
 

 

The Royal Marsden NHS Foundation Trust 
 

Patient and Carer Advisory Group 
 

Thursday 24 August 2017, 1800-1930, Board Room, Chelsea 
 
Present:  
 
In attendance: Eamonn Sullivan (Chief Nurse), Sofia Colas (Director of 
Operations), Mo Carruthers (Divisional Nurse Director, Private Patients), 
Shams Maladwala (Managing Director, Private Care) and Craig Mortimer 
(Quality Officer) 
 
  Action 
28/17 Welcome from the Chairman  
 XX (Chairman) welcomed members and staff to the meeting.  
   
29/17 Notes of 27 June 2017 for agreement  
 The notes were agreed. XX noted that when in the 

outpatients department recently there was a message about 
consent for tissue research, item 21/17, on the electronic 
screens. 

 

   
 Matters arising  
30/17 None  
   

31/17 Introducing Eamonn Sullivan, new Chief Nurse  
 XX welcomed to the meeting Eamonn Sullivan, who was 

appointed as the Chief Nurse of the Royal Marsden in 
January. Eamonn arrived from University College Hospitals 
London Hospital NHS Foundation Trust where he was the 
deputy chief nurse for medicine, prior to that Eamonn was 
deputy chief nurse at Guys and St Thomas’.  Eamonn trained 
as a critical care nurse and is a military nurse. It is a ‘great 
privilege’ to be the chief nurse at such a ‘great organisation’.  
Staff at the Trust have knowledge and calmness, with 
patients generally having a good experience, but Eamonn 
acknowledges that the Trust does not always get it right. 
Recruitment and retention of nurses is a big challenge.  Work 
is bringing down the number of vacancies which was already 
the lowest vacancy rate in north-west London.  The Trust is 
working closely with Chelsea & Westminster and the Royal 
Brompton hospitals on recruiting nurses. The results of three 
recent national patient surveys showed the patient 
experience provided by the Trust continues to rank highly.  
Eamonn is looking to collect more real-time patient feedback. 
 
Interviews of 200 Trust nurses shows that teamwork, pride 
and a love of the speciality keep staff at the Trust not 
financial reward.  Staff leave when they don’t feel valued or 
their expectations have not been followed up.  There is an 

 



 

 

emotional cost to staff of caring for patients that sometimes 
leads staff to re-evaluate their life and, if young, going 
travelling.  Career breaks are to be promoted to help with 
resilience.  There is learning to be had from other industries. 
 
Eamonn wants the Trust to be the best place for patient 
experience and is very optimistic about the future.  Eamonn 
has visited twilight shifts including community services.  All 
Trust patient experience groups are being reviewed and a 
stronger voice for junior staff being developed. 
 
Staff in Sutton stay longer because there is good 
accommodation locally.  The average age of nurses in 
Chelsea is younger than in Sutton. There are 800 British 
nurses, who stay on average for 2 years; 90 Irish nurses; 40 
Spanish nurses; and 40 Portuguese nurses.  Filipino nurses 
stay on average for 4 years.  The Trust has started to employ 
and train newly qualified nurses. 
 
The meeting extended an open invitation for Eamonn to 
return. 

   

32/17 PCAG projects updates: five senses observational surveys  

 XX reported.  The 5 senses observational survey 
methodology brought to the Trust by former Deputy Chief 
Nurse, Sarah Rushbrooke, has been used by XX, XX and XX 
in reviewing the outpatient department, reception/helpdesk 
and pharmacy areas in Sutton.  The pharmacy area in 
Chelsea has also been surveyed.  Fiona asked members to 
consider volunteering for a set of night-time 5 senses surveys 
on wards which are to link with the work of the Trust to 
reduce noise at night affecting patients.  These are likely to 
be held by the end of the year.  A celebratory PCAG dinner 
to be held in the new year will be preceded by a short 
workshop to look at the results of the surveys and how to use 
the results to improve patient/carer experience in the Trust. 

 
 
 
 
 
 
All 

   
33/17 PCAG member reports: Arts Forum  
 XX and XX reported.  The Arts Forum has a volunteer 

membership made up of patients and staff.  The Forum has 
existed for 14 years with the remit to improve the atmosphere 
and ambience of the hospital environment for the benefit of 
patients, their families and staff.   
 
The Arts Forum considers offers of artworks basing decisions 
to accept or reject on quality and appropriateness; it 
organises loans from Paintings in Hospital, a specialist 
charity as well as arranging exhibitions.  It occasionally 
purchases artwork.  Poetry, painting and photography 
competitions have been run, with currently a short story 
competition underway.  Musicians are invited to play to 

 



 

 

patients and the recently launched choir was initiated by the 
group.  Funds are generously provided by the Friends of the 
Royal Marsden.  XX expressed the view that music and art 
are very important in hospitals and it would be good to have 
more. 

   
34/17 Private care  
 Maureen Carruthers (Divisional Nurse Director, Private 

Patients) Sofia Colas (Director of Operations) and Shams 
Maladwala (Managing Director, Private Care) described how 
private care is operated in the Trust.  Private care is 
integrated with the rest of the Trust with revenue invested 
into the Trust for the benefit of all patients.  There is a 
partnership between NHS and private services underpinned 
by research and education.  It is the largest private care/NHS 
service with revenue growth of 56% over 5 years.  The 
private care service competes with other providers on quality 
of clinical care rather than hotel services. 
 
There are three groups of commercial customers: insurers; 
corporate and bank employers; and international patients, in 
particular from the Persian Gulf, funded by their 
Governments.  Competition includes health providers in 
Germany, South Korea and USA.  The number of patients 
from China and Russia is growing. Increasingly, fewer 
individuals can afford private insurance; instead they may 
mix private with NHS care. 
 
A challenge to the Trust is a 93% bed occupancy rate 
compared to 60-65% elsewhere.  There are NHS targets for 
shared services, including radiotherapy, surgery and 
diagnostics.  There is a need to keep the NHS service, 
private patients and consultants satisfied.  NHS scrutiny is a 
challenge not just commercially; some private patients get 
less service than NHS patients.  The benefits of being part of 
an NHS trust are the clinical governance arrangements, 
multidisciplinary teams that allow personalised care, research 
and teaching.  NHS facilities including the Critical Care Unit 
are sometimes better than that offered by private 
competitors.  NHS staff work on the private patient unit on 
rotation.  
 
Sutton is not attractive to private patients including the 
international ones.  Consultants want to be based in Chelsea.  
An international centre has been opened in Chelsea to meet 
this group of customers’ particular demands including 
interpreters. A new private care facility is to be opened in 
2020 on Cavendish Square for diagnosis and treatment to 
allow targeting of different patient groups, private hospitals 
and GPs.  Younger consultants will be able to have more 
private practice work which will help their retention by the 

 



 

 

Trust. 
 
The service is recommended by patients, but catering and 
hotel services are not highly regarded.  Concierges and car 
valets have been recently employed.  Because of the fewer 
number of patients, the patient experience is better in Sutton 
than Chelsea.  The Trust, due to its staffing excellence, can 
recruit more easily than its competitors.  Private patients 
have 20% higher expectations than NHS ones.  Priority is 
often given to NHS patients. 
 
The meeting was opened to questions.  The first two 
questions for the speakers were asked by XX on behalf of XX 
about scans and special dietary needs.  Should a private 
patient and NHS patient be waiting for a scan they will be 
seen in the chronological order of the bookings.  Other times 
it may be dependent on the local shared-service staff. The 
private care service has its own chefs and diatetics team.  
Should a patient have a particular dietary need staff once 
informed will help the need be met. 
 
Members noted the number of new private facilities 
compared to NHS ones.  XX considered the Marcus Unit an 
‘excellent’ NHS facility which is now a private care facility.  In 
response, it was explained that most NHS services are loss 
making with income from private care supporting the loss.  
XX recognised the contribution private care makes to the 
Trust, but is concerned about a gradually increasing move 
toward private care.  The number of NHS patients seen by 
the Trust has gone up, but the number of private patients has 
increased more.  Mo Carruthers explained that the private 
care model used in the Trust is the best possible model to 
support NHS services.  Other trusts are renting out space to 
private companies. 
 
The private healthcare industry is setting up a regulatory 
system that will compare outcome data. 
 
At the end of the meeting a number of members were taken 
on a tour of private care facilities. 

   
 Any other business  
35/17 None  
   
36/17 Next meeting  
 Wednesday 25 October 2017, 1200-1400, Committee Room, 

Sutton video linked to Board Room, Chelsea 
 

 
 

 

 
 

 
 

 

 
 

 
 

 


