
 

 

The Royal Marsden NHS Foundation Trust 
 

Patient and Carer Advisory Group 
 

Tuesday 27 June 2017, 1800-1930, Board Room, Chelsea 
 
Present:  
 
In attendance: Christine Littlemore (Service Manager), Janine Salter (Tissue 
Bank Manager), Sarah Rushbrooke (Deputy Chief Nurse) and Craig Mortimer 
(Quality Officer) 
 
  Action 
20/17 Welcome from the Chairman  
 XX (Chairman) welcomed members and staff to the meeting.  
   
21/17 Outpatients  
 a. Christine Littlemore, Service Manager, discussed 

communicating delays in the outpatients department.  
It is sometimes difficult to update the screens in the 
main outpatient departments.  The reception staff are 
reliant on clinic nurses or clinical coordinator to brief 
them about delays so the screen can be updated or a 
public address system announcement made. It is 
recognised that there is inconsistent reporting of 
delays to reception staff by clinic staff. There are 
electronic systems that provide live updates, but they 
are expensive.  At Guy’s Hospital a self-check-in 
system tracks each clinic activity at a cost of £1m. 
Such a system may be included in the Centre for 
Clinical Care and Research planned for Sutton. 
Christine noted that in some clinics the clinic 
coordinator successfully keeps all patients informed of 
delays; Christine will consider giving the responsibility 
of keeping patients updated to the clinic coordinator 
for all clinics.  Christine will focus on making sure that 
patients are told of delays when they arrive at 
reception and review the effectiveness of subdividing 
the Sutton outpatients waiting room into clinic-specific 
areas. 
 
Delays are not announced in the Rapid Diagnostic 
and Assessment Centre as the patients are advised 
that it will be a long process.  Patients waiting for 
radiotherapy appointments are individually advised of 
delays.  Reception staff will advise patients as they 
arrive if there is a delay.   
 

b. Janine Salter, Tissue Bank Manager, discussed 
asking patients on their first appointment at the 
outpatients department for their consent to the use in 
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research of left-over tissue from any future surgical 
procedures. A patient information leaflet explaining 
using and storing tissue samples for research in the 
future is sent to patients before their first appointment 
at the hospital. When the patient then attends for 
registration they are asked to sign a form, by 
administrative staff, giving their permission for any 
excess tissue left over from surgical procedures to be 
stored and possibly used in the future for as yet 
unknown research. It is recognised that patients are 
nervous on their first visit to the hospital and the 
current arrangement is not ideal, but many still give 
their consent for the storage and use of their tissue.  
Patients are able to defer signing the consent form if 
they would like more time or information.  Patients are 
not pushed to agree; it is voluntary. The research 
team is looking to increase engagement with patients 
about tissues for research. When a staff member has 
a personal conversation with a patient asking for 
consent, 99% agree; but this a resource-intense 
approach.  Efforts continue to get the clinical team 
more involved in collecting the consent rather than 
expecting reception/administrative staff to do it.  The 
reception/administrative staff are uncomfortable with 
this role.  

 
Janine confirmed that research clinical nurse 
specialists sometimes help take consent, but they are 
very busy and it is difficult in clinic to get through all 
the information. 
 
The meeting was asked by Janine for advice on a 
good time to ask patients for their consent and a 
strategy on how to engage patients; it is challenging 
collecting the consent. Members expressed concerns 
about the suitability of the timing and location of the 
consent taking, including the lack of confidentiality at a 
reception desk. Members believed that the preferable 
approach would involve a one-to-one conversation 
with a member of staff able to answer questions about 
the process.  The potential loss of samples to 
research due to the inappropriateness of the consent- 
taking approach was noted as was the sensitivity of 
the subject. Posters and a reworded title for the leaflet 
were suggested as ways to increase engagement.  
The next draft of the leaflet will be circulated to PCAG.  
Janine will review the process and Christine will find 
additional support for reception staff including training 
Friends of the Royal Marsden to help the consent-
taking process. 
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22/17 Rushbrooke’s last round up  
 Sarah Rushbrooke, Deputy Chief Nurse, introduced the item 

by saying goodbye to PCAG as she will be leaving the Trust 
shortly to take up the role of a director at a mental health 
trust in the north east of England.  Sarah will miss PCAG and 
has had a “wonderful time at the Marsden”. Sarah’s 
replacement, Helene Anderson, is currently a divisional nurse 
director at St George’s University Hospitals NHS Foundation 
Trust.  Sarah will brief Helene, who starts in September, 
about PCAG.   
 
The Trust broke even last financial year which is very good 
for London.  There is a lot of investment being made at the 
Trust including in a cancer research centre and a new 
aseptic chemotherapy unit in Chelsea.  Planning permission 
for the Maggie Centre in Sutton is expected in the next few 
weeks.   
 
The five ‘must dos’ following last year’s Care Quality 
Commission inspection are being met.  These are the 
introduction of a safety checklist in the outpatient 
departments and four actions for Community Services 
Division including improving document keeping.   
 
The Trust is the fourth highest rated in the national inpatient 
survey 2016 behind three other specialist trusts including 
Clatterbridge Cancer Centre NHS Foundation Trust. These 
are brilliant results.  The Trust has identified noise at night 
and discharge planning as areas to focus on improving.  
Sarah invited the meeting to let the Chief Nurse know if there 
are any other areas that PCAG would like the Trust to focus 
on. 

 
 
 
 
 
 
 

   

23/17 National inpatient 2016 survey  
 XX invited the meeting to split into groups to review the 

findings of the national inpatient survey 2016.  Members 
were asked to identify issues that they feel have a big impact 
on patient experience needing action by the Trust. 
 
The meeting agreed PCAG: 

1. endorses the Trust’s focus on discharge delays and 
noise at night 

2. asks whether it would be possible to encourage a 
friend to attend with a patient when they are 
discharged to help with understanding discharge 
information.  This would be similar to encouraging a 
friend to attend when a patient is first seen. 

3. recommends that patient dietary requirements should 
be shared more widely with staff and teams 

4. asks whether staff have enough time to talk to patients 
about pain management? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

5. questions whether call bells could be responded to 
more quickly 

6. offers to undertake 5 senses observation surveys at 
night to include identification of sources of noise. This 
is offered for either or both sites and across different 
wards to determine whether the noise at night issue is 
widespread or is limited to a few wards. 

These points will be passed to the Chief Nurse. 
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24/17 PCAG members’ verbal reports  

 a. Body store viewing room refurbishment.  XX reported. 
XX and XX have seen both body store viewing rooms 
as part of the process to help choose new décor and 
furniture. The Chelsea viewing room is not ideally 
placed in a busy area; the Sutton room is more 
calming. 

b. Equality and Diversity Committee.  XX reported.  
There is a lot of equality and diversity work going on 
with progress being made. The objectives for 2017/18 
are being agreed with a focus on staff.  The number of 
black and minority ethnic job applicants is not being 
reflected in the number who go on to be interviewed or 
offered a job.  The staff complaint process has been 
made easier and career mentoring introduced. The 
reason why few male staff make use of support 
services is being investigated.  The Trust has been 
working with the organisation Disabled Go in 
improving access for everybody within the Trust. 

 
 

   
25/17 Notes of 12 April 2107 meeting for agreement  
 The notes were agreed.   

 
XX asked for volunteers to help with the review of the zoning 
of the outpatient waiting area in Sutton (13/17).  Patients for 
the same clinic now sit together. XX noted a five senses 
survey that XX and XX have recently carried out in the main 
entrance hall and pharmacy area in Sutton.  It was agreed to 
circulate the survey report.  The survey may be run on a 
seasonal basis. 

 
 
All 
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 Any other business  
26/17 Listening Post training, Monday 10 July 2017  
 Craig highlighted that there are spaces for more members to 

attend the Listening Post training scheduled for Monday 10 
July 2017.   

 

   
27/17 Next meeting  
 Thursday 24 August, 1800-2000, Board Room, Chelsea.  

This meeting will focus on private care. 
 

 
 

 
 

 

 
 

 
 

 

 
 

 


