
 

The Royal Marsden NHS Foundation Trust 
 

Patient and Carer Advisory Group 
 

Wednesday 12 April 2017, 1200-1400, Committee Room, Sutton 
 
Present:  
 
In attendance: Julie Thripp (Deputy Portering and Security Manager), Don 
Lione (Group Portering and Security Manager), Samantha Wigfall (Matron, 
Haematology) and Craig Mortimer (Quality Officer) 
 
  Action 
9/17 Welcome from the Chairman  
 XX (Chairman) welcomed members.  Samantha Wigfall 

(Matron, Haematology) attended to cover for Sarah 
Rushbrooke (Deputy Chief Nurse). 
 
Members were reminded to think of suggestions for agenda 
items.  

 

   
10/17 Notes of 20 February 2017 for agreement  
 The notes were agreed.   

 
XX expanded on item 4/17 Consent taking by explaining 
that there is a space on consent forms for the title, with 
version number, of patient leaflets and booklets. 

 

   
 Matters arising  
11/17 None   
   

 Agenda items  

12/17 Liaison with the Friends of the Royal Marsden, Sutton  
 Deferred.  
   

13/17 PCAG projects progress  

 XX led a discussion about the group’s proposals for 
projects. 

1. Managing patient expectations through advance 
information. The meeting supported adopting this as 
a project. 

2. Wallace wing environment improvement. XX and XX 
have reviewed the Wallace Wing entrance; it was 
agreed to circulate their report. XX will continue to 
lead on this project.  Members were asked to identify 
things that can be improved. 

3. Relocation of patient registration, Wallace Wing. After 
the meeting it was confirmed that the registration 
office has been closed.  Patient registration is now 
carried out on the wards. 

4. Zoning in outpatient waiting rooms. An observation 
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study of the zoning in Sutton was agreed.  It was 
agreed that XX will lead this project. 

5. Porters. Item covered later in this meeting 
6. Friends of the Royal Marsden, Sutton, liaison.  It was 

agreed that Craig will invite members to volunteer for 
this role. 

7. Encouraging people, especially men, to use the 
Patient Advice and Liaison Service (PALS). It was 
agreed that this is not currently a priority for the 
group. 

8. Involvement with Community Services.  Members felt 
that getting involved with improving the experience of 
Community Service patients was too big a role for the 
group.  Instead PCAG members will continue to 
monitor Community Services patient experience data 
that is presented to the Patient Experience and 
Quality Account Committee and other forums. 

9. Recording consultations. Following a discussion it 
was agreed that it is not a group priority to change 
the current arrangement whereby the decision to 
make a recording of a consultation is made by an 
individual agreement between a doctor and patient. 

10. Information given to patients about treatment.  Dr 
Andy McLeod, Co-Chair of the Consent Steering 
Group, attended the last PCAG meeting to describe 
how patients are informed of treatment options, risks 
and benefits as part of the consenting process. 

11. Should patients be able to attend the Multi-
Disciplinary Team meetings where their case is 
scheduled for discussion as observers? Sarah 
Rushbrooke (Deputy Chief Nurse) has informed XX 
that this is not currently possible. 

12. Review of PCAG involvement in Trust projects and 
policy making committees. The list of committees and 
projects that PCAG members are involved in will be 
presented to the next or following meeting. The list 
will be circulated for review and updating.  It was also 
agreed to recirculate the invitations to join the Clinical 
Audit Committee and Clinical Guidelines and Policies 
Committee. 

13. Provide more patient information DVDs. DVDS are 
expensive to produce. The meeting agreed that 
asking for more DVDs is not a current priority. 

14. Preparation of carers and patients for the last weeks 
of life. XX noted that palliative care is reviewed at the 
Integrated Governance and Risk Management 
(IGRM) Committee.  The issue was confirmed as a 
project with XX as lead.  

15. Private patient experience.  The next meeting of 
PCAG will focus on private care.  XX will share ideas 
for the agenda with XX and XX. 
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16. Listening Post.  The hosts of Listening Post met prior 
to this meeting to discuss the running of the initiative. 

17. Care Quality Commission (CQC) report actions. The 
summit between the Trust, CQC and commissioners 
to discuss the action plan in response to the CQC’s 
inspection last year went well.  Members agreed that 
there is no need to identify actions from the 
inspection report as they believe that they are being 
fully and appropriately dealt with by the Trust. 

18. Pharmacy.  The meeting agreed to invite a pharmacy 
representative to an upcoming meeting of PCAG. It 
was reported that the prices in the Boots pharmacy 
are more expensive than on local high streets.  

19. Dementia care. Edwina Curtis, Associate 
Safeguarding Adults Lead, will be invited to attend a 
meeting to update the group about progress with 
actions to support patients with dementia. 
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14/17 Five senses observation study  
 XX invited the meeting to suggest areas to survey using the 

5 senses methodology.  Members were also invited to 
volunteer to carry out the surveys. Sam Wigfall (Matron, 
Haematology), suggested the haematology areas as a 
venue, which could also host a Listening Post. 

All 
All 

   
15/17 Rushbrooke’s round up  
 Sam Wigfall (Matron, Haematology) gave a round-up of 

developments in the Trust.  As noted above the CQC 
inspection summit held recently was positive.  It was agreed 
to circulate a Trust bulletin about the summit to members.  
 
The plans for the new hospital building in Sutton now 
identify what is going on each floor.  The building will 
provide a 25% bigger outpatients department.  The ground 
floor will have consultation rooms and a glass atrium.  The 
mezzanine first floor will have further consulting rooms.  
Haematology and the medical day unit will be placed 
together.  A staff café will be on the top floor.  The building 
will be finished by 2021. Car parking is being considered in 
the planning. 
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16/17 Porters  
 Don Lione (Group Portering and Security Manager) and 

Julie Thripp (Deputy Portering and Security Manager) 
reported.  Don recounted his experience of working at the 
Trust with the portering team. Many of the porters have 
worked for the Trust for many years; they are very 
dedicated.  There are 22 porters of which three, all in 
Sutton, are women.  They comprise shift, night and general 
porters.  The main job is to move patients in wheelchairs, 
trolleys and beds.  Sometimes the porter is the first person 

 



 

the patient sees when they attend the Trust.  Over a 10 
week course of treatment with the patient moved 2-3 times 
a day the porter gets to know the patient and is part of the 
journey.  The porters provide a professional service which is 
vital to the patient. 
 
Porters also look after security and the transfer of parcels 
and furniture.  If a porter receives a security call whilst 
moving a patient they will take the patient to the nearest 
nurse station before responding to the security call. The 
security function is to be separated from portering in the 
future. 
 
A portering service operates at all hours.  Porters are 
affected by the death of patients.  Porters move deceased 
patients from the wards. 
 
The two night porters in Sutton cover the switchboard for 30 
minutes to give the operator a break while in Chelsea one of 
the two night porters mans the main reception.  The porters 
will escort people to their car if they feel unsafe at night. 
 
Porters respond to fire, resuscitation and panic alarms. 
 
Training includes shadowing experienced porters, local 
induction and annual days dedicated to back care and 
handling medical gases as well as other mandatory training. 
 
There are more than 650 doors with card control; electronic 
records are kept for a year. 
 
The porters are currently employed directly by the Trust, but 
may be moved to a contractor under a current tendering 
exercise the result of which will be known on Thursday. 
 
Members thanked Don and Julie and expressed how 
impressed they were with the dedication and 
professionalism of the porters. 

   
17/17 PCAG members’ verbal reports  
 a. Presentations to pharmacy students.  XX reported. 

XX was one of seven PCAG members who spoke to 
pharmacy students at Kings College about patient 
experience of healthcare.  XX focussed on the 
importance to patients of the right information and 
communication with staff.  XX was unsure how much 
the students understood.  If XX were to do it again 
she would like to know more about what is needed 
and what stage the students are at. 

b. Patient Led Assessments of the Care Environment 
(PLACE). XX reported. The Chelsea site inspection 

 



 

has taken place with the Sutton one scheduled for 10 
May.  It is interesting to see changes to areas over 
time.  XX observed delivery of lunch.  The food 
servers do not wear gloves because it is then 
possible to recognise if something is stuck to the 
hand and wash it off whilst gloves prevent detecting 
such material.  

   
 Any other business  
18/17 Handbook  
 XX highlighted the recently circulated PCAG members’ 

handbook. 
 

   
19/17 Next meeting  
 Tuesday 27 June 2017, 1800-2000, Board Room, Chelsea 

video linked to the Gordini Room, Sutton 
 

 

 
 

 

 
 

 
 

 
 

 

 
 


