79.3m in cash at the end of June, £7.3m favourable to plan.  This was driven by 

ahead of plan surplus and below plan capital expenditure. 

                                                           
1
 This excludes capital expenditure funded by donations as this does not score against national capital budgets. 



Financial Performance Report 
30 June 2019 
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Debt – Overall debtors reduced by £3.0m from May 2019, and by £6.4m year to date, to £55.5m as at 30 

June 2019.  Since 31 March 2019 there has been a £1.4m reduction in NHS Debtors and a £4.3m reduction 

in Private Care debtors.  The reduction in private care debtors is primarily due to an improvement in the 

position of debt from Kuwait that has reduced from £22.6m at 31 March 2019 to £18.4m at 30 June 2019.  

However, the Q4 debt was artificially high due to lack of payment from the Kuwaiti Embassies and the Q1 

position is now in line with previous quarters. 

The current debtors profile indicates that the current bad debt provision could be reduced due to the 

improved debt position.  For prudency this has not been posted, but will be reviewed at quarter 2. 

6. Conclusion and Recommendation 

Operating surplus in month is £1.3m favourable to plan driven by over-performance against plan on private 
patients and NHS activity.   

The retained surplus in month is month £0.4m adverse to plan due to below plan donated asset income. 

The cash position remains strong. 

The Board is requested to: 

 note the financial position for month 3, including the NHS Improvement ‘Use of Resources’ rating 

of 1; and 

 approve the revised capital plan for 2019/20. 
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Budget Actual Var Budget Actual Var Actual Var Budget 1819 Q2 1819 Q3 1819 Q4 1920 Q1

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

Income Actual Actual Actual Actual

NHS Clinical Income (16,391) (17,035) (643) (50,008) (49,821) 186 (47,205) (2,616) (208,278) (18,070) (18,472) (18,625) (16,607)

Non NHS Clinical Income (10,741) (11,472) (731) (31,167) (34,139) (2,971) (28,233) (5,905) (130,663) (9,627) (10,749) (10,650) (11,380)

NHS Non Clinical Income (4,175) (5,135) (960) (12,541) (12,235) 306 (13,037) 802 (54,934) (6,694) (7,127) (14,347) (4,085)

Non NHS Non Clinical Income (2,245) (1,746) 499 (6,753) (5,529) 1,224 (5,986) 457 (27,468) (2,126) (2,317) (2,066) (1,843)

(33,552) (35,387) (1,835) (100,469) (101,724) (1,254) (94,462) (7,262) (421,343) (36,515) (38,665) (45,688) (33,915)

Expenditure

Pay 18,507 18,218 (289) 55,499 54,100 (1,399) 51,313 2,787 227,858 17,100 17,622 17,779 18,033

Non Pay 13,029 13,841 812 39,377 40,231 854 38,507 1,724 171,741 12,843 12,839 13,113 13,410

31,536 32,059 523 94,876 94,332 (544) 89,820 4,511 399,599 29,943 30,461 30,893 31,444

Operating Surplus (2,015) (3,328) (1,312) (5,594) (7,392) (1,799) (4,641) (2,751) (21,745) (6,572) (8,204) (14,795) (2,471)

PDC, Interest, JV 306 296 (11) 895 865 (30) 874 (9) 3,612 267 236 155 288

Donated Asset Income (1,829) (398) 1,431 (3,658) (1,679) 1,978 (1,468) (212) (20,489) (178) (385) (677) (560)

Depreciation 1,332 1,308 (24) 3,940 3,944 5 3,669 276 16,413 1,224 1,294 1,307 1,315

Loss Disposal Fixed Assets   -  254 254   -  256 256   -  256   -    -    -    -  85

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

Retained Surplus (2,206) (1,868) 337 (4,416) (4,007) 410 (1,566) (2,441) (22,209) (5,259) (7,059) (13,608) (1,342)

Control Total (excl. PSF) (825) (1,907) (1,082) (2,079) (3,671) (1,592) (3,492) (179) (500) (3,492) (3,492) (3,492) (3,018)

Appendix 1:  Income and Expenditure

In Month Year to Date 2019/20 Average Monthly Run RatesPrior Year to Date
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Appendix 2: Balance Sheet and Cash-flow 

 

Mar 19 In Month

Balance Sheet Actual Plan Actual Var Cash Flow Actual Plan Actual Var

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

Fixed Assets 186,485 193,961 187,627 (6,334) Cash Flow from Operations 3,855 8,912 9,231 (319)

Movement in Debtors / Creditors 3,624 (4,662) (2,919) (1,743)

Current Assets Cash generated from Activities 7,479 4,250 6,312 (2,062)

Inventory 5,966 4,694 6,320 1,626

Trade Receivables 61,881 59,497 55,525 (3,972)

Other Receivables 60,245 54,391 68,169 13,778 Capital Expenditure (1,038) (10,298) (5,342) (4,956)

Cash 78,164 72,027 79,262 7,235 Loans Drawn Down   -    -    -    -  

206,256 190,609 209,276 18,667 Loans Repaid   -    -    -    -  

Current Liabilities PDC Drawn Down   -    -    -    -  

Trade Creditors (40,290) (36,674) (44,768) (8,094) PDC Dividend Paid   -    -    -    -  

Other Payables (46,018) (56,346) (41,519) 14,827 Interest paid / Received 42 98 128 (30)

Loans - Current (2,497) (2,547) (2,547) (0) Movement in Cash 6,483 (5,950) 1,098 (7,048)

(88,805) (95,567) (88,834) 6,733

Non Current Liabilities

Loans - Non- Current (13,478) (13,478) (13,478) (1)

Liabilities - Non-Current (493) (41) (461) (420) Opening Cash 72,781 77,977 78,164 (187)

(13,971) (13,519) (13,939) (421)

Total Assets Employed 289,965 275,485 294,130 18,645 Closing Cash 79,264 72,027 79,262 (7,235)

Taxpayers Equity

Public Dividend Capital (107,132) (107,133) (107,132) 1

Retained Surplus (174,810) (160,330) (178,976) (18,646)

Revaluation Reserve (8,023) (8,023) (8,023)   -  

Total Taxpayers Equity (289,965) (275,485) (294,131) (18,646)

June 19 Year to Date

 £-
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KEY PERFORMANCE INDICATORS 

 
QUARTER 4 2018/19  

 
 
1. Purpose 
 
This paper provides the Board with an update on the Trust’s performance for quarter 4 
2018/19. The scorecard and narrative is also submitted to the Council of Governors. 
 
The report includes the balanced scorecard for the Trust and a commentary on the red-rated 
indicators in the quarter 4 report including actions underway to improve performance. 
 
2. Amendments to Scorecard 
 
The below changes have been made to the Q4 scorecard.  

• PP activity Income Variance has been changed to YTD rather than quarterly 
variances to align with the NHS Income Variance methodology 

• RMH patients recruited to 100K Genome project has been removed as the 
recruitment period of the Genome project has now closed.  
 

 
3. Performance for Quarter 4 18/19 
 
42 of the RAG-rated metrics were green in Quarter 4 with 17 metrics rated red. 
 

 
 
 
3.1 Patient Safety, Quality and Experience  
 

Q4 18/19 
Total number of E-COLI bacterium  
Actual: 8 (73 
total) 

Target: ≤56 per annum Forecast: Red 

 
8 incidences of E-COLI were detected in quarter 4 which brought the total number of cases 
to 73 for the 18/19 reporting period. These 8 cases in quarter represented significant 
reduction on the quarter 3 level of 27. This measure records all cases of E-COLI seen at 
RMH, regardless of whether RMH are attributable for the infection. The incidence rate has 
been investigated by the Chief Nurse in collaboration with the Trust’s infection prevention 

Five themes have been identified as longer-
term issues. These are: Chemotherapy 
waiting times, 62 day performance, theatre 
utilisation at Sutton, NHS referrals, Non-PP 
debtors, Research (accrual to target) and PP 
aged debt.  
Appendix A shows the full balanced 
scorecard report for quarter 4 for 2018/19.   
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and control lead. RMH complete a root cause analysis for each E-COLI case and any patients 
known to have died with E-COLI are independently reviewed at panel.  
 
RMH are currently engaged in a robust programme of work to better understand and protect 
oncology patients from risk factors for E-COLI. A national collaborative project is being led 
jointly by RMH and The Christie with support from the NHS Improvement team. The 
national cancer E-COLI collaborative is aimed at understanding and reducing the number of 
E-COLI blood stream infections in Oncology patients. As part of this initiative a Darzi fellow 
has been appointed at RMH to pull together a risk assessment and a bundle of care to reduce 
risk. The key areas of focus are around patient hydration, oral care, hand hygiene and patient 
mobilisation and there are process improvement projects in place to improve patient 
outcomes.  
 
 

Q4 18/19 VTE Risk Assessment  
94.4% Target: 95% Forecast: Green 

 
Quarter 4 performance against the national VTE target fell below the national target, 
reporting 94.4% against a target of 95%. This is the first time the Trust has failed this target 
for a quarter. An action plan has been put together by the VTE working group to drive 
improvements. This is centres around: 

- Ensuring robust capture of assessments on the EPR system, expected Q1 19/20;                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
- Meeting with all the new doctors to ensure compliance 
- Reducing from 5 areas to assess VTE to 2 areas that will be mandated 
- Communication to be sent out from medical director following changes to EPR  
- Additional pharmacist support 
- Launching VTE roadshow across the Trust. 

 
 
 

Q4 18/19  

Percentage of chemotherapy patients starting treatment within 
3 hours of first appointment of the day  
Actual: 77.3%  Target: 85% Forecast: Amber 
Percentage of chemotherapy patients starting treatment within 
1 hour of appointment time 
Actual: 77.0% Target: 85% Forecast: Amber 

  
Quarter 4 performance against chemotherapy targets represents a stable picture compared 
to quarter 3 2018/19. A full pathway audit has been undertaken which identified that the key 
causes of extended waits are: 

•        Lack of capacity and modern equipment and processes in aseptics, phlebotomy 
services and pathology. These factors have led to unintentional ‘batching’ of results 
and confirmations and directly impact all other services 

•        Paper-based scheduling across all units 
•        Variation in processes between units 
•        Physical space constraints in all clinical areas 
•        Ineffective communication pathways between units/staff/patients 

  
A day care improvement project has been initiated to overcome these issues. The enabling 
work is now complete and the project is now moving onto the implementation stage. The key 
completed actions include:  

• A business case has been approved for capital works to expand Sutton Outpatients 
Phlebotomy service. Building works are in progress and are expected to be completed 
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in mid-June. Recruitment will be completed as soon as possible after final approval 
of the staffing model. 

• Following a pilot in Sutton MDU, Pharmacy roles have been reviewed and amended 
to improve our management of batch chemotherapy. The impact of this change will 
be reviewed during May and June, with further changes made to Pharmacy processes 
if required. 

• A business case for an electronic scheduling tool has been approved and development 
is in progress. The system is expected to be tested during summer 2019 and rolled out 
in autumn 2019. 

• Labelling machines have been purchased in order to reduce Phlebotomy waiting 
times across all NHS units. Roll out is planned to take place during June 2019 once a 
related IT change has been completed. 

  
As can be seen, the day care improvement project is addressing a number of the different 
issues along the pathway and the scope of work is significant. The expected impact of these 
various workstreams has been mapped, with improvements expected in stages over the next 
two quarters.  The current target of 85% is expected to be met by December 2019, and work 
will continue beyond that point to drive more improvements in waiting times. 
 
 
3.2 National Waiting Time Targets: 
 

Q4 18/19  

62 day wait for first treatment – GP referral to treatment 
(before reallocation)       
Actual: 76.8% Target: 85% Forecast: Red 
62 day wait for first treatment – GP referral to treatment (post 
reallocation)       
Actual: 82.4% Target: 85% Forecast: Green 

 
The Trust did not meet the standard for quarter 4 2018/19 with performance at 76.8% 
against a target of 85%. The Trust did not meet the standard following reallocation with 
reallocated performance at 82.4%. Whilst late referrals, patient fitness and complexity of 
pathways continue to impact performance at the Trust, increasing demand has also put 
pressure on capacity at RMH. This includes capacity constraints in outpatients, radiology, 
histopathology.  
 
Review of operational challenges raised through the Trust Patient Tracking meeting has 
identified three key themes affecting 62 day performance during 2018/19; inefficient 
administrative processes, reduced surgical capacity around holiday periods, and reduced 
clinic capacity around holiday periods. Following on from this, capacity is being mapped 
over key holiday periods to minimise the risks associated with reduced capacity.  An 
administrative process review has been established which will yield benefits in pathway 
efficiency.  
 
During 2018/19, the Trust has invested in extra capacity within the breast service, theatres 
and Interventional Radiology. These measures aim to increase the Trust’s diagnostic and 
therapeutic capacity.  There is also a significant programme of work ongoing within the 
sarcoma service to re-design the diagnostic pathway and enable the Trust to focus on the 
more specialised elements of the pathway.  
 
For quarter 4, there were 49.5 accountable breaches prior to reallocation. Of those, 28.5 
(58%) were received late in the pathway (defined as after day 38). Of those remaining, the 
breaches occurred for the following reasons: 

• Administrative delays (2.5) 
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• Capacity (4.0) 
• Delay in workup / pathway management (3.0) 
• Patient initiated reasons (5.0) 
• Patient fitness (2.5) 
• Complex diagnostic pathway (4.0) 

 
 
Within the framework of national reallocation guidance, referring trusts are working towards 
ensuring that referrals are made to the Royal Marsden by day 38 wherever 
appropriate.  Internal performance, that is performance for the pathways wholly under the 
control of the Trust (GP referral direct to RMH), was 90.27% for Q4.  
 
 

 

Q4 18/19  

62 day wait for first treatment – Screening referral to treatment 
(before reallocation)  

 Actual: 73.6%  Target: 90% Forecast: Green 
 62 day wait for first treatment – Screening referral to treatment 

(post reallocation)  
 Actual: 68.9% Target: 90% Forecast: Green 
 
The Trust did not meet the standard for quarter 4 2018/19 with performance at 73.58% 
against a target of 85%. The Trust did not meet the standard following reallocation with 
performance at 68.85%. 
 
For quarter 4, there were 7.0 accountable breaches prior to reallocation. Of those 
accountable breaches, 4.0 were received late in the pathway (defined as after day 38). Of 
those remaining, the breaches occurred for the following reasons: 

• Administrative delays (0.5) 
• Capacity (1.5) 
• Patient initiated reasons (1.0) 

 
 

 
Q4 18/19  

2 week wait from referral to date first seen: All Cancers 
 Actual: 84.6%  Target: 93% Forecast: Amber  
 
RMH did not meet the 2 week target from GP referral to first outpatient appointment in 
quarter 4, with performance at 84.6%. The Trust saw a significant increase in urgent 2WR 
referrals throughout the year, particularly in Breast, Sarcoma and Skin services creating 
backlogs. Additional capacity was introduced in Q3 for Breast diagnostic clinics and though 
performance is still below the target overall, performance has improved from Q3 and Breast 
as a service is now reaching compliance.  Sarcoma and Skin performance remains under 
target. The Trust continues to discuss Skin referral patterns with commissioners, and a new 
diagnostic pathway for Sarcoma is planned to go live in Q1 2019/20 which would deliver full 
recovery of the target by the end of July 2019.   
 
 

Q4 18/19  31 day wait for subsequent treatment: Surgery  
Actual: 92.8%  Target: 94% Forecast: Green 

 
The Trust did not meet the standard for quarter 4 2018/19 with performance at 92.79% 
against a target of 94%. This was the result of a number of 31 day subsequent surgery 
breaches in January attributable to surgical capacity over the holiday period. The Trust 
continues to improve its capacity planning processes, particularly over the holiday periods, 
and expects this target to be compliant going forwards. 
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3.3 Finance, Productivity and Efficiency  
 

 Q4 18/19 PP Aged Debt at >6months 
 Actual: 22.1%  Target: 19%  Forecast: Red 
 
PP debt over 6 months old has reduced from 25% in Q3 to 22% in Q4. However, this is above 
the target of 19%. Embassy receipts in Q4 were lower than expected which resulted in an 
increase in both current and total debt. Embassy debt remains a significant challenge and 
reducing both the total and aged debt for this sponsor group remains a key focus for the 
Private care team. The Trust’s Embassy credit control team are working closely with the 
International team in an effort to prioritise Embassy payments to The Royal Marsden early 
in the new financial year 
 
 

 Q4 18/19 Non-PP Debtors over 90 days (% of total Non-PP-debtors) 
 Actual: 38.7% Target: <25% Forecast: Red 
 
Non-PP Debtors continue to be a challenge to collect in under 90 days. Progress has been 
made in year with Q4 reporting the lowest % of aged debt to date. Debtors with significant 
balances continue to be reviewed on a case by case basis for targeted collection, which is a 
strategy that has proved successful. 
 
 

 
Q4 18/19 

Capital Expenditure Variance YTD 
 Actual: -12680 Target: Between 85% 

and 115% of Plan 
Forecast: Red 

 
Capital Expenditure is under plan this year as forecast. Some of the larger capital projects 
such as the IT Strategy and the Oak Centre have had costs re-profiled into next year instead 
of this year (c£5.5m). Additionally some equipment budgeted for delivery in the last quarter 
has also been pushed into Q1 of next year (c£2m). c£1m of IT schemes are also being 
delivered by Sphere which is revenue funded. The budget has been adjusted for next year so 
this should not happen again. The remaining underspends are unspent contingency reserves 
and savings on schemes. There is no clinical risk from the re-profiling of any of these 
projects. 
 
 
3.4 Productivity & Asset Utilisation 
 

Q4 18/19 Theatre Utilisation – Sutton  
Actual: 53.0% Target: ≥60% Forecast: Amber 

 
Theatre utilisation in Sutton was measured at 53% in quarter 4 which is a stable position 
when compared to the Q3 position (also 53.0%). Despite this, utilisation remains below the 
targeted level of 60%. The specificity of the surgery available at Sutton limits the cases that 
can be performed there and this makes Consultant leave a particular issue with returned lists 
often left unutilised. It is important to note that Sutton theatre utilisation is consistently 
lower than in Chelsea and the key reasons for this are: 
 

• Compared to Chelsea there is currently little demand for PP surgery 
• Sutton theatres accommodate a number of essential clinical support services 

including paediatrics, endoscopy and line placements but the utilisation of these 
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sessions is dependent on both demand and the availability of the consultants. There 
is little cross cover/back-fill unlike in Chelsea. 

• Sutton does not have a critical care unit which limits the patient cohort that can be 
operated on at the Sutton site.  

• Theatres are not staffed to operate for 9 hours a day every day  
 
The expectation for Sutton theatres is a stable picture however, rather than significant 
improvement, however the following actions that have been implemented to improve 
utilisation: 

• Meeting with the paediatric team took place during April regarding implementing 
Thursday vascular access list to increase utilisation and backfilling the service for 42-
50 weeks per year. This will commence in the next few months. 

• Reviewed Anaesthetic Consultant job plans to increase vascular access following 25% 
increase in demand over the last year. As a result there will be an additional all day 
Tuesday vascular access list on alternate weeks, starting August 2019 

• Increased Sutton pre-assessment, including two half days pre-assessment in Sutton 
per week. This commences in August 2019. 

• New half afternoon Monday breast list on alternate weeks  
• Review of theatre scheduling Sutton underway to maximize list utilisation and 

minimise last minute cancelations 
• The team continues to offer empty lists in Sutton to other consultants. A weekly 

scheduling meeting has been implemented at the Sutton site in order to identify 
vacant sessions as early as possible and optimise the possibility of another team 
utilising returned lists.  

   
 
3.5 Clinical and Research Strategy  
 

Q4 
18/19 

Total NHS Referrals (Quarterly)  
Actual: 6102 Target: 4,920-5,224 

 
Forecast: Amber 

 
There has been a further increase in referrals to the Trust in quarter 4 which is above the 
threshold target and in excess of the NHSI plan. This is the 4th consecutive quarter for which 
referrals have exceeded the levels anticipated and the impact on access to services, 
particularly two week rule clinics, has been significant. There have been increases in both GP 
referrals (15.5%) and hospital referrals  (5.5%) compared to 2017/18. Breast, Urology and 
Sarcoma have seen the biggest volume increase.  
 
Discussions with commissioners continue to give credence to the hypothesis that much of 
the referral increase has been as a consequence of the roll-out of the national electronic 
referral system (eRs) at the start of 18/19.  The eRs system provides an electronic catalogue 
of hospital services that GP and patients can both see when choosing where the patient 
should be referred.  There has not yet been any national data published to conclusively prove 
this, but this is being closely monitored at a Trust and system level, and discussions remain 
on-going regarding how better to anticipate and respond to changes in referral patterns. 
 
 

 Q3 18/19 
(1 quarter in 
arrears) 

Accrual to target, % of closed commercial trials meeting 
contracted recruitment target (national definition) 

 Actual: 63.6% Target: 85% Forecast: Red 
 
Performance against this measure decreased slightly in Q3, from 65.2% in quarter 2. 
However, this is still an improved on Q1 ( 61.5%).  Recruitment to target can be affected by 
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many factors.  Recruitment may be more challenging than anticipated; the recruitment 
window may be extended in agreement with the Sponsor but with no amendment to the date 
in the trial Contract (and hence the metric does not reflect the agreed extension); the 
Sponsor may choose to close the trial earlier than anticipated or withdraw the trial 
completely.   
 
Of the 8 trials that did not meet the recruitment target in quarter 3, 4 trials (50%) were 
closed early by the sponsor preventing full opportunity to recruit to the agreed target.  
 
In order to improve performance against the NIHR metric, researchers continue to negotiate 
recruitment ranges, rather than a single definitive number of patients, and will continue to 
request amendments to contracts where recruitment is not happening at the anticipated 
rate.  Recruitment data is reviewed regularly at Clinical Research Team meetings and also 
reported at quarterly performance meetings held with the relevant teams. Additionally the 
division’s performance manager routinely monitors study timelines and proactively contacts 
teams that are below the agreed target recruitment threshold within 6 months of recruitment 
deadline so that negotiations on recruitment targets can take place with sponsors at the 
earliest opportunity.  
 
 

Q4 18/19 
NHS average (mean) elective length of stay  
Actual: 5.64 Target: ≤5 

 
Forecast: Amber 

 
The NHS average length of stay has remained stable compared to quarter 3.  Whilst 
increased Length of Stay can be a function of inefficiencies with patient discharge and flow, it 
can also be simply a product of changing casemix complexity.   
 
Paediatric activity which reported an increase length of stay last quarter, has now seen a 
reduction driven by an increase in the number of relatively short-stay admissions for 
inpatient chemotherapy.  Increases were seen this quarter in GI and Haemato-oncology. In 
both cases the average was affected by a very small number of very long stay patients - two 
GI unit patients staying >100 days and 1 Haemato-oncology patient staying >300 days.   
Adjusting for these three long stay patients would result in both units reporting lower 
lengths of stay than last quarter.  
 
Length of stay continues to be monitored closely so that any concerning trends can be 
identified and addressed. 
 
 
4.0 Conclusion 
 
The Council of Governors is asked to note the Trust balanced scorecard and commentary for 
quarter 4 2018/19 and are invited to discuss the position.  
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The Royal Marsden NHS Foundation Trust
Balanced Scorecard  2018/19

NHSi denotes NHS Improvement standard

Patient Safety, Quality & Experience Target in 2018/19
Q4            

(Jan-Mar 
18/19)

Q3            
(Oct-Dec 

18/19)

Q2            
(Jul-Sep 
18/19)

Q1         
(Apr-Jun 
18/19)

Q4
 (Jan-Mar 

17/18)

NHSi 1 1 1 1 1 1

MRSA positive cultures (cumulative) 0 0 0 0 0 0
Total number of E-Coli Bacterium ≤56 per annum 8 27 20 18 N/A
C Diff lapses of care ≤30 per annum 1 2 3 1 4
VTE risk assessment ≥95% 94.4% 95.5% 95.8% 95.3% 96.6%

NHSi G G G G G G

Serious incidents (excl pressure sores) ≤6 /year 1 2 2 1 1
Complaints - complaints per 1000 patients seen ≤1.4 1.4 1.6 1.2 1.0 1.3

Mortality
Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & Private patients) ≤80 86.37 81.91 78.73 74.46 77.45
Mortality audit (based on qtr data in arrears) G G G G G G
30 day mortality post surgery < 0.8% 0.54% 0.79% 0.42% 0.35% 0.91%
30 day mortality post chemotherapy < 2.2% 1.55% 1.63% 1.53% 1.73% 1.52%
100 day SCT mortality in previous 6 months (Deaths related to SCT) <5% 6.25% 2.90% 1.56% 1.80% 1.60%
100 day SCT mortality in previous 6 months (All deaths) <5% 8.33% 4.30% 3.13% 1.80% 1.60%

Medicines Management
% Medicines reconciliation on admission ≥ 90% 97% 90% 99% 98% 93% 
Unintended omitted critical medicines 0 2.0 2.7 1.3 0  0.6

Cancer staging
Staging data completeness sent to Thames Cancer Registry (1 qtr in arrears) >70% 68.6% 69.42% 68.63% 72.63% 73.30%

Patient satisfaction                                               
Friends and Family Test (inpatient and day care) ≥95% 95.9% 96.50% 97.03% 95.48% 97.42%
Friends and Family Test (outpatients) ≥95% 94.6% 94.4% 95.48% 94.46% 95.17%

>85% 77.3% 76.3% 76.0% 76.4% 77.0%
>85% 77.0% 77.9% 75.8% 75.6% 74.8%

Mixed sex accommodation breaches 0 0 0 0 0 0
PP access to single rooms - Chelsea % ≥95% 99.94% 99.91% 99.97% 100.00% 99.97%
PP access to single rooms - Sutton % ≥95% 96.06% 97.50% 97.62% 97.76% 98.73%

National waiting times targets
NHSi 2 wk wait from referral to date first seen: all cancers ≥93% 84.6% 75.9% 88.1% 84.0% 93.0%
NHSi symptomatic breast patients ≥93% 94.6% 77.9% 90.5% 85.9% 93.5%

NHSi 31 day wait from diagnosis to first treatment ≥96% 96.7% 96.6% 97.0% 97.8% 97.3%

NHSi 31 day wait for subsequent treatment: surgery ≥94% 92.8% 95.0% 95.3% 96.6% 94.7%
NHSi drug treatment ≥98% 98.5% 98.9% 98.4% 98.4% 98.6%
NHSi                                                                                           radiotherapy ≥94% 95.7% 97.3% 94.1% 96.1% 95.5%
NHSi 62 day wait for first treatment:  GP referral to treatment (reallocated) ≥85% 82.4% 85.2% 80.7% 84.7% 87.9%
NHSi GP referral to treatment (pre-reallocations) ≥85% 76.8% 79.2% 75.1% 77.9% 75.7%
NHSi Screening referral (reallocated) ≥90% 68.9% 86.2% 88.4% 84.4% 80.7%
NHSi Screening referral (pre-reallocations) ≥90% 73.6% 85.5% 86.2% 81.7% 81.2%
NHSi 18 wks from Referral to Treatment Incomplete Pathways under 18 weeks ≥92% 97.7% 97.8% 97.4% 98.4% 97.1%
NHSi 18 wks pathways - patients waiting > 52 wks. (distinct patients across the quarter) ≤ 6 a quarter 2 0 3 3 1

Staff Friends and Family Test
Target in 2018/19

Q4            
(Jan-Mar 

18/19)

Q3            
(Oct-Dec 

18/19)

Q2            
(Jul-Sep 
18/19)

Q1         
(Apr-Jun 
18/19)

Q4
 (Jan-Mar 

17/18)
Recommend – Care ≥96%  96% N/A 95% 95%  96%
Not recommend – Care ≤1%  2% N/A  2%  3%  2%

NHSi Community Measures
Target in 2018/19

Q4            
(Jan-Mar 

18/19)

Q3            
(Oct-Dec 

18/19)

Q2            
(Jul-Sep 
18/19)

Q1         
(Apr-Jun 
18/19)

Q4
 (Jan-Mar 

17/18)
Patient satisfaction 
Friends and Family Test ≥95% 99.09% 98.40% 92.68% 96.60% 99.59%

Effective care
0 1 0 0 0

Community staff vacancy rate
Nurse vacancy rate ≤20% 15.1% 12.7% 20.9% 23.7% 22.7%

1.    To achieve the highest possible quality standards for our patients, exceeding their expectations, in terms of outcome, safety and experience

Single Oversight Framework: level of support segment  

Quality Account indicators

Certification against compliance : access to health care for people with a learning disability

% chemotherapy patients starting treatment within 3 hrs of first appointment of day 
% chemo patients starting treatment within 1 hr of appointment time 

2.   Staff Friends and Family Test - How likely are you to recommend this organisation to friends and family… as a place to receive care or treatment

3.   Community Measures

Number of patients with attributable Category 4 pressure ulcers (RMCS) 0
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The Royal Marsden NHS Foundation Trust
Balanced Scorecard  2018/19

NHSi denotes NHS Improvement standard

Finance, Productivity & Efficiency
Target in 2018/19

Q4            
(Jan-Mar 

18/19)

Q3            
(Oct-Dec 

18/19)

Q2            
(Jul-Sep 
18/19)

Q1         
(Apr-Jun 
18/19)

Q4
 (Jan-Mar 

17/18)
NHSi NHSi Use of Resources risk rating 1 1 1 1 1 1
NHSi %age variance from Agency Spend Cap On/Below Cap -13% -14% -10% -1% -29%

Cash (£m) Over plan 78.2 76.9 57.6 42.4 47.3

NHS activity Income Variance YTD (£000)
Breakeven or 
ahead of plan

2,118 1197 -257 -66 3105

PP activity Income Variance YTD (£000)
Breakeven or 
ahead of plan 9,311 6,102 3,077 596 7,600

PP Aged debt at >6months ≤19% - Q4 22% 25% 27% 33% 26%
Non-PP Debtors over 90 days (% of total non PP-debtors) Less than 25% 39% 48% 49% 52% 42%

Achievement of Efficiency Programme YTD (%)
Greater than 100% 

of the plan
162% 137% 139% 118% 88%

Capital Expenditure Variance YTD (£000)
Between 85% and 

115% of Plan -12,680 -6,712 -4,125 -2,198 -286

Productivity & Asset Utilisation
Bed occupancy - Chelsea ≥85% ≤90% 84.1% 86.4% 85.6% 81.3% 84.1%
Bed occupancy - Sutton ≥85% ≤ 90% 81.7% 82.1% 82.1% 84.0% 85.2%
Care Hours per Patient Day total ratio ≥11.5 12.01 12.07 11.61 11.79 11.67
Theatre utilisation - Chelsea ≥80% 80.26% 81.6% 82.6% 83.9% 81.3%
Theatre utilisation - Sutton ≥60% 53.0% 53.0% 49.9% 58.5% 56.6%
MDU Patients per Chair ≥1.5 1.5 1.46 1.41 1.46 1.46

Q3            
(Oct-Dec 

18/19)

Q2            
(Jul-Sep 
18/19)

Q1            
(Apr-Jun 
18/19)

Q4
(Jan-Mar 

17/18)

Q3
(Oct-Dec 

17/18)
Contractual Sanctions incurred (£000) 0 0 0 0 0 0
CQUIN %age achievement Acute NHSE ≥95% 100% 100% 100%
CQUIN %age achievement Acute CCG ≥95% 100% 100% 100% 100% 100%
CQUIN %age achievement Sutton Community Services ≥95% 100% 100% 100% 100% 100%

Clinical and Research Strategy
Target in 2018/19

Q4            
(Jan-Mar 

18/19)

Q3            
(Oct-Dec 

18/19)

Q2            
(Jul-Sep 
18/19)

Q1
(Apr-Jun 
18/19)

Q4
(Jan-Mar 

17/18)
Total NHS referrals (quarterly) 4,920-5,224 6102 5643 5311 5535 5216
Total PP referrals ≥1050 per quarter 1449 1351 1261 1193 1186

39 per Quarter N/A 599 568 529 491

Efficient clinical models
NHS Average (mean) Elective LoS ≤5 5.64 5.70 5.60 5.55 5.30
NHS Non-Elective Admissions as %age of all NHS Admissions ≤26% 27.42% 26.43% 25.76% 26.45% 28.13%

Research (1 QUARTER IN ARREARS) Q3            
(Oct-Dec 

18/19)

Q2            
(Jul-Sep 
18/19)

Q1            
(Apr-Jun 
18/19)

Q4
(Dec - Mar 

17/18)

Q3            
(Oct-Dec 

17/18)
Date site selected to first participant recruited

Mean number of days between Date Site Selected and 
date of First Participant Recruited

≤90 days 76.9 88.7 89.4

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

≥85% 63.6% 65.2% 61.5% 61.1% 53.5%

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

Trials led by RMH as %age of commerical interventional trials with RMH 
involvement which opened in the last 12 months ≥20% 50.0% 56.5% 60.0% 54.7% 50.0%

Workforce
Target in 2018/19

Q4            
(Jan-Mar 

18/19)

Q3            
(Oct-Dec 

18/19)

Q2            
(Jul-Sep 
18/19)

Q1                        
(Apr-Jun 
18/19)

Q4           
(Jan - Mar 

17/18)
Workforce productivity
Vacancy rate ≤7% 8.1% 8.4% 10.3% 9.9% 9.0%
Voluntary Staff turnover rate ≤12% 12.7% 12.9% 12.8% 13.4% 15.2%
Sickness rate ≤3% 3.8% 3.9% 3.4% 2.9% 3.6%

Quality & development
Consultant appraisal (number with current appraisal) ≥95% 97.4% 96.0% 96.5% 96.2% 97.16%
Appraisal & PDP rate ≥90% 87.0% 84.9% 86.7% 88.6% 85.2%
Completed induction (new measure) ≥85% 78.2% 72.2% 81.8% 89.1% 88.0%
Statutory and Mandatory Staff Training ≥90% 89.8% 88.7% 89.2% 91.1% 90.1%

RMH Patients recruited to 100K Genome Project

New Metric introduced 
for 18/19 reporting

No. of 1st patients recruited in previous 12 months

6.    To recruit, retain and develop a high performing workforce to deliver high quality care and the wider strategy of the Trust

4.  To improve the productivity and efficiency of the Trust in a financially sustainable manner, within an effective governance framework

Contract performance (QUARTER IN ARREARS)

97.66%

5.  To deliver the Trust's clinical and research strategy; to better meet the needs of patients and commissioners
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APPENDIX B  
 
62 Day GP Urgent Referrals by Category 
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APPENDIX C  
 
62 Day Wait for First Treatment (GP Urgent).  Performance by Tumour Type  
 
Please note that the RAG ratings below are designed to be used at Trust level rather than tumour level and are only shown below as a guide.  
The pre-allocated data position is submitted via the National Cancer Waiting Times database, hosted by the national database Open Exeter 
(OE) and is displayed in the table, along with the post reallocated position as a comparison.  
 
Tumour site Q3 18/19 
85% target  OE position Reallocated position 

Brain/CNS 0.00% n/a  
Breast 96.83% 96.97% 
Gynaecological 60.00% 75.00% 
Haematological (excl. Acute 
Leukaemia) 40.00% 40.00% 

Head & Neck 33.33% 33.33% 
Lower GI 100.00% 100.00% 
Lung 75.00% 100.00% 
Sarcoma 69.23% 75.00% 
Skin 87.50% 100.00% 
Upper GI 61.54% 57.89% 
Urological 76.92% 92.31% 
Unknown Primary / Other diagnosis 75.00% 100.00% 

 
 
 
 
 





 

 

 
COUNCIL OF GOVERNORS PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
31st July 2019 
 

Agenda item: 
 
10.1. 

Title of Document: 
 
The Top Risks and Concerns  

To be presented by: 
 
Eamonn Sullivan 
 

Executive Summary 
 
Following a review of the Board Assurance Framework and Corporate Risk Register the top 5 
risks for the Trust have been identified. The Trust frontline clinical and administration staff 
at all levels were also asked to identify what their top 5 concerns are which are also included 
in the report.  
  
Recommendations 
 
The Council of Governors is asked to confirm that the top 5 risks to the Trust have been 
identified.  
 

 
 





 

 

The Top Risks and Concerns  

1.0. Top 5 Risks – not in order (BAF & Risk Register Combined) 

Following a review of the BAF and Corporate Risk Register the following top 5 risks have 
been identified: 

1. Improving IT resilience and delivering the IT strategy, including replacement of the 
EPR. 

2. Workforce  - retention and recruitment of staff, notably with the additional 
requirement to support the new diagnostic capacity, Cavendish Square and the Oak 
Cancer Centre (OCC).  

3. Clinical capacity particularly in ambulatory care, surgery and diagnostics to enable 
RM to meet the key national targets. 

4. Finance and research. Changes to payment system as part of the 2019/20 tariff and 
planning cycle from NHSI/E. Delivery of the research strategy given the risk of 
reduced BRC grant. 

5. Quality – ability to meet national Infection Objectives – specifically Ecoli and 
Clostridium Difficile. 
 

2.0. Top Concerns from staff – not in order (via Divisional Teams & staff 
forums) 

Trust frontline clinical and administration staff at all levels were asked what their top 5 
concerns were which are themed and summarised below (not in any priority order): 

1. IT infrastructure – modernising our infrastructure to support effective care and 
reducing the administration/paper burden on frontline staff. 

2. Staffing – recruitment & retention of clinical and technical staff in nationally 
recognised shortage areas. 

3. Workload Pressure and pace of change – in line with the wider NHS – increases in 
patient demand and acuity.  

4. Capacity – clinical capacity in areas such as Theatres and waiting times in 
Phlebotomy/MDU and Diagnostic radiology 

5. Patient and staff environment and space – aged infrastructure across both sites. 
Local estates issues – ie parking and access on the Sutton site in particular. 

While the concerns raised by staff are broadly aligned with the strategic and operational risks 
found within the BAF and Corporate Risk Register, there are understandably some 
differences for example, staff identify workload pressures as a risk but would not necessarily 
identify the delivery of the research strategy and BRC grant as a key risk.  

The Council of Governors are asked to note and discuss the top 5 concerns 
reported by staff and the top 5 risks the Trust has identified.  


	Council of Governors Agenda 31.7.19 V2
	CoG minutes 20 March 2019
	4. Paediatric Service SS
	Agenda item

	Blank Page
	Blank Page
	ADP76E.tmp
	Agenda item

	ADP4940.tmp
	Agenda item

	ADPFD74.tmp
	Update on the Oak Cancer Centre��Council of Governors�July 2019��Nicky Browne�Director of Transformation���
	Contents
	Case for change 
	Fundraising update
	Northern approach
	Slide Number 6
	Southern approach
	Outpatient atrium
	Location & footprint
	Section showing content of floors
	Additional floor
	Patient & carer involvement
	Feedback from current patients & carers
	Survey results
	Car parking
	Key milestones
	Any questions?

	Blank Page
	Blank Page
	ADP43F7.tmp
	Agenda item

	Blank Page
	Blank Page
	Blank Page
	ADPB8DC.tmp
	Agenda item

	Blank Page
	ADP7D18.tmp
	Agenda item

	Blank Page
	ADP1630.tmp
	Agenda item:

	Blank Page
	ADPA843.tmp
	The Royal Marsden NHS Foundation Trust  ��Monthly Quality Account��July 2019 (May Data)���A report by the Chief Nurse: Eamonn Sullivan�eamonn.sullivan@rmh.nhs.uk���
	Monthly Quality Account – Table of Contents
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	                 The ‘Big 4’ (B4) Monthly Safety Briefing – May 2019
	Slide Number 8
	Patient Fall Incidents��
	Slide Number 10
	Hospital Pressure Ulcers* – All Categories �
	Hospital VTE Screening & Trust Readmission Data
	Chemotherapy Waiting Times
	Our Patient Experience Friends & Family Test (FFT)
	Slide Number 15
	Data owner: Helen Mills, Head of Assurance�Table 14-18: The patient comments below are captured via our paper FFT comments cards. Information is fed back directly to ward teams. Ward Sisters and Matrons review the data as it arrives and action appropriately. The information is also reviewed at the CBU Performance Review meetings.��April 2019 Update – After a successful tender process, as of 1 June 2019 Healthcare Communications is now the friends and family test provider for the Trust. This provider has a wealth of knowledge in this area, and providers service across the Fulham Road. 
	 Patient Feedback – Complaints/ PALS
	 Safer Staffing: Nurse Recruitment 
	 Safer Staffing: Nurse Retention
	Safer Staffing Standards Update & Guidance�
	May 2019 Safer Staffing -  Red Flags & Narrative

	Blank Page
	ADP1E9.tmp
	Agenda item:

	Blank Page
	Blank Page
	ADPB8FA.tmp
	Agenda item

	Blank Page
	ADP26AE.tmp
	Board Scorecard 

	Blank Page
	ADPC3F8.tmp
	Agenda item:

	Blank Page
	ADP3373.tmp
	Agenda item

	Blank Page
	Blank Page



